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Target of the report 
This report is intended primarily for food business operators, the managers and staff of food stores, 

consumers and the national, regional and local health authorities responsible for promoting health and 
involved in the prevention and management of food-related risks. 

 
 
 

Acronyms 
COVID-19 Coronavirus Disease 2019 

DPCM Italian Prime Minister’s Decree 

ECDC European Centre for Disease Control 

FBO Food business operator 

FCM  Food contact materials 

GHP Good Hygiene Practices  

HACCP Hazard Analysis and Critical Control Points 

MERS  Middle East Respiratory Syndrome 

PPE Personal Protective Equipment 

SARS-CoV-2  Severe Acute Respiratory Syndrome Coronavirus 2 
the coronavirus that causes COVID-19 

WHO World Health Organization 
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Introduction 

The availability of safe food is a fundamental requirement for the promotion of human health and 
consumer protection. At European and national level, food safety is ensured by a global “from farm to fork” 
approach combining requirements regarding both the food and animal and plant health and welfare. The 
founding principles of current food safety legislation include the adoption of a systematic monitoring strategy 
across the entire food chain, the responsibility of the Food Business Operator (FBO) for the safety of food 
during its production, processing, importation, placing on the market or distribution, and the involvement of 
consumers as an active party to ensure food safety. 

The purpose of this ISS COVID-19 report is to gather and provide guidance on the precautions to be 
adopted to ensure food safety in all phases of production, sale and consumption, throughout the SARS-
CoV-2 epidemic.  
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SARS-CoV-2 virus 

The Coronaviruses (CoV), a group of viruses that was first described in the 1930s in domestic poultry, 
are responsible for respiratory and intestinal infections in animals and humans (1). Until the appearance of 
the Severe Acute Respiratory Syndrome Coronavirus (SARS-CoV) in China in 2002-2003 (2), the CoV were 
not considered to be highly pathogenic in humans, in that they primarily resulted in mild respiratory 
syndromes. Following the SARS epidemic, the coronaviruses’ pathogenic potential for man was confirmed 
by the appearance in 2012 of Middle Eastern Respiratory Syndrome (MERS-CoV) (3), a high-mortality 
respiratory disease that spread throughout the Middle East and, more recently, with the onset in late 2019 
of the SARS-CoV-2 virus and the corresponding Acute Respiratory Syndrome, otherwise known as COVID-
19 (4).  

Routes of transmission 
SARS-CoV-2 is primarily transmitted by human-to-human contact through the inhalation of droplets with 

a diameter of 5 µm or more that are generated when an infected subject coughs or sneezes. These droplets 
are usually propagated over short distances and can come into direct contact with the nasal or oral mucosae 
or the conjunctivae of susceptible subjects in the immediate vicinity, or deposit on objects or surfaces. If the 
objects and surfaces are contaminated by respiratory secretions (saliva, nasal secretions, expectorate), the 
virus can be transmitted indirectly, when contaminated hands come into contact with an individual’s mouth, 
nose or eyes. Airborne transmission (through droplets with dimensions <5 µm) may occur in healthcare 
settings, due to the generation of aerosols following specific procedures such as, for example, intubation or 
mechanical ventilation, for which the WHO recommends precautionary measures in order to contain 
airborne transmission (5).  

It is important to stress that the COVID-19 incubation period, i.e. the period prior to the development of 
symptoms, can last up to 14 days and is, on average, 5-6 days long. Infected subjects can transmit the virus 
to other individuals 1-2 days before symptoms first appear (6). The initial symptoms are usually nonspecific 
and include fever, dry cough and fatigue; however, the disease may present with symptoms affecting a 
number of body systems, including the respiratory tract (cough, breathlessness, nasal congestion, sore 
throat, runny nose and chest pain), gastrointestinal tract (loss of appetite, diarrhoea, nausea and vomiting), 
musculoskeletal system (muscle pain), nervous system (headache, confusion and loss of taste and smell), 
and eyes (redness) (7). Following the onset of symptoms, the illness can evolve into a mild, moderate, 
severe or critical form, the latter being associated with symptoms such as acute respiratory distress 
syndrome (ARDS) and the impairment of various organs (renal system, cardiovascular system, liver). 

