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Globaloverview

Globally, new COWVAI® cases increased for the eighth consecutive week, with more than 5.2 million new
cases reported in the lasteek¢ surpassing the previous peak in early January 2021 (Figure 1). The number of
new deaths increased for the fifth consecutive week, an 8% increase as compared to the previous with over
83000 new deaths reported. Last week the reportednulativeCOMD-19 death toll surpassed 3 million

lives; the pace of deaths is accelerating, it took nine months to reach 1 million deaths, another four to surpass
2 million, and just three to reach 3 million deaths.

Figure 1COVIBL9 cases reported weekly by WHO Region, and global death®f18 April 2021*
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" SeeAnnex: Data, table and figure notes

While all regions except the European Region reported an increase in incident cieetast week, the

largest increase continues to be reported by the Seld#ist Asia Region, largely driven by India, followed by

the Western Pacific Region (Table 1). All regions except the European and Western Pacific regions reported al
increase in the umber of weekly deaths, with the largest increase in the S&iakt Asia Region due to an



increase in deaths in India, followed by the Eastern Mediterranean Region, largely due to an increase in new
deaths in the Islamic Republic of Iran.

The countries reprting the highest number of new cases represent four of the six WHO regions: 1d@a304
new cases; 64% increase), the United States of America (477 778 new cases; 2% increase), Brazil (459 281 r
cases; 1% decrease), Turkey (414 312 new casesnii@ase), and France (233 275 new cases; 12% decrease).

Table 1. Newly reported and cumulae COVIEL9 cases and deaths, by WHR2gion, as 018 April 2021*

New case Change in Cumulative New deaths| Change in ne Cumulative
WHO Region inlast 7| new cases i cases (% in last 7 days| deaths in last deaths (%)
days (%) last 7 days * ° (%) 7 days * 0
: 1 525 505 o. 29551000 39 482 0 1444 736
Americas (29%) 7% (42%) (47%) 8% (48%)
1 624 060 49 208 464 26 302 1035 294

=20 -0,
Europe (31%) 3% (35%) (32%) 3% (34%)
. 1518 708 17 696 534 9447 237 832

0, 0,
SouthEast Asia (29%) 57% (13%) (11%) 49% (8%)
Eastern 386 176 6% 8 444 694 5 460 239 170 580
Mediterranean (7%) 0 (6%) (7%) 0 (6%)
. 54 297 3225 261 1170 80715

0 0,
Africa (1%) 7% (2%) (1%) 14% (3%)
- 128 176 2 205 688 1444 34918

0, -80,
Western Pacific (2%) 15% (2%) (2%) 8% (1%)
5236 922 140332386 83 305 3 004 088

0 )
Global (100%) 14% (100%) (100%) 8% (100%)

“Percent change in the number of newly confirmades/deaths in past seven days, compared to seven days prior
*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 populatiogported by countries, territories and aread2-18 April 2021+
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Special Focus: Update on WHO COY@ylobal rapidisk assessmentl3 April 2021

As the COVH29 pandemi¢cresponse and our understanding of the SARM2 virus continue to evolve

21 hQa Y2aid NBOSyd lFaaSaavySyd Aa oK .UnderkHeEn@rjehay I f
Response FramewarkVHO undertakes risk assessments and situation analyses on a regular basis to inforn
our response to emerging issuds.addition, WHO periodicalfprmallyreviews the curent risk status of risks
through an indepth hazard, exposure and context assessmastwell as a review of the vulnerabilities and
capacities to respondndto investigate the current risk to human health, risks of ongoing spread globally, and
risk of nsufficient control capacities. Such assessments are used as an intéri@ldecisionmaking tool but

they alsoadditionally to support independent deliberations, including (but not limited to) meetings of-tRe
Emergency Committe8enCOVIEL9 rapid risk assessments have been undetato date, and additional
assessmentbave beencompleted for specific events surrounding the emergence of SAR& variants of
concern (VOCs). Here, we provide a synopsis of the most recdapth global rapid risk assessment.

The COVI9 pandemic shows no signs of easimgth global case and death incidence increasing at a
concerning rate since millebruary 202;lathird of the global cumulative COVID cases and deatlmsbeen
reported in the last three months alon&vith weekly caseseaching similar levels as the previous peak in
January 2021Marked geographical variation in the pandemic trajectory continues to be observed at regional
and country levels, with sharp rises observed in the Sé&aht Asia, Eastern Mediterranean and Véest
Pacific regions in recent weeks. The global infection fatality ratio (IFR) was estimated between 0.1% to 1.09
an increase from January largely driven by an increase in the Region of the Americas. Globally mortality rate
continue to be higher for thasover 40 years as well as for males as compared to females.

The resurgences in the last four montiesve likely beemrivenin partby both the emergence of SARS\2
VOCs and inconsistent use/early easing of public health and social measures).(RidSMveillance and
sequencing activities to detect SAR8V2 variant caseare strengthened, the number of countries reporting
the three variants designated agobal VOCs has increasedll three VOCs are associated with increased
transmission Additionally, some have been associated with increased disease severity (VOC 202012/01 an
501Y.V2), increased risk of immune escape (501Y.V2 and P.1), and/or significant reductions in nieuatralizat
(501Y.V2 and P.by convalescent or postaccine sera compared to witgpe/non-VOC variants, suggesting
increased risk of vaccine failure or reinfection. In addition to the VOCs, six variantghogvéar been
designated as SAR®V2 variants of iterest (VOIs), and a further 19 variants are currently under
investigation, highlighting that especially as global incidence remains high, thereniswued risk of
emergence of more variants with phenotypic implications and global importanttee comirg months

The high burden of COVI® globally has continued to challenge surveillance systems, leading to a large gap
in the completeness of demographic information shared for reported cases. In line with the WHO surveillance
guidelines, efforts are beghmade to strengthen surveillance and reporting, however, many challenges persist
especially for lowncome countries. The ongoing pandemic also continues to challenge public health and
healthcare capacities in most countries, as often the same human reseware spread across clinical
management and outbreak response activities including vaccine rollout. The recent increase in cases reporte
in most regions has added to the healthcare workload and aggravated shortages of resources and the capaci
to carefor both those with COVHD9 and patients with other ilinesses; over 90% of countries have reported
some level of service disruptions and almost 40% have reported disruptions to essential primary health car
services.

