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 ABSTRACT 
 

 

As there currently is no licensed vaccine available against the type of novel coronavirus that causes COVID-
19 and treatment options are limited, public health and social measures (PHSMs) are important means of 

suppressing the transmission of COVID-19. This paper introduces a methodology – the PHSM Severity Index 
– for capturing, coding, visualizing and analysing PHSM responses to COVID-19 in countries across the WHO 
European Region. The PHSM Severity Index captures the types, severity and timing of PHSMs implemented 

by a country across six main indicators. By providing standardized data on PHSM implementation, the PHSM 
Severity Index can support and inform the development of policy at country and regional levels. The paper 

aims to present the dataset and methodology as foundations for further studies. As the situation evolves, 
future iterations of the Index may include further indicators, more nuanced versions of existing indicators, 

further coding principles and revisions of the index formula.  
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Executive summary 

Responses to COVID-19 have varied significantly across the WHO European Region. While all 

governments throughout the Region have implemented public health and social measures 

(PHSMs) in response to COVID-19, the specific types, timing (initial date of implementation 

and length of implementation), degree of intensity and scope have differed considerably.  

 

There are immediate, medium- and long-term needs for detailed information on PHSM responses 

to inform policy-making and research. The PHSM Severity Index systematically captures and 

analyses individual governmental PHSM responses to COVID-19 in the 53 countries of the 

WHO European Region. Data concerning six types of PHSM measures are coded based on 

severity and aggregated to produce a composite PHSM Severity Index score.1 The six measures 

captured are: 1) wearing of masks; 2) closure of schools; 3) closure of offices, businesses, 

institutions and operations; 4) restrictions on gatherings; 5) restrictions on domestic movement; 

and 6) limitations to international travel.  

 

The individual and composite PHSM severity scores are used to present detailed timelines of the 

individual measures comprising each government’s PHSM response, compare government 

PHSM responses, and explore the effects of PHSMs on COVID-19 transmission when combined 

with epidemiological data. These forms of analysis enabled by the PHSM Severity Index can 

provide situation updates and generate valuable insights for relevant public policy questions 

related to PHSM approaches and effectiveness. 

 

 

 

 

 

 

 

 
1 Severity is the extent measures restrict or require certain actions that disrupt day-to-day life. The stricter the measure (that is, 

the more it restricts or requires certain actions), the higher the severity score. 
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Introduction and background 

As there currently is no licensed vaccine available against the type of novel coronavirus that 

causes COVID-19 and treatment options are limited, public health and social measures 

(PHSMs) are important means of suppressing the transmission of COVID-19. PHSMs 

include both restrictive large-scale public health interventions (closing, restricting or 

requiring certain activities of institutions) and core public health interventions, such as 

rapidly identifying, isolating, testing, tracing and quarantining all contacts, personal 

protective measures and physical distancing, which together form the bedrock of prevention 

and control activities.  

 

PHSMs include individual measures (such as hand hygiene or wearing a mask), 

environmental measures (like cleaning surfaces), social and physical distancing (to reduce 

transmission in community settings) and international travel restrictions. While nearly all 

governments across the world have implemented some form of PHSMs in response to 

COVID-19, the timing (initial implementation and length of measure), degree and scope of 

individual PHSM and comprehensive PHSM responses have varied significantly (1–3).  

Overview 

The PHSM Severity Index captures the severity and timing of PHSMs implemented by a 

country. Six PHSM indicators are scored based on an ordinal scale corresponding with the 

response policy’s degree of intensity and scope. This is then rescaled according to the 

maximum indicator value and placed on a scale between 0 and 100. The average of these six 

indicators forms the composite PHSM Severity Index score for each country. By capturing 

individual PHSMs and how they work together to form the overall PHSM response, the 

nuances of each government’s PHSM response can be understood and analysed. This level of 

analysis enables comparison of the timing and severity of specific PHSM indicators within a 

country, as well as comparison of individual indicators and the composite PHSM Severity 

Index across countries.  
 

The PHSM Severity Index is composed of six indicators: 1) wearing of masks; 2) closures of 

schools; 3) closures of offices, businesses, institutions and operations; 4) restrictions on 

gatherings; 5) restrictions on domestic movement; and 6) limitations to international travel 

(Fig. 1). These indicators are elaborated in greater detail in Annex sections 1 and 3.  

Fig. 1. The six individual indicators (left) are averaged to create the composite PHSM 
Severity Index (right) 
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These six indicators are chosen because they represent common restrictive large-scale 

measures that have been implemented by a significant number of countries throughout the 

WHO European Region. These measures aim to reduce personal risk of infection or spread 

and the risk of acquiring or spreading COVID-19 infections in various community settings by 

ensuring physical distancing. Indicators have been added or refined as the pandemic has 

evolved and new information has become available. The PHSM methodology is dynamic and 

will be refined and updated as the situation changes. 

 

The PHSM Severity Index draws on several aspects of the Oxford COVID-19 Government 

Response Tracker (OxCGRT). OxCGRT collects data on 19 indicators concerning 

government containment and closure policies, economic policies and health system policies. 

These data are coded based on the stringency of the measure then rescaled to a value of 0 to 

100 (100 = strictest response) (4). 

 

The PHSM Severity Index differs from this index and other COVID-19 response trackers due 

to its explicit focus on PHSMs, its methodology and the countries covered. A standardized 

data-collection process, ordinal scales, a revised formula, indicator-specific data-coding 

principles and a unique coding validation method all distinguish the PHSM Severity Index 

from other government COVID-19 response trackers. The PHSM Severity Index sources its 

data from the WHO Regional Office for Europe’s PHSM database, which provides detailed 

data on government responses across the 53 Member States of the WHO European Region. 

PHSM Severity Index data-collection principles ensure standardized data capture.  

Objective 

The PHSM Severity Index provides a systematic approach to track and assess measures taken 

by governments over the course of the COVID-19 epidemic in each country. Drawing from a 

comprehensive PHSM dataset used to support the methodology, the PHSM Severity Index 

can support policy-makers in Member States and inform the development of specific policy 

guidance for current and future pandemic response by collecting, displaying and analysing 

data on COVID-19-related PHSMs. Policy-makers, researchers and others can benefit from 

clearly understanding the components of a government’s PHSM response and how this 

compares to PHSM responses of other countries.  

 

The PHSM Severity Index captures the timing, degree and scope of six standardized PHSM 

indicators implemented by each government to form a composite Severity Index. This allows 

for quick visualization of the overall country PHSM response and how each individual 

PHSM indicator compares and interacts with other PHSM indicators to form the composite 

PHSM response (Fig. 2).  

 

PHSM measures often work together, and it is important to consider measures in view of the 

larger response (2). The six indicators are compiled to create an overall PSHM Severity Index 

that can be used for cross-country comparison of interventions’ timing, degree and scope 

(Fig. 3). The PHSM Severity Index is designed to capture and visualize the severity of 

policies implemented over time, not the impact of the policies, though these data can support 

this stream of research.  
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Fig. 2. An example of a country timeline of six PHSM indicators and overall PHSM Severity 

Index 

 

 

 

Fig. 3. Comparison of countries’ response timing and severity 
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Methodology 

Data monitoring and collection 

The emergency public health measures function (EPHM) within the WHO Incident 

Management Support Team (IMST) at the WHO Regional Office for Europe captures data on 

Member States’ implementation of PHSMs in response to COVID-19 throughout the 

European Region. Data collection began in February 2020 and includes over 9000 

implemented PHSMs across the 53 Member States. The collected data have continuously 

been used to inform the WHO response to COVID-19 throughout the European Region and 

have been shared in various WHO Regional Office communication products. 
 

PHSM data are collected from publicly available sources. WHO country offices and 

emergency hub communication (where available) provide further information on measures 

implemented in the respective country. As of 30 November, over 13 000 measures had been 

recorded in the PHSM database. As Table 1 demonstrates, nearly 67% of sources came from 

government websites, with media and WHO communication channels comprising the 

remaining 33% 

 

Table 1. Sources of measures recorded in the PHSM database 

 Government Media WHO 
communication 

TOTAL 

Number 8 746 3 230 1 122 13 098 

Percentage            66.8           24.6 8.6         100 

Search strategy 

A PHSM search strategy is employed to ensure all PHSM indicators across the 53 countries 

are captured. PHSMs for each country are systematically captured through four main streams 

(given in order of preference): 1) government websites; 2) WHO country office and 

emergency hub communication; 3) media sources; and 4) thematic webpages and PHSM 

publicly available databases.   
  

Governments regularly have posted PHSMs on various national government, ministry or 

regional websites throughout the outbreak. Each country has adopted a unique PHSM 

communication strategy, so the specific ministry or webpage conveying PHSMs differs by 

country. Some have a designated ministry that informs the public (such as the ministry of 

health), while others use national institutes of public health as their main communication 

channel or specific websites dedicated to COVID-19 information-sharing. Each of the main 

government sources responsible for regular updates on PHSMs for all 53 countries are listed 

in Annex section 5.  
 

WHO country office and emergency hub communication channels provide further 

information on PHSMs. Information from Member States and notifications of national 

International Health Regulations (IHR) focal points sent via the WHO regional IHR contact 

point or through the European Early Warning and Response System is also included.  
 

Complementary to governmental sources, the PHSM database also includes, as a second line, 

information from established national and international media sources that consistently cover 
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a country’s PHSM response. Media sources can provide up-to-date information on newly 

implemented measures. Some established media outlets may cover multiple countries, while 

others may focus on the affairs of only one country, so can vary by country and region. The 

list of media sources consistently consulted for each country is given in the Annex sections 5 

and 6.  
 

Thematic webpages and measure databases allow the data-capturing team to source 

information and double check to ensure all measures are captured. Common thematic 

webpages such as the Europe ReOpen website for PHSMs in European Union countries and 

specific-measure webpages operated by various United Nations agencies, such as the 

International Civil Aviation Organization, United Nations Economic Commission for Europe, 

United Nations Educational, Scientific and Cultural Organization and others are also 

regularly consulted. The complete list of thematic webpages and databases used to validate 

and support the capture of PHSM is provided in the Annex section 7. The EPHM team 

records the website link and date accessed so the coding can be verified. For further 

information regarding how data are collected and coded in the PHSM database, see the 

PHSM Data Dictionary (Annex section 2). 
 

