World Health
#9Y Organization

COVIBP19 Weekly Epidemiological Update

Data as received by WHO from national authoritji@s of28 February2021, 10am CET

In this edition:

T Globaloverview

1 Special focusCOVIEL9 trade, travel and points of entry

1 Special focughe importance of fit, filtration and breathability of nemedical (fabric) masks in the
context of COVIRY9

1 Soecial focusSARSEC 02 variants of concern

1 WHOregioral overvievs

1 Keyweeklyupdates

Globaloverview

Over 2.6 million new cases were reported last weeK% increaseompared to the previous weekollowing

six consecutive weeks déclinng numbergFigure 1)The dobal casencrease was driven by increaseshe
Eastern Mediterranean (14%), Sotiast Asia (9%), Europe (9%) and the Americas P@¥gible reasons for
thisincreaseinclude thecontinued spread ofmore transmissibleariants ofconcern (VOCsjelaxation of

public health and social measur@@HSMpand fatiguearoundadhering toPSHMmeasuresBasic public health
measures remain the foundation of the response. For public health authorities, that means testing, contact
tracing, isolation, supported quarantine and quality care. For individuals, it means avoiding crowds, physical
distancing, hand thgiene, masks and ventilatioRurthermore, immunity conferred by vaccination takes weeks
at the individual level, and ihay takelongerto observeimpact at the populationlevel

Figure 1COVIBL9 cases reported weekly by WHO Region, and global deab®f28 February2021**

6 000 000 ) 120 000
Americas

mmm South-East Asia
100 000

5 000 000
Europe
mmm Eastern Mediterranean
4 000 000 m Africa 80 000
% mmm \\/estern Pacific n
N
@ 3000000 ——peaths 60 0007
@)
e
IIIII. .I
2 000 000 ns ad 40 000
l.-.
1 000 000 20 000
0 . Seams==zscco-co--mmasesNEENSESEQESSmmsw
$ 56 58 533533988833 ¢85%%
Q2L 3523324683222 22070 4040
S I3Q3 3 uvdoaannBER3Igg =3

Reported week commencing
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The number of global new deatksntinuesto decrease, with over 63 000 new deaths reported last week, a
6% decrease as compared to the previous week. New deaths decredsed riegions, Europe, Africa the
Western Pacificand the Americafoy 15%, 19%85%and 1%respectively), and increased By% in the South
East Asia Regippartly due to retrospective reporting of deaths from NepBhe Americas reported over 1.1
million new cases and nearly 34 000 deaths, which accounted for 42% of global cases and 58&b of glo
deaths.

In the past week, the five countries reporting the highest number of new casesthe United States of
America 472 904new cases, 2% decrease), Brazil{3 954new cases, d8%increas, France (49 959new
cases, d4%increase)]taly (112 029new cases, aB82%increasg andindia(105 080new cases, 21%
increase).

Table 1. Newly reported and cumulae COVIEL9 confirmedcases and deaths, by WHO Region, a&3dfebruary
2021
New deaths| Change in ne

New case Change in

WHO Region inlast7 | new cases i Clg;:éast'(\g/e in last7 days| deaths in last C;lérgtl;]l:t(l;//e)
days (%)| last 7 days * 0 (%) 7 days * 0
. 1129 929 ., 50426060 33951 o, 1205245
Americas (42%) 6% (44%) (53%) 1% (48%)
1 055 781 38 679 334 21 302 861 906

[ - 0
Europe (40%) 9% (34%) (34%) 15% (34%)
. 171 419 13 517 009 3217 208 013

[ [0)
SouthEast Asia (6%) 9% (12%) (5%) 47% (8%)
Eastern 207 177 1405 6388249 2 562 S0t 144 479
Mediterranean (8%) 0 (6%) (4%) 0 (6%)
. 50 324 2 840 208 1 659 71991

- 0, - [0)
Africa (2%) 24% (3%) (3%) 19% (3%)
. 44193 1 620 582 786 29 006

-20 - 0
Western Pacific (2%) 2% (1%) (1%) 35% (1%)
2 658 823 113 472 187 63 477 2 520 653

0 -A0,
Global (100%) % (100%) (100%) 6% (100%)

*Percent change in the number of newly confirmed cases/deaths in past seven days, compared to seven Regiqmabpercentages
rounded to the nearest whole numbgfobal totals mayot equall00%.
" SeeAnnex: @ta, table and figure notes

For the latest data and other updates on COWDplease see:
1 WHO COVHD9 Dashboard
1 WHO COVHDI Weekly Operational Update



https://covid19.who.int/
https://covid19.who.int/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

Fgure 2.COVIBL9 cases per 100 000 population reported in the last seven days by countries, territories and 28daehruary through28 February 2021**
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Special Focu£OVIB19 andinternational trade, travel and points of entry

The COVI29 pandemic has hadndis having, a substantial impact on international trade and travel. In 2020,
world passenger traffic fell by 2.7 billion passengers, or by 60% compared to 2019, cduShk#jra billion

loss of gross passenger operating revenues of aiflimesadditionto the economic loss, travel restrictions are
also having a direct impact on the lives and livelihoods of transport workers, most notably in the maritime
sector. The International Maritime Organization (IMO) estimates that around 400 000 seafarers kave be
stranded on board commercial vessels, long past the expiry of their contracts and unable to be repatriated. A
similar number of seafarers urgently need to join ships to repthese individals’.

