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The Coronavirus outbreak has challenged 
deeply National Healthcare systems 
worldwide. 
Since early December, when virus came 
out as Nationwide Emergency in China, 
we start noticing how impressive can be on 
Public resources health system, decision-
making at every level. 
 
The United States: look for a new phase 
for Health care system 
The United States has improved their 
capabilities in order to guarantee Medical 
assistance with Affordable Care Act, a key 
legislative effort for the Obama 
Administration (PATIENT PROTECTION 
AND AFFORDABLE CARE ACT 2010) 
 
It is true, anyway that Trump 
Administration tried to weaken legislation 
supported by his predecessor (Moria 
2020). 
Despite such attempts, so called 
Obamacare going ahead, covering a 
growing number of citizens.  
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Nevertheless, it is worth to remember that, 
on Health matters, many duties are on 
States’ level, while Government manages 
Federal-wide policies. 
 
Prevention, hospitalisation, Intensive care 
(for whatever occur), oncologic medicine 
are reason to concern for a good number 
of Americans: very often they are 
struggling with growing medical costs. 
Huge reason of concern for them (Collins, 
Radley, and Baumgartner 2018; Kasumov 
2018; Knickman et al. 2003). 
Many studies, including Cancer Trials, 
confirmed that not just disadvantaged 
people, but Middle-Class is struggling to 
have normal accession to medical care in 
vital cluster of lifetime where prevention is 
highly advised (Colon-Otero et al. 2008; 
Komisar 2013). 
 
Moreover, the presence of ICU beds and 
hospitals are not homogeneous in whole 
Nation. In fact, many counties are not able 
to provide an effective help in case of 
outbreak intensification (Schulte, F., Lucas 
E., Rau J. 2020).  
 
Such framework is dangerous if we think 
about a wide National emergency caused 
by an infective disease like Coronavirus. 
Both Healthcare costs and lack of 
resources could be a huge problem both 
for States and Federal Government. 
 
In a such context, the House, with the 
support of the White House, passed a bill 
in order to provide a support for American 
families: expansions of unemployment 
scheme, emergency paid sick leave, 
emergency medical leave, Covid-19 tests 
and medical treatment has been included 
in Medicaid, Medicare and other federal 
welfare programme (H.R.6201 - 116th 

 
 



 

Congress (2019-2020): Families First 
Coronavirus Response Act 2020)  
 
Our hope is that Federal Government 
(together Executive and legislative 
powers) will be able to tackle the situation 
with eventual actions. 
 
However, tensions between level of 
governments are coming up, as seen in 
contraposition between Gov. Cuomo of 
New York and Sen. Schumer about 
Medicaid expansion block (Cohrs 2020) 
 
What we need to understand in such 
moments it is that – for a Federation like 
the United States – could be the right time 
to think about further legislative efforts, a 
first step towards institutional evolution. 
 
That is essential to consider that, for an 
important improvement of Healthcare in 
America, will be essential to use the 
Federal structure in order to divide the 
costs of a Public Healthcare system 
between the Federal and Federate States 
level. 
Medicaid programme is, already, funded 
both by States and Federal Government. 
Moreover, many States expanded it 
already (Status of State Medicaid 
Expansion Decisions: Interactive Map 
2020). 
That is proving (including Medicare, the 
programme referred to elderly citizens) 
that Health care is a public good requested 
not just American citizens but by American 
decision-makers at State level. 
 
The Health care system, in every nation, 
could be universal as possible, hence, 
healthcare costs should be not just 
commercial but regulated, instead, by 
independent authorities at Federal Level. 
That could be essential to guarantee 
access to people of every level and social 
and economic background free accession 
to Medical care. 
 

 
The European Union 
The European Union enjoy a different 
system: with some remarkable 
differences, European states guarantee 
free accession to Healthcare system to 
their citizens. Most of those systems are 
World-Class and combine research and 
medical practice in a system when private 
sector (including Insurance industry), 
pharmaceutical and Public Institutions 
(Member States and Regions) are part of 
the same mechanism. 
Overall results guarantee accession to 
healthcare everywhere in Europe for every 
patient in need. Data in major European 
States (France, Germany, Italy, Spain) are 
congruent, keeping in mind peculiar 
differences among different system (we 
are referring to relation between spending 
and outcome, range of services, overall 
structure) (France: Country Health Profile 
2019 2019; Germany: Country Health 
Profile 2019 2019; Italy: Country Health 
Profile 2019 2019; Spain: Country Health 
Profile 2019 2019; State of Health in the 
EU 2019). 
 
Nevertheless, the EU member states have 
chosen to call for exclusive competence 
on healthcare, and leave, at European 
level, just a mere coordination (Treaty on 
European Union and the Treaty on the 
functioning of the European Union 2008, 
pt. Art.168).  
 
So, European Union has no power to 
enact any measure at supranational level 
autonomously. 
 
The Member States hold main 
responsibilities on Health matters. 
Willingness to cooperate in view of Art. 
168 TFUE is held on Member States full 
responsibility. 
 