Keyword web searches are employed to identify government websites, established media 

sources and thematic webpages, and to measure databases. The keywords used consist of a 

combination of the country name, the specific measure of focus (such as school closures) and 

COVID-19. To narrow the search further, a specific date or type of measure (such as visa 

restriction within international travel restrictions) may also be used. 

Categorization 

PHSM data, which inform the PHSM Severity Index, have been captured and coded 

according to the WHO PHSM taxonomy and glossary (3). The WHO PHSM taxonomy and 

glossary systematically classifies PHSMs into seven categories with 49 subcategories. 

Measures from six of these subcategories are then coded as indicators in the PHSM Severity 

Index. This taxonomy contains only PHSMs designed directly to address COVID-19 

transmission and does not include policies created to promote PHSMs, such as economic 

support for businesses or actions to scale up response elements. PHSMs and the various 

subindicator definitions are set out in the WHO PHSM taxonomy and glossary (3).  

Data coding 

Ordinal scale and scope scale 

To quantify the qualitative PHSM data collected, each measure is scored based on an ordinal 

scale corresponding with the degree of severity of the response policy (Table 2). Each 

measure has an indicator-specific ordinal scale that runs from no measures (0) to the most 

severe form of that measure (ordinal scale max). Measures are also classified on a binary 

scope scale. The scope scale distinguishes general measures for the entire population (marked 

as 1) from targeted measures for a specific subnational locality or group of people.  

Table 2. Ordinal and scope scales of the six PHSM indicators 

ID Indicator Ordinal scale 
Binary scope 
scale 

i0 Wearing of masks 0 – No mask policy 
1 – Recommended wearing masks in any setting 

0 – Targeted  
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ID Indicator Ordinal scale 
Binary scope 
scale 

2 – Require wearing masks on a risk-based approach (in 
settings where physical distancing is not possible, such 
as public transport, retail and refugee camps)  
3 – Require wearing masks universally (in any setting in 
the community and in any transmission scenario) 

(subnational) 
1 – General 
(national) 

i1 Closure of 
schools 

0 – No measures  
1 –  Recommend/require adapting in-person teaching 
(such as physical distancing, hand hygiene, masks, 
staggered classes and separate arrival) 
2 –  Recommend suspension of in-person teaching (by, 
for example, transitioning to online/distance learning) 
3 –  Require suspension of in-person teaching on some 
levels or categories (just in high schools, for instance) 
4 – Require suspension of in-person teaching at all 
levels   

0 – Targeted  
(subnational) 
1 – General 
(national) 

i2 Closure of offices, 
businesses, 
institutions and 
operations 

0 – No measures   
1 – Recommend closing (or work from home) and/or 
recommend/require adapting (such as implementing 
sanitary measures) 
2 – Require closing (or work from home) for some 
sectors or categories of workers  
3 – Require closing (or work from home) for all but 
essential services (such as grocery stores, pharmacies 
and doctors’ surgeries) 

0 – Targeted  
(subnational) 
1 – General 
(national) 

i3 Restrictions on 
gatherings 

0 – No restrictions 
1 – Restrictions on very large gatherings (the limit is 
above 1 000 people) 
2 – Restrictions on gatherings between 101 and 1 000 
people  
3 – Restrictions on gatherings between 11 and 100 
people or restrictions on certain types of gatherings 
(such as religious, sporting, cultural or national events) 
4 – Restrictions on gatherings of 10 people or fewer or 
ban on all types of gatherings 

0 – Targeted 
 (subnational) 
1 – General 
(national) 

i4 Restrictions on 
domestic   
movement 

0 – No measures 
1 – Recommend not leaving house and/or recommend 
limiting domestic movement 
2 – Restriction on domestic movement (such as a ban 
on travelling between or into certain regions, outside a 
certain radius from place of residence, or night-time 
curfew) 
3 – Requirement not to leave house with exceptions for 
the following: essential activities (grocery shopping and 
essential trips), daily exercise, limited social 
interactions (visiting family or friends) or travel to other 
places of residence 
4 – Requirement not to leave house with exception 
only for essential activities (grocery shopping, 
pharmacy or essential trips) 

0 – Targeted  
(subnational or 
groups of 
people) 
1 – General 
(national) 
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ID Indicator Ordinal scale 
Binary scope 
scale 

5 – Requirement not to leave house with exceptions for 
essential activities (grocery shopping or essential trips) 
allowed only under certain conditions (such as being 
allowed to leave house only once a week, during 
designated timeslot or only one household member can 
leave at a time) 

i5 Limitations to 
international 
travel 

0 – E0 + Q0 
1 – E0 + Q1; E1 + Q0 
2 – E0 + Q2; E1 + Q1; E2 + Q0 
3 – E1 + Q2; E2 + Q1; E3 + Q0 
4 – E2 + Q2; E3 + Q1 
5 – E3 + Q2 
6 – E4 
 
Entry ban and/or visa restriction 
E0 – Entry ban and visa restriction for no countries 
E1 – Entry bans and/or visa restrictions for few 
countries (entry ban/visa restriction for at least one 
country but open to more than 100 countries) 
E2 – Entry bans and/or visa restrictions for some 
countries (open to 10–100 countries) 
E3 – Entry bans and/or visa restrictions for most 
countries (open to fewer than 10 countries) 
E4 – Entry bans and/or visa restrictions for all countries 
 
Quarantine and/or COVID-19 test 
Q0 – Quarantine and negative COVID-19 test for no 
countries 
Q1 – Quarantine and/or negative COVID-19 test for one 
or more countries 
Q2 – Quarantine and/or negative COVID-19 test for all 
countries 

Not applicable 

Coding principles 

A set of general coding principles and specific principles for each indicator are used to ensure 

consistent coding across all countries (these are listed in the Annex section 1). The principles 

clarify and systematize how coding is conducted to prevent discrepancies within the PHSM 

Severity Index. Principles detail which measures are coded, how they are coded, and how the 

various measures contribute to severity scores. By providing these coding principles, policy-

makers and researchers can better understand how government policies are translated into 

severity scores, which should inform the interpretation and application of the PHSM Severity 

Index. As the situation evolves, principles may be added or refined to systematically code 

nuances and less straightforward measures that emerge. 
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Validation 

Validation exercises are conducted to ensure the consistency and accuracy of coding 

whenever noteworthy changes to the ordinal scale and principles are made. After all countries 

initially are coded, a sample of countries is randomly assigned to independent validators who 

complete country coding without reference to the prior coding. The results of the recoding are 

then compared with the original coding to assess for congruence. Any deviations between the 

two coding files are discussed and addressed. When necessary, principles are added or 

refined to ensure ambiguous and non-standard measures are coded consistently in a similar 

manner across all countries.  

Calculation of the Index 

The PHSM Severity Index is composed of six thematic indicator scores. Each indicator score 

takes into account the ordinal value of the intensity scale and the binary scope variable. The 

indicator score is calculated according to the equation in Fig. 4, where Ni,d is the value of the 

indicator score for the indicator i at any given day d. Oi,d represents the ordinal scale value for 

indicator i at any given day d. Si is the possible scope for indicator i (1 for indicators i0–4 and 

0 for indicator i5) and si,d is the binary value of the scope (0 or 1) for indicator i at any given 

day d. Mi represents the maximum value of the ordinal scale of indicator i. If an indicator has 

a binary scope variable (that is, if a measure is targeted to a specific geographical region or 

group of persons), the calculation of the indicator score takes this into account by reducing 

one fifth of the maximum value of the ordinal scale from the ordinal scale value. The 

weighted reduction relative to the maximum scale ensures the scope is weighted equally 

regardless of the number of levels in the ordinal scale of an indicator. The result is a 

normalized severity score between 0 and 100, with larger values representing more severe 

measures. Based on this formula, a measure that targets a specific region or people group is 

less severe than an equally intense national-level measure that targets the entire population. 

Fig. 4. Indicator formula 

𝑛𝑖,𝑑 = 100
𝑜𝑖,𝑑  −  (

1
5

𝑀𝑖) (𝑆𝑖 − 𝑠𝑖,𝑑)

𝑀𝑖
 

 

ni,d    = indicator score (0-100) 

oi,d       = Ordinal scale value (e.g. 0, 1, 2, 3, 4…) 
Mi         = Maximum value of ordinal scale (if scale 0–5, then 5) 
Si           = possible Scope value (1 if indicator includes scope, 0 if no scope) 
si,d       = scope value (0 = targeted/regional, 1 = general) 

 

The PHSM Severity Index is the simple average value of the severity scores of all six 
indicators for any given day (Fig. 5). 

 

Fig. 5. PHSM Severity Index formula 

𝐼𝑑 =  
1

6
∑ 𝑛𝑖,𝑑

5

𝑖=0
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PHSM Severity Index applications: inform research and policy-
making 

The PHSM Severity Index can support and inform policy-makers by collecting, displaying 

and analysing PHSM responses to COVID-19. The Index allows for in-depth country 

analysis of country PHSM responses, cross-country comparisons through timelines and maps, 

and an analysis of the relation between PHSM and the epidemiological situation. These forms 

of analysis can address public policy questions related to PHSM responses, support policy-

makers within countries and inform the development of specific policy-making guidance for 

current and future pandemic responses.  

In-depth country PHSM response analysis 

The PHSM Severity Index can provide insights into individual country PHSM responses and 

how individual measures contribute to the comprehensive response. Specifically, visualizing 

national responses can provide clarity on the PHSM response by displaying the sequence of 

PHSM implementation and the relative severity of the various measures. A detailed country-

level analysis has the potential to support further analyses into national and subnational 

impacts. These insights can inform national policy-making and, when aggregated, inform 

policy guidance at regional level. While the PHSM Severity Index can provide a valuable 

overview of a country’s PHSM response, a country-level analysis should be supported by 

information on the specific PHSM policies. 

Cross-country comparison: timeline and map 

The PHSM Severity Index cross-country comparison timeline (Fig. 3) demonstrates that 

PHSM responses have varied significantly across the European Region. This tool, along with 

the quantitative data underlying it, allows for further analysis by considering several critical 

variables regarding the PHSM responses. The timing of PHSMs, which includes the date of 

first implementation and duration of measures, the severity of measures, the severity/length 

of each phase of the response (including implementing, scaling up, severe phase, lifting and 

reimplementing), geography and epidemiological similarity can be considered when 

analysing responses through the PHSM Severity Index.  
 

