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ESSAY

Coronavirus shows how UK must act quickly before
being shut out of Europe’s health protection systems
The threat posed by 2019-nCoV and the fragmentation of existing health protection systems caused
by Brexit call for urgent assessment of cross Europe cooperation, say Mark Flear, Anniek de
Ruijter, and Martin McKee

Mark Flear reader in law 1, Anniek de Ruijter associate professor 2, Martin McKee professor of
European public health 3

1Queen’s University Belfast, Belfast, UK; 2Amsterdam Law School, Amsterdam, Netherlands; 3London School of Hygiene and Tropical Medicine,
London, UK

Health authorities worldwide are racing to contain the spread
of the coronavirus 2019-nCoV, identified as the cause of the
outbreak that began in Wuhan, China, at the end of last year.
By 31 January more than 9600 people were reported to have
been infected in China, with around 200 deaths, and cases have
also been reported elsewhere in Asia and in North America,
Australia, and Europe, including France, Finland, Germany,
and now the UK.1 The case in Germany is especially worrying
as it was in someone who had not travelled to China but who
had been in contact with someone who had. Unprecedented
measures, including lockdowns of large cities in China and
widespread flight cancellations, are being adopted.
The international response to major outbreaks of infectious
disease is coordinated by the World Health Organization and
is based on its International Health Regulations.2 Europe also
has a regime for communicable disease control,3 centred on the
Stockholm based European Centre for Disease Prevention and
Control (ECDC), which has a crucial role in responding to
threats to health in the continent.
Given the UK’s departure from the European Union, we argue
that the coronavirus outbreak is an urgent warning highlighting
the need to reflect on what Brexit might mean for the country’s
health security. We review how that system operates and what
the implications might be for the UK. In doing so we draw on
the experience of Switzerland. Like a post-Brexit UK,
Switzerland is outside the EU and, specifically, the single
market. As a consequence it is excluded from many elements
of the EU’s disease control structures.4

European cooperation
The WHO and EU processes, including their alert levels, are
closely aligned,5 6 and the International Health Regulations

specify that they and the EU treaties “should be interpreted so
as to be compatible.”2 Even after Brexit the UK will continue
to participate in WHO’s system, but its relationship with the
EU system is far less clear.
This is important, because the EU regime involves a much
deeper level of cooperation than WHO’s. This reflects the close
relationships that exist within the EU, including freedom of
movement for goods and persons. Besides the European Centre
for Disease Prevention and Control, the EU regime includes an
emergency mechanism for the approval of pandemic medicines,
joint public procurement, and the Early Warning and Response
System,7 which encompasses other cross border threats to
health.8 The EWRS and wider health security mechanisms
provide the basis for a coordinated EU-wide response.
Any infection such as the new coronavirus that poses a serious
hazard to health and that has spread across national borders of
EU member states must be notified via the EWRS, and the data
are collated into regular reports by the ECDC.9 These data then
inform decisions by the EU Health Security Committee, where
all member states and the European Commission decide how
to respond consistently. This could include invoking an urgency
procedure for a central marketing authorisation of pandemic
vaccines and joint procurement.8 10

An obvious weakness of the EU regime is that it does not extend
beyond the borders of the European Economic Area, which
includes EU countries and also Iceland, Liechtenstein, and
Norway. These three countries also participate in the EU’s
regime, as they are members of the single market, and work
closely with the ECDC. Other countries also participate in some
of the activities of the EWRS, including EU candidate countries,
Switzerland, and the European microstates such as Monaco and
San Marino. But their participation is under the framework of
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the International Health Regulations, which govern their level
of engagement. Crucially, as they lie outside the EU’s legal
system, including oversight by the EU’s Court of Justice (or
equivalent arrangements for the EEA), they are unable to
participate in the exchange of much of the data required for
effective surveillance or in certain mechanisms to coordinate
responses.

What does this mean for a post-Brexit
UK?
At first, little will change for the UK after Brexit because,
although it will no longer have any say in the EU’s decision
making processes, under the withdrawal agreement it will
continue to participate in EU arrangements until the end of the
transition period on 31 December 2020.11 Thus the UK will
retain access to the EWRS under these arrangements until then.
After that, the situation is much less certain, not least because
the UK government seems unsure about the nature of its future
relationship with the EU. Now that the UK has withdrawn from
the Joint Procurement Agreement and the European Medicines
Agency, it will no longer have the same level of access to
medical countermeasures, including those developed through
the urgent market authorisation procedure. Manufacturers of
these countermeasures are likely to prioritise market
authorisation in the EU over the UK’s far smaller market.12 13

Obviously, as infections can travel in any direction, the EU and
(in the future) the UK have a common interest in the closest
possible cooperation. British politicians often use this argument,
saying that little will actually change with Brexit. However, just
because something may be desirable doesn’t mean it’s possible.
Switzerland offers an example of the challenges involved,
although its experience should be interpreted in the light of its
much closer relationship with the EU, including free movement
of people, than what is proposed by the UK government.
As we noted above, Switzerland and a post-Brexit UK will
participate in WHO’s regime. However, despite the commitment
to close alignment of the EU and WHO regimes, in practice
there can be problems when coordination is not properly
regulated in advance of a crisis. Interviews with people involved
with the swine flu outbreak in 2009 described “panic” arising
from confusion over the roles of WHO, the EU, and its member
states,5 though cooperation between ECDC and WHO has
improved over the past decade.
ECDC does cooperate with other countries, such as the US,
China, and Israel,14 but these arrangements fall far short of what
until now has been possible for the UK as a member of the EU,
especially in areas such as data exchange, drug authorisations,
and vaccine procurement.
Switzerland’s experience is salutary.4 When 2019-nCoV
emerged, the Swiss government asked the EU to give it
temporary access to the EWRS. From a public health perspective
the case for doing so is obvious. Yet Switzerland is unlikely to
obtain permanent access because of ongoing disputes over its
refusal to automatically adopt single market rules, a problem
with clear relevance to a post-Brexit UK. As the head of the
communicable diseases unit at the Swiss Federal Department
of Health, said, “What it shows now is that when a crisis starts,
it’s a little bit late to put us in, it takes too much time.”4

European vulnerability demands
European solutions
By removing an important communication channel between the
UK and EU, Brexit poses a threat to infectious disease control
and—given the wide remit of the EU regime—wider risks to
health in both jurisdictions. As the Swiss experience shows, the
argument that things will work out because it is in the interest
of both sides that they do is misconceived and dangerously
complacent.
There are ways for countries outside the EU to engage with its
structures and processes, as is the case with Norway, Iceland,
and Liechtenstein. But this engagement requires that the country
in question agrees to participate in the single market or at least
commits to close alignment with it. This would require that it
adopts legislation of “equivalent effect” to that in the EU, which
would again include rules on data protection.2 The UK has made
it clear that it will not be a “rule taker,” a position that would
seem to close off these opportunities, even though doing so
poses a threat to itself and to other countries.15

Cooperation across Europe is vital if individual countries and
the continent as a whole are to be protected from threats to life
and health posed by emerging and re-emerging infections and
other public health risks. The UK government is entitled to
choose how closely it aligns with the EU. But in doing so it
must recognise that its decision has consequences for the health
of its citizens and those of its European neighbours.16
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