Knowing that, Italy’s experience 
evidenced lack of European coordination 
both in Market related matters, outbreak 



 

containment measures and travel 
restrictions). 
Covid-19 emergency has been managed 
largely at National level and coordination 
hoped by the Council last 13th February 
(Employment, Social Policy, Health and 
Consumer Affairs Council (Health), 13 
February 2020 2020) has been, probably, 
not enough. 
It seems that other EU Member States are 
not fully evaluated necessary steps in 
order to tackle the crisis. 
 
Moreover, Informal meeting of Health 
Ministers (6th March 2020) proved this 
tendency again (Employment, Social 
Policy, Health and Consumer Affairs 
Council (Health), 6 March 2020 2020). 
 
Meanwhile, Italy ordered on last 9th March 
the lockdown of the Country (Il Presidente 
Conte firma il Dpcm 9 marzo 2020 2020; 
Sciorilli Borrelli 2020). 
 
Italy’s economy, public debt will face an 
enormous pressure in the following 
months. Undoubtedly, that is a likely 
scenario if some Member States in EU (we 
hope never), will face such a contingency. 
 
In Frankfurt, the European Central Bank 
decides to leave as it is, the Interest rate. 
Furtherly, leaving a direct answer, the ECB 
President created amid reactions, 
especially in Italy (Sorrentino 2020b, 
2020a). 
 
Some days after, the ECB announced a 
programme to support EU economies: the 
Pandemic Emergency Purchase 
Programme (PEPP), a comprehensive 
programme to purchase States’ bonds for 
roughly 750bn of Euros (European Central 
Bank 2020). 
 
Another step has been the general 
Emergency clause: the EU stop 
implementation of Stability and Growth 
Pact and EU blocked State Aid to 

industries during pandemic emergency 
(European Commission 2020).  
 
That is a first concrete European answer 
to the outbreak and related economic 
issues but Member States and EU 
institutions could do much more in this 
phase. 
 
 
Conclusions 
Every crisis shows deep challenges for 
institutions (Public health among them). 
Nonetheless, every crisis offer chance to 
improve.  
The United States and the European 
Union (as whole West) risk to live a unique 
phase in their history. After that (hoping 
that no-one could ever suffer outbreak 
lived in China, Italy, South Korea, Iran), 
two western areas need to choose which 
way to pursue. 
 
The US have probably the most advanced 
medical research in the World, attracting 
best minds, but medical treatment (the 
outcome of it), cannot be enjoyed by whole 
American people. 
Healthcare should not be matter for 
wealthy but for all American people. 
 
Even if US healthcare probably cannot be 
fully universal and insurance system will 
continue to play an important role, it is 
much more needed than ever 
implementation of new measures, fully 
using power allowed by Federalism in the 
United States, creating a virtuous 
coordination between different Power 
layers, from the Federal Government to 
the Federate States (and, why not, cities 
and townships).  
In case of a potential outbreak 
Coronavirus related treatments should be 
ensured to vast portion of middle-class.  
Federal Government should play much 
more vigorous actions if they want to help 
the situation.  
After that, a deep reflection should involve 



 

stakeholders in America in order to ensure 
wider, deeper and comprehensive 
Healthcare coverage for every American. 
 
On the other side of the Atlantic, situation 
call for actions too. 
The European Union is always at 
crossroad.  
Many times, we used such metaphor to 
describe Europe in times of crisis.  
If Covid-19 emergency will continue and 
affect other countries than Italy, Europe 
will face a situation without precedents. 
It is not a secret that in plagued Italy, EU 
(and all sister nations) has been object of 
amid critiques with clear accusations of 
lack of solidarity. 
Europe should answer strongly being 
capable to going beyond current limits, 
improving its institutional asset and rightful 
answer made by the ECB is not enough. 
Equally, temporary suspension of Stability 
and Growth Pact (necessary at this time) 
could lead to potential budgetary problems 
if not helped by a Supranational fiscal 
support. 
 
New fiscal instruments should be 
considered to face such crisis.  
The European Stability Mechanism 
(ESM), created to face Sovereign Debt 
Crisis, is not fit for the current challenge 
because subordinated to other 
contingency and could be used in the 
future in case of possible future Sovereign 
debt shock (sort of last resort for States in 
budgetary troubles). 
 
In this regard, what is highly needed within 
the Eurozone is a true fiscal power 
(Rossolillo and Lionello 2019; Trumellini 
2018). An own budget with high capability 
to invest creating added value for whole 
Europe investing in infrastructures, public 
goods. They could be a real asset in case 
of financial turmoil, recession, austerity 
(due to whatever reason). That is, of 
course, real fuel for Treaty changes for 

Europe, with a “special eye” on Eurozone 
matters. 
 
To conclude, it is clear that Europe and the 
World is leaving a once in lifetime event. 
What is sure, is that European-wide 
measures are needed now to support 
growing emergencies in whole EU 
territory. 
It is time to evolve EU institutional 
framework, otherwise EU and Eurozone 
risk to face further tempests. 
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