
 

COVID-19 Weekly Epidemiological Update  
Data as received by WHO from national authorities, as of 14 March 2021, 10 am CET 

In this edition:  

¶ Global overview 

¶ Special focus: Building and maintaining trust - what countries should do to prepare communities for a 

COVID-19 vaccine, treatment, or a new test 

¶ Special focus: SARS-CoV-2 variants of concern 

¶ WHO regional overviews 

¶ Key weekly updates 

 

Global overview 

New cases continue to rise globally, increasing by 10% in the past week to over 3 million new reported cases 

(Table 1). The number of new cases peaked in early January 2021 when there were just under 5 million cases 

reported in one week. New cases then declined to just under 2.5 million cases by the week commencing 15 

February. However, for the past three weeks new cases have increased. This week, the Americas and Europe 

continue to account for over 80% of new cases and new deaths, with rises in new cases seen in all regions 

apart from Africa, where incidence rates remained similar to the previous week. New deaths on the other 

hand continue to decline and are now under 60 000, since peaking in the week commencing 18 January (when 

there were over 95 000 new deaths in the week). The last time when there were fewer than 60 000 new 

weekly deaths was four months ago, in the week commencing 9 November. This week, although new deaths 

declined globally, they rose in two WHO regions; the Eastern Mediterranean (by 7%) and the Western Pacific 

(by 14%). 

 

Figure 1. COVID-19 cases reported weekly by WHO Region, and global deaths, as of 14 March 2021** 

 
** See Annex: Data, table and figure notes 

https://www.who.int/publications/m/item/weekly-epidemiological-update---12-january-2021
https://www.who.int/publications/m/item/weekly-epidemiological-update---23-february-2021
https://www.who.int/publications/m/item/weekly-epidemiological-update---23-february-2021
https://www.who.int/publications/m/item/weekly-epidemiological-update---27-january-2021
https://www.who.int/publications/m/item/weekly-epidemiological-update---17-november-2020


   
 

   
 

The highest numbers of new cases were reported from Brazil (494 153 new cases; 20% increase), the United 

States of America (461 190 new cases; 8% increase), France (161 159 new cases; 12% increase), Italy (155 076 
new cases; 12% increase), and India (148 249 new cases; 30% increase). 

 
Table 1. Newly reported and cumulative COVID-19 confirmed cases and deaths, by WHO Region, as of 14 March 

2021**  

WHO Region 
New cases 

in last 7 
days (%) 

Change in 
new cases in 
last 7 days * 

Cumulative 
cases (%) 

New deaths 
in last 7 days 

(%) 

Change in new 
deaths in last 

7 days * 

Cumulative 
deaths (%) 

Americas 
1 241 439 

 (41%) 
13% 

52 763 406 
 (44%) 

30 596 
 (52%) 

-6% 
1 268 186 

 (48%) 

Europe 
1 236 697 

 (41%) 
6% 

41 043 949 
 (34%) 

20 977 
 (36%) 

-1% 
906 843 

 (34%) 

South-East Asia 
199 924 

 (7%) 
19% 

13 884 294 
 (12%) 

2 141 
 (4%) 

-3% 
212 355 

 (8%) 

Eastern 
Mediterranean 

251 375 
 (8%) 

14% 
6 860 070 

 (6%) 
2 955 
 (5%) 

7% 
150 173 

 (6%) 

Africa 
54 225 

 (2%) 
0% 

2 948 236 
 (2%) 

1 309 
 (2%) 

-6% 
74 685 

 (3%) 

Western Pacific 
49 553 

 (2%) 
19% 

1 711 830 
 (1%) 

720 
 (1%) 

14% 
30 357 

 (1%) 

Global 
3 033 213 

 (100%) 
10% 

119 212 530 
 (100%) 

58 698 
 (100%) 

-3% 
2 642 612 

 (100%) 

 
 *Percent change in the number of newly confirmed cases/deaths in past seven days, compared to seven days prior. Regional percentages 

rounded to the nearest whole number; global totals may not equal 100%. 
** See Annex: Data, table and figure notes 
 

For the latest data and other updates on COVID-19, please see: 

¶ WHO COVID-19 Dashboard 

¶ WHO COVID-19 Weekly Operational Update  

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


   
 