Infection prevention and control (IPGnd PHSM have proven to be critical in mitigating and limiting
transmission and deathdue to COVIEL9. The use of PHSM must be continuously monitored and adjusted,
especially in the context of VOCs, to account for the intensity of transmission asswb# aapacity of the
health systemat both national and suinational levels. While reports confirm that most people continue to
support PHSM as part of national COXDresponse strategies, pandemic fatigue is occurring, undermining
the impact ofPHSM on transmission. In some countries, a lack of imggtvernment responses and increasing


https://www.who.int/hac/about/erf/en/
https://www.who.int/hac/about/erf/en/
https://www.who.int/groups/covid-19-ihr-emergency-committee
https://www.who.int/groups/covid-19-ihr-emergency-committee

frustration and uncertainty about the duration of the pandemic, coupled with the economic impacts of the
response to COVHDI, have led to protests against PHSM

The cornerstone of treatment for COVID remains early detection and clinical assessment along with the use
of oxygen and systemic corticosteroid therapy for those with severe or critical €O@VNharkets for personal
protective equipment (PBEPCRdsts, and medical oxygen equipment have begun to adjust to the higher
demand, and the Biomedical Consortium (part of the UN Supply Chain) continues to support thepschle
oxygensupplyin underresourced settingswhere supply chains remain vulneraklile manufacturing and
transport shutdowns/restrictions. The supply chain network, however, continues to face constraints in the
availability of containers and ships, adding challenges in maintatiméngpld-chain requirements of COUD®
vaccinefrom production to administration.

As of 12 April 2021, four vaccines have received Emergency Use Listing byAWHHD of 781 million doses

of COVIEL9 vaccine have been administered in 196 economiewever, 24 economies (including 12 from
the AfricanRegion and seven from the Western Pacific Region) have not yet started vaccifaéiaurrent
uneven and inequitable access and distribution of C&\IBaccines is exacerbating global inequalities, which
coupled with the emergence of VOCSs, risks proiogghe pandemic.

With a COVAX target of 2B0% population coverage with a single vaccine dose by the end of theayehr
consideringhat the proportion of the population with immunity acquired through infection is likely less than
25% much of the glohl populationis still susceptible to infection. Additionally, the degree and duration of
immunity conferred by natural infection, COVID vaccination or the combination of botire still being
investigated, and some studies suggesit those whoreceive vaccines may still transmit SARE/2 infection

to susceptible contact&Vhile global vaccine acceptance generally remains high, country variations have been
observed due to a multitude of reasgnscluding exposure to misinformation as well as #ititudes of local
healthcare professionals, who can play an important role in building or undermining vaccine confidence.

While our understanding of the SARS\2 virus and the complex immune response triggered by it continues
to grow, much still remais unknown including the effectiveness of vaccination in reducing transmisk@n
duration of immunity the role of children in transmissioand the frequency and nature of pos€EOVIBL9
conditionofad2 y 3 /. Mhe kerbeégénce of VOCs introduces furtkeknowns such as the potential for
immune escape ands to how these changes in the virus affect the global epidemiology.

Additional resources
M Further information about WHOsk assessment process



https://www.who.int/ihr/alert_and_response/risk_assessment/en/

Special Focus?andemic influenza surveillanagdrawing a parallel with the COVHD9
pandemic

Surveillance approaches for the COXEDpandemic have combined the use and adaptation of existing
systems as well as the establishment of new systems to meet the surveillance objectives. The Global
Influenza Surveillance and Response System (GISR@&xangple of this, and has been leveraged to support
the critical need to monitor trends in concurrent community circulation of both SBR& and seasonal
influenza (se® March 2021 Special Fodias background information). Here, we look at parallels between
surveillance approaches to influenza ahé COVIEL9 pandemic

Critically, under both influenza and CO\MDpandemic scenarios, surveillance relies upon multiple systems to:

1 Verify and detect emergence and transmission,
1 Monitor the geographic spread and related morbidity and mortality, and
1 Assess the severity diinform development and update of vaccines and other control measures.

The WHO guidance on public health surveillance during an influenza partdghtight the different surveillance
objectives and components needed at differ@hiases before, during and after a pande(igures).

Figue 3: The continuum of pandemic influenza phaggsurceWHO, 201y

Sustained human-
to-human transmission

TRANSITION

[ Risk and severity assessments I

tion | €[ Monitoring the Pandemic]

Alert Phase

In the alert phase, surveillance objectives are focused on the detection of all cases and the verification ef human
to-human trarsmission, with an aim to interrupt virus transmission and its geographic spread and understand the
virus. Evenbased surveillance, active case finding and routine influenza and other respiratory virus surveillance
systemsé€.g.,GISRS), are useful in thlzase.

Eventbased surveillance (EBSundertaken routinely by public health authorities globally to support the rapid
detection and early response to signals of outbreaks of influenza and other respiratory viruses with the potential
to spread from anirals to humans or cause hum#mhuman transmission. EBS can be used for example to

detect signals of clusters/outbreaks of severe respiratory disease, infections among healthcare workers,
unexpected changes in routine surveillance data trends, unusughyshies of pharmaceuticals used for

respiratory disease treatment, illnesses in humans linked to animal outbreaks, etc. EBS is used routinely to
support COVIR9 surveillance supporting epidemic intelligence activities for the detection and investigaifo
unusual epidemiological trends or changes, which combined with surveillance from other formal and informal
sources, support ongoing COMIDsituation awareness, risk assessment and an evideased response.


https://www.who.int/publications/m/item/weekly-epidemiological-update---10-march-2021
https://apps.who.int/iris/bitstream/handle/10665/259886/9789241513333-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/259893/WHO-WHE-IHM-GIP-2017.1-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/259886/9789241513333-eng.pdf?sequence=1

Active case finding through contact ¢iag and cluster/outbreak investigation are recommended for interrupting
SARE0V2 transmission and are similarly recommended for finding new suspected cases, documenting potential
humanto-human transmission, and providing targeted interventions to deseethe risk of illness and interrupt
further transmission of pandemic influenza viruses.

Pandemic Phase

Once it is clear community transmission is occurring, monitoring the situation remains critical to inform risk
assessments and adjust public healttementions. During this phase, it is important to understand the virus
evolution and its geographic spread, severity of disease and groups at high risk for severe disease. Surveillance
activities would focus on obtaining high quality data and favour Bpiggiover sensitivityife., would not

necessarily attempt to identify all cases). Wherever possible, the use and strengthening of existing surveillance
systems should be favoured. Often different systems capture information for mild illness, seesseréiquiring
hospitalization, and mortality, which collectively provide a foundation for surveillance during the pandemic phase.

A healthcarebased surveillance approach serves as the primary approach ferougad influenza surveillance
and is considexd an essential surveillance approach for C&\d@as well. During periods of heightened
surveillance, other communitgased case investigation and surveillance activities serve to provide additional
epidemiological information.

1 SentineburveillanceExisting influenza surveillance systems that use a sentinel approach emphasize collecting
guality data for epidemiological and virological surveillance from a limited number of surveillance sites.
Sentinel healthcare facilities are chosendzhsn representativeness, feasibility, and sustainabilibe use of
strict case definitions and testing all or a subset of cases is for surveillance purposes and not for case
management or outbreak investigation. During a pandemic, ongoing sentinelllsunse aids in tracking
trends; geographical spread; impact of response measures; transmission and virus characteristics, including
the evolution and emergence of variants; and vaccine effectiveness. A sentinel approach to monitoring
COVIEL9 is recommened as a complementary approach to comprehensive surveillance at present and
many countries use existing sentinel influenza surveillance systems to monitor trends irX0Q¢tbity and
virus characteristics.