As regards the involvement of the gastrointestinal system in particular, literature data indicate that 
approximately 2-18% of patients with COVID-19 present diarrhoea (8, 9) and various studies have detected 
viral genome in the stools of symptomatic and asymptomatic infected subjects (10-15). Other studies 
revealed the presence of infectious viral particles of SARS-CoV-2 in stool samples (16) and observed that 
the ACE2 (Angiotensin-Converting Enzyme 2) receptor proteins used by SARS-CoV-2 to enter the cell are 
expressed in large quantities in the epithelium of the gastrointestinal tract and that SARS-CoV-2 is able to 
penetrate into intestinal cells (17).  

It is essential to remember that, so far, no cases associated with the orofecal transmission of SARS-
CoV-2 have been reported and that, as highlighted in the assessments published by many national and 
international food safety agencies (EFSA, FDA, etc.), there is no evidence that it can be transmitted through 
food, or associated with food business operators or food packages (18-23).  
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Persistence on surfaces and effect of temperature 
Available data on SARS-CoV-2 show that it survives for different lengths of time on different surfaces. 

In one study by Chin et al. (24), in controlled laboratory conditions (e.g. relative humidity of 65%), infectious 
virus was detected for periods of less than 3 hours on paper (printer paper and tissues), up to one day on 
wood and textiles, two days on glass, and for longer periods (4 days) on smooth surfaces such as steel and 
plastic, persisting for up to 7 days on the outer fabric of surgical facemasks. Similar results were reported 
by van Doremalen et al. (25) who, again under laboratory conditions, observed that infectious virus could 
be detected for up to 4 hours on copper, 24 hours on cardboard and 2-3 days on plastic and steel.  

Significantly, SARS-CoV-2 was seen to be efficaciously deactivated after 5 minutes’ exposure to the 
common disinfectants such as solutions containing 0.1% chlorine, 70% ethanol or other disinfectants such 
as 0.05% chlorhexidine and 0.1% benzalkonium chloride (24).  

As far as external temperature conditions are concerned, SARS-CoV-2, like other coronaviruses (26) 
and most other viruses, is stable at refrigeration temperature (+4°C), with a total decrease in infectious virus 
of approximately 0.7 log in 14 days (24). At room temperature, on the other hand, SARS-CoV-2 is less stable 
and infectious virus can be detected for up to 7 days at 22°C or up to 1 day at 37°C (24). Lastly, at 
temperatures that are relevant for food preparation processes (cooking and storage temperatures used in 
restaurants), SARS-CoV-2 behaves in a similar way to the other Coronaviruses like SARS and MERS (26), 
as it is not possible to detect infectious virus after 30 minutes at 56°C and after 5 minutes at 70°C (24). 
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Food safety: a consistent approach  
from production through to consumption 

According to the European regulatory framework, food safety is ensured by a combined prevention and 
monitoring approach that embraces all the agri-food supply chains “from farm to fork”.   

These actions include: a) scrupulous hygiene during primary production as well as during the processing, 
sale and distribution of food (good farming practices and good hygiene practices); b) an approach based on 
the prevention – whenever possible – of potential hazards, including microbiological hazards, and on their 
systematic monitoring by food business operators (FBO); c) a system of official integrated controls by the 
competent authorities, planned in line with the risk profile of the various activities; d) a traceability system 
for the products and ingredients destined for use in food such as to allow the management of potentially 
hazardous situations; e) correct consumer information through appropriate product labelling and consumer 
involvement as an active party in ensuring food safety.  

In normal conditions, this set of activities allows a correct management of food and makes it possible to 
guarantee its safety. 

Despite the absence of evidence that the virus can be transmitted by food and the fact that the WHO 
considers that the likelihood of contracting COVID-19 through food or food product packaging is highly 
unlikely (27), during the SARS CoV-2 epidemic, the promotion of food hygiene calls for the need to limit as 
far as is possible, the risk introduced by the presence of potentially infected subjects in environments used 
to produce and sell food. 