WHO has been engaging with and supporting stakehseldethe travel sector across all points of entry
(airports, ports, and ground crossings) since the start of the pandemic, and produced its firstétaied
guidancein March 2020. All guidance documents can be foback.

Managing the safe and effective recovery miternational travel through a riskbased approach

To promote a safe and effective gradual recoverintdrnationaltravel while managing the public health risks
associated with the crodsorder movement of people and goods, key stakeholdgrsluding Member

States, the travel industry and its affiligteand the general publicrequested further guidance from WHO on

how to implement a risbased approach to international travel. This was also echoed in the advice to WHO by
the IHR (2005) Emergency Committee for C@\@Rtboth its fifth meetingin October 2020, rad its sixth

meetingin January 2021.

In December 2020, WHO publishegidancefor national authorities on a stepy-step approach to decisien
making for calibrating public health risk mitigation measures for international travel in the context of COVID
19. It is divided into three main sections: risk assessment, risk mitigationskncommunication. Key points
include:

1 During the COVHDO pandemic, international travel should always be prioritized for emergencies and
humanitarian actions, travel of essential personnel, repatriations, and cargo transport for essential supplies
sud as food, medicines, and fuel;

1 As countries gradually resume international travel, introduction of risk mitigation measures aiming to
reduce travel associated exportation, importation and onward transmission ofSé¥RSshould not
unnecessarily interfe with international traffic and should be based on a thorough risk assessment that is
conducted systematically and routinely;

1 Decisioamakers in Member States can conduct risk assessments through ametedd approach
(explained irthe guidance andhe accompanyingisk assessment topto calculate the additional burden
presented by possible importation of COMI®cases andecide policies othe basis of whether they have
the capacity to cope with thisurden

1 International travellers should not be considered by nature as suspected €O¢H3es or contacts
Therefore, WHO does not recommend travellers as a priority grauesting;

f ¢KS dz&aS 2F aAYYdzyAdGeée OSNIATFTAOLGSa189isdorchidertly G SNI |
supported by scientific evidence and is therefore not recommended by WHO; and

1 The overall health and welleing of communities should be thie forefront of considerations when
deciding on and implementing international trawvrelated measures.

1|CAO (2021Effectsof Novel/l 2 N2 y | @ A NXzi CivilAviatisn: EconentidpactAnalysis
https:/iwww.icao.int/sustainability/Documents/COVIIB/ICAO_Coronarus_Econ_Impact.pdf

2UNNews (2021W! v dzy ¢l YyGSR LINRAa2y aSyiSyOSQ ¥2NJ aSk Tl NBNA 4&idz0]
https://news.un.org/en/story/2021/01/1081482


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance-publications
https://www.who.int/news/item/30-10-2020-statement-on-the-fifth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/15-01-2021-statement-on-the-sixth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/15-01-2021-statement-on-the-sixth-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/publications/i/item/WHO-2019-nCoV-Risk-based-international-travel-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Risk-based_international_travel-Assessment_tool-2020.1
https://www.icao.int/sustainability/Documents/COVID-19/ICAO_Coronavirus_Econ_Impact.pdf
https://news.un.org/en/story/2021/01/1081482

COVIB19 diagnostic testing in the context of international travel

To limit transmission and reduce morbidity and mortality from CGMcountries around the globe have
implemented public health and social measures (PHSM) for epidemic control. One measure considered by
many countries and transport sector stakeholdertesing for SARS0V2 in international travellers prior to
travel, at points of entry or after travel. In addition to the Hs&sed travel guidance, WHO has publisaed
scientific brief on diagnostic testingxamining the requirements and issues around testing as a tool for
mitigating crossorder transmission cSSARE0V2. It provides an overview of SARSV2 diagnostic assays
and their performance and suitability for potential use in SAR2 testing prior to departure, at points of
entry and on arrival. It also raises the following key points:

1 Testing at borders is not a substitute for other public health measures, especialit camtact tracing
systems;

1 WHO recommends that confirmed, probable and suspected cases for C@¥id contacts of confirmed
or probable cases do not travel. WHO also advises that travellers who are unwell or any persons who are at
an elevated risk fodeveloping severe disease and dying from SB&R& infection, including people 60
years of age or older or those with chronic diseases or underlying health conditions, delay or avoid
travelling internationally to and from areas with CON(EDcommunity trasmission; and

1 Athorough risk assessment should be a key element of the deas&img process regarding SARS/2
testing policies for international travellers. Additionally, resources and capacity to offer testing for
international travellers shouldéassessed critically to avert negative impact on testing infsglsettings
and highrisk groups.