1 Nonsentinel surveillancénfluenza virologial surveillance also relies on rsentinel surveillance, where
specimens may be collected from nsentinel sites and where the results are more often used for clinical
management and diagnostics. Compared to sentinel surveillance, information contmgdresentinel
surveillance is often not as detaileahdthe cases selected for testing may not meet standard case
definitions.

1 Universal surveillancélany countries perform universal surveillance for influenza and other respiratory
pathogens, often rging on electronic health record data to collect information on all patients seeking care
for an influenzdike illnesses (ILI) or severe acute respiratory iliness (SARI), or individuals with a suspected or
confirmed laboratory diagnosis of a notifiablespiratory pathogen (including influenza or COVE), to
either supplement or replace sentinel surveillance. Curred@y/|EL9 survdianceaims to capture data from
any and all COVAI® cases, no matter where they are diagnosed.

1 Mortality surveillanceMany countries monitor influenzeelated mortality through surveillance of influenza
related deaths (using deattertificates) or through statistical analysis of excess mortality attributed to
influenza. The regular counting of COXEDdeaths on a daily or weekly basis is currently recommended as
part of COVIEL9 surveillance mortality monitoring, including throudgsath certificates. While not commonly
done during influenza epidemics, more frequent collection and reporting of influetated deaths may be
warranted during the pandemic phase.


https://apps.who.int/iris/bitstream/handle/10665/331506/WHO-2019-nCoV-SurveillanceGuidance-2020.6-eng.pdf

9 Other sources:

o ltis estimated that arountialf of individuals infectedith influenza do not seek healthcare for their
illness? Participatory surveillance for liololves the ongoing collection of sedfporting of symptoms
from a voluntary cohort of participants who may not seek healthcare for their illness and complements
data from healthcardased surveillance systems. Some countries are also adapting cuargaipgatory
surveillance systems or developing new ones for monitoring GO8/ID

o Special studies and modelling can generate information on transmission dynamics, risk and severity
during a pandemic. Work done since the 2009 influenza pandemic as paridémic influenza
preparedness activities have informed the COVID 19 response.

o Sero-epidemiological and transmission study protocols developed for use in a future influenza pandemic
were immediately updated for use in the CO\MEDpandemic.

Reporting of éta to WHO

Currentpublic health guidanceecommends SARS0\2 infections to be nationally notifiable, with cabased
reporting on avoluntary basis, and detailed aggregated data reporting requested on a weekly basis to WHO.

During further influenza pandengcsimilar reporting requirements may be recommended initially. As the

pandemic continues, countries would shift towards moniigrthe situation, and the consistent and timely

reporting of routine aggregated influenza data to regional and global WHO platforms may alaékty

reporting of routine influenza surveillance dallaremains critical to draw lessons and sustain the momentum of

the COVIEL9 response to further strengthen and standardize both local and global surveillance systems to enable
a robust approach to future pandemics caused by influenza and other pathogens.

Additional resources

1 Global epidemiological surveillance standards for influenza

1 Manual for the laboratory diagnosis and virological surveillance of influenza
1 WHO Guidance for Surveillance darem Influenza Pandemic
1

Protocol to investigate nereasonal influenza and other emerging acute respiratory diseases

1Ma W, et al. (2018) The healthcare seeking rate of individuals with influenza like illness:-amalgtss, Infectious Diseases, 50128
735, https://doi.org/10.1080/23744235.2018.1472805


https://apps.who.int/iris/bitstream/handle/10665/331506/WHO-2019-nCoV-SurveillanceGuidance-2020.6-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/311268/9789241506601-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/44518/9789241548090_eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/10665/259886/1/9789241513333-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/275657/WHO-WHE-IHM-GIP-2018.2-eng.pdf?ua=1
https://doi.org/10.1080/23744235.2018.1472805

Special Focus: Update @ARSCoV2 Variants

WHQ in collaboration with national authorities, institutions and researcheygtinely assesses if variants of
SARE0V2 result in changes in transmissibility, clinical presentation and severity, or if they impact public

AAAAA aaAdylftaeg 27
of concern (VOCSs) or variants of interest (VOIs) and assess these based on the risk posed to global public
health (see alsovorking definition3. National authorities may choose to designate other variants of local
interest/concern Detailed information orcurrently circulatingg/OCs an¥Ols is available in previously
publishededitions of the\WWeekly Epidemiological Updatdere we provide a brief update on the geographical
distribution of he three VOCs as of 20 April 2021, as well as an update on dei@is(lrable 2)

As surveillance activities to detect SARS/2 variants are strengthened at local and national levels,
including by strategic genomic sequencing, the numbeooitriegareas/territories (hereafter countries)
reporting VOCs and VOIs has continuethtwease Since our last update a3 April VOC 202012/01 has
been detected irfive additionalcountries variant501Y.Van five additional countriesandvariantP.1 has
been reported inwo additional countriesAs of 20 April, a totdl37 countries have reporte OC202012/01
(Figured), 85 countriesvariant501Y.VZAFigure 5)and52 countriesvariantP.1(Figure6) ¢ seealso Annex 2
Theinformation presented here should be interpreted with due consideration of surveillance limitations,

including differences in sequencing capacities and prioritization of samples for sequencing between
countries.

Table2: SARSCo\ 2 variants of concern (VOC) and variants of interest (VOI), as of 20 April 2021*

Nextstrain Pango GISAID Alternate First Earliest . .
. . Characteristic mutations
clade lineage clade names detected in  |sampleg
VOC202012/017{United Sep H69/V70 delY144 deIlN501Y
201/501Y.v1 B.1.1.7 GR Kingdom 2020 A5700Q P681H
S106/G107/F108 del
VOC 202012/02South Africa |Aug L242/A243/L.244 deK417N
VOd20H/501Y.VZ |B.1.351 GH 2020 |E484KN501Y
S106/G107/F108 del
B.1.1.28.1 VOC 202101/04Braziland Dec K417TE484KN501Y
20J/501Y.V3 aliasp 7" " |GR Japan 2020 |S106/G107/F108 del
United Dec H69V70del, Y144del, Q52R
20C B.1.525 G/484K.V3 |- Kingdom and E484KQ677HD614Gand
Lo 2020
Nigeria F888L
B.1.427/ United States |Jun
20C/S.452R B.1.429 GH/452R.V1CAL.ZOC/L452FO]c America 2020 L452RW152CS13)D614G
B.1.1.28.2, . Apr L18FT20N P26SF1571.
20B/S.484K | jias P2 GR ) Brazi 2020 |E484KD614GS929)V1176F
VOI|Not yet B.1.1.28.3, [Not yet PHLB.1.1.28 |Philippines |Feb 141-143del, E484KN501Y
assigned alias P.3 assigned B and Japan |2021 |P681H
- Eféiieo‘;v'th oH ] United States|Nov  |L5F T95| D253GD614G
of America |2020 |A701V E484K or S477N
S477N
Jan G142del, D66H Y144y D215G
20C B.1.616 GH - France 2021 V483AD614GH6B55YG669S
Q949RN1187D