This analysis can be used to identify common PHSM strategies, outliers and emergent 

patterns that can only be seen through a regional-level analysis. These insights can then be 

supported by country-specific examples to provide a comprehensive overview of the past and 

current regional situation and share the various approaches to implementing each of the six 

PHSMs. This allows countries to learn from various approaches to implementing PHSMs and 

informs policy-making by enabling countries to better understand how their PHSM approach 

compares to other countries.  

PHSMs and epidemiological data 

By quantifying qualitative PHSM data, the PHSM Severity Index enables the analysis of the 

relation between PHSM severity and other types of information, such as epidemiological 

data. As noted, the primary purpose of the PHSM Severity Index is to capture, visualize and 

analyse the severity of PHSM responses. Any analysis of the effectiveness of PHSMs is 

related to, yet distinct from, the PHSM Severity Index, because it requires epidemiological 

data. With that said, the PHSM Severity Index enables further analysis of potential PHSM 

impact.  



page 10 

 

 

 

PHSMs and local disease epidemiology impact on one another, as changes in epidemiological 

situations lead countries to alter their PHSMs, and PHSMs are implemented to reduce 

transmission and flatten the epidemiological curve. At country level, the PHSM Severity 

Index can generate insights into common PHSM approaches implemented by countries over 

time by comparing the different combinations of PHSMs to the epidemiological situation, as 

demonstrated in Fig. 6-8. Interactive visualizations comparing PHSM to epidemiological data 

on individual countries (Fig. 6) and multiple countries (Fig. 7) are available on the WHO 

Regional Office for Europe COVID-19 online dashboard under the “PHSM” tab (5). This 

level of analysis enables a comparison of individual public health measures within a country 

and overall responses across countries. The tools also allow for the nuances of each 

individual government’s actions to be analysed and understood. Common PHSM patterns can 

be seen through a regional-level analysis and these insights, supported by country-specific 

examples, provide a comprehensive overview to inform policy-making.  
 

Fig. 6. Country close up: epidemiological situation and PHSM severity (timeline) 
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Fig. 7. Regional overview: epidemiological situation and PHSM severity (timeline) 

 

Fig. 8. Country close up: epidemiological situation and PHSM severity (line and bar graph) 

 
 

As noted, insights can be produced by comparing each country’s relation between PHSM 

response and epidemiological situation at country and European regional levels. This 

approach enables cross-temporal and cross-country analyses of policy responses addressing 

similar epidemiological situations. By referencing Fig. 9 and 10, countries can compare their 

PHSM response (based on the six indicators) to other countries that are faced with similar 

epidemiological situations. As Fig. 9 demonstrates, by synthesizing the PHSM responses and 

epidemiological data of all 53 WHO European Region Member States, each country can be 

compared to the average level of PHSM severity based on COVID-19 transmission or deaths.  
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Fig. 9. PHSM Severity compared to new cases (seven-day average)  

  

 
 

Fig. 10.  PHSM Severity Index compared to new cases  

 
 

This form of analysis allows countries to discern if their PHSM response is more or less 

severe than the average country or selected countries of interest that found themselves in 

similar epidemiological situations. It also enables countries to explore how their PHSM 

responses to similar epidemiological situations have changed over time. Policy-makers 

subsequently can discern if they implemented stricter or more relaxed measures when facing 

similar transmission rates. This analysis therefore enhances understanding of how PHSM 

strategies at country and regional levels differ and have evolved over time.  

 

The compiled PHSM and epidemiological data of all the countries allow an exploration of the 

relationship between PHSM and COVID-19 transmission. The PHSM Severity Index 

provides initial insights that can inform more advanced research designs and analytical 

approaches.  
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Discerning the epidemiological impact of specific PHSMs and their combinations currently is 

a priority for policy-makers and can guide countries’ transition strategies. Analysing the 

impact of PHSMs on COVID-19 transmission is of critical importance, especially as 

countries are experiencing (or preparing for) a second wave in COVID-19 cases. 

Areas of further analysis 

As the previous sections have demonstrated, the PHSM Severity Index lends itself to 

addressing policy questions related to overall PHSM approaches and specific measures. 

Specifically, the PHSM Severity Index dataset can be used by researchers for further 

statistical analysis of the impact of these measures. Questions regarding patterns and outliers 

can also be supported by the Index, and additional indicators such as testing and contact-

tracing can be coded through the PHSM methodology. 
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Limitations 

The PHSM Severity Index does not capture, nor should it be interpreted as assessing, the 

appropriateness or impact of PHSM responses. While the Index does not measure 

effectiveness, it captures nuanced and heterogenous PHSM interventions that can serve as 

inputs for further analysis.  

 

The enforcement of mandatory measures is not taken into account in the PHSM Severity 

Index calculation. Compliance with recommended and mandatory measures by the 

population and institutions, and factors that might influence this (such as cultural and 

individual health beliefs and behaviours), may differ between countries and are also not 

captured in the Index.  

 

The PHSM Severity Index takes into account a select number of measures of the COVID-19 

response to allow for a standardized cross-country comparison. Case-detection and isolation, 

the completeness of contact-tracing and the implementation of hand and respiratory hygiene 

have not yet been included. The Index therefore should not be regarded as representing an 

exhaustive portrayal of a country’s response.  

 

The PHSM Severity Index receives data from the WHO European Region PHSM dataset, 

which gathers information from publicly available sources. As outlined above, data are 

systematically captured daily and coded by the EPHM team. To ensure consistent coding 

across all countries, validating exercises in which two people code the same country are 

conducted routinely. It is possible, however, that not all PHSMs are made publicly available 

or captured within the collection process, so some might not be reflected in the Index. 

Additionally, ambiguity from source wording or the translation of sources into English may 

also be reflected in the PHSM Severity Index. 

 

While every effort has been made to ensure the accuracy and completeness of the PHSM 

Severity Index through a rigorous systematic approach to data-collection, categorization, 

coding and analysis, and through various validation exercises, the ongoing COVID-19 

outbreak is a fast-paced, dynamic situation in which data are collected from a wide range of 

governmental and nongovernmental sources. No guarantee therefore can be given for the 

absolute completeness and accuracy of the PHSM dataset or the PHSM Severity Index, as the 

small possibility of errors or omissions can never completely be eliminated. 
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Conclusion 

This paper introduces a methodology for capturing, coding, visualizing and analysing PHSM 

responses. It is meant to present a foundation for further studies based on the dataset and 

methodology. As the situation evolves, future iterations of the Index may include further 

indicators, more nuanced versions of existing indicators, further coding principles and 

revisions of the index formula.  

 

Governments will benefit from taking an evidence-based approach when implementing 

PHSMs. The overall aim of the PHSM Severity Index is to provide standardized data on 

implementation in countries to support and inform the development of policy at country and 

regional levels.  

 

Further robust research investigating the impact of PHSMs and their various combinations on 

transmission is needed to inform current and future infectious disease responses. The PHSM 

Severity Index and PHSM database contribute to addressing this need by providing an 

account and initial analysis of PHSM responses across the European Region. Specific 

contributions to policy-making include providing country and regional situation updates and 

timelines, generating insights regarding common approaches, patterns and outliers in PHSM 

responses, enabling PHSM response comparison across countries, addressing public policy 

questions related to PHSM responses, and potentially analysing the epidemiological impact 

of PHSMs when combined with other sources of data.   
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Annex 1 

Collection and coding principles 

General 

Principles have been created regarding the collection and coding of PHSMs to ensure 

consistency across all 53 countries.  

 

• If a government simultaneously implements multiple measures within the same 

indicator, the measure with the highest ordinal value will be used. 

• A measure remains in effect and coded until it is lifted or nullified by another 

implemented measure.  

• Measures are coded, visualized and analysed based on date of implementation, not day 

of announcement. If the date of implementation is not given, the date of 

announcement/publication will be used.  

• If a country implements a “gradual easing until fully lifted”, the ordinal value is to be 

reduced equally throughout the weeks of gradual easing.  

• For example, if the ordinal value is 3 and a two-week gradual lifting is implemented, 

then the value shifts from its initial 3 to a 2 for Week 1, a 1 for Week 2 and 0 for Week 

3. 

• Ambiguity concerning the specific date of implementation of a measure will be coded as 

the following: beginning of the month = 05 month, middle of the month = 15 month, and 

end of the month = 25 month. 

• For the purposes of coding, a recommendation is a statement issued by a government 

that has no legal enforcement. 

• Any administrative level response to community transmission will be considered 

when coding. Measures implemented to address local clusters (such as closing a few 

schools in a town to address cluster transmission in the schools) are not included in 

PHSM coding. These measures reflect a concentrated response to local clusters, while 

the PHSM Severity Index focuses on national/subnational-wide government PHSMs. 

Specific indicators 

Along with general principles, specific principles and notes for each indicator ensure that 

coding is consistent across all six measures and that inclusion criteria of each measure is 

clearly understood. 

Indicator 1.4. Wearing of masks 
• This indicator and all references to the term ‘masks’ should be interpreted as all 

coverings of the mouth-nose area. If a country recommends or requires covering of 

the mouth-nose area, this is captured in this indicator.  

• This indicator captures mask-wearing policies for the general, asymptomatic 

population. 

• The indicator does not include targeted measures for specific groups of the 

population.  

• Mask policies in health-care settings, for confirmed or suspected cases, and for 

caregivers are not included in overall indicator coding. 
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• Mandatory risk-based mask-wearing includes settings with high population density 

(such as refugee camps, camp-like settings and among those living in cramped 

conditions) and settings where individuals are unable to keep a physical distance of at 

least 1 metre (on public transport, for instance). 

• Mandatory universal mask-wearing includes any setting in the community and in any 

transmission scenario.   

Indicator 4.1. School closings  
• The schools measure includes childcare centres, kindergartens, preschools, primary 

schools, secondary schools and post-secondary schools (colleges and universities). 

• The general principle of continuation (a measure is coded until it is lifted or another 

measure is implemented) is followed when coding school summer breaks. Measure 

values before summer break will carry though summer break until another measure is 

recorded. For school breaks during the school year, the most recent measure will 

continue as before until a COVID-19 measure is implemented. 

• Maintaining school services for children of essential workers is not considered as 

opening of schools. 

• Recommendations/requirements to adapt in-person teaching (ordinal value 1) and 

recommendations to suspend in-person teaching (ordinal value 2) includes all or some 

school levels. If one or more school levels recommend or require these measures, they 

are coded as 1 or 2 respectively. 

Indicator 4.2. Offices, businesses, institutions and operations closings 
• Essential services are coded and categorized following each government’s definition. 

Variations between government definitions and classifications of essential services 

may exist. 