Impact of new variants of concern oimternational travel restrictions

Aspreviously reportedevidence suggests that some newly identified variants of concern may have increased
transmissibility as compared to previously circulating variants. It is likely that there will continue to be elevated
risks of the exportation and importation of cases beemecountries via international travel, including cases of

the new variants of concern. The impact on countries will depend on multiple factors including their
epidemiological situation, the capacity of their health systems, and the implementation of jptidic health

and social measures, as explained in\tligl O riskbased travel guidance

Any measures imposed to prevent the importationSARS0V-2 variants of concern must, therefore, be time
limited; not prejudiced towards countries readily sequencing and sharing findings; based on thorough
assessments of risk; and continuously adapted to emerging information.

Considerations regarding CO\I vaccination for internationaltravellers

Following the advice of the IHR (2005) Emergency Committee for €IO\Afer its sixth meeting in January
2021, WHO published anterim position papeon considerations regarding proof of COMMDvaccination for
international travellers. At the present time, national authorities and conveyanegabprs should not
introduce requirements of proof of COVID vaccination for international travel as a condition for departure
or entry, given that there are still critical unknowns regarding the efficacy of vaccination in reducing
transmission; duratiomf protection offered by vaccination; whether vaccination offers protection against
asymptomatic infection; and possible exemption of people who have antibodies againsC8¥RSn

addition, considering that there is limited availability of vaccinesfgrential vaccination of travellers could
result in inadequate supplies of vaccines for priority populations considered at high risk of severelSOVID
WHO also recommends that people who are vaccinated should not be exempt from complying with other
travel riskreduction measures. Should the requirement of proof of C@\@Daccination for international
travellers be introduced in the future in accordance with IHR provisions, vaccines must be approved by WHO,
be of suitable quality and universally avaia

WHO is working with partners to establish a governance framework and specifications for a digital vaccination
certificate for possible use at both national and international levels. Regardless of any technology
implemented inthe future, the COVIEL9 vaccination status of international travellers should be recorded


https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci_Brief-international_travel_testing-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci_Brief-international_travel_testing-2020.1
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
https://www.who.int/publications/i/item/WHO-2019-nCoV-Risk-based-international-travel-2020.1
https://www.who.int/news-room/articles-detail/interim-position-paper-considerations-regarding-proof-of-covid-19-vaccination-for-international-travellers

through the International Certificate for Vaccination and Prophylaxis based on the model presented in Annex 6
of the IHR. The same format could be adapted once WHeumkfied COVIEL9 vaccines become universally
available, and relevant recommendations are provided under the IHR.
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WHO commissioned a systematic review, with supfram the Cochrane collaboration, on the evidence

available up to June 2020 on the effectiveness of travel measures on reducing international transmission of
COVIBLS. Subsequently, since October 2020, WHO has been conveningi¢heational Travel and Health
Guideline Development GroiTH GDG) to develop guidance documents based on systematic reviews of the
evidence available on the efficacy, safatyd harms of specific public health interventions for the mitigation of
SAR&0V2 transmission before, during and after travel. The ITH GDG is currently focusing on air travel, which
will be followed by maritime travel and travel via land.

The first pilication, Evidence to recommendations: COMMDmitigation in the aviation sectpdescribes the
methodological approaches uadoinning the work of the ITH GDG and presents an analytic framework that
will inform interim guidance and recommendations. It presents the nine questions being addressed, which
relate to infection prevention and control (IPC), health screening, quaraatidasolation, testing, contact
tracing, risk communication and restriction of air travel, among others.

The second publicatioitvidence to recommendations: Methods used for assessing health equity ar@hhights
considerations in COWD and aviationdescribes the process that WHO is undertaking to assess the reporting of
key factors related to health equity and human rights in the primary literature of specific public health interventions
as they redte to COVIEL9 and aviation. Guidance documents to address these nine questions are currently being
developed, using the methodologies described in these documents and will be published in the coming weeks.

3 Cochrane (202. Cochrane Rapid Review examines trakdted control measures to contain the COMEDpandemic.
https://www.cochrane.org/news/cochraneapid-review-examinegravetrelated-contro-measurescontain-covid-19-pandemic


https://www.who.int/groups/international-travel-and-health-guideline-development-group
https://www.who.int/groups/international-travel-and-health-guideline-development-group
https://www.who.int/publications/i/item/evidence-to-recommendation-covid-19-mitigation-in-the-aviation-sector
https://www.who.int/publications/i/item/evidence-to-recommendations-methods-used-for-assessing-health-equity-and-human-rights-considerations-in-covid-19-and-aviation
https://www.who.int/publications/i/item/evidence-to-recommendations-methods-used-for-assessing-health-equity-and-human-rights-considerations-in-covid-19-and-aviation
https://www.cochrane.org/news/cochrane-rapid-review-examines-travel-related-control-measures-contain-covid-19-pandemic

Special Focughe importance of fit, filtration and breathability of noamedical
(fabric) masks in the context of COVAID

Since January 2020, WHO has recommended the use of masks as pastrafrahensive set of interventions

to prevent the spread of SAR®\/2. Thee are many commercial nemedical (also called fabric or cloth)
masks available; however, the multitude of voluntary international standards together with the absence of
regulatory oversight has made it difficult for people to know if their masks aretaféeloarriers.