“While work is ongoing to establish standardized nomenclature for key variants, these are the names by which WHO wthlerefén this
publication.



https://www.who.int/publications/m/item/covid-19-weekly-epidemiological-update
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

Figure 4. Countries, territories and areas reporting SARS/2 VOC 202012/01, as of 20 April 2021
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Figure 5. Countries, territories and areas reporting SARS/2 variant 501Y.V2as of 20 April 2021
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Figure6. Countriesterritories and areas reporting SARSo\f2 variant P.1, as of 20 April 2021
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WHO recommendations

The chances of SAR®\V2 mutating increases with its frequency of human and animal infections. Hence,
reducing transmission of SAR8V2 through established disease control methods as well as avoiding
introductions into animal populations are crucial asts of the global strategy to reduce the occurrence of
mutations that have negative public health implications. PHSM remain critical to curb the spread of SARS
CoVf2 and its variants. Evidence from multiple countries with extensive transmission of VOiDslibated

that the implementation of PHSM and infection prevention and control (IPC) measures in health facilities has
been effective in reducing COVID case incidence, which has led to a reduction in hospitalizations and
deaths among COWI® patients National and local authorities are encouraged to continue strengthening
existing PHSM, IPC and disease control activities. Authorities are also encouratgeddthen surveillance
and sequencing capacities and apply a systematic approach to prowgeesentative indication of the

extent of transmission of SAR®\V2 variants based on the local context, and the detection of unusual
events.

Additional resources

Proposed working definitions of SARBV2 Variants of Interest and Variants of Concern
COVIEL9 new variants: Knowledge gaps and research

PAHO Epidemiological Update: Variants of SBR& in the Americas24 March 2021
PAHO COVHI Situation Reports

WPRO COWVAI® Situation Reports

SEARO COVID Situation Reports

EMRO COVHIO Situation Reports

Joint ECD&/HO/EURO weekly surveillance report

Genomic sequencing of SAR8V2: a guide to implementation for maximum impact on public health
Considerations for implementing and adjusting PHSM in the context of €OVID
Disease Outbreak News on SARS/2 Variants, 31 December 2020
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https://www.who.int/docs/default-source/coronaviruse/situation-reports/20210225_weekly_epi_update_voc-special-edition.pdf?sfvrsn=1eacfa47_7&download=true
https://www.who.int/publications/m/item/covid-19-new-variants-knowledge-gaps-and-research
https://www.paho.org/en/documents/epidemiological-update-variants-sars-cov-2-americas-24-march-2021
https://www.paho.org/en/documents/epidemiological-update-coronavirus-disease-covid-19-14-april-2021
https://www.who.int/westernpacific/emergencies/covid-19/situation-reports
https://www.who.int/southeastasia/outbreaks-and-emergencies/novel-coronavirus-2019/sear-weekly-situation-reports
http://www.emro.who.int/health-topics/corona-virus/situation-reports.html
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19/joint-ecdc-whoeuro-weekly-surveillance-report-current-issue
https://www.who.int/publications/i/item/9789240018440
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
https://www.who.int/csr/don/31-december-2020-sars-cov2-variants/en/

WHOregional overviews
African Region

The Africa Region reported over 54 000 new cases and over 1100 new deaths,
and a 14% increase respectively compared to the previous week. The numbe
weekly cases continues fluctuate over the last eight weeks, with no clear trend,

Regionof the Americas

h 799 he Region ahe Americas reported over 1.5 million new cases and over 39 000
I of new deaths, a 7% and an 8% increase respectively compared to the previous week.
The region has reported an overall increasing trend in new cases for the last eight

while weekly deaths increased last week reflecting a large increase in deaths weeks and new deaths for ¢hlast five weeks. The highest numbers of new cases

reported by South Africa. The highest numbers of new cases were reported fr
Ethiopia (12 981 new cases; 11.3 new cages 100 000 population; a 7%
decrease), South Africa (8153 new cases; 13.7 new cases per 100 000; a
increase), and Kenya (6103 new cases; 11.3 new cases per 100 000; a
decrease).

The highest numbers of new deaths were reported from South Afriga (ew
deaths; 0.8 new deaths per 100 000 population; a 51% increase), Ethiopia (
new deaths; 0.2 new deaths per 100 000; a 13% decrease), and Kenya (133
deaths; 0.2 new deaths per 100 000; a 7% increase).
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pm were reported from the United States of America (477 778 new cases; 144.3 new

cases per 100 000; a 2% increase), Brazil (459 281 new cases; 216.1 new cases pe
35900 000; a 1% decrease), and Argentina (446D new cases; 355.7 new cases per
14900 000; a 29% increase).

The highest numbers of new deaths were reported from Brazil (20 031 new deaths;
9.4 new deaths per 100 000; a 2% decrease), the United States of America (5146
182 new deaths; 1.6 new deaths per 1000; a 1% decrease), and Mexico (4673 new
newdleaths; 3.6 new deaths per 100 000; a 48% increase).
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Eastern Mediterranean Region European Region

The Eastern Mediterranean Region reported over 386 000 new cases and gver The European Region reported over 1.6 million new cases and over 26 000 new
5400 new deaths, a 6% and a 23% increaspectively compared to the previous deaths. The region reported a slight decrease in new cases (3%) for the second
week. The upward trend in cases and deaths reported since February 2021 week in a row, a sign that transmission in the region may be slowing as the number
continues, with a sharper increase in new deaths the last two weeks. The highest of new deaths also decreased (3%) for the first time following a-vireek
numbers of new cases were reported from the Islamic Republi@nf(L66 367 increasing trend. The highest numbers of new cases were reported from Turkey
new cases; 198.1 new cases per 100 000; a 29% increase), Iraq (52 832 new g¢ase@14 312 new cases; 491.2 new cases per 100 000; a 17% incFeasep

131.3 new cases per 100 000; a 6% increase), and Pakistan (34 190 new cases; 15(833 275 new cases; 358.7 new caseasi¥ 000; a 12% decrease), and Germany
new cases per 100 000; a 3% increase). (143 994 new cases; 173.1 new cases per 100 000; a 28% increase).

The highest numbers of new deaths wergeoeted from the Islamic Republic of The highest numbers of new deaths were reported from Poland (3611 new deaths;
Iran (2095 new deaths; 2.5 new deaths per 100 000; a 70% increase), Pakistan|(76®.5 new deaths per 100 000; a 4% increase), Ukraine (2772 new de&m&vé.

new deaths; 0.3 new deaths per 100 000; a 21% increase), and Tunisia (482 jnewdeaths per 100 000; a 3% increase), and Italy (2753 new deaths; 4.6 new deaths
deaths; 4.1 new deaths per 100 000; a 59% increase). per 100 000; a 14% decrease).

