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EUROPEAN ROADMAP TOWARDS EXITING FROM THE COVID-19 PANDEMIC 

1. INTRODUCTION 

The COVID-19 pandemic has already claimed thousands of lives and put health systems 

under enormous strain. The necessary extraordinary measures taken by Member States 

and the EU are starting to work, slowing down the spread of the virus. But these measures 

come at dramatic costs for our economy and society, and cannot last indefinitely. 

While acknowledging that the way back to normality will still require significant time and 

deployment of measures, it is indispensable to start planning for the phase when Member 

States can reverse course. As national reflections on the way forward are ongoing, it is 

time to develop a well-coordinated EU exit strategy, as also asked by the 26 March 

European Council. 

Such a strategy should take into account the advice of the European Centre for Disease 

Prevention and Control (ECDC) and the panel of scientific experts advising the 

Commission on COVID-19. Evidently, any such reflection is based on the limited 

scientific knowledge available, and should be revised as further evidence appears. 

2. TIMING 

Any level of (gradual) relaxation of the confinement would unavoidably lead to a 

corresponding increase in new cases. Clear and timely communication and 

transparency with citizens is essential in this respect. Two main criteria would be 

relevant to assess whether the time has come to begin to relax the confinement: 

a. An epidemiological criterion showing that the spread of the disease has 

significantly decreased for a sustained period of time. 

b. Sufficient health system capacity, taking into account the occupation rate for 

Intensive Care Units, the availability of health care workers and related medical 

material. This is essential as it indicates that the different health care systems can 

cope with an increase in infection rates after lifting the confinement measures. 

3. PRINCIPLES 

While the timing and specific modalities for an exit strategy might differ between 

Member States, it is essential that there is a common approach and operating framework. 

Three basic principles should guide this work: 

a. The exit strategy should be based on science and have public health at its 

centre, while acknowledging that the decision to end restrictive measures is a 

multidimensional policy decision, involving balancing public health benefits 

against other social and economic impacts. 

b. The exit strategy should be coordinated between the Member States, to avoid 

negative spillover effects. Coordination should take place in the context of the 

existing frameworks: the Integrated Political Crisis Response and the Health 

Security Committee. 

 

c. Respect and solidarity between Member States would remain essential in the 

exit phase, both for health and socio-economic aspects. At a minimum, Member 
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States should notify each other and the Commission in due time before they lift 

measures and take into account their views. 

4. ACCOMPANYING MEASURES 

Successfully exiting the confinement measures would require a number of accompanying 

measures: 

a. Expand testing capacity and harmonise testing methodologies, in particular as 

regards fast (self-)testing to diagnose contagion and serological tests to measure 

the population’s acquired immunity. The ECDC has provided advice on testing = 

and further work is on-going on harmonising test validation. 

b. Gather harmonized data and develop a robust system of contact tracing: data 

on the spread of the virus, and the contacts of infected persons is essential to 

better manage the exit. Mobile apps can contribute to build up a robust system of 

contact tracing that would help interrupting infection chains. The Commission has 

issued guidelines on the development of effective digital tools that also respect 

data privacy. 

c. Increase the capacity of national health care systems, in particular to address 

the predicted rise in infections after lifting the restrictive measures. The 

Commission has issued guidance on cross-border cooperation in healthcare related 
to the COVID-19 crisis. 

d. Continue to increase the Personal Protective Equipment capacity. The 
Commission is supporting Member States by the emergency stockpiling via 

rescEU and via Joint Procurement. 

e. The Commission is mobilising funding to foster research on the development of 

vaccine, treatments and medicines. The Commission is also working with the 

European Medicines Agency to streamline regulatory steps, from clinical trials 

to marketing authorisations. It will also foster international cooperation. 

5. RECOMMENDATIONS 

To frame the Member States’ reflections on their national exit strategies, the following 

recommendations would be relevant:  

a. The exit should be gradual: measures should be lifted in different steps and 

sufficient time should be left between the steps (e.g. one month), as their effect 

can only be measured over time. 

b. Wide measures should progressively be replaced by targeted ones. For 
example: 

a. Most vulnerable groups (e.g. the elderly) would be protected for 
longer. 

b. Diagnosed people or people with mild symptoms would remain 

quarantined and treated adequately. 

c. The lifting of measures should start at local level and be gradually extended 

geographically: this would allow to take more effective action, tailored to local 
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conditions, and to re-impose restrictions in case local infection spread requires it 

(e.g. cordon sanitaire). This approach also would also allow to relax first the 

measures affecting the life of people more directly. Internal EU borders should 

remain open for goods and for frontier and essential workers, transport workers, 

etc. This approach should also gradually apply to the lifting of internal border 

controls on other persons as border regions’ epidemiological situation converge. 

Neighbouring Member States should stay in close contact to facilitate this. With 

such epidemiological convergence beyond the EU being more difficult to 

establish, external border reopening should happen in a second stage, in a 

coordinated manner at EU level. 

d. The re-start of economic activity should be phased in: there are several models 

(jobs suitable for teleworking, economic importance, shifts of workers...). Not all 
population should go back to the workplace at the same time. 

e. Gatherings of people should be progressively permitted: 

a. commercial activity (retail) with possible gradation (e.g. maximum 

number of people allowed.) and schools with measures to maintain social 

distancing (e.g. small groups of students). 

b. cultural and social activity measures (bars, restaurants, cinemas.), with 

possible gradation (restricted opening hours, maximum number of people 
allowed.). 

c. bans on mass gatherings must be lifted at a later stage (e.g. festivals). 

f. Communication efforts should be sustained: awareness campaigns to encourage 

the population to keep up the strong hygiene practices acquired (washing of 

hands, coughing/sneezing etiquette, etc.) and social distancing. 

g. The exit should be continuously monitored and preparedness developed for 

returning to stricter containment measures in case of strong resurgence. The 

Commission would task the ECDC to develop a common EU protocol for future 

lockdowns. 

Once the exit phase is successfully entered, the next phase would be the recovery, in 

which the economy needs to pick up pace and get back on a growth path. This includes 

enabling the twin transition towards a greener and more digital society. To that end, a 

comprehensive recovery plan will be needed.  
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