 

 

Specific measures for the SARS-COV-2 epidemic 
regarding the food production to consumption phases 

 

ACTIONS DURING
SARS-CoV-2 EPIDEMIC

Application of more stringent hygiene measures

Reorganization of processes
Application of more stringent hygiene measures

Actions for the hygiene of products for sale

Actions for the hygiene of products for sale
Observation of hygiene rules

PHASE

Production

Sale

Purchase/
Consumption
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As regards this aspect, it is necessary to consider that: 

 Good Hygiene Practices (GHP) constitute a fundamental element for preventing the spread of SARS 
CoV-2 in environments used for the production, processing and sale of food. Scrupulous compliance 
with these practices must be stepped up (also through appropriate education and training initiatives) 
during the SARS-CoV-2 epidemic, in order to reduce the risk of contaminating surfaces, food and its 
packaging. For further details, see the “Hygiene standards and precautionary measures for the 
production of food” section. 

 During the sale of food products, it is necessary to consider the criticalities posed: a) by the presence 
of potentially infected subjects in the areas used to display and distribute food products; b) by the 
simultaneous presence of multiple subjects, including potentially infected subjects, inside confined 
places.  
It is important to bear in mind that, also according to the guidance issued by the WHO, infected 
subjects can transmit the virus to other individuals during the presymptomatic period (6). In this 
setting, according to the ECDC, the use of facemasks may help to reduce the spread of the virus by 
minimising the spread of respiratory droplets from subclinically-infected subjects (28). Therefore, 
without prejudice to the fact that this practice must not have detrimental implications for the availability 
of surgical facemasks for health sector professionals and that the availability of these devices in the 
medical sector must take priority, the use of facemasks in the population must be taken into 
consideration especially when entering crowded and confined places, such as grocery stores, 
shopping centres, public transport, etc. (28).  

Similarly, the use of facemasks can be taken into consideration, provided it is in compliance with 
local authority regulations, inside environments where foodstuffs are displayed and sold, by 
minimising the diffusion of respiratory droplets from subclinically-infected individuals to food products 
and their packaging (for which, during purchasing operations, it is not technically possible to 
guarantee distancing between the buyer and the goods on display), constitutes an appropriate 
approach for the promotion of food hygiene, and allows food sector businesses to better fulfil 
regulatory requirements concerning the sale of products free from potential hazards for consumers. 

It should be noted that the use of facemasks by the population, at the current time and provided it 
is in compliance with local authority provisions, must not be considered an alternative, but a 
complement, to the other fundamental practices for the prevention of the spread of the virus, 
including physical distancing, hand hygiene and the implementation of other hygiene practices 
summarised in this report and in other ISS COVID-19 reports (available at: https://www.iss.it/rapporti-
covid-19).  

More specifically, with regard to these requirements, it is necessary that in both the production and 
sale of food, staff working in grocery stores scrupulously comply with good hygiene practices, and 
that such practices are stricter than usual. It is also important to reorganise processes (management 
of cleaning/disinfecting, restricted access, distribution of hand sanitisers, etc.) and, if possible, also 
spaces (definition of compulsory pathways, floor signage for distancing, etc.) so as to allow 
consumers to enter, move around and act inside stores, in compliance with SARS-CoV-2 
containment measures and the principles for the promotion of food safety. For further details, see 
the “Hygiene standards and precautionary measures for the sale of food products” section. 

 Under the extraordinary conditions generated by the SARS-CoV-2 epidemic, consumers are called 
on to cooperate in the promotion of food hygiene during the sale phase by complying with the 
provisions set forth in the Italian Prime Minister’s Decree of 10 April 2020 (29), more specifically by 
not entering stores when they have symptoms compatible with COVID-19, by observing physical 
distancing and restricted access practices, using facemasks and gloves and observing hand hygiene 
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practices. At home, consumers must pay special attention to the hygiene of the environments, 
surfaces and utensils used to handle food, the washing of food intended for raw consumption and 
the cooking of products of animal origin. For further details, see the “Hygiene standards and 
precautions from purchase through to consumption” section. 