When implemented with other public health and social measures, a mask can serve as an effective barrier to
prevent transmission of the SAR®\2 virus, provided that it fits well, has good filtration, and the wearer

can easily breathe thrggh it Hgure 3). When any of these three parameters are not optimized, the mask

may be an ineffective barrier and/or uncomfortable to wear.

Figure3. lllustration of the three essential parameters of filtration, breathability and fit

Comfort

Optimal
Performance

Breathability

Good fitmeans the mask fully covers the nose, mouth and chin. There should be no leaks aroedde¢ke
of the mask. The exhaled breath should be filtered through the surface of the mask.

Good filtration means the mask has the right fabric or combination of fabrics that filter droplets present in
exhaled air.

Good breathabilitymeans the wearer can easily breathe through the material of the mask. Since masks are
often rated in terms of their filtration, it is equally important to maximize breathability to ensure the
gSHENBENRaE O2YT2NI o

WHO first issueduidanceon the composition of nomedical or fabric masks in June 2020 providing specific
recommendations about the number of layers, their composition and performance, and the importance of
fit. Where possible, to ensur@dequate wearer comfort, the design and combination of textiles used in
manufacturing the fabric masks should be independently tested for adequate fit, filtration and breathability.
This is especially important for masks used for an extended period efamd/or in humid environments.


https://apps.who.int/iris/handle/10665/330987,%20https:/apps.who.int/iris/handle/10665/330671
https://apps.who.int/iris/handle/10665/330987,%20https:/apps.who.int/iris/handle/10665/330671
https://apps.who.int/iris/handle/10665/332293

WHO continues to encourage governments to establish regulations femeatical masks, and has
published evidencéased recommendations on what to look for when purchasing a fabric,mdséh are
summarized below

When purchasing a fabric mask, check the packaging for information that they have been laboratory
tested:

1 Atleast 70% filtration of particles or droplets measuring three microns (lower filtration is acceptable if the
challenge particles/droplets are snel);

1 No more than 60 pascals of pressure difference per square centimetre (<60 Pa/cm2) (alternative
measures such as air permeability or airflow resistance may be;used)

1 Guaranteed at least five cycles of washing with no performance redgiction

Noexhalation valves

1 Antimicrobial coatings or treatments are not required,; if included, the treated layers must be away from
the skin and be tested for inhalational and skin safety as peiSfier REACHegulation requirements.

=

If there are no standards listed on the package, find a mask that has three layers, made up of:

1 Inner layer made of absorbent cottpn
Middle layer made of a newoven spunbod polypropylene (i.e., a filter layegnd
1 Cuter layer made of a moisture resistant polyester or another layer ofwmoven spunbond

polypropylene

=

More detailed information can be found in the annex section ofdh&lance documeniBreathability may
be altered when additional layers are added to increase filtration. For example, adsi@wgpad mask over
the first may increase filtration and fit, but can also make breathing more difficult and uncomfortable. If
people have to take off a mask to breathe, the barrier is naturally lost.

Finally, a normedical/fabric mask should always be stdmproperly in designated plastic bags or containers
before and after use and should be cleaned daily when usét soap or detergent and preferably hot
water (60 degrees). If hot water is not available, wash the mask with soap or detergent using watana
temperature followed by boiling the mask for one minute.

Single use masks should always be disposed of propedierably intoa closed bimafter use. Masks should
never be left out after use, as used masks may contain virus which may be trastaithe wearer or
others.

WHO continues to closely monitor masks that are being developed by industry, and encourages research int
textile combinations and innovative designs that maximize fit, filtration, breathability and overall comfort.
Consultatons with scientists, ministries of health and public health institutions continue, and updates will be
provided as the science in this field evolves.

For complete information on the selection of a mask, how to wear and maintain it, visivth@® mask
webpage

WHO technical guidance farask use in the context @OVIBL9 can be foundhere.


https://www.iso.org/standards.html
https://echa.europa.eu/regulations/reach/understanding-reach
https://apps.who.int/iris/handle/10665/337199
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
https://apps.who.int/iris/handle/10665/337199

SpeciaFocus: Update on SAFK®\2 Variants ofGoncern

WHO, in collaboration with national authorities, institutions and researchers, continues to monitor the public
health events associated with SARS\2 variants angrovides updates as new information

becomesavailable Further information on the background of the variants of concern (VOC) is available from
previously publishe®isease Outbreak Nevand recent publications of thé/eekly Epidemiological

Update Here we provide an update on the geographical distributad three VOCs as reported by countries,
territories and areas (hereafter countries) as of 2 Ma2021 (Table 2 Annex 2. This information should be
interpreted with due consideration of limitations ohgoingsurveillance, including but not limited to
differences between countries in sequencing capacity and which samples are prioritized for sequencing.
WHO continues to advate for strengthening surveillance and sequencing capacity, and a systematic
approach to provide a representative indication of the extent of variant transmisliew. potential variants

of interest (VOIs) or VOCs are currently under review and may beddaddature updates.