Figure 2. COVID-19 cases per 100 000 population reported by countries, territories and areas, 8-14 March 2021** 

 

 

 

** See Annex: Data, table and figure notes 



 

    
 

Special Focus: Building and maintaining trust - what countries should do to 
prepare communities for a COVID-19 vaccine, treatment, or a new test 

As we move to the next critical phase of the response, when vaccines and other biomedical tools become 

more widely available, building trust and engaging communities remains essential. We have learned from 

previous epidemic responses that when communities fully engage and actively participate in the full cycle of 

planning, delivery and assessment for new biomedical tools, demand for these tools increases, leading to 

widespread and effective uptake and use.  

Addressing community concerns 

Social-behavioral data tell us that we have much to do in order to build and sustain trust in communities 

around the world.  

People have concerns over the safety of vaccines and other biomedical tools made with unprecedented speed 

and with new technologies. These concerns must be acknowledged and addressed by providing individuals and 

communities with actionable, timely and credible health information from trusted sources and by providing 

the space and follow-up necessary to work through these concerns with trusted health or community leaders. 

Past epidemics have shown us just how quickly and widely individual or community fears can spread if not 

dealt with in a timely and comprehensive way. 

Recent studies suggest that around 65% of global populations surveyed are willing to be vaccinated with a 

COVID-19 vaccine.1 But this has fluctuated over time. The proportion of those likely to accept a COVID-19 

vaccine varies significantly between regions and countries and within countries. The barriers to vaccine uptake 

are likely to be influenced by a large range of factors.2 These include exposure to misinformation and rumours, 

which can negatively impact on vaccine confidence, as well as the role local health care professionals play in 

promoting vaccine uptake among their patients and communities.3    

As the pandemic becomes protracted, pandemic fatigue is increasing. The growing fatigue, the stress caused 

by uncertainty, lower risk perceptions, and reduced trust in government responses, are taking a toll on the 

fabric of our communities. This has already led to stigma and discrimination in some settings as well as 

protests against public health and social measures in many countries.  

This is why since the beginning of the pandemic, WHO has promoted and provided guidance on implementing 

a whole-of-society approach to ensure the widest array of stakeholders are actively involved in the 

introduction of new biomedical tools, while also supporting ŎƻƳƳǳƴƛǘƛŜǎΩ broader trust in their health 

systems.  

One of the ways WHO is supporting countries strengthen their engagement and empowerment strategies is 

through the publication of the 10 Steps to Community Readiness ς What countries should do to prepare 

communities for a COVID-19 vaccine, treatment, or new test. 

This is a new tool, developed by WHO, UNICEF, IFRC and the Global Outbreak and Alert Response Network 

(GOARN) through the Risk Communication and Community Engagement (RCCE) Collective Service (a new 

partnership launched in June 2020), to strengthen coordination and quality of practice for the COVID-19 

pandemic response.  

 
 

 
1 Johns Hopkins University, WHO, GOARN, Facebook, MIT (2021) KAP COVID-19 - Vaccine acceptance around the world. 

https://ccp.jhu.edu/kap-covid/vaccine-acceptance 
2 Anthrologica (2020) Literature analysis: norms and practices relevant to COVID-19 in the Middle East and North Africa Region. 
3 PERC (2020) Responding to COVID-19 in Africa: using data to find a balance Part II. https://preventepidemics.org/covid19/perc/ 

https://www.who.int/publications/i/item/who-2019-nCoV-Community_Readiness-2021.1
https://www.who.int/publications/i/item/who-2019-nCoV-Community_Readiness-2021.1


   
 

Figure 3: 10 Steps to Community Readiness  

 

The tool is built around the recognition that the empowerment of people and communities is not an abstract 

idea, and there are concrete and measurable steps that can be taken to ensure citizens are engaged and ready 

to support new biomedical tools.  

Though communication needs may be slightly different for each step, the principles that promote their safe 

and successful introduction remain the same.  

The steps build on well-established RCCE principles that put communities at the heart of the roll-out of new 

vaccines, treatments, and tests, and promote trust ς the critical ingredient for all community action. 

With the imminent arrival of new biomedical tools, investments in coordinated and proactive community 

engagement approaches, such as the 10 Steps to Community Readiness, are now needed more than ever. 