450 000 7 000 2500 000 45 000
mmm Cases Cases
400000 __ poaths 6 000 Deathe 40 000
350 000 2000 000 35 000
5000
300 000 30 000
1 500 000
@ 250 000 4000 o ? 25 000»
(] E % E
S 200 000 o S 20 0003
© 3000 5 © 1000 000 a
150 000 15 000
2 000
100 000 500 000 10 000
50 000 1000 5 000
0 0 0 o - 0
P Eo 585385355000 330c0088
QULE=>4=>24 3099 zz0 0L =<
SRSYNTI v IACNNERAZZIEIING
Reported week commencing Reported week commencing




South-East Asia Region

The SoutkEast Asia Region reported over 1.5 million new cases and over 9400 11
deaths, a 57% and a 49% increasspextively compared to the previous week.
The increasing trend in new cases and deaths, which appears to be accelerat
continued last week, with weekly cases rising sharply for the sixth consecut
week while weekly deaths rose for the fifth consecativeek. The trend in the

region continues to be driven largely by the trajectory of the outbreak in Ind
which reported the highest numbers of new cases (1 429 304 new cases; 10
new cases per 100 000; a 64% increase), followed by Indonesia (36 88asesy
13.5 new cases per 100 000; a 4% increase), and Bangladesh (36 315 new ¢
22.1 new cases per 100 000; a 25% decrease).

The highest numbers of new deaths were reported from India (7875 new deaths;

0.6 new deaths per 100 000; a 69% increase),riadia (885 new deaths; 0.3 new
deaths per 100 000; a 26% decrease), and Bangladesh (622 new deaths; 0.4
deaths per 100 000; a 39% increase).
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Western Pacific Region

ew The Western Pacific Region reported over 128 000 new cases and over 1400
new deaths, a 15% increase and an 8% decrease respectively compared to the

ing,previous week. Cases increased for the sixth consecutive week, while deaths

ve decreased after rising for three weeks, continuing to largely reflect the

trajectory of deaths reported by #hPhilippines, the most affected country in

a the region. The highest numbers of new cases were reported from the

3 g Philippines (72 848 new cases; 66.5 new cases per 100 000; a 5% increase),
Japan (26 426 new cases; 20.9 new cases per 100 000; a 29% inenedse),

aseg/!alaysia (13 742 new cases; 42.5 new cases per 100 000; a 45% increase).

The highest numbers of new deaths were reported from the Philippines (1066
new deaths; 1.0 new deaths per 100 000; a 19% decrease), Japan (240 new
deaths; 0.2 new deaths per 1@00; a 49% increase), and Malaysia (49 new

ne vgeaths; 0.2 new deaths per 100 000; a 40% increase).
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Key weekly updates

WHO DirectorGeneral's key message

Opening remarks at the media briefing on COV9Ig 19 April 2021

1 More than 3 million deaths havgeen reported to WHALt took 9 months to reach 1 million deaths;
4 months to reach 2 million, and 3 months to reach 3 millBig. numbers can make us nupfdat each
one of these deaths is a tragedy for families, communities and nations.

1 GretaThunberg has become the powerful voice of a younger generation demanding climate action.
Greta announced a donation of 100 000 Euros from the Greta Thunberg Foundation in support of
COVAX to provide vaccines to people in need.

1 WHOhaspartnered with an #iance of the six largest youth development orgations in the world
to form the Global Youth Mobilization, to empower young people to respond to the challenges
created by the pandemic in their local communities.

Updates and pblications

1 Statement on the seventh meeting of the Intetimmal Health Regulations (2005) Emergency
Committee regarding the coronavirus disease (C&@@pandemic

1 Global Advisory Committee on Vaccine Safety (GACVS) review of latest evidence of rare adverse blood
coagulation events with AstraZeneca COYBD/accine (Vaxzevria aGdvishield)

Pfizer BioNTech COVIDB vaccine: What you need to know
COVIBL9 News updates: Latest news from WHO on C&¥IBnd other breaking health stories



https://www.who.int/director-general/speeches/detail/director-generals-opening-remarks-at-the-media-briefing-on-covid-19-19-april-2021
https://www.who.int/news/item/19-04-2021-statement-on-the-seventh-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/19-04-2021-statement-on-the-seventh-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-coronavirus-disease-(covid-19)-pandemic
https://www.who.int/news/item/16-04-2021-global-advisory-committee-on-vaccine-safety-(gacvs)-review-of-latest-evidence-of-rare-adverse-blood-coagulation-events-with-astrazeneca-covid-19-vaccine-(vaxzevria-and-covishield)
https://www.who.int/news/item/16-04-2021-global-advisory-committee-on-vaccine-safety-(gacvs)-review-of-latest-evidence-of-rare-adverse-blood-coagulation-events-with-astrazeneca-covid-19-vaccine-(vaxzevria-and-covishield)
https://www.who.int/news-room/feature-stories/detail/who-can-take-the-pfizer-biontech-covid-19--vaccine
https://www.who.int/news-room/news-updates

Technical guidance and other resources

Technical guidance
WHO Coronavirus Disease (CAIdPDashboard
Weekly COVHD9 Operational Updates
WHO COVHD9 case definitios
COVIEL9 Supply Chain Inté&gency Coordination Cell Weekly Situational Update
Research and Development
Online courses on COVIDIn official UN languagesnd inadditional national languages
The Strategic Preparedness and Response(8RRPoutlining the support the international community can
provide to all countries to pygare and respond to the virus
1 Updates fromWHO regions
African Region
Region of the Americas
Eastern Mediterranean Region
SouthEast Asia Region
European Region
Western Pacific Region
1 Recommendations and advice for the public
o0 Protect yourself
0 Questions and answers
o Travel advice
T EPIWIN tailored information for individuals, organizations and communities
T WHO Academ@OVIEL9 mobile learning app
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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
https://www.who.int/about/who-academy/the-who-academy-s-covid-19-mobile-learning-app

Annex
Annex 1. COVHL9 confirmedcases and deaths reported in the last seven days by countries, territories and areas, and WHO Regid® Agrd021**

, New cases . Cumulative cases New , AU o
Reporting . Cumulative .| Cumulative deaths per 100 Transmission
Country/Territory/Ared eSS v cases| P 100thousgnd SIS (1 deaths thousand classificatiori