Althoughmany countries worldwide are currently experiencing a decline in overall-SARS infections

likely as a result of the public health and social measures (PHSM) implenaate@rious vaccination
programme implementationghere has been an increased number of reports of variants which are of
concern.Many countries across all six WHO regions have started to report increases in new cases of COVID
19 in the past month, while it is difficult to ascertain the exact proportiball new cases which may be
attributable to VOIs and VOGsdzY YI NA Sa 2y GKS LI ad ¢6SS1Qa dzLRIGS:
variants of concern are outlined below.

Table2: Key characteristics of circulating variants of concern (as dlatch 2021)*

Nextstrain clade 201/501Y.V1 20H/501Y.V2 20J/501Y.V3
PANGO lineage B.1.1.7 B.1.351 B.1.1.28.1, aliaB. 1
GISAID clade GR GH GR
Alternate names VOC 202012/01 VOC 202012/02 -
First detected by United Kingdom South Africa Brazil / Japan
Earliest sample date = 20 September 2020 Early August 2020 December 2020
Key spike mutations  § N501Y T N501Y 1 N501Y

1 D614G 1 D614G 1 D614G

1 A570D 1 E484K 1 E484K

1 P681H 1 K417N 1 K417N

1 H69/V70 deletion 1 L242/A243/L.244 deletion

T Y144 deletion
Key mutation in S106/G107/F108 deletion in nestructural protein 6 (nsp6)
common
Number of countries = 106 (5) 56 (5) 295 (1)

reporting casegnewly

reported in last

week)**
* Amore detailed ersion of this table is available in thesvious Weekly Epidemiological Updaaed an updatd version will be available
in the next issue.
"While workis ongoing to establisan easyto-pronounce and nostigmatizingnomenclature folVOls and VOCsese are the names by
whichthey will be referred tan this publication
**|ncludes official and unofficial reports of V@@tectedin countries among travellers (imported cases) or commirased samples
*0ne country was removed and another added this week, resulting in the same total as reported in 23 February update

Proposedworklng definitions for SARS:OVZ VOls and VOCs

4 | adzd) SYSyid G2 tflFrad 6SS1Qa AaadzsSzI workindJSOA I f
definitions for SARE0V2 variants of interest and variants of conceand the associated actions WHO will
take to support Member States, their natioralblic health institutes and reference laboratories, along with
the recommended actions Member States should takdeese definitions will be reviewed regularly and
updated as necessary.



https://www.who.int/csr/don/31-december-2020-sars-cov2-variants/en/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/publications/m/item/weekly-epidemiological-update---9-february-2021
https://www.who.int/publications/m/item/covid-19-weekly-epidemiological-update
https://www.who.int/publications/m/item/covid-19-weekly-epidemiological-update

VOC 202012/01

Since our last update d28 February, VOC 202012/01 has been detectdiv@radditional countries. As &
March a total of 1@ countries across all six WHO regions have reported cases of this YBitamed).
Community transmission has been reported in at le@sta@untries acossfour WHO regions, noting that
transmission classification is currently incomplete35£33%) countries reporting this variant.

Figured. Countries, territories and areas reporting VOC 202012/01, as of 2 March 2021
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501Y.V2

Since the last update on 23 February, 501Y.V2 has been reported from five additional caumtrvesotalling 56
countries across all six WHe&gions (Figur&). Community transmission of 501Y.V2 has been reportedint
countries across three WHO regg) noting the transmission classification is currently incomplete for 42 (75%)
countries reporting this variant.

Figureb. Countries, territories and areas reporting 501Y.V2, as of 2 March 2021
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P.1
Since our last updatene country has corrected their reportingndreporting from another amounted tone

additional country. To date, this variant is reported in 29 countries across all six WHO regionsg)Figure
Community transmission of P.1 has been reported in at leasethoaintries in one WHO region, noting the
transmission classification is currently incompleteriore (31%) countries reporting this variant.

