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Undetected local COVID-19 circulation Known local COVID-19 circulation

22/01 Surveillance of COVID-19 among severe cases of acute respiratory infection with epidemiological links
Laboratory newtork with confirmation capacity set up

27/02 Shift to case based enhanced surveillance of all SARS-CoV-2 laboratory
confirmed cases

No known local COVID-19 
circulation

27/01 Direct flights to 
and from China  

suspended

31/01 COVID-19 
declared a national 
health emergency

20/02 Local COVID-19 
transmission detected

23/02 Strict social distancing measures in 11 
municipalities in the Lodi province (Red zone) 

04/03 First national 
level strict social 

distancing measures 
including school 

closures

01/03 Red Zone 
measures broadened 

to municipalities in 
Lombardia and Veneto

11/03 first Lock down

Date of diagnosis Date of symptom onset Data Source: Italian National Integrated Surveillance for COVID-19 (period 23 Jan- 23 Mar updated as of 19 May 2020)

Progressive Lock down 
tightening 

Addressing data and health information needs in the context of COVID-19 in Italy



Collect and analises  tests 
from households and 
hospitals

Regional reference laboratories

Coordinate  information at 
the local level

Exchange information 
with local public health 

authorities

Data collection

Collect informaton from 
regional authorities

Local Health Unit

Regional authorities

ISS: National Reference Laboratory and National Epidemiological Surveillance System

GPs/ Family Paediatricians

Send sample of clinical 
samples for virological 

surveillance 

Send dubious tests or 
tests from newly 

appointed 
laboratories for 

diagnostic 
confirmation

Case-based data 
(more detailed)*

Collect informaton from 
regional authorities

Ministry of Health/Civil Protection 
aggregated case surveillance

Aggregated data 
(increased timeliness)**

* Estimated reporting delay from symptom 
onset to reporting of 2-3 weeks

** data is estimated to be reported 1-2 days earlier than in ISS

1. Surveillance

Clinical charts of deceased 
patients with positive test for 

SARS-COV-2

ISS: surveillance on COVID-19 deaths



Data flow

Regional datasets daily uploaded
from some regions

Regional datasets (“extra platform”)

Regional authorities or local health units Platform

Platform data 

Variables indicating 
the current/more 

recent status

Indicators

Mortality checks

Data quality

GO.data

Regional authorities or 
local health units

‘All’

Ad hoc analysis

Infographic/bulletin
Daily Final database 

Data production

Civil 
protection 

data

Civil 
Protection 

data

Modelling
MoH

Cause of death 
surveillance

Additional checks

ECDC Tessy



Outputs



1. Ad hoc studies and periodic surveys

• Health care workers

• Long term care facilities

• Clusters and “red zones”

• Health system resilience monitoring

• Etc.



Data flow for enhanced  
monitoring and risk assessment 
during the transition phase

Regional datasets daily uploaded

Regional datasets (extra platform)

Regional authorities or local health units
Platform

Platform data 

Variables indicating the 
current/more recent 

status of the case

Mortality checks

Data quality

GO.data

Regional authorities or 
local health units

‘All’

Ad hoc analysis

Infographic/bulletin
Daily Final database 

Data production
Civil protection

Modelling

MoH Cause of death 
surveillane

Additional checks

Indicators analysis

Regional data 
(weekly and/or 

monthly) reported to 
the MoH

Rt estimates

ECDC Tessy



What the challenges have been and how the EHII network could contribute to 
overcome these challenges

• Coordination among different actors (health decentralization issue)

• Resilience of surveillance systems during epidemic surges

• Interpreting data in light of the delays in observation of cases and deaths

• Insistent data requests from external researchers for personal publication 

purposes

• Uncertainty on application of privacy rules (e.g obstables in blending 

different existing datasets to assess diseases and other aspects for 

correlation)

• Ethical open data approaches applicable to this setting

Methods for COVID-19 surveillance in the 
epidemic peak (eg approaches towards
syndromic surveillance)

Defining ethical boundaries for data 
scavenging during emergencies

Clarifying the application and limits of 
existing laws governing privacy during
the COVID-19 emergency



Istituto Superiore di Sanità, Italy

Thank you

For additional information:
• https://www.iss.it/
• https://www.epicentro.iss.it/coronavirus/

https://www.iss.it/
https://www.epicentro.iss.it/coronavirus/