• In the case that night clubs and/or ski slopes are closed while all other establishments 

are open, the measure will be coded as a 1 or 0, as this more accurately reflects the 

situation across the country. In regards to nightclubs, this is because they have 

remained a specific closure for a majority of Member States throughout the outbreak, 

often times remaining closed when all other businesses are open. Similarly, several 

countries have implemented policies specifically related to ski-resorts, and altering a 

country score based on ski resorts does not accurately reflect the state of business 

measures across the country. 

Indicator 4.3. Restrictions on gatherings 
• If governments implement different gathering size limits for indoor and outdoor 

events, the least severe measure is chosen (in this case, it would be the restriction 

allowing the largest number of people to gather). 

• Ordinal values 3 and 4 are coded by group size first. However, if a specific number is 

not mentioned but types of gatherings are mentioned, they are coded by types:  

o types of gathering can include, but are not limited to, the following: religious 

events, cultural events, sporting events and national events. 

• Essential trips are coded and categorized following each government’s definition. 

Indicator 4.5. Restrictions on domestic movement 
• The binary scope scale captures measures with a targeted geographic or demographic 

scope. Examples of types of groups targeted by specific measures include vulnerable 

populations, such as people aged 60 years and older, and other clinically vulnerable 

groups. 
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• If the severity of the lockdown is not specified, the measure will be coded as a level 3. 

Indicator 5. Limitations to international travel 
• The international travel indicator relates to restrictions imposed on foreigners (non-

citizens and non-residents). Therefore, included measures must apply either to 

foreigners or to both foreigners and nationals. Measures implemented for nationals 

only are therefore excluded. For this reason, quarantine measures and negative 

COVID-19 test requirements for foreigners or foreigners and nationals are included, 

while quarantine measures and negative COVID-19 test requirements for nationals 

only are not included.  
• Measures targeting a subnational location within a country are considered as measures to 

that given country.  

• Measures targeting a specific group from a country (such as specific sector workers or 

age group) are considered as measures to that given country.  
• All levels exclude essential travel needed for pandemic response, humanitarian relief, 

repatriation and cargo operations (that is, international transport of food, and medical 

and other essential supplies). For example, an entry ban on a country will still stand 

even if truck drivers from that country can enter to deliver essential supplies. 

Therefore, to remain consistent with the principle of excluding measures concerning 

essential travel, quarantine and negative COVID-19 test measures for cargo operators 

are not considered. 
• Mandatory quarantine is defined as a measure that requires every incoming traveller to 

quarantine at home, a hotel or any other dedicated facility upon entry. Regardless of its 

degree of enforcement, it is issued by a country as an obligatory measure. Countries 

often use the terms quarantine and isolation interchangeably; for the purpose of coding, 

the term “mandatory quarantine” includes the “mandatory isolation” of incoming 

travellers. It does not include measures described as “self-monitoring”, “self-quarantine” 

or “self-isolation”, where the responsibility belongs to the traveller. 
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Annex 2 

PHSM Data Dictionary 

The Data Dictionary is shown in Table A.1. Certain rows of the data dictionary are adapted 

for certain indicators, such as limitations to international travel.  

 

 Table A.1. PHSM Data Dictionary 

NA: not applicable. 

 

 

 

Variable name Description 
Data 
type Notes/coding 

Index ID number Coded  – 

Member State 
implementing 
measures Member State implementing the PHSMs String  – 

Category 
PHSM category according to PHSM 
taxonomy Coded  – 

Subcategory 
PHSM subcategory according to PHSM 
taxonomy Coded  – 

Measure 
Subdivision of PHSM subcategory 
according to PHSM taxonomy Coded  – 

Restriction 
description/further 
details 

Details on specific 
recommendation/restriction put in place String  – 

Level of 
enforcement Intensity of enforcement  Coded 

0 – NA; 1 – 
Recommended; 2 – 
Required 

Change in measure  Type of measures Coded 

1 – First put in place; 2 – 
Strengthened or 
intensified; 3 – Eased or 
gradually lifted 

Start of measure The day the measure is implemented Date  – 

End of measure 
The day, if specified, the measure 
expires Date  – 

Source Type of source Coded 

1 = Government; 2 = 
Media;  
3 = WHO country office  
communication 

Links Link to website, if applicable String  – 

Date of access Date the resource was first accessed Date  – 
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Annex 3 

Explanations of specific indicator ordinal scales and scope 

Indicator 1.4. Wearing of masks 
Mask-wearing is coded on an ordinal scale ranging from 0 to 3. Severity is determined by the 

amount of settings in which a person is required or recommended to wear a mask. As with all 

indicators, when no measure is in place, it is coded as a 0. When mask-wearing is 

recommended, the indicator is coded as a 1. When risk-based mask-wearing is required, this 

is coded as a 2. Finally, a measure is coded as a 3 when masks are required at all times and in 

all transmission scenarios as a universal mask policy. 

Indicator 4.1. School closings 
School closings are coded on an ordinal scale ranging from 0 to 3. Severity within schools is 

determined by whether school closings are a recommendation or are required, and if all or 

only certain schools are subject to the restrictions.  

 

If there are no school-closing measures in place, it is coded as a 0. A recommendation or 

requirement to adapt in-person teaching is coded as a 1. A recommendation to suspend in-

person teaching is coded as a 2. A required suspension of in-person teaching for only some 

levels or types of schools, such as only high schools or public schools, is coded as a 3. When 

all levels and types of schools are required to suspend in-person teaching, the measure is 

coded as a 4.  

Indicator 4.2. Offices, businesses, institutions and operations closings 
Offices, businesses, institutions and operations closings are coded on an ordinal scale ranging 

from 0 to 3. Severity is determined by whether closings are recommended or required and if 

the measure applies to all or only certain sectors. When no measures are implemented, the 

measure is coded as a 0. When businesses are recommended or required to adapt operations 

(such as implementing sanitary measures) or are recommended to close, this is coded as a 1. 

The measure is coded as a 2 when some sectors or categories of workers are required to close 

or work from home. When the required closing (or working from home) applies to all but 

essential services such as grocery stores, pharmacies and doctors’ surgeries, it is coded as a 3.  

Indicator 4.3. Restrictions on gatherings 
Restrictions on gatherings is coded on an ordinal scale ranging from 0 to 4. Severity is 

determined by the amount of people or type of gatherings permitted to take place. The 

measure is coded as a 0 when there are no restrictions in place. If a number is given for the 

maximum permitted gathering size, this number is used to determine the score. A size limit 

above 1000 is scored as a 1, a size limit between 101 and 1000 is scored as a 2, a size limit 

between 11 and 100 is scored as a 3, and a size limit of 10 people or fewer is scored as a 4. 

The size limitation scale is logarithmic to allow the grouping of similar gathering restrictions 

while remaining expansive enough to cover the significant range of gathering size limitations 

commonly implemented by governments throughout the outbreak. Additionally, if numbers 

are not given, restrictions on types of gatherings are used to code severity. If only a certain 

type of gathering is restricted, such as religious, sporting, cultural or national events, this is 

coded as a 3. If all types of gatherings are not permitted, this is coded as a 4. 
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Indicator 4.5. Restrictions on domestic movement 
The restrictions on movement measure is a composite indicator that captures both domestic 

movement restrictions and stay-at-home measures. Severity is gauged based on the amount of 

movement allowed, with no movement corresponding with the most severe measure. The 

restrictions on movement measure is coded on an ordinal scale ranging from 0 to 5. A 

measure is scored as a 0 when no restrictions are in place. When recommendations not to 

leave the house or to limit domestic travel are given, this is coded as a 1. The measure is 

coded as a 2 when a restriction that limits movement within the country is implemented, 

whether that be a ban on travelling between or into certain regions or travelling outside a 

certain radius from a place of residence. When people are required not to leave their house 

except for certain non-essential activities (such as visiting friends or family or travelling to 

other places of residence) and essential activities, it is coded as a 3. A measure is considered 

more severe and coded as a 4 when the non-essential exceptions are removed and people are 

required not to leave their houses except for essential activities, such as grocery shopping, 

pharmacy visits or essential trips. A level 5 on the ordinal scale is similar to level 4, except 

that the exceptions to leaving the house for essential trips are further restricted. These further 

restrictions may include limiting the amount of times allowed to leave the house (such as 

being allowed to leave only once per week or during a designated time slot) or limiting the 

amount of people who can leave the house (only one household member can leave at a time, 

for instance).  

Indicator 5. Limitations to international travel 
The international travel ordinal scale takes into account multiple international travel 

measures, which are compiled and scored based on their restriction of international traveller 

movements across borders. These two separate scales are combined to create an ordinal scale 

from 0 to 6. 

 

The first scale captures who is allowed to enter the country by taking into account entry bans 

and visa restrictions. Entry ban/visa restrictions are placed on a scale from E0 to E4. This 

scale is based on the number of countries on which an entry ban or visa restriction is placed. 

E0 marks when an entry ban and/or visa restriction has been placed on no countries. When an 

entry ban and/or visa restriction has been placed on at least one country and the county 

remains open to more than 100 other counties, the measure is coded as E1. A measure is 

coded as E2 when a country has implemented an entry ban and/or visa restriction on some 

countries (meaning the country remains open to 10–100 countries.) If entry bans or visa 

requirements are implemented on most countries (the country is open to fewer than 10 

countries), the measure will be coded as E3. Lastly, an entry ban and/or visa restriction for all 

countries is coded as E4. 

 

The second scale considers the conditions under which the traveller is able to enter the 

country. The scale is based on the number of countries subject to mandatory quarantine 

and/or presenting a negative COVID-19 test. If a country does not require mandatory 

quarantine or a negative COVID-19 test for any countries, the measure is coded as Q0. When 

a country requires mandatory quarantine and/or a negative COVID-19 test for one or more 

countries, it is coded as Q1. A country is coded as Q2 when mandatory quarantine and/or 

negative COVID-19 tests are required for all countries.  

 

These two scales are combined to make the following ordinal scale. Of note, E4 is coded as a 

6 on the ordinal scale because a complete closure of borders for international travellers marks 

the most severe measure when combining both scales. If no international travellers can enter 
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the country, the need for quarantine or negative COVID-19 tests are effectively nullified for 

international travellers. Therefore, to accurately reflect the severity on an entry ban and/or 

visa restriction on all countries, this restriction is coded as the most severe measure on the 

ordinal value.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



page 24 

 

 

 

Annex 4 

Comparison with Oxford COVID-19 Government Response 
Tracker 

Commonalities between the PHSM Severity Index and the Oxford COVID-
19 Government Response Tracker  

The PHSM Severity Index and Oxford COVID-19 Government Response Tracker 

(OxCGRT) capture COVID-19 public health and social measures and rank their 

severity/stringency on a scale of 0–100. This score is calculated based on measure intensity 

using an ordinal scale and the binary scope scale (includes geographic location and/or groups 

of people). 