days population | last 7 days| population
—
Ethiopia 12 981 240 236 209 0 2 3 328 Community transmissiot
South Africa 8 153 1 565 680 2639.9 455 53711 90.6 Community transmissiot
Kenya 6 103 151 287 281.4 133 2463 4.6  Community transmissiol
Cameroon 4 394 61 731 232.5 68 919 3.5  Communitytransmission
Madagascar 4 069 31617 114.2 45 538 1.9 Community transmissiot
Botswana 1401 44 075 1874.2 35 671 28.5  Community transmissiot
Cabo Verde 1 346 19 975 3592.7 12 189 34.0 Community transmissiol
Mali 1275 12 980 64.1 24 429 2.1 Community transmissiot
Gabon 1222 21 858 982.1 6 133 6.0 Community transmissiot
Namibia 1192 46 515 1830.6 38 602 23.7  Community transmissiol
Algeria 1108 119 486 272.5 26 3152 7.2  Community transmissiot
Eswatini 1042 18 415 1587.3 2 671 57.8  Community transmissiol
Angola 969 24 300 73.9 11 561 1.7  Community transmissiot
Zambia 926 90 844 494.1 8 1234 6.7  Community transmissiot
Guinea 653 21 460 163.4 5 138 1.1  Community transmissiot
Mozambique 556 69 134 221.2 9 798 2.6  Community transmissiot
Togo 549 12 496 150.9 3 119 1.4  Community transmissiot
Rwanda 523 23 866 184.3 8 322 2.5 Community transmissiot
Burundi 458 3612 30.4 0 6 0.1  Community transmissiot
Nigeria 411 164 147 79.6 1 2061 1.0 Community transmissiot
Ghana 403 91 663 295.0 17 771 2.5  Community transmissiot
Zimbabwe 396 37 669 253.4 14 1552 10.4  Community transmissiol
/| $0S RQL@2ANB 374 45519 172.6 13 274 1.0  Community transmissiol

Senegal 367 39731 237.3 13 1090 6.5  Community transmissiot




New caseg

Reporting in last 7

days

Country/Territory/Ared

. Cumulative cases
Cumulative

per 100thousand

cases :
population

New :
.| Cumulative
deaths in
deaths

last 7 days

Cumulative
deaths per 100
thousand
population

Transmission
classificatiori

Democratic Republic of the Cong 352 28 894 32.3 0 745 0.8  Community transmissiot
Seychelles 344 4834 4915.2 1 25 25.4  Community transmissiol
Central African Republic 322 5787 119.8 1 75 1.6 Community transmissiotl
Uganda 227 41 340 90.4 1 338 0.7  Community transmissiot
Burkina Faso 158 13114 62.7 2 154 0.7  Community transmissiot
Gambia 131 5733 237.2 2 170 7.0  Community transmissiol
Malawi 129 33934 177.4 11 1138 5.9  Community transmissiot
Mauritania 116 18 121 389.7 2 452 9.7 Community transmissiot
Benin 96 7611 62.8 3 96 0.8  Community transmissiot
South Sudan 92 10 432 93.2 0 114 1.0 Community transmissiotl
Mauritius 91 1203 94.6 3 15 1.2 Clusters of case
Chad 75 4691 28.6 1 168 1.0 Community transmissiotl
Eritrea 44 3491 98.4 0 10 0.3  Community transmissiot
Niger 42 5114 21.1 2 190 0.8  Community transmissiot
Equatorial Guinea 40 7 259 517.4 0 106 7.6  Community transmissiot
GuineaBissau 32 3710 188.5 0 66 3.4  Community transmissiol
Sierra Leone 27 4020 50.4 0 79 1.0 Community transmissiotl
Comoros 26 3815 438.7 0 146 16.8  Communitytransmission
Sao Tome and Principe 12 2275 1038.1 0 35 16.0  Community transmissiol
Liberia 5 2071 40.9 0 85 1.7 Community transmissiot
Lesotho 2 10 709 499.9 0 315 14,7  Community transmissiol
Congo 0 10 084 182.7 0 137 2.5  Community transmissiot
United Republic of Tanzania 0 509 0.9 0 21 0.0 Pending
Territories" ‘

Réunion 917 18 425 2057.9 12 135 15.1  Community transmissiol
Mayotte 146 19 789 7 253.6 1 168 61.6 Community transmissiol
Americas 1525505 59 551 000 58225 39482 1444736 141.3

United States of America 477 778 31 250 635 9441.2 5 146 560 858 169.4  Community transmissiot




Reporting

Country/Territory/Ared

New caseg
in last 7
days

Cumulative
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Cumulative cases
per 100thousand
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New
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Cumulative

Cumulative
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thousand
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Transmission
classificatiori

Brazil 459 281 13 832 455 6 507.6 20 031 368 749 173.5 Community transmissiot
Argentina 160 747 2 658 628 58825 1734 59 084 130.7  Community transmissiot
Colombia 115 216 2619422 51479 2281 67 564 132.8  Community transmissiot
Canada 60 784 1106 062 2930.6 290 23 541 62.4  Community transmissiot
Peru 60 532 1689 051 51227 2169 56 454 171.2  Community transmissiot
Chile 48 826 1117 348 5845.0 842 25 055 131.1 Community transmissiol
Mexico 27 875 2 299 939 1783.8 4673 211 693 164.2  Community transmissiol
Uruguay 21 623 159 569 4 593.6 425 1788 51.5  Community transmissiol
Paraguay 14 664 246 806 3460.3 479 5177 72.6  Community transmissiol
Ecuador 13 280 358 157 2 030.0 366 17 641 100.0 Community transmissiot
Guatemala 9667 212 307 1185.0 189 7 190 40.1 Community transmissiot
Venezuela (Bolivarian Republic o 8 148 180 609 635.1 131 1870 6.6  Community transmissiot
Cuba 6 902 92 474 816.4 59 512 4.5  Community transmissiol
Bolivia (Plurinational State of) 6711 287 360 2461.7 197 12 625 108.2  Community transmissiot
Costa Rica 6 033 228 577 4487.1 53 3071 60.3  Community transmissiol
Honduras 5134 199 682 2016.1 168 4934 49.8  Community transmissiot
Dominican Republic 3441 260 627 2 402.6 29 3414 31.5 Community transmissiol
Panama 2151 360 249 8 349.2 29 6 185 143.3  Community transmissiot
El Salvador 1913 67 404 1039.2 24 2072 31.9 Community transmissiol
Jamaica 1565 43 684 1475.2 52 721 24.3  Community transmissiol
Guyana 684 11642 1480.1 15 267 33.9 Clusters of case
Trinidad and Tobago 419 8742 624.7 5 150 10.7  Community transmissiol
Bahamas 279 9 696 2 465.6 5 194 49.3 Clusters of case
Suriname 231 9 496 1618.7 9 187 31.9 Clusters of case
Haiti 78 12 918 113.3 0 251 2.2 Community transmissiot
Saint Lucia 69 4 398 2395.1 1 65 35.4  Community transmissiol
Barbados 65 3773 13129 0 44 15.3  Community transmissiol
Belize 51 12 538 3153.2 0 318 80.0  Community transmissiol
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Transmission
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Nicaragua 41 5407 81.6 1 180 2.7  Communitytransmission
Antigua and Barbuda 31 1213 1238.7 1 31 31.7 Clusters of case
Saint Vincent and the Grenadine: 29 1819 1639.6 0 10 9.0 Community transmissiot
Dominica 7 172 238.9 0 0 0.0 Clusters of case
Grenada 2 159 141.3 0 1 0.9 Sporadic case
Saint Kitts and Nevis 0 44 82.7 0 0 0.0 Sporadic case
Territories"