Taking into consideration the contents of the WHO guidelines “COVID-19 and food safety: guidance for 
food businesses – Interim guidance 7 April 2020” (27), the ECDC technical report “Using face masks in the 
community – 8 April 2020” (28), and the Italian Prime Minister’s Decree of 10.04.2020 (Official Gazette no. 
97 of 11.04.2020) (29), the following sections provide guidance on the precautionary measures for ensuring 
food safety throughout the production, sale and consumption phases, during the SARS CoV-2 epidemic. 

Hygiene standards and precautionary measures for food production 
European legislation on food safety – from Regulation (EC) 178/2002 through to the more recent 

Regulation (EU) 2017/625 – is extremely stringent in guaranteeing consumer health against foodborne 
diseases, including those caused by micro-organisms such as viruses and bacteria. 

In order to guarantee food safety during the production phase, it is essential that the agri-food industry 
guarantees full and constant compliance with hygiene practices and cleaning/disinfection procedures, in 
compliance with regulations and as defined in good hygiene practices (GHP) manuals and corporate 
HACCP (Hazard Analysis and Critical Control Points) plans.  

In a context such as the current COVID-19 epidemic, characterised by rapidly-evolving knowledge, it is 
necessary that, also in the food production phases, special attention is dedicated to the routes of 
transmission of the SARS-CoV-2 virus (release of droplets from infected individuals, their deposition on 
surfaces and consequent transfer of the virus by contact with contaminated hands) and how these routes 
can be limited or eliminated in the environments used for the production of food. More specifically, it is of 
fundamental importance that food business operators step up personal hygiene measures and hygiene-
related training in order to reduce the risk of contaminating surfaces, including the surfaces of food products 
and their packages. 

The main hygiene practices to be adopted to prevent food from becoming contaminated by micro-
organisms that are harmful for human health when food is handled, prepared, processed, packaged and 
wrapped also represent an appropriate strategy with regard to the transmission of SARS-CoV-2. More 
specifically, these hygiene practices include:  

 Thorough cleaning and sanitisation of surfaces, production lines, equipment and materials with 
suitable specific products;  

 Hand washing for all staff (see the box)  
 Use of suitable clothing in production areas (specific work gear, gowns, hair caps, boot covers, etc.)  
 Use of certified medical-grade facemasks and food-grade gloves during the handling, preparation 

and packaging of food; these devices, which are already commonly used in the food industry as a 
hygiene aid, are also suitable for reducing the possibility of the SARS-CoV-2 virus depositing on 
foodstuffs in the presence of unknowingly infected individuals. 

 Compliance with personal hygiene rules (nail-cutting, removal of accessories and jewellery, keeping 
beards, moustaches and hair, etc. tidy) 

 Compliance with segregation rules in areas used to store ingredients, finished products, packaging 
and packaging materials and materials other than those used for production;  
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Hand washing 

In line with the guidance issued by the World Health Organization in order to reduce the exposure to 
and the transmission of the SAS-CoV-2 virus (27), staff from the food sector must wash their hands 
with single doses of soap and dry them in a hygienic manner using disposable towels: 
 before starting work 
 after each break and whenever they leave their workstation 
 whenever they touch their nose, mouth, eyes, ears 
 after blowing their nose, sneezing or coughing, facing away  

from other persons or on the inside of their elbow 
 before handling cooked or ready-to-eat food 
 after handling or eating raw foods 
 after touching waste 
 after cleaning operations 
 after going to the toilet 
 after eating, drinking or smoking  
 after handling money 

 
 
 
 Use of suitable storage procedures and appropriate operational instructions for staff performing 

handling (frequent hand washing, use of gloves, etc.) 
 Depending on the type of product: 

o Food products intended for raw consumption must be produced in strict compliance with good 
hygiene practices, starting from primary production.  

o The thermal treatments that food are subject to during industrial production must be monitored 
in compliance with HACCP plans. 

o Cooked products and raw food should be kept separate during the various production phases. 

• Strict application of the principle of refraining from working for staff presenting symptoms 
compatible with diseases that can be transmitted through food (Regulation (EC) 852/2004) (30) or, 
in compliance with provisions for managing the COVID-19 epidemic (the Italian Prime Minister’s 
Decree of 10 April 2020) (29), symptoms compatible with respiratory tract infections and fever 
(temperature above 37.5°C) and reporting to the competent occupational health physician or 
general practitioner.  