 

The two indices cover several common indicators, such as: 1) masks (facial coverings); 2) 

school closures; 3) businesses closures; 4) restrictions on gatherings; 5) restrictions on 

movement;3 and 6) restrictions on international travel. These indicators are compiled to form 

a composite Index score. 

 

Both indices use individual indicators and composite index scores to analyse and present 

detailed PHSM response timelines, compare response indictors and overall responses across 

countries, and explore the impact of PHSMs. 

 

To compare index scores, 10 Member States of the European Region covered by both 

indicators were randomly selected and the PHSM Severity Index coding data were compared 

to the OxCGRT coding across the five shared indicators and combined index for the time 

period of 15 January 2020 to 31 August 2020. The degree of divergence between the two 

scores was calculated each day across the five individual indicators and the combined index.4 

The two indices had on average an 80.9% similarity score.  

Differences between the PHSM Severity Index and the Oxford COVID-19 
Government Response Tracker  

The PHSM Severity Index and OxCGRT differ on the countries covered, their focus on 

PHSM and the supporting methodology. The PHSM Severity Index covers all WHO 

European Member States, while OxCGRT covers countries throughout the world but does not 

include several WHO European Member states. As of 03 December 2020, within the 

European Region, OxCGRT did not provide publicly available disaggregated indicator or 

index data on Armenia, Malta, Montenegro and North Macedonia. 
 

To enable fine-grained analysis, the PHSM Severity Index created a new indicator and 

ordinal scale, or expanded upon and refined ordinal scales used by OxCGRT. General 

principles for coding and specific principles for each measure have been developed to ensure 

 
3 OxCGRT calculates restrictions on movements across two indicators, “restrictions on internal movement” and 

“stay at home requirements”, whereas the PHSM Severity Index combines these two aspects to form the 

“restrictions on domestic movement” indicator. 
4 The degree of divergence is calculated by determining the actual difference between the two scores divided by 

the maximum possible difference.  
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consistent coding across all countries. The PHSM Severity Index formula draws on the 

OxCGRT formula but differs to give a proportionate weight to the scope of a measure.  

 

The PHSM Severity Index’s focus on PHSM has led to a high level of detail in capturing, 

coding and analysing data, as reflected by the new or expanded ordinal scales. Table A.2 

demonstrates the differences between the two scales. 

Table A.2. Differences between OxCGRT and PHSM Severity Index ordinal scales 

Indicator OxCGRT ordinal scale PHSM Severity Index ordinal scale 

Wearing of 
masks 

0- No policy 

1- Recommended 

2- Required in some 
specified shared/public 
spaces outside the home 
with other people present, 
or some situations when 
social distancing not 
possible 

3- Required in all 
shared/public spaces 
outside the home with other 
people present or all 
situations when social 
distancing not possible 

4- Required outside the 
home at all times regardless 
of location or presence of 
other people 

0 – No mask policy 

1 – Recommend wearing masks in any setting 

2 – Require wearing masks on a risk-based 
approach (in settings where physical distancing is 
not possible, such as public transport, retail and 
refugee camps)  

3 – Require wearing masks universally (in any 
setting in the community and in any transmission 
scenario) 

Closing of 
schools 

0 – No measures 

1 – Recommend closing, or 
all schools open with 
alterations resulting in 
significant differences 
compared to usual, non-
Covid-19 operations 

2 – Require closing (only for 
some levels or categories, eg 
just high schools, or just 
public schools) 

3 – Require closing all levels 

0 – No measures  
1 –  Recommend/require adapting in-person 
teaching (such as physical distancing, hand 
hygiene, masks, staggered classes and separate 
arrival) 
2 –  Recommend suspension of in-person 
teaching (by, for example, transitioning to 
online/distance learning)) 
3 –  Require suspension of in-person teaching on 
some levels or categories (just in high schools, for 
instance) 
4 – Require suspension of in-person teaching at 
all levels   

Closing of 
offices, 
businesses, 

0 – No measures 0 – No measures   
1 – Recommend closing (or working from home) 
and/or recommend/require adapting (such as 
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Indicator OxCGRT ordinal scale PHSM Severity Index ordinal scale 

institutions and 
operations 

1 – Recommend closing (or  
work from home) 

2 – Require closing (or work 
from home) for some 
sectors or categories of 
workers 

3 – Require closing (or work 
from home) for all-but-
essential workplaces (e.g. 
grocery stores, doctors) 

implementing sanitary measures) 
2 – Require closing (or working from home) for 
some sectors or categories of workers  
3 – Require closing (or working from home) for 
all but essential services (such grocery stores, 
pharmacies and doctors’ surgeries) 

Restrictions on 
gatherings 

0 – No restrictions 

1 – Restrictions on very large 
gatherings (the limit is above 
1000 people) 

2 – Restrictions on 
gatherings between 101- 
1000 people 

3 – Restrictions on 
gatherings between 11-100 
people 

4 – Restrictions on 
gatherings of 10 people or 
less 

0 – No restrictions 
1 – Restrictions on very large gatherings (the limit 
is above 1 000 people) 
2 – Restrictions on gatherings between 101 and 
1 000 people  
3 – Restrictions on gatherings between 11 and 
100 people or restrictions on certain types of 
gatherings (such as religious, sporting, cultural or 
national events) 
4 – Restrictions on gatherings of 10 people or 
fewer or ban on all types of gatherings 

Restrictions on 
domestic   
movement 

Restriction on internal 
movement 

0 – No measures 

1 – Recommend not to 
travel between 
regions/cities 

2 – Internal movement 
restrictions in place 

Stay-at-home requirements 

0 – No measures 

1 – Recommend not leaving 
house 

2 – Require not leaving 
house with exceptions for 
daily exercise, grocery 

0 – No measures 
1 – Recommend not leaving house and/or 
recommend limiting domestic movement 
2 – Restriction on domestic movement (such as a 
ban on travelling between or into certain regions, 
outside a certain radius from place of residence 
or night-time curfew) 
3 – Requirement not to leave house with 
exceptions for the following: essential activities 
(grocery shopping and essential trips), daily 
exercise, limited social interactions (visiting 
family or friends) or travel to other places of 
residence 
4 – Requirement not to leave house with 
exception only for essential activities (grocery 
shopping, pharmacy or essential trips) 
5 – Requirement not to leave house with 
exceptions for essential activities (grocery 
shopping or essential trips) allowed only under 
certain conditions (such as being allowed to leave 
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Indicator OxCGRT ordinal scale PHSM Severity Index ordinal scale 

shopping and ‘essential’ 
trips 

3 – Require not leaving 
house with minimal 
exceptions (e.g. allowed to 
leave once a week, or only 
one person can leave at a 
time, etc.) 

house only once a week, during designated 
timeslot or only one household member can 
leave at a time) 

Limitations to 
international 
travel 

0 – No restrictions 

1 – Screening  

2 – Quarantine arrivals from 
high-risk regions 

3 – Ban on arrivals from 
some regions 

4 – Ban on all regions or 
total border closure 

0 – E0 + Q0 

1 – E0 + Q1; E1 + Q0 

2 – E0 + Q2; E1 + Q1; E2 + Q0 

3 – E1 + Q2; E2 + Q1; E3 + Q0 

4 – E2 + Q2; E3 + Q1 

5 – E3 + Q2 

6 – E4 

Entry ban and/or visa restriction 

E0 – entry ban and visa restriction for no 
countries 

E1 – entry bans and/or visa restrictions for few 
countries (entry ban/visa restriction for at least 
one country but open to more than 100 
countries) 

E2 – entry bans and/or visa restrictions for some 
countries (open to 10–100 countries) 

E3 – entry bans and/or visa restrictions for most 
countries (open to fewer than 10 countries) 

E4 – entry bans and/or visa restrictions for all 
countries 

Quarantine and/or COVID-19 test 

Q0 – Quarantine and negative COVID-19 test for 
no countries 

Q1 – Quarantine and/or negative COVID-19 test 
for one or more countries 

Q2 – Quarantine and/or negative COVID-19 test 
for all countries 
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The PHSM Severity Index follows indicator-specific coding principles to ensure consistent 

coding across countries and conducts validation coding exercises to ensure quality. OxCGRT 

provides limited details on the data-collection and commonly consulted sources and coding 

of unclear or uncommon measures 
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Annex 5 

Daily monitoring sources 

Daily monitoring sources are listed in Table A.3.  

Table A.3. Daily monitoring sources 

Countries/ 
area 

Daily monitoring sourcesa Source type 

Albania https://kryeministria.al/en/newsrooms/lajme/  Government 

https://new.shendetesia.gov.al/category/lajme/  Government 

https://www.albaniandailynews.com/index.php?idm=44316
&mod=2  

Media 

https://ata.gov.al/  Government 

Andorra https://www.govern.ad/  Government 

https://www.diariandorra.ad/  Media 

Armenia https://www.evnreport.com/covid-19/covid-19-update-july-
16  

Media 

https://eurasianet.org/dashboard-coronavirus-in-eurasia  Media 

http://www.moh.am/  Government 

https://ncdc.am/coronavirus/press-releases/  Government 

http://nkrgov.am/  Government 

Austria https://www.sozialministerium.at/  Government 

https://www.bmeia.gv.at/en/  Government 

https://orf.at/ Media 

 https://www.profil.at/  Media 

https://www.derstandard.at/ Media 

Azerbaijan https://eurasianet.org/dashboard-coronavirus-in-eurasia  Media 

https://nk.gov.az/az/  Government 

Belgium https://www.info-coronavirus.be/en/news/  Government 

https://www.belgium.be/en/news  Government 

Bosnia and 
Herzegovina 

https://covid19.fmoh.gov.ba/novosti  Government 

https://www.sarajevotimes.com/  Media 

https://www.vladars.net/sr-sp-cyrl/Pages/default.aspx  Government 

http://fbihvlada.gov.ba/bosanski/naredbe.php  Government 

Belarus http://minzdrav.gov.by/ru/novoe-na-sayte/ Government 

http://minzdrav.gov.by/ru/sobytiya/umer-pervyy-ministr-
zdravookhraneniya-vasiliy-kazakov/www.rceth.by  