Figure6. Countries, territories and areas reporting P.1, as of 2 March 2021
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WHOregional overviews

African Region

In the past week, the African Region reported over 50 000 new cases and 150(
new deaths, a 24% and 19% decrease respectively compared to the previous
week. This represents the largest decline as a percentage in new cases and th
second largest decline of new deaths globdhythe regiomew casesn the past
week rosein 170of 49 (36%) countrieandfellin 300f 49 (64%).This week aw
deathsincreasedn 130f 49 (28%) countrieand declinedn 24 of 49 (53%)

The highest numbers of new cases were reported in South Africa (9858 new ca
16.6 new cases per 1@MO population; a 20% decrease), Ethiopia (6196 ne
cases; 5.4 new cases per 1@D; a 1% increase), and Nigeria (3864 new cases; ]
new cases per 10000; a 34% decrease). Témmecountries reporedthe highest
number of new deaths in the past weekouth Africa (1001 new deaths; 1.7 new
deaths per 10@00; an 11% decrease), Ethiopia (83 new deaths; 0.1 new deal
per 100000; an 8%ecrease), and Nigeria (74 new deaths; <0.1 new deaths p
100 000; a 12% decrease).

D

e

v

Region of the Americas

Overl.1 millionnew cases anflist under34 000 new deaths were reported in

the Region of the Americas this week, a 6% increase and 1% decrease
respectively compared to the previous week. This represents the first rise in new
cases since the weanding10 JanuaryThis weeknew casegosein 22 of 56

(39%) countires andell in 24 of 56 (43%) This weeknew deathsincreasedn 11

of 56 (20%) countriesand declinedn 20 of 56 36%)

ces-1he highest numbers of new cases were reported from the United States of

America (472904 new casesl42.9 new cases per 100 000 population; a 2%

g decrease), Brazil (37854 new cases]175.9 new cases per 100 000; an 18%
increase) and Argentina (49 516 new cases; 109.6 new cases per 100 000; a 50%

increase).The highest numbers of new deaths were reported from the United

hs States of America (1866 new deaths; 4.5 new deaths per 100 000; arit¥ease),
or Brazil (8070 new deaths; 3.8 new deaths per 100 000; an 11% increase), and

Mexico (5509 new deaths; 4.3 new deaths per 100 000; a 14% decrease).
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Eastern Mediterranean Region

In the past week, the Eastern Mediterranean Region reported 20000 new
cases, d4%increasecompared to lastveek The region reportegust over2500
new deathsa5%increase Across the region 14 @2 64%)countries repoted
increases imew casesand 8 of 2236%)declined this weekNew deathsose in
13 of 22countries (59%and fell in 7 of 22 (32%).

The three countries reporting the highest numbef new caseshis week were
the Islamic Republic dfan 67 078new cases68 new cases per 100 000
population a 3%increas®, Iraq 7 491new casest8.3new cases per 100 000;
a 1% increase) andlordan(26 685new cases261.5new cases per 100 00a
78%increase) The highest numbeiof new deathghis week have beereported
in the Islamic Republic dfan 671new deaths0.7 new deatts per 100 000
population a 9%increase)Lebanon 355new deaths5.2new deaths per 100
000; a6%increaseand Egypt(341 new deaths0.3 new deatls per 100 000Qa
6%decreass.
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European Region

The European Region reported over 1 million new cases and over 21 000 new
deaths, an increase 86 and decrease of 15% respectively when compared to
the previous week. This represents the first rise in new cases since the week
ending10 January, and revees declines made over the previous two reporting
weeks.This week aw casegosein 36 of 61 (59%)countriesandfell in 22 of 61
(36%)while new deathsrosein 16 of 61 countries(26%)andfellin 30 of61

(49%).

The three countries reporting thieighest numbers of new cases were France

(149 959 new cases; 229.7 new cases per 100 000; a 14% increase), ItARY(112
new cases; 185.3 new cases per 100 000; an 32% increase), and Czechia (82 321
new cases; 768.7 new cases per 100 000; a 26% incré&asehighest numbers

of deaths were reported from the Russian Federat@®20new deaths; 1.9 new
deaths per 100 000; an 11% decrease), the United Kingdom of Great Britain and
Northern Ireland (2340 new deaths, 3.4 new deaths per 100 000, al@2féase,

and Germany (2204 new deaths; 2.6 new deaths per 100 000; a 24% decrease).
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South-East Asia Region

In the past week, the SoutBast Asidegion reported over 71000 new casesya
increase 08% compared to last weekhile the regionreportedover 3200new
deaths, a4 7%increasé Across the region haiff the countries (5/10; 5%) reported
increases in new cases atig other half (5/10; 50%) declingdis week. New
deaths rose i3 of 10countries 80%) and fell ifb of 10 (50%).

The three countries reporting the highest numbef new casesvere India (105 080
new casesy.6new cases per 100 00024&%increase)Indonesa 67 721new cases;
21.2new cases perdD 000 a5%decreas¢ andSri Lank#&3410new cases]5.9new
cases per Q0 000; &26%decreas®. The three countries reporting the highest
numbers of new deaths this weglere Indonesia(1665new deaths0.6 new deatts
per 100 000a 21%increase), Ini (749new deaths; A new deatlsper 100 000a
14%increase) andNepal(712new deaths2.4new deattsper 1000009
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Yhe number of new deathadludes additional COVA® deaths in the past one yeaported from

different bodies managing COVID pandemiavithin Nepal. The temporal distribution of these deaths is

being confimed

WesternPacific Region

The Western Pacific Regioeportedjust over 44 000new cases the past week,
2%decreasecomparedto the previous weelandreportedjust under 800new
deaths, &35%decrease Of the 22 countries in the ggonthe number of new
cases rose in %) this week whilthey fell in 10 of 2245%) The number of
new deathsncreased irl of 22 countries14%) and declined in& 22 (23%)
this week.

