Global situation: weekly overview
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* Data are incomplete for the current week. Cases
depicted by bars; deaths depicted by line.
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Epi Pillar: WHO’s Comprehensive System of Information for Acti
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COVID-19 disease survelllance

Daily aggregated data Case based data from Case Weekly aggregated reporting Vaccination data
Report Forms (CRFs)
Cumulative and new Data captured form case Data captured from case Data from RO and added
cases and deaths from report forms and entered to  based or aggregated from publicly available
WHO regional offices regional databases, systems weekly sources
harmonized using existing
systems
> 132 million cases
> 52 million cases, >840K > 42 million cases, >740K >604 million vaccine doses
deaths deaths administered
Daily tracking of the progression  Provides more detailed information Essential epidemiological Showing which country started
of the pandemic — outputted to for a subset of total cases information on core variables vaccination and doses administered
dashboards, daily response
briefings, etc.
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Detalled COVID-19 survelllance data

Age specific mortality rate
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Age and gender disaggregation
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COVID-19 Explorer app (Shlny) maintained in house

e Centralised and reusable
approach used for app
* [nternal and external versions

created
* Internally used for:
* Preparation of morning slides
e Country specific profiles
* Ad-hoc analyses
« Externally on the WHO dashboard:
» Since public launch 15 September

2020:

e 171K single users
e 220K single sessions

https://worldhealthorg.shinyapps.io/covid/ (External)

Options.

&y woid weatn - GOV/ID-19 Explorer
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Current main outputs

Daily data packs

Weekly epidemiological updates
Detailed analysis with presentations
Dashboards

WHO public dashboard

Shiny app as data explorer (facilitating
Internal and external outputs)

Weekly dashboards (Age, Sex and HW data)

PAHO dashboard using the harmonized data
from our system

Regular maps, graphs and detailed analysis
PHSM dashboard (currently only internal)
Vaccination data
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Analytics: Identifying unusual trends ﬁé

Kyrgyzstan
* |dentification of predictors of poor 125 74 |
epidemic trajectories it “ A —
5 501 &N i‘:&éf
» Advanced statistical modelling .. 54
and automated machine learning Fy:yF it
approaches it — et b nar it
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« Triangulation of data sources and ; oA TR
collection of relevant data — focus R L
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Key Guidance to Member States

\Working Draft
19 march 2021

Considerations for implementing and adjusting public
health and social measures in the context of COVID-19

R LR @@3 World Health
4 November 2020 ¥ Organization

Contact tracing in the context of COVID-19
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= Expert consultations with clinicians, radiologists and Iaborstory scisnfists connected o global expert networks who
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Allcountries
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that may affect the mterpretation of surveillance dats.

Global Surveillance
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Direct action — COVAX allocations

»
Bosnia and % Moldavia
Herzegovina

tTunisia

Bhutan

Cabo Verde
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Geographic distribution of 15t wave Participants
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Republic
of Korea
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Mote: The designations employed and the presentation of these materials do not imply the expression of any opinion whatsoever on the part of WHO conceming the legal status of any country, temitory or area or of its authorities, or
concermning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.




From Signal to Variant of Interest (VOI)/ Variant of
Concern (VOC) — Defining the problem

==

wfﬂ.i@“ World Health
4 Organization

COVID-19 Weekly Epidemiological Update

25 February 2021

Special edition: Proposed working definitions of SARS-CoV-2 Variants of Interest
and Variants of Concern

This special edition is supplementary to the 23 February Weekly Epidemiological Update, which included a
global and regional overview of COVID-19 case and death trends, and special focus updates on SARS-CoV-2

wvariants of concern, and WHO COVID-19 vaccine policy recommendations.

In the following, we provide working definitions for SARS-CoV-2 variants of interest and variants of concern
and the associated actions WHO will take to support Member States, their national public health institutes
and reference laboratories, along with the recommended actions Member States should take. It includes
general and non-exhaustive guidance on the prieritization of variants of greatest public health relevance in
the context of wider SARS-CoV-2 transmission, and established response mechanisms and public health and
social measures (PHSM)

+= The threshold for determination of a variant of interest is relatively low in order to maintain sensitive
surveillance for potentially important variants.

= The threshold for determination of a variant of concern is high in order to focus attention and resources on
the variants with the highest public health implications, while reducing noise and unwarranted diversion of
limited resources.

These definitions will be reviewed regularly and updated as necessary.

Working Definition of “SARS-CoV-2 Variant of Interest”

A SARS-CoV-2 isolate is a variant of interest (VOI) if it is phenotypically changed compared to a reference
isolate or has a genome with mutations that lead to amine acid changes associated with established or
suspected phenotypic implications?;

AND

has been identified to cause community transmission®/multiple COVID-19 cases/dlusters, or has been
detected in multiple countries;

OR
is otherwise assessed to be a VOI by WHO in consultation with the WHO SARS-CoV-2 Virus Evelution Working
Group.
" Phenatypic changes include changesin idemi ntigenicity, or virulence o have or potentially have 2 negative

impact on availabie diagnostics, vaccines, therapeutics or public health and social measures. WHO will provide guidance on aming acid
changes with established or suspected phenotypic implications, and may be informed by 3 database on key aming acid changes, or a5
reported in the scientific literature.

50N sl et s o COVID43: e e deions https://www.nytimes.com/interactive/2021/health/coronavirus-variant-tracker.html
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From Signal to VOI/VOC - Detection

Surveillance

using EBS, global databases and IHR notifications

Review information, verify signals, share with technical
teams, enter information in the variant database

Collaboration:

Share with RO’s for verification, collaborate with other public health partners

Analysis, interpretation and
generation of outputs

https://iww.nytimes.com/interactive/2021/health/coronaviru
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From Signal to VOI/VOC - Assessment
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From Signal to VOI/VOC - Tracking

Countries/territories/areas reporting lineage B.1.1.7 33 Slg nals of pOtential
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VOC transmissibility
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VOCs: Replacement effects
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Public Health and Social Measures (PHSM) in the
context of VOCs

 Increased transmissibility

« PHSM may need to be implemented more consistently over longer periods of
time or be potentially more stringent

« Higher herd immunity threshold; PHSM may need to be maintained for longer
periods of time as vaccines are being rolled out

* Role of vaccines in reducing transmission still not fully understood
« WHO currently reviewing recommendations on individualized measures for
persons with immunity

« PHSM applied have been successful + adjustment of PHSM should
continue to be driven by the epidemiology, irrespective of presence of
VOCs



WHO COVID-19 reference laboratory network as of 29 April 2020 (n=26)

Increasing capacities ::reLg;mm P
e Surveillance and Contact Tracing e, | JP ] e
Senegal Nonthaburi & Ba NJKGKJ " Singapore
* Regional and Country Offices lead
 Technical missions .. Sume e
« Webinars

« Study protocols (e.g. Unity Studies)

e Increasing strategic testing and “intelligent” sequencing

 Increasing Ag based RDT use

 Increasing sequencing capacities worldwide
» Leveraging existing/building systems (GISRS, polio, TB/HIV...)

* In country academic, private, commercial sequencing capacities; vet labs
» External support — SARS-CoV-2 reference lab, GISRS, AFRO/Africa CDC, countries with additional

capacities
* GISRS Sequencing guidance (pending)
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