Government 

http://www.government.by/ru/news-end-events/ Government 

https://www.belarus.by/  Media 

http://stopcovid.belta.by/ Government 

Bulgaria http://www.mh.government.bg/bg/  Government 

https://coronavirus.bg/  Government 

https://kryeministria.al/en/newsrooms/lajme/
https://new.shendetesia.gov.al/category/lajme/
https://www.albaniandailynews.com/index.php?idm=44316&mod=2
https://www.albaniandailynews.com/index.php?idm=44316&mod=2
https://ata.gov.al/
https://www.govern.ad/
https://www.diariandorra.ad/
https://www.evnreport.com/covid-19/covid-19-update-july-16
https://www.evnreport.com/covid-19/covid-19-update-july-16
https://eurasianet.org/dashboard-coronavirus-in-eurasia
http://www.moh.am/
https://ncdc.am/coronavirus/press-releases/
http://nkrgov.am/
https://www.sozialministerium.at/
https://www.bmeia.gv.at/en/
https://orf.at/
https://www.profil.at/wissenschaft/corona-virus-entwicklungen-gefahr-oesterreich-live-11360953
https://www.derstandard.at/
https://eurasianet.org/dashboard-coronavirus-in-eurasia
https://nk.gov.az/az/
https://www.info-coronavirus.be/en/news/
https://www.belgium.be/en/news
https://covid19.fmoh.gov.ba/novosti
https://www.sarajevotimes.com/
https://www.vladars.net/sr-sp-cyrl/Pages/default.aspx
http://fbihvlada.gov.ba/bosanski/naredbe.php
http://minzdrav.gov.by/ru/novoe-na-sayte/
http://minzdrav.gov.by/ru/sobytiya/umer-pervyy-ministr-zdravookhraneniya-vasiliy-kazakov/www.rceth.by
http://minzdrav.gov.by/ru/sobytiya/umer-pervyy-ministr-zdravookhraneniya-vasiliy-kazakov/www.rceth.by
http://www.government.by/ru/news-end-events/
https://www.belarus.by/
http://stopcovid.belta.by/
http://www.mh.government.bg/bg/
https://coronavirus.bg/
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Countries/ 
area 

Daily monitoring sourcesa Source type 

Croatia https://www.croatiaweek.com/category/news-3/ Media 

https://www.koronavirus.hr/najnovije/34  Government 

Cyprus https://www.pio.gov.cy/coronavirus/  Government 

https://cyprus-mail.com/category/cyprus/  Media 

Czechia  https://www.vlada.cz/en/media-
centrum/aktualne/measures-adopted-by-the-czech-
government-against-coronavirus-180545/  

Government 

https://koronavirus.mzcr.cz/category/tiskove-
zpravy/page/1/  

Government 

Denmark https://politi.dk/coronavirus-i-danmark/seneste-nyt-fra-
myndighederne 

Government 

https://um.dk/en/news/  Government 

https://www.dr.dk/  Media 

https://www.regeringen.dk/nyheder/  Government 

Germany https://www.bundesgesundheitsministerium.de/coronaviru
s/chronik-coronavirus.html  

Government 

https://www.bundesregierung.de/breg-
de/themen/coronavirus/coronavirus-aktuelle-informationen  

Government 

https://www.bmi.bund.de/SiteGlobals/Forms/suche/expert
ensuche-
formular.html?gts=9398922_list%253DunifiedDate_dt%2Bd
esc&documentType_=news  

Government 

https://www.zusammengegencorona.de/ 
https://www.auswaertiges-amt.de/de/newsroom/news 

Government 
Government 

https://www.zdf.de/nachrichten  Media 

https://www.merkur.de/welt/  Media 

Estonia https://reopen.europa.eu/en/map/EST  European Union 

https://www.baltictimes.com/news_estonia/  Media 

https://www.kriis.ee/en/all-questions-and-answers  Government 

Finland https://valtioneuvosto.fi/en/information-on-
coronavirus/government-press-releases  

Government 

https://valtioneuvosto.fi/en/information-on-
coronavirus/press-releases-and-news  

Government 

https://thl.fi/en/web/infectious-diseases-and-
vaccinations/what-s-new/coronavirus-covid-19-latest-
updates/situation-update-on-coronavirus  

Government 

https://thl.fi/fi/  Government 

https://www.helsinkitimes.fi/  Media 

France https://solidarites-sante.gouv.fr/actualites/  Government 

https://www.france.fr/en/holiday-prep/coronavirus-covid-
19-the-situation-in-france 

Media 

https://www.gouvernement.fr/en/coronavirus-covid-19  Government 

Georgia https://stopcov.ge/en/Faq  Government 

http://gov.ge/index.php?lang_id=ENG&sec_id=288  Government 

http://gov.ge/index.php?lang_id=ENG&sec_id=547  Government 

https://www.croatiaweek.com/category/news-3/
https://www.koronavirus.hr/najnovije/34
https://www.pio.gov.cy/coronavirus/
https://cyprus-mail.com/category/cyprus/
https://www.vlada.cz/en/media-centrum/aktualne/measures-adopted-by-the-czech-government-against-coronavirus-180545/
https://www.vlada.cz/en/media-centrum/aktualne/measures-adopted-by-the-czech-government-against-coronavirus-180545/
https://www.vlada.cz/en/media-centrum/aktualne/measures-adopted-by-the-czech-government-against-coronavirus-180545/
https://koronavirus.mzcr.cz/category/tiskove-zpravy/page/1/
https://koronavirus.mzcr.cz/category/tiskove-zpravy/page/1/
https://politi.dk/coronavirus-i-danmark/seneste-nyt-fra-myndighederne
https://politi.dk/coronavirus-i-danmark/seneste-nyt-fra-myndighederne
https://um.dk/en/news/
https://www.dr.dk/
https://www.regeringen.dk/nyheder/
https://www.bundesgesundheitsministerium.de/coronavirus/chronik-coronavirus.html
https://www.bundesgesundheitsministerium.de/coronavirus/chronik-coronavirus.html
https://www.bundesregierung.de/breg-de/themen/coronavirus/coronavirus-aktuelle-informationen
https://www.bundesregierung.de/breg-de/themen/coronavirus/coronavirus-aktuelle-informationen
https://www.bmi.bund.de/SiteGlobals/Forms/suche/expertensuche-formular.html?gts=9398922_list%253DunifiedDate_dt%2Bdesc&documentType_=news
https://www.bmi.bund.de/SiteGlobals/Forms/suche/expertensuche-formular.html?gts=9398922_list%253DunifiedDate_dt%2Bdesc&documentType_=news
https://www.bmi.bund.de/SiteGlobals/Forms/suche/expertensuche-formular.html?gts=9398922_list%253DunifiedDate_dt%2Bdesc&documentType_=news
https://www.bmi.bund.de/SiteGlobals/Forms/suche/expertensuche-formular.html?gts=9398922_list%253DunifiedDate_dt%2Bdesc&documentType_=news
https://www.zusammengegencorona.de/
https://www.auswaertiges-amt.de/de/newsroom/news
https://www.zdf.de/nachrichten
https://www.merkur.de/welt/
https://reopen.europa.eu/en/map/EST
https://www.baltictimes.com/news_estonia/
https://www.kriis.ee/en/all-questions-and-answers
https://valtioneuvosto.fi/en/information-on-coronavirus/government-press-releases
https://valtioneuvosto.fi/en/information-on-coronavirus/government-press-releases
https://valtioneuvosto.fi/en/information-on-coronavirus/press-releases-and-news
https://valtioneuvosto.fi/en/information-on-coronavirus/press-releases-and-news
https://thl.fi/en/web/infectious-diseases-and-vaccinations/what-s-new/coronavirus-covid-19-latest-updates/situation-update-on-coronavirus
https://thl.fi/en/web/infectious-diseases-and-vaccinations/what-s-new/coronavirus-covid-19-latest-updates/situation-update-on-coronavirus
https://thl.fi/en/web/infectious-diseases-and-vaccinations/what-s-new/coronavirus-covid-19-latest-updates/situation-update-on-coronavirus
https://thl.fi/fi/
https://www.helsinkitimes.fi/
https://solidarites-sante.gouv.fr/actualites/
https://www.france.fr/en/holiday-prep/coronavirus-covid-19-the-situation-in-france
https://www.france.fr/en/holiday-prep/coronavirus-covid-19-the-situation-in-france
https://www.gouvernement.fr/en/coronavirus-covid-19
https://stopcov.ge/en/Faq
http://gov.ge/index.php?lang_id=ENG&sec_id=288
http://gov.ge/index.php?lang_id=ENG&sec_id=547
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Countries/ 
area 

Daily monitoring sourcesa Source type 

https://agenda.ge/en/news/news  Media 

Greece https://government.gov.gr/  Government 

https://www.ekathimerini.com/  Media 

Hungary https://koronavirus.gov.hu/hirek  Government 

http://abouthungary.hu/  Media 

https://www.kormany.hu/en/  Government 

Iceland https://www.covid.is/  Government 

https://www.government.is/news/  Government 

https://www.utl.is/index.php/en/about-directorate-of-
immigration/news  

Government 

https://www.ruv.is/english  Media 

Ireland https://www.gov.ie/en/campaigns/c36c85-covid-19-
coronavirus/  

Government 

Israel https://govextra.gov.il/ministry-of-health/corona/corona-
virus-en/ 

Government 

https://www.haaretz.com/israel-news/  Media 

https://www.aljazeera.com/  Media 

Italy http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=i
taliano&menu=notizie&dataa=2020/12/31&datada=2017/0
1/01&notizie.page=1  

Government 

http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=i
taliano&menu=notizie&area=nuovoCoronavirus&btnCerca=  

Government 

Kazakhstan https://www.coronavirus2020.kz/ru/news  Government 

https://newsline.kz/  Media 

https://www.inform.kz/en  Media 

Kyrgyzstan https://www.gov.kg/ru/post/all?page=1  Government 

https://24.kg/  Media 

https://zdorovie.akipress.org/  Media 

https://kaktus.media/  Media 

https://rus.azattyk.org/  Media 

https://eurasianet.org/dashboard-coronavirus-in-eurasia  Media 

Lithuania  https://lrv.lt/en/news  Government 

https://www.lrt.lt/en/news-in-english Media 

Luxembourg https://maee.gouvernement.lu/en/actualites.html  Government 

https://today.rtl.lu/  Media 

https://gouvernement.lu/fr/actualites/conseils_de_gouvern
ement.html 

Government 

https://gouvernement.lu/fr/dossiers.gouv_msan+fr+dossiers
+2020+corona-virus.html  