The three countries reporting the highest numbef new case the regionthis
week wereMalaysia {8043 new casesb5.7new cases per@ 000 a2%
decreas@, the Philippineg14 959new cases13.7new cases pet00 000 a 24%
increasg andJapan(7233new casesh.7 new cases pet00 000 a28%
decrease) The three countries reportinipe highest numbersf new deaths this
week wereJapan443new deaths0.4 new deaths per Q0 00Q a 12%decreass,
the PhilippinesZ21new deaths; @ new deaths per 100 00@;61%decrease
andMalaysia(70 new deaths0.2 new deaths per @0 00Q a 25%decreasé.
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Key weekly updates

WHO DirectorGeneral quote of the week

Gb2g Aa GKS GAYS ( xvadzinSpro8udtdmidcludirgy ficensitganddeChindio§y traakter,
FYR 6KSNBE ySOSaalNEs AydSttSOldza f LINBLISNI & 61 ADBSNA
Opening remarks at the media briefing on CO¥Y#)26 February 2021

2021 COVIDB19 Strategic Preparedness and Response Plan
COVIBL19 Strategic Preparedness and Response Plan (SPRP 2021)

Vaccinations

ChAdOx4S [recombinant], COVAI® vaccine

COVIBL9 vaccine doses shipped by the COVAX Facility head to Ghana, marking beginning of global rollout

No-fault compensation programme for COVID vaccines is a world first

Oxygen supply

COVIEL9 oxygen emergency impacting more than half a million people indad middleincome countries
every day, as demand surges

The lifesaving power of medical oxygen

WHO funding in action

How WHO transforms funding into action in regions around the world



https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19-26-february-2021
https://www.who.int/publications/i/item/covid-19-strategic-preparedness-and-response-plan-(sprp-2021)
https://www.who.int/publications/m/item/chadox1-s-recombinant-covid-19-vaccine
https://www.who.int/news/item/24-02-2021-covid-19-vaccine-doses-shipped-by-the-covax-facility-head-to-ghana-marking-beginning-of-global-rollout
https://www.who.int/news/item/22-02-2021-no-fault-compensation-programme-for-covid-19-vaccines-is-a-world-first
https://www.who.int/news/item/25-02-2021-covid-19-oxygen-emergency-impacting-more-than-half-a-million-people-in-low--and-middle-income-countries-every-day-as-demand-surges
https://www.who.int/news/item/25-02-2021-covid-19-oxygen-emergency-impacting-more-than-half-a-million-people-in-low--and-middle-income-countries-every-day-as-demand-surges
https://www.who.int/news-room/feature-stories/detail/the-life-saving-power-of-medical-oxygen
https://www.who.int/news-room/feature-stories/detail/how-who-transforms-funding-into-action-in-regions-around-the-world

Technical guidance and other resources

Technical guidance

WHO Coronavirus Disease (COlADPDashboard

Weekly COVHDR9 Operational Updates

WHO COVHDI case definitios

COVIEL9 Supply Chain Intgkgency Coordination Cell Weekly Situational Update
Research and Development

Online courses on COVIDRIn official UN languages andddditional national languages

The Strategic Preparedness angimse PlaSPRPoutlining the support the international community can
provide to all countries to prepare and respond to the virus

1 Updates fromWHO regions

African Region
Reqion of the Americas

=8 =4 =4 =4 =4 -4 -4 =4

Eastern Mediterranean Region

SouthEast Asia Region

European Region

O O O O O O

Western Pacific Region

1 Recommendations and advice for the public

o Protect yourself
o Questions and answers

o Travel advice

o EPIWIN tailored information for individuals, organizations and communities


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://who.sprinklr.com/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/strategies-plans-and-operations
https://www.who.int/publications/i/item/WHO-2019-nCoV-Surveillance_Case_Definition-2020.1
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-operations
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov
https://openwho.org/channels/covid-19
https://openwho.org/channels/covid-19-national-languages
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.afro.who.int/health-topics/coronavirus-covid-19
https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19-pandemic
http://www.emro.who.int/health-topics/corona-virus/index.html
https://www.who.int/southeastasia/outbreaks-and-emergencies/novel-coronavirus-2019
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19
https://www.who.int/westernpacific/emergencies/covid-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/news-room/q-a-detail/q-a-coronaviruses
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/travel-advice
https://www.who.int/teams/risk-communication