These approaches not only support the widest possible uptake of new tools but also support the continued 

maintenance of protective behaviours, such as mask wearing and physical distancing.   

Additional resources: 

¶ Tools guidance and job aids to support implementing each of the 10 steps that lead to community readiness  

¶ Ways the RCCE Collective Service supporting regions and countries 

¶ Guidance on how to ensure people centered and community led approaches underpin the COVID-19 response

http://www.rcce-collective.net/
https://www.who.int/teams/risk-communication/the-collective-service
https://www.who.int/publications/i/item/covid-19-global-risk-communication-and-community-engagement-strategy


 

    
 

Special Focus: Update on SARS-CoV-2 Variants of Concern 

WHO, in collaboration with national authorities, institutions and researchers, continues to monitor the public 
health events associated with SARS-CoV-2 variants. Further information on the background of the variants of 

concern (VOCs) is available in previously published editions of the Weekly Epidemiological Update. Here we 
provide an update on the geographical distribution of the three VOCs, considered as such by WHO and as 

reported by countries, territories and areas (hereafter countries) as of 16 March 2021; and emerging variants 

of interest (VOIs). 

As surveillance activities, including systematic genomic sequencing, are strengthened at local and national 

levels to detect cases infected with SARS-CoV-2 variants, the number of countries reporting VOCs has 
continued to increase (Table 2, Figures 4-6, Annex 2). This information should be interpreted with due 

consideration of limitations of ongoing surveillance, including but not limited to differences between 
countries in sequencing capacity and which samples are prioritized for sequencing. WHO continues to 

advocate for strengthening surveillance and sequencing capacity, and a systematic approach to provide a 
representative indication of the extent of transmission of SARS-CoV-2 variants; based on the local 

epidemiological situation and capacity, and the detection of unusual events.  

Table 2: Overview of emerging information on key variants of concern, as of 16 March 2021* 
Nextstrain clade 20I/501Y.V1 20H/501Y.V2Ϟ 20J/501Y.V3 

PANGO lineage B.1.1.7 B.1.351 B.1.1.28.1, alias P.1Ϟ 
GISAID clade GR GH GR 

Alternate names VOC 202012/01Ϟ 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 H69/V70 deletion; Y144 
deletion; N501Y; A570D; 
P681H 

L242/A243/L244 
deletion; K417N; E484K; 
N501Y    

K417T, E484K; N501Y   

Key mutation in common  S106/G107/F108 deletion in Non-Structural Protein 6 (NSP6) 
Countries reporting cases 
(newly reported in last 
week)**  

118 (7) 64 (6) 38 (6) 

ϞWhile work is ongoing to establish standardized nomenclature for key variants, these are the names by which WHO will refer to them in this 
publication. **Includes official and unofficial reports of VOCs detections in countries among either travellers (imported cases only) or 

community samples (local transmission). 

 

Figure 4. Countries, territories and areas reporting SARS-CoV-2 VOC 202012/01 as of 16 March 2021  

 

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


   
 

   
 

Figure 5. Countries, territories and areas reporting SARS-CoV-2 variant 501Y.V2 as of 16 March 2021  

 
 

Figure 6. Countries, territories and areas reporting SARS-CoV-2 variant P.1 as of 16 March 2021  

 
 

Emerging variants of interest (VOIs) 
All viruses, including SARS-CoV-2, change over time resulting in the emergence of new variants, most without 

a direct benefit to the virus or other public health impacts. WHO, in collaboration with national authorities, 
institutions and researchers, routinely assesses if variants of SARS-CoV-2 result in changes in transmissibility, 

clinical presentation and severity, or if they impact on public health and social measures (PHSM). Systems 
have been established to ŘŜǘŜŎǘ άǎƛƎƴŀƭǎέ ƻŦ ǇƻǘŜƴǘƛŀƭ ǾŀǊƛŀƴǘǎ ƻŦ ƛƴǘŜrest or concern, as well as unusual 

events potentially associated with a variant, and assess these based on the risk posed to global public health 
(see also working definitions). Such signals are currently under assessment, and as new variants of interest 

VOIs or VOCs are determined, WHO is committed to highlighting these to support prioritization for further 
monitoring and assessment.   

 








