Puerto Rico 7371 120 571 42145 42 2194 76.7  Community transmissiol
Curacao 1042 11 674 7114.3 20 80 48.8  Community transmissiot
Martinique 871 9 758 2600.3 7 66 17.6  Community transmissiol
Guadeloupe 623 12 927 3230.7 5 194 48.5  Community transmissiotl
French Guiana 532 18 081 6 053.6 1 95 31.8  Community transmissiot
Aruba 323 10 219 9571.4 0 92 86.2  Community transmissiol
Bermuda 287 2 060 3308.0 3 17 27.3  Community transmissiot
United States Virgin Islands 57 3028 2899.7 0 26 24.9  Communitytransmission
Bonaire 36 1511 72245 0 14 66.9  Community transmissiol
Sint Maarten 28 2 202 5135.0 0 27 63.0 Community transmissiot
Saint Barthélemy 26 954 9651.0 0 1 10.1 Clusters of case
Turks and Caicdslands 25 2 369 6118.6 0 17 43.9 Clusters of case
British Virgin Islands 9 187 618.4 0 1 3.3 Clusters of case
Cayman Islands 9 525 798.8 0 2 3.0 Sporadic case
Saint Martin 7 1710 4423.3 0 13 33.6  Community transmissiol
Falkland Islands (Malvinas) 2 62 1780.1 0 0 0.0 Sporadic case
Anguilla 0 29 193.3 0 0 0.0 Sporadic case
Montserrat 0 20 400.1 0 1 20.0 No cases
Saba 0 6 3104 0 0 0.0 Nocases
Saint Pierre and Miguelon 0 25 431.4 0 0 0.0 Sporadic case
Sint Eustatius 0 20 637.1 0 0 0.0 No cases




Cumulative

Reporting e EeEEs Cumulative CUTLEE e Neyv Cumulative deaths per 100 Transmission
Country/Territory/Ared cases| P& 100thous§nd LB [l deaths thousand classificatior
population | last 7 days population

| Eastern Mediterranean | 386176] 8444694 11555/ 5460 170580 233
Iran (Islamic Republic of) 166 367 2 215445 2637.7 2095 66 327 79.0 Community transmissiot
Iraq 52 832 970 987 2414.0 270 14 948 37.2  Community transmissiol
Pakistan 34 190 750 158 339.6 765 16 094 7.3 Community transmissiot
Jordan 21071 683 466 6 698.6 470 8178 80.2  Community transmissiol
Lebanon 13870 508 503 7 450.1 256 6 886 100.9 Community transmissiot
Tunisia 13679 283 976 2402.8 482 9717 82.2  Community transmissiol
United Arab Emirates 13 287 495 224 5007.1 21 1550 15.7 Clusters of case
Kuwait 10 156 255 860 5991.2 37 1440 33.7  Community transmissiol
Oman 8 663 176 668 3459.6 74 1821 35.7  Community transmissiol
Bahrain 7711 163 113 9586.0 34 588 34.6  Communitytransmission
Qatar 6 693 195 757 6 794.6 45 376 13.1  Community transmissiol
Saudi Arabia 6418 404 054 1160.6 63 6 810 19.6  Community transmissiol
Egypt 5807 215 484 210.6 289 12 694 12.4  Community transmissiol
Libya 4243 171131 2 490.5 75 2 882 41.9  Community transmissiotl
Morocco 3759 505 447 1369.4 53 8944 24.2  Community transmissiot
Syrian Arab Republic 886 21 004 120.0 69 1437 8.2  Community transmissiot
Djibouti 690 10 412 1053.8 21 114 11.5 Community transmissiol
Afghanistan 633 57 793 148.5 18 2539 6.5  Community transmissiol
Somalia 566 12 837 80.8 51 656 4.1  Community transmissiol
Yemen 494 5774 194 88 1120 3.8 Community transmissiot
Sudan 221 33022 75.3 35 2 208 5.0 Clusters of case
Territories" ‘ ‘ ‘
occupied Palestinian territory 13 940 308 579 6 048.9 149 3251 63.7  Community transmissiol
Europe 1624060 49 208 464 5273.8 26 302| 1035294 111.0
Kosovd! 3686 101 110 85 2 051 Community transmissiot
Turkey 414 312 4 212 645 4994.9 1906 35 608 42.2  Community transmissiot

France 233 275 5178 513 7962.1 1965 99 921 153.6 Community transmissiot
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Germany 143 994 3142 262 3778.3 1561 79914 96.1 Community transmissiot
Poland 113 394 2 688 025 7 081.6 3611 62 032 163.4  Community transmissiot
Italy 103 366 3857 443 6 467.7 2753 116 676 195.6 Clusters of case
Ukraine 93 261 1946 510 4 450.8 2772 39 786 91.0 Community transmissiol
Russian Federation 60 711 4702 101 32221 2 596 105 582 72.3 Clusters of case
Netherlands 52 986 1395 233 8015.1 152 16 904 97.1  Community transmissiot
Sweden 35133 900 138 8 715.9 28 13788 133.5 Community transmissiot
Spain 31084 3 396 685 7176.2 176 76 882 162.4  Community transmissiot
Hungary 30 344 750 508 7 682.1 1767 25184 257.8  Communitytransmission
Romania 24 174 1027 039 5313.5 1 066 26 072 134.9  Community transmissiot
Belgium 23 034 949 994 82447 252 23 741 206.0 Community transmissiot
Serbia 20 823 660 299 9532.7 254 5954 86.0 Communitytransmission
Czechia 20 158 1 600 347 14 965.0 618 28 426 265.8  Community transmissiot
Greece 19 681 313 444 2924.3 564 9 397 87.7  Community transmissiol
Kazakhstan 18 391 341 599 1819.3 194 4 157 22.1 Clusters of case
TheUnited Kingdom 17 893 4 385 942 6 460.7 180 127 260 187.5 Community transmissiot
Austria 16 296 588 101 6 607.1 223 9616 108.0 Community transmissiotl
Croatia 15 274 307 790 7 584.5 254 6 562 161.7  Communitytransmission
Azerbaijan 14 943 298 522 2944.2 228 4107 40.5 Clusters of case
Bulgaria 14 432 385 963 5552.2 787 15138 217.8 Clusters of case
Switzerland 9883 629 507 7273.7 20 9815 113.4  Communitytransmission
Belarus 8 060 342 923 3629.1 69 2413 25.5  Community transmissiol
Lithuania 7 458 233 631 8 361.6 73 3760 134.6  Community transmissiol
Bosnia and Herzegovina 7171 190 296 5800.3 479 7 837 238.9  Communitytransmission
Georgia 6 962 295 358 7404.0 62 3939 98.7  Community transmissiol
Armenia 5703 208 520 7 036.9 143 3878 130.9 Community transmissiotl
Slovenia 5645 231 599 11 050.3 26 4 460 212.8 Clusters of case
North Macedonia 5576 146 733 7 043.0 237 4419 212.1  Community transmissiot
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Slovakia 4912 375974 6 888.7 541 11 106 203.5 Clusters of case
Denmark 4 630 241 731 4151.5 13 2 452 42.1  Community transmissiol
Republic oMoldova 4 608 245 494 6 085.7 179 5548 137.5 Community transmissiot
Cyprus 4372 55 407 6 239.5 16 288 324 Clusters of case
Norway 4 264 106 223 1979.0 24 708 13.2  Community transmissiol
Latvia 3757 110 997 5818.4 62 2048 107.4  Community transmissiot
Portugal 3632 830 560 8 066.9 32 16 942 164.6 Clusters of case
Estonia 3380 117 554 8 845.5 72 1092 82.2 Clusters of case
Ireland 2 595 243 238 4 899.6 52 4 835 97.4  Community transmissiol
Finland 1926 83633 1513.6 19 887 16.1  Community transmissiol
Uzbekistan 1758 86 680 259.0 3 637 1.9 Clusters of case
Kyrgyzstan 1 656 91 883 1408.3 27 1549 23.7 Clusters of case
Albania 1301 129 456 44984 30 2 340 81.3 Clusters of case
Montenegro 1130 95 548 15213.1 61 1434 228.3 Clusters of case
Israel 1113 836 926 9669.3 42 6 334 73.2  Community transmissiol
Luxembourg 1 096 64 746 10 341.0 17 785 125.4  Community transmissiot
Malta 379 29 927 5816.0 7 409 79.5 Clusters of case
Andorra 274 12 771 16 528.8 3 123 159.2  Community transmissiot
San Marino 54 5010 14 762.2 1 86 253.4  Community transmissiot
Liechtenstein 51 2892 7 463.8 0 54 139.4 Sporadic case
Iceland 28 6 286 1726.3 0 29 8.0  Community transmissiot
Monaco 22 2 395 6 102.8 0 31 79.0 Sporadic case
Holy See 0 26 3213.8 0 0 0.0 Sporadic case
Tajikistan 0 13714 143.8 0 91 1.0 Pending
Territories" ‘