Government 

https://coronavirus.gouvernement.lu/fr.html  Government 

Latvia https://covid19.gov.lv/aktualitates  Government 

https://www.mk.gov.lv/lv/aktualitates  Government 

https://eng.lsm.lv/  Media 

https://agenda.ge/en/news/news
https://government.gov.gr/
https://www.ekathimerini.com/
https://koronavirus.gov.hu/hirek
http://abouthungary.hu/
https://www.kormany.hu/en/
https://www.covid.is/
https://www.government.is/news/
https://www.utl.is/index.php/en/about-directorate-of-immigration/news
https://www.utl.is/index.php/en/about-directorate-of-immigration/news
https://www.ruv.is/english
https://www.gov.ie/en/campaigns/c36c85-covid-19-coronavirus/
https://www.gov.ie/en/campaigns/c36c85-covid-19-coronavirus/
https://govextra.gov.il/ministry-of-health/corona/corona-virus-en/
https://govextra.gov.il/ministry-of-health/corona/corona-virus-en/
https://www.haaretz.com/israel-news/
https://www.aljazeera.com/
http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=italiano&menu=notizie&dataa=2020/12/31&datada=2017/01/01&notizie.page=1
http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=italiano&menu=notizie&dataa=2020/12/31&datada=2017/01/01&notizie.page=1
http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=italiano&menu=notizie&dataa=2020/12/31&datada=2017/01/01&notizie.page=1
http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=italiano&menu=notizie&area=nuovoCoronavirus&btnCerca=
http://www.salute.gov.it/portale/news/p3_2_1.jsp?lingua=italiano&menu=notizie&area=nuovoCoronavirus&btnCerca=
https://www.coronavirus2020.kz/ru/news
https://newsline.kz/
https://www.inform.kz/en
https://www.gov.kg/ru/post/all?page=1
https://24.kg/
https://zdorovie.akipress.org/
https://kaktus.media/
https://rus.azattyk.org/
https://eurasianet.org/dashboard-coronavirus-in-eurasia
https://lrv.lt/en/news
https://www.lrt.lt/en/news-in-english
https://maee.gouvernement.lu/en/actualites.html
https://today.rtl.lu/
https://gouvernement.lu/fr/actualites/conseils_de_gouvernement.html
https://gouvernement.lu/fr/actualites/conseils_de_gouvernement.html
https://gouvernement.lu/fr/dossiers.gouv_msan+fr+dossiers+2020+corona-virus.html
https://gouvernement.lu/fr/dossiers.gouv_msan+fr+dossiers+2020+corona-virus.html
https://coronavirus.gouvernement.lu/fr.html
https://covid19.gov.lv/aktualitates
https://www.mk.gov.lv/lv/aktualitates
https://eng.lsm.lv/
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Countries/ 
area 

Daily monitoring sourcesa Source type 

https://www.mfa.gov.lv/en/consular-
information/news/66019-emergency-situation-in-latvia-to-
restrict-the-spread-of-covid-19 

Government 

Malta https://www.gov.mt/en/Government/DOI/Press%20Release
s/Pages/default.aspx  

Government 

https://lovinmalta.com/news/  Media 

https://deputyprimeminister.gov.mt/en/health-
promotion/covid-19/Pages/travel.aspx  

Government 

North 
Macedonia 

https://vlada.mk/node/  Government 

https://balkaninsight.com/all-the-news-from-north-
macedonia/ 

Media 

Montenegro https://www.coronainfocg.me/me/vijesti Government 

Monaco https://en.gouv.mc/Policy-Practice/Social-Affairs-and-
Health/News  

Government 

https://covid19.mc/en/mesures-de-deconfinement/  Government 

https://tripsguard.com/country/monaco/  Media 

Netherlands https://www.government.nl/topics/coronavirus-covid-19 Government 

https://www.rivm.nl/en/novel-coronavirus-covid-19 Government 

https://www.dutchnews.nl/  Media 

Norway https://www.fhi.no/oversikter/nyheter-fra-fhi/?page=1  Government 

https://www.regjeringen.no/no/aktuelt/aktuelle-
saker/id2415244/?topic=2692388  

Government 

https://www.thelocal.no/  Media 

Poland https://www.gov.pl/web/koronawirus/aktualne-zasady-i-
ograniczenia  

Government 

https://www.gov.pl/web/coronavirus/travel  Government 

https://www.gov.pl/web/coronavirus/temporary-limitations  Government 

https://www.gov.pl/  Government 

https://reopen.europa.eu/en/map/POL  European Union 

Portugal https://www.sns.gov.pt/noticias/2020/09/28/cartao-de-
localizacao-de-passageiros-eletronico/  

Government 

https://covid19.min-saude.pt/category/noticias/?page=2  Government 

https://www.visitportugal.com/en/node/421175  Media 

 
Republic of 
Moldova 

https://moldova.un.org/en/resources/publications  United Nations 

http://www.border.gov.md/index.php/en/  Government 

https://reliefweb.int/country/mda  United Nations  
https://mfa.gov.md/ro/content/alerte-de-calatorie-covid-19  Government 

 
Romania https://www.presidency.ro/ro/  Government 

https://reopen.europa.eu/en/map/ROU  European Union 

https://www.officeholidays.com/coronavirus/romania  Media 

https://www.romania-insider.com/  Media 
  

  

https://www.mfa.gov.lv/en/consular-information/news/66019-emergency-situation-in-latvia-to-restrict-the-spread-of-covid-19
https://www.mfa.gov.lv/en/consular-information/news/66019-emergency-situation-in-latvia-to-restrict-the-spread-of-covid-19
https://www.mfa.gov.lv/en/consular-information/news/66019-emergency-situation-in-latvia-to-restrict-the-spread-of-covid-19
https://www.gov.mt/en/Government/DOI/Press%20Releases/Pages/default.aspx
https://www.gov.mt/en/Government/DOI/Press%20Releases/Pages/default.aspx
https://lovinmalta.com/news/
https://deputyprimeminister.gov.mt/en/health-promotion/covid-19/Pages/travel.aspx
https://deputyprimeminister.gov.mt/en/health-promotion/covid-19/Pages/travel.aspx
https://vlada.mk/node/
https://balkaninsight.com/all-the-news-from-north-macedonia/
https://balkaninsight.com/all-the-news-from-north-macedonia/
https://www.coronainfocg.me/me/vijesti
https://en.gouv.mc/Policy-Practice/Social-Affairs-and-Health/News
https://en.gouv.mc/Policy-Practice/Social-Affairs-and-Health/News
https://covid19.mc/en/mesures-de-deconfinement/
https://tripsguard.com/country/monaco/
https://www.government.nl/topics/coronavirus-covid-19
https://www.rivm.nl/en/novel-coronavirus-covid-19
https://www.dutchnews.nl/
https://www.fhi.no/oversikter/nyheter-fra-fhi/?page=1
https://www.regjeringen.no/no/aktuelt/aktuelle-saker/id2415244/?topic=2692388
https://www.regjeringen.no/no/aktuelt/aktuelle-saker/id2415244/?topic=2692388
https://www.thelocal.no/
https://www.gov.pl/web/koronawirus/aktualne-zasady-i-ograniczenia
https://www.gov.pl/web/koronawirus/aktualne-zasady-i-ograniczenia
https://www.gov.pl/web/coronavirus/travel
https://www.gov.pl/web/coronavirus/temporary-limitations
https://www.gov.pl/
https://reopen.europa.eu/en/map/POL
https://www.sns.gov.pt/noticias/2020/09/28/cartao-de-localizacao-de-passageiros-eletronico/
https://www.sns.gov.pt/noticias/2020/09/28/cartao-de-localizacao-de-passageiros-eletronico/
https://covid19.min-saude.pt/category/noticias/?page=2
https://www.visitportugal.com/en/node/421175
https://moldova.un.org/en/resources/publications
http://www.border.gov.md/index.php/en/
https://reliefweb.int/country/mda
https://mfa.gov.md/ro/content/alerte-de-calatorie-covid-19
https://www.presidency.ro/ro/
https://reopen.europa.eu/en/map/ROU
https://www.officeholidays.com/coronavirus/romania
https://www.romania-insider.com/
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Russian 
Federation 

http://government.ru/news/ Government 

https://tass.ru/ Government 

https://www.themoscowtimes.com/2020/07/29/coronaviru
s-in-russia-the-latest-news-july-29-a69117 

Media 

https://www.interfax.ru/  Media 

San Marino http://www.iss.sm/on-line/home.html  Government 

https://www.sanmarinortv.sm/  Media 

Spain https://www.lamoncloa.gob.es/Paginas/index.aspx  Government 

https://elpais.com/sociedad/2020/04/09/actualidad/158643
7657_937910.html  

Media 

Serbia https://www.srbija.gov.rs/sekcija/en/151926/covid-19.php Government   

Slovakia https://korona.gov.sk/prijate-opatrenia/#opatrenia-nosenie-
ruska-aktualizovane  

Government 

https://spectator.sme.sk/r/25/politics-and-society.html Government 

Slovenia https://www.gov.si/en/news/  Government 

Sweden https://www.krisinformation.se/nyheter  Government 

https://www.folkhalsomyndigheten.se/nyheter-och-
press/nyhetsarkiv/  

Government 

https://www.regeringen.se/  Government 

https://www.dn.se/  Media 

Switzerland https://www.admin.ch/gov/de/start/dokumentation/medie
nmitteilungen.html?dyn_startDate=01.01.2020&dyn_endDa
te=07.04.2020&dyn_organization=1&dyn_topic=0  

Government 

 https://www.swissinfo.ch/ger/corona-krise-
schweiz/45590096  

Media 

Tajikistan https://reliefweb.int/updates?advanced-
search=%28PC227%29  

United Nations 

https://khovar.tj/rus/  Media 

https://mfa.tj/tg/main/ittiloot/khabarho-va-ruidodho  Government 

http://moh.tj/  Government 

https://www.khf.tj/  Government 

https://covid.tj./ Government 

Turkmenistan https://eurasianet.org/dashboard-coronavirus-in-eurasia  Media 

https://en.hronikatm.com/  Media 

https://rus.azathabar.com/  Media 

Turkey https://www.trthaber.com/haber/turkiye/  Media 

https://www.dailysabah.com/  Media 

https://www.hurriyetdailynews.com/  Media 

Ukraine https://www.president.gov.ua/en  Government 

https://www.kmu.gov.ua/en/timeline?type=posts  Government 

https://moz.gov.ua/novini  Government 

United 
Kingdom 

https://www.gov.uk/search/news-and-
communications?page=1&topical_events%5B%5D=coronavir
us-covid-19-uk-government-response 