Hygiene rules and precautionary measures for the sale  
of foods  

Food retailers are considered food business operators pursuant to Regulation (EC) 852/2004 on food 
hygiene . As such, they are under obligation to comply with regulations on food hygiene and safety, including 
the obligation to implement management and monitoring procedures based on HACCP principles, which 
are outlined for the production of food and are subject to monitoring by the health authorities.  
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Given the spread of the COVID-19 epidemic and the need to guarantee compliance with physical 
distancing measures in places where food products are sold, in order to avoid human-to-human contact, 
and ensure the best possible promotion of product hygiene, the usual practices for the management of food 
stores must be complemented by extraordinary measures. 

A summary of the practices recommended to contain SARS-CoV-2 infection, to guarantee the hygiene 
of products placed on the market and to protect the most exposed workers is provided below. 

General rules 
 Strict application of the principle of refraining from working for staff presenting symptoms compatible 

with diseases that can be transmitted through food (Regulation (EC) 852/2004) (30) or, in compliance 
with provisions for managing the COVID-19 epidemic (Italian Prime Minister’s Decree of 10 April 
2020) (29), symptoms compatible with respiratory tract infections and fever (temperature above 
37.5°C) and reporting to the competent occupational health physician or general practitioner.  

 Environments used for the sale and storage of food, and utility rooms must be cleaned and sanitised, 
using appropriate cleaning products and disinfectants and with an appropriate frequency. 
Environmental cleaning and hygiene activities should be performed at least twice a day (Annex 5 to 
the Italian Prime Minister’s Decree of 10.04.2020) (29). 

 Adequate natural ventilation and air turnover must be guaranteed in enclosed spaces (Annex 5 to 
the Italian Prime Minister’s Decree of 10.04.2020) (29). For further information regarding the 
management of indoor environments, see COVID-19 Report no. 5/2020 (31). 

 Adequate amounts of single-dose soap and hygienic drying materials must be provided in order to 
guarantee frequent hand washing by all staff, at the timepoints indicated in the chapter on “Hygiene 
standards and precautionary measures for the production of food”. 

 All staff who prepare and distribute food, manage shelves and staff warehouses or cash desks must 
use gloves and facemasks in accordance with the risk assessment performed by an occupational 
health physician or in compliance with local authority provisions.  

 Staff who directly handle food (e.g. bakery, delicatessen, butcher's shop, etc.) should be provided 
with hand sanitiser sprays/gels and adequate quantities of gloves for contact with food, and 
facemasks, in order to allow frequent replacement. 

 Food handling and shelf-stacking/ refrigerator counter-stocking operations may be performed during 
opening hours, provided correct distancing between staff and customers is guaranteed. Extraordinary 
cleaning operations, on the other hand, must be performed once all customers have left the area of 
interest. 

 The frequent disinfection of trolleys and baskets present in the store or market, especially their 
handles, must be guaranteed. 

 Retailers must guarantee the frequent disinfection of the most frequently touched surfaces, such as 
the handles of refrigerator counters or cabinets, key pads and touch screens, scales, conveyor belts 
and the areas where products are deposited at the cash desk, the areas used to pack purchased 
goods in bags and card reader keypads. 

 Retailers should encourage and constantly monitor correct customer behaviour inside the store or 
market (compliance with physical distancing practices, designated pathways, etc. see the “Hygiene 
standards and precautionary measures from purchase through to consumption” section). 

https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/id/5311692?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_redirect=https%3A%2F%2Fwww.iss.it%2Frapporti-covid-19%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_assetEntryId%3D5311692
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 In order to reduce the number of individuals entering stores and retail areas, food business operators 
should consider encouraging online orders and/or mail order services with either home delivery or 
“click and collect” services with allocated time slots. 

 When food business operators deliver products to the consumer’s home, both the staff who prepare 
the food products and those who deliver them are under obligation, where applicable, to comply with 
the food hygiene practices described in this report.  