Gibraltar 14 4291 12 736.3 0 94 279.0 Clusters of case
Jersey 2 3232 2998.3 0 69 64.0 Community transmissiol
Faroelslands 1 662 1354.8 0 1 2.0 Sporadic case
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Guernsey 1 822 1275.1 0 14 21.7  Community transmissiot
Isle of Man 1 1575 1852.2 0 29 34.1 No cases
Greenland 0 31 54.6 0 0 0.0 No cases
South-East Asia 1518 708 17 696 534 875.5 9 447 237 832 11.8
India 1429304 14788109 1071.6 7875 177 150 12.8 Clusters of case
Indonesia 36 895 1599 763 584.9 885 43 328 15.8  Community transmissiol
Bangladesh 36 315 715 252 434.3 622 10 283 6.2  Community transmissiot
Thailand 9727 42 352 60.7 4 101 0.1 Clusters of case
Nepal 3933 283 658 973.5 36 3075 10.6 Clusters of case
Sri Lanka 1591 96 439 450.4 22 617 2.9 Clusters of case
Maldives 621 26 145 4 836.8 2 69 12.8 Clusters of case
TimorLeste 228 1236 93.7 1 2 0.2 Clusters of case
Myanmar 52 142 628 262.1 0 3206 5.9 Clusters of case
Bhutan 42 952 123.4 0 1 0.1 Sporadicases
Western Pacific
Philippines 72 848 926 035 845.1 1 066 15810 14.4  Community transmissiol
Japan 26 426 529 829 418.9 240 9622 7.6 Clusters of case
Malaysia 13742 372 859 1152.0 49 1370 4.2  Community transmissiol
Mongolia 6472 20 655 630.1 21 41 1.3 Clusters of case
Republic of Korea 4 560 114 114 222.6 29 1797 3.5 Clusters of case
Cambodia 2151 6 389 38.2 14 43 0.3 Sporadic case
Papua New Guinea 1296 9738 108.8 21 89 1.0 Community transmissiotl
China 190 103 273 7.0 3 4 856 0.3 Clusters of case
Singapore 175 60 808 1039.4 0 30 0.5 Sporadic case
Australia 109 29 505 115.7 1 910 3.6 Clusters of case
Viet Nam 89 2781 2.9 0 35 0.0 Clusters of case
New Zealand 20 2238 46.4 0 26 0.5 Clusters of case
Lao People's Democratic Republi 9 58 0.8 0 0 0.0 Sporadic case
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Fiji 4 72 8.0 0 2 0.2 Sporadic case
Brunei Darussalam 2 221 50.5 0 3 0.7 Sporadic case
Solomon Islands 0 20 2.9 0 0 0.0 No cases
Territories"

French Polynesia 44 18 696 6 655.6 0 141 50.2 Sporadic case
Guam 29 7 654 4 535.0 0 136 80.6 Clusters of case
Wallis and Futuna 6 447 3974.7 0 5 44.5 Sporadic case
New Caledonia 2 123 43.1 0 0 0.0 Sporadic case
Northern Mariana Islands .
(Commonwealth of the) 2 162 281.5 0 2 3.5 Pending
Marshall Islands 0 4 6.8 0 0 0.0 No cases
Samoa 0 4 2.0 0 0 0.0 No cases
Vanuatu 0 3 1.0 0 0 0.0 No cases
Global 5236922 140 332 386 83 305/ 3004088

*SeeAnnex: [Ata, table and figure notes



Annex 2. List of countries/territories/areas reporting variants of concern a20April 2021*

Country/Territory/Area VOC 202012/01  501Y.v2 P.1 Country/Territory/Area VOC 202012/01  501Y.v2 P.1
(B.1.1.7) (B.1.351) (B.1.1.28) (B.1.1.7) (B.1.351) (B.1.1.28)

Afghanistan Verified* China Verified Verified Verified

Albania Not Verified Colombia Verified* Verified

Algeria Verified Comoros Verified

Angola Verified Verified Costa Rica Verified Verified Verified

Argentina Verified Verified Croatia Verified Not Verified

Armenia Not Verified Cuba Verified Verified

Aruba Verified Verified Verified Curagao Verified

Australia Verified Verified Verified Cyprus Verified

Austria Verified Verified Verified Czechia Verified Not Verified

Azerbaijan Verified Democratic Republic of

Bahrain Verified the Congo Verified Verified

Bangladesh Verified Not Verified Denmark Verified Verified Verified

Barbados Verified Dominican Republic Verified

Belarus Verified Ecuador Verified Verified*

Belgium Verified Verified Verified Estonia Verified Not Verified

Belize Verified Eswatini Verified

Bonaire Verified Faroe Islands Verified

Bosnia and Herzegovina Not Verified Finland Verified Verified Verified

Botswana Verified France Verified Verified Verified

Brazil Verified Verified Verified French Guiana Verified Verified* Verified

Brunei Darussalam Verified Verified French Polynesia Verified Verified

Bulgaria Verified Gambia Verified

Cabo Verde Verified Georgia Verified

Cambodia Verified Germany Verified Verified Verified

Cameroon Verified Ghana Verified Verified