Annex
Annex1. COVIBL9 confirmedcases and deaths reported in the last seven days by countries, territories and ard3/VHO Regioras of28 February2021*

_ New cased _ Cumulative cases N _ Cumulative -
Reporting : Cumulative per 100 .| Cumulative deaths per 100 Transmission
Country/Territory/Area Iy cases thousand LGS L deaths thousand classificatiori

days : last 7 days :
population population
| Afica | 50324 2840208 2532|1659 71901 64 |
South Africa 9 858 1512 225 2549.8 1001 49 941 84.2  Community transmissiol
Ethiopia 6 196 158 053 1375 83 2 354 2.0  Community transmissiot
Nigeria 3 864 155 417 75.4 74 1905 0.9 Community transmissiot
Mozambique 3804 58 772 188.0 43 630 2.0  Communitytransmission
Zambia 3277 77171 419.8 43 1059 5.8 Community transmissiot
Ghana 2930 82 586 265.8 22 594 1.9 Community transmissiot
Botswana 1 846 28 370 1206.4 56 310 13.2  Community transmissiol
Kenya 1655 105 648 196.5 37 1854 3.4 Community transmissiot
Senegal 1625 34 255 204.6 71 866 5.2 Community transmissiot
Namibia 1349 38 644 1520.9 16 418 16.5  Community transmissiot
Malawi 1270 31798 166.2 33 1037 5.4 Community transmissiot
Algeria 1196 112 960 257.6 21 2979 6.8  Community transmissiot
Gabon 1011 14 564 654.3 8 83 3.7 Community transmissiot
South Sudan 932 7 349 65.7 2 87 0.8  Community transmissiot
Rwanda 802 18 790 145.1 14 261 2.0 Community transmissiot
/| 4GS RQL@2ANB 717 32631 123.7 7 192 0.7  Community transmissiot
Democratic Republic of the Con¢ 712 25791 28.8 7 707 0.8 Community transmissiot
Guinea 591 15894 121.0 3 89 0.7 Community transmissiot
Togo 583 6 851 82.8 2 83 1.0 Community transmissiot
Benin 491 5634 46.5 5 70 0.6 Community transmissiot
Cabo Verde 325 15 324 2756.2 4 147 26.4  Communitytransmission
Angola 283 20 782 63.2 8 506 1.5 Community transmissiot
Seychelles 264 2592 2635.6 1 11 11.2  Community transmissiot
Eswatini 238 17 002 1465.5 5 650 56.0 Community transmissiol
Madagascar 233 19 831 71.6 5 297 1.1 Community transmissiot




New cases .
. Cumulative
in last 7

cases
days

Reporting

Country/Territory/Area

Cumulative cases

per 100
thousand
population

New .
) Cumulative
deaths in
deaths

last 7 days

Cumulative
deaths per 100
thousand
population

Transmission
classificatiori

Zimbabwe 226 35994 242.2 26 1458 9.8 Community transmissiot
Sao Tome and Principe 208 1786 814.9 7 28 12.8  Community transmissiot
Equatorial Guinea 207 6 005 428.0 2 91 6.5  Community transmissiot
Burkina Faso 199 11982 57.3 3 142 0.7 Community transmissiot
Congo 195 8 820 159.8 1 128 2.3 Community transmissiot
Chad 179 3973 24.2 7 140 0.9 Community transmissiot
Burundi 178 2 209 18.6 0 3 0.0 Community transmissiot
Eritrea 162 2 847 80.3 0 7 0.2 Community transmissiot
GuineaBissau 156 3247 165.0 2 48 2.4 Community transmissiot
Gambia 148 4691 194.1 5 148 6.1  Community transmissiot
Uganda 136 40 335 88.2 1 334 0.7 Community transmissiot
Mauritania 96 17 179 369.5 5 439 9.4  Community transmissiot
Comoros 81 3571 410.6 1 144 16.6  Community transmissiol
Mali 73 8 365 41.3 5 352 1.7 Community transmissiot
Sierra Leone 38 3887 48.7 0 79 1.0 Community transmissiot
Lesotho 30 10 491 489.7 7 292 13.6  Community transmissiot
Liberia 22 2010 39.7 0 85 1.7 Communitytransmission
Mauritius 7 610 48.0 0 10 0.8 Sporadic case
Niger 7 4740 19.6 2 172 0.7 Community transmissiot
Central African Republic 1 4 997 103.5 0 63 1.3 Community transmissiot
Cameroon 0 33749 127.1 0 523 2.0 Community transmissiot
United Republic of Tanzania 0 509 0.9 0 21 0.0 Pending
Territories" | |
Mayotte 1069 16 861 6 180.4 10 102 37.4 Community transmissiot
Réunion 854 12 416 1386.8 4 52 5.8 Community transmissiot
Americas 1129929 50 426 060 4 930.3 33951 1 205 245 117.8

United States of America 472904 28174978 8512.0 14 866 506 760 153.1  Community transmissiot








