Entry to the store or market 
 Retailers should provide a sign indicating that entry by individuals with flu-like symptoms or 

symptoms compatible with COVID-19 is prohibited, at the entrance to the store or market. 
 Instructions regarding the rules customers must observe inside (see the “Hygiene standards and 

precautionary measures from purchase through to consumption” section), in accordance with 
individual organisational procedures or local provisions, should be provided at the entrance to the 
store or market. 

 Insofar as is possible, for areas that do not pertain to store premises, provision must be made to 
ensure that queues for entry to the store or market comply with physical distancing practices. 

 Entry to the store or market may only be granted to as many individuals as can be accommodated 
whilst ensuring correct physical distancing. For environments with a surface area of up to 40 m2, 
entry may be granted to one person at a time (plus a maximum of two sales assistants); for larger 
premises, entry should be commensurate with the space available (Annex 5 to the Italian Prime 
Minister’s Decree of 10.04.2020) (29). 

 Inflow should be managed so as to prevent the formation of queues at the cash desks. 
 When the layout of the store or market permits, designated one-way routes should be provided in 

order to ensure orderly customer flows. 
 Whenever possible, separate entry and exit routes should be provided. 
 Hand sanitiser sprays or gels must be provided at the entrance to the store or market. In larger stores 

or markets, hand sanitiser dispensers should also be provided at strategic points throughout the 
store/market, especially those areas that are frequently touched by customers, such as scale and 
card reader keypads/touch screens, handles on refrigerator counters or cabinets, etc. 

 At the entrance to the store or market, sanitiser sprays or gels and disposable wipes must be provided 
to allow customers to sanitise the parts of trolleys/baskets that come into contact with their hands.  

 Checks should be performed that customers entering the store or market comply with rules regarding 
the use of facemasks and hand hygiene (see the “Hygiene standards and precautionary measures 
from purchase through to consumption” section). 

 In line with the evolution of strategies and measures for the containment of COVID-19 implemented 
at national and local level, facilitate the possibility of preferential or priority entry for specific groups 
of the population (e.g. individuals with physical impairments, the elderly, those employed in services 
of public utility, such as the healthcare and public safety sectors, the civil protection department, etc.). 

Activities inside stores and markets 
 Customer compliance with physical distancing measures (between customers and with sales staff) 

should be facilitated using floor signage in the areas where customers tend to accumulate (cash desk 
area, delicatessen/ bakery counters, etc.). 



 

10 

 All areas in which loose food are sold (e.g. greengrocer and bakery departments) must be provided 
with adequate quantities of disposable gloves for use by customers (Annex 5 to the Italian Prime 
Minister’s Decree of 10.04.2020) (29). Dedicated signage indicating the need to use disposable 
gloves must be provided in areas where products are displayed. As the gloves used to handle food 
must satisfy the specifications for food contact materials (FCM), these gloves must also be used by 
customers who enter the store/ market wearing their own gloves (the disposable gloves for use in 
green grocery/ bakery departments must be worn on top of the gloves the customer is already 
wearing).  

 Whenever possible, sneeze guards should be installed to protect staff, in order to minimise contact 
with customers in those areas in which it is difficult to ensure strict compliance with distancing 
measures (e.g. cash desks). 

 The use of contactless methods of payment should be encouraged whenever possible. 

Hygiene standards and precautionary measures  
from purchase to consumption 

Even in normal circumstances, food safety is an objective that requires proactive participation by 
customers, who are called on to comply with hygiene standards during the phases of food purchase, storage, 
preparation and consumption, through the implementation of actions such as the use of disposable gloves 
in greengrocery and bakery departments, storage temperature control, appropriate separation of raw and 
cooked foods, etc. For detailed guidance on food hygiene, see the WHO’s “5 Keys to safer food”1. 

However, during the COVID-19 epidemic, grocery shopping constitutes one of those occasions 
characterised by the simultaneous presence of different individuals - some of whom may be vulnerable, 
such as elderly persons - in confined spaces, which may have implications regarding distancing practices 
and guaranteeing hygiene for the food products displayed. The current extraordinary situation therefore calls 
for the implementation of supplementary precautions by consumers in order to guarantee food safety, for 
themselves and for others. 

Guidance and suggestions for consumers on the most appropriate way to behave from the purchase to 
the consumption of food are provided below. 