Government 

https://gov.wales/ Government 

http://government.ru/news/
https://tass.ru/
https://www.themoscowtimes.com/2020/07/29/coronavirus-in-russia-the-latest-news-july-29-a69117
https://www.themoscowtimes.com/2020/07/29/coronavirus-in-russia-the-latest-news-july-29-a69117
https://www.interfax.ru/
http://www.iss.sm/on-line/home.html
https://www.sanmarinortv.sm/
https://www.lamoncloa.gob.es/Paginas/index.aspx
https://elpais.com/sociedad/2020/04/09/actualidad/1586437657_937910.html
https://elpais.com/sociedad/2020/04/09/actualidad/1586437657_937910.html
https://www.srbija.gov.rs/sekcija/en/151926/covid-19.php
https://korona.gov.sk/prijate-opatrenia/#opatrenia-nosenie-ruska-aktualizovane
https://korona.gov.sk/prijate-opatrenia/#opatrenia-nosenie-ruska-aktualizovane
https://spectator.sme.sk/r/25/politics-and-society.html
https://www.gov.si/en/news/
https://www.krisinformation.se/nyheter
https://www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/
https://www.folkhalsomyndigheten.se/nyheter-och-press/nyhetsarkiv/
https://www.regeringen.se/
https://www.dn.se/
https://www.admin.ch/gov/de/start/dokumentation/medienmitteilungen.html?dyn_startDate=01.01.2020&dyn_endDate=07.04.2020&dyn_organization=1&dyn_topic=0
https://www.admin.ch/gov/de/start/dokumentation/medienmitteilungen.html?dyn_startDate=01.01.2020&dyn_endDate=07.04.2020&dyn_organization=1&dyn_topic=0
https://www.admin.ch/gov/de/start/dokumentation/medienmitteilungen.html?dyn_startDate=01.01.2020&dyn_endDate=07.04.2020&dyn_organization=1&dyn_topic=0
https://www.swissinfo.ch/ger/corona-krise-schweiz/45590096
https://www.swissinfo.ch/ger/corona-krise-schweiz/45590096
https://reliefweb.int/updates?advanced-search=%28PC227%29%20
https://reliefweb.int/updates?advanced-search=%28PC227%29%20
https://khovar.tj/rus/
https://mfa.tj/tg/main/ittiloot/khabarho-va-ruidodho
http://moh.tj/
https://www.khf.tj/
https://covid.tj./
https://eurasianet.org/dashboard-coronavirus-in-eurasia
https://en.hronikatm.com/
https://rus.azathabar.com/
https://www.trthaber.com/haber/turkiye/
https://www.dailysabah.com/
https://www.hurriyetdailynews.com/
https://www.president.gov.ua/en
https://www.kmu.gov.ua/en/timeline?type=posts
https://moz.gov.ua/novini
https://www.gov.uk/search/news-and-communications?page=1&topical_events%5B%5D=coronavirus-covid-19-uk-government-response
https://www.gov.uk/search/news-and-communications?page=1&topical_events%5B%5D=coronavirus-covid-19-uk-government-response
https://www.gov.uk/search/news-and-communications?page=1&topical_events%5B%5D=coronavirus-covid-19-uk-government-response
https://gov.wales/
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https://www.gov.scot/news/  Government 

Uzbekistan https://president.uz/ru  Government 

https://eurasianet.org/dashboard-coronavirus-in-eurasia  Media 

https://centralasia.media/  Media 

https://www.gazeta.uz/ru/  Media 

Kosovob https://euronews.al/en/kosovo  Media 

https://xk.usembassy.gov/health-alert-u-s-embassy-pristina-
kosovo-july-6-2020/ 

Media 

  
a All weblinks accessed on 30 September 2020.  
b All references to Kosovo in this document should be understood to be in the context of United Nations 

Security Council resolution 1244 (1999).  
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Annex 6 

International media sources 

International media sources are listed in Table A.4. 

Table A.4. International media sources 

International media 
sources 

Linka 

Politico https://www.politico.eu/  

Reuters https://www.reuters.com  

The Diplomat – Central 
Asia 

https://thediplomat.com/regions/central-asia/ 

a All weblinks accessed on 30 September 2020.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.politico.eu/
https://www.reuters.com/
https://thediplomat.com/regions/central-asia/
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Annex 7 

Thematic webpages and databases 

Thematic webpages and databases are listed in Table A.5.  

Table A.5. Thematic webpages and databases 

Area of focus Publisher Linka 

European Union 
PHSM 

European Union https://reopen.europa.eu/en/map/HRV  

International travel International Air 
Transport Association  

https://www.iatatravelcentre.com/world.php  

International travel United Nations Economic 
Commission for Europe  

https://wiki.unece.org/display/CTRBSBC/  

Schools United Nations 
Educational, Scientific 
and Cultural Organization 

https://en.unesco.org/covid19/educationrespo
nse 

International travel World Food Programme https://unwfp.maps.arcgis.com/apps/opsdashb
oard/index.html#/42b8837bb25049b9b1f69a95
55d55808  

a All weblinks accessed on 30 September 2020. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://reopen.europa.eu/en/map/HRV
https://www.iatatravelcentre.com/world.php
https://wiki.unece.org/display/CTRBSBC/
https://en.unesco.org/covid19/educationresponse
https://en.unesco.org/covid19/educationresponse
https://unwfp.maps.arcgis.com/apps/opsdashboard/index.html#/42b8837bb25049b9b1f69a9555d55808
https://unwfp.maps.arcgis.com/apps/opsdashboard/index.html#/42b8837bb25049b9b1f69a9555d55808
https://unwfp.maps.arcgis.com/apps/opsdashboard/index.html#/42b8837bb25049b9b1f69a9555d55808
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Annex 8 

Relevant WHO documents 

For further information on PHSMs, please see:  

WHO (2020). Overview of public health and social measures in the context of COVID-19. 

Interim guidance. 18 May 2020. Geneva: World Health Organization 

(https://www.who.int/publications/i/item/overview-of-public-health-and-social-measures-in-

the-context-of-covid-19, accessed 29 September 2020). 

 

WHO (2020). Considerations for implementing and adjusting public health and social 

measures in the context of COVID-19. Interim guidance. 4 November 2020. Geneva: World 

Health Organization (https://www.who.int/publications/i/item/considerations-in-adjusting-

public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance, accessed 4 

November 2020).  

 

Updated information about COVID-19 disease and other guidance documents: 

WHO (2020). Coronavirus. In: World Health Organization [website]. Geneva: World Health 

Organization (https://www.who.int/health-topics/coronavirus#tab=tab_1, accessed 29 

September 2020). 

 

For further information on specific PHSMs, please see the following:  

 

Masks:  

WHO (2020). Advice on the use of masks in the context of COVID-19. Interim guidance. 5 

June 2020. Geneva: World Health Organization 

(https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-

home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-

outbreak, accessed 12 November 2020).  

 

Schools: 

WHO (2020). Considerations for school-related public health measures in the context of 

COVID-19. Annex to Considerations in adjusting public health and social measures in the 

context of COVID-19. 14 September 2020. Geneva: World Health Organization 

(https://www.who.int/publications/i/item/considerations-for-school-related-public-health-

measures-in-the-context-of-covid-19, accessed 12 November 2020). 
  

Businesses:  

WHO (2020). Considerations for public health and social measures in the workplace in the 

context of COVID-19. Annex to Considerations in adjusting public health and social measures 

in the context of COVID-19. 10 May 2020. Geneva: World Health Organization 

(https://www.who.int/publications/i/item/considerations-for-public-health-and-social-measures-

in-the-workplace-in-the-context-of-covid-19, accessed 12 November 2020).   

 

Gatherings: 

WHO (2020). Considerations for mass gatherings in the context of COVID-19: annex: 

considerations in adjusting public health and social measures in the context of COVID-19. 14 

https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
https://www.who.int/health-topics/coronavirus#tab=tab_1
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/considerations-for-school-related-public-health-measures-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-school-related-public-health-measures-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-public-health-and-social-measures-in-the-workplace-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-public-health-and-social-measures-in-the-workplace-in-the-context-of-covid-19
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May 2020. Geneva: World Health Organization 

(https://www.who.int/publications/i/item/considerations-for-mass-gatherings-in-the-context-

of-covid-19-annex-considerations-in-adjusting-public-health-and-social-measures-in-the-

context-of-covid-19, accessed 12 November 2020). 

 

WHO (2020). Key planning recommendations for mass gatherings in the context of the 

current COVID-19 outbreak. Interim guidance. 29 May 2020. Geneva: World Health 

Organization (https://www.who.int/publications/i/item/key-planning-recommendations-for-

mass-gatherings-in-the-context-of-the-current-covid-19-outbreak, accessed 12 November 

2020). 

 

International travel: 

WHO (2020). Public health considerations while resuming international travel. COVID-19 

Travel advice. 30 July 2020. Geneva: World Health Organization 

(https://www.who.int/news-room/articles-detail/public-health-considerations-while-

resuming-international-travel, accessed 12 November 2020).  

 

 

https://www.who.int/publications/i/item/considerations-for-mass-gatherings-in-the-context-of-covid-19-annex-considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-mass-gatherings-in-the-context-of-covid-19-annex-considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19
https://www.who.int/publications/i/item/considerations-for-mass-gatherings-in-the-context-of-covid-19-annex-considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19
https://www.who.int/news-room/articles-detail/public-health-considerations-while-resuming-international-travel
https://www.who.int/news-room/articles-detail/public-health-considerations-while-resuming-international-travel
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specialized agency of the United Nations 

created in 1948 with the primary 

responsibility for international health 

matters and public health. The WHO 
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regional offices throughout the world, 

each with its own programme geared to 

the particular health conditions of the 

countries it serves. 

A systematic approach to monitoring and analysing 
public health and social measures (PHSM) in the 
context of the COVID-19 pandemic 
 
Underlying methodology and application of the PHSM 
database and PHSM Severity Index 
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