Purchase 
 Consumers with symptoms compatible with COVID-19 (respiratory infection and temperature above 

37.5°C) should not enter grocery stores. When they need to buy groceries, home delivery services 
(commercial, social support or neighbourhood services, etc.) should be used. 

 Before going shopping, consumers should make a detailed list of everything they need to buy; when 
shopping in a store or market they know, they should organise the list according to the route they will 
take (e.g. following the sequence of foodstuffs inside the supermarket or the stalls at the local 
market). Customers should limit the time spent in stores to that strictly necessary to do their shopping.  

 

 
1 WHO “5 Keys to safer food”: poster, manual, video  

https://www.who.int/foodsafety/consumer/5keys_italian.pdf
https://apps.who.int/iris/bitstream/handle/10665/43546/9788890469909_ita.pdf;jsessionid=36CA4E8E3B085B087749242A34AA4DF4?sequence=6
https://www.youtube.com/watch?v=VdJQCpTPbpg&feature=emb_title
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 Physical distancing practices must be observed when queuing to enter a store. 
 Facemasks (preferably surgical-grade) should be used in grocery stores,2 in compliance with local 

regulations. As the purpose of using facemasks in grocery stores is to reduce the transmission of 
SARS-CoV-2 by minimising the release of respiratory droplets by unknowingly infected individuals, 
customers should not use facemasks fitted with filters (FFP facemasks with filters), which are not 
specifically designed to provide a barrier for expiration, and are therefore not suitable for this 
purpose.3  

 On entering a store, customers must use the sanitiser sprays/gels provided by the retailer to disinfect 
trolley/basket handles. 

 On entering a store, customers should always use the hand sanitiser provided by the retailer. 
Customers should remember that, once they have sanitised their hands, it is important that they do 
not touch their mouth, face or eyes and that they should not touch other objects (mobile phone, 
handbag, etc.), in order to maintain the hygiene of their hands and belongings while grocery 
shopping.   

N.B. As regards the use of disposable gloves when purchasing foodstuffs and beverages (29), 
this recommendation applies for displayed food products that are handled by customers. In 
order to guarantee product hygiene and safety, customers should only don disposable gloves 
on entering the grocery store (they should not use gloves with which they have touched objects 
and surfaces outside the store), they must not reuse disposable gloves when they are to have 
direct contact with loose food products (e.g. fruit and vegetables), and the gloves used must 
meet the standards for food contact materials (FCM). If these requirements are not satisfied, in 
order to protect food hygiene on display, customers must always sanitise their hands (even 
when wearing gloves) using the sanitiser gel provided by the retailer, and use disposable food-
grade gloves in areas such as greengrocery and bakery departments, etc. where loose food 
may be present.  

 Inside the grocery store or market, physical distancing from other customers and retail staff must be 
observed. 

 When present, consumers should follow the designated routes defined by the retailer or market 
management. 

 In departments where loose food are sold (e.g. greengrocery/bakery departments, etc.), customers 
should always use the disposable gloves provided by the retailer or, when present, ask sales staff to 
bag and weigh products. If they are already wearing gloves, customers must don disposable gloves 
on top of the ones they are already wearing.  

 Customers should avoid touching products on display and should only touch and put in their 
trolley/basket the items they intend to purchase. 

 At the cash desk, physical distancing from other customers and cash desk staff must be observed. 

At home 
 When returning home, consumers should take care not to rest shoppers or carrier bags used to carry 

groceries that have been placed in the bagging area or on the ground on surfaces that will come into 

 
2 It is important to remember that surgical facemasks are medical devices and that use by the general public must not 

be to the detriment of their availability for use by healthcare professionals, which must be considered a priority.  
3 FFP facemasks with filters are personal protective equipment required in healthcare and hospital settings and their 

improper use in other settings will deplete the supplies available. 
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contact with food. Shoppers and bags should be washed regularly with water and soap or disinfectant 
solutions containing chlorine. 

 Before and after putting their groceries away, consumers should wash their hands carefully with 
warm water and soap for 40-60 seconds, covering both the backs and palms of the hands and paying 
attention to the thumbs, fingertips and nails, making sure they rub well between their fingers. For 
illustrated guidance on correct hand hygiene, see the “How to wash hands with soap and water” 
poster (32). 

 Putting groceries away: the guidance and suggestions provided above regarding hygiene for the food 
production, distribution and purchasing phases constitute a preventative strategy of paramount 
importance in relation to the possibility of the accidental contamination of food and their packaging 
with SARS-CoV-2. It is consequently not considered necessary to disinfect food packaging or to 
wash fruit and vegetables on returning home. It is important to remember that food should always be 
touched using clean hands and utensils and that it is therefore good hygiene practice to wash hands 
after touching food package and before touching food with hands. 

 Food should be placed in the refrigerator in compliance with the principle that raw and cooked food 
should be stored separately and should always be protected from contamination inside sealed 
containers or with a suitable covering. A video providing guidance on the correct way to store food 
inside a domestic refrigerator is available by clicking here. 

 Food stuffs of animal origin (such as meat, fish and eggs) should not be consumed raw or 
undercooked. As mentioned previously, there is no evidence that SARS-CoV-2 is transmitted by 
food; this was also the case for the Coronaviruses that resulted in previous epidemics (SARS and 
MERS). However, raw food products of animal origin can act as vectors for a number of pathogens 
transmitted by food and care should always be taken regarding the way they are consumed. This is 
another reason why foodstuffs of animal origin are the only food product that, as a purely 
precautionary measure, the WHO recommends not eating raw or undercooked during the COVID-
19. 

 Hands must be washed thoroughly following the instructions provided previously before and after 
preparing food. 

 Before and after preparing food, kitchen counters and other surfaces used should be cleaned using 
soap and water and subsequently sanitised, depending on the type of surface, using a 75% ethanol 
solution or a 0.1% sodium hypochlorite solution.4 For efficacious disinfection of surfaces, solutions 
should be left to act for one minute (33, 34). After cleaning and disinfection operations, surfaces 
destined to come into contact with foodstuffs (e.g. chopping boards, work tops, utensils) should be 
thoroughly rinsed with plentiful water, in order to remove all detergent/ disinfectant residues, and 
subsequently dried. Further information on surface disinfection operations are provided in ISS COVID-
19 Report no. 5/2020 (31).  

N.B. When using detergents/ disinfectants, attention should be paid to the risk statements 
present on product labels and care must be taken not to mix different types of detergents/ 
disinfectants. 

 When cooking, it is necessary to make sure that the cooking temperature is homogeneous 
throughout the food, especially in most central parts.   

 
4 Commercially-available bleach usually has a sodium hypochlorite concentration of ≈5%; a 0.1% solution of sodium 

hypochlorite for work top disinfection can be prepared by diluting 20 mL of bleach in a litre of water (N.B.: a 
tablespoon is equal to approximately 15 mL). 

https://www.epicentro.iss.it/coronavirus/pdf/Poster-Come%20lavare%20le%20mani_A21.pdf
https://www.epicentro.iss.it/coronavirus/pdf/Poster-Come%20lavare%20le%20mani_A21.pdf
https://www.youtube.com/watch?v=AyvHIWTM5F4
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/id/5311692?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_redirect=https%3A%2F%2Fwww.iss.it%2Frapporti-covid-19%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_assetEntryId%3D5311692
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/id/5311692?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_redirect=https%3A%2F%2Fwww.iss.it%2Frapporti-covid-19%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_btw1J82wtYzH_assetEntryId%3D5311692
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 Once food has been cooked, it must not be handled or stored using utensils or containers previously 
used for the same food before it was cooked or for other raw foodstuffs.  

 Frozen and deep-frozen food should only be consumed after thorough cooking, even when the nature 
of the product suggests that it may be eaten raw (e.g. corn).  

 Fruit and vegetables to be eaten raw must be carefully washed and rinsed thoroughly under running 
water before consumption. Where possible, the product should be soaked in a solution of food-grade 
disinfectant containing chlorine, following the indications provided regarding concentrations, duration 
of use and rinsing operations.  

N.B. Food must not be disinfected using detergents or disinfectants not approved for use with 
food. 
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Annex  
Guidance on food shopping and hygiene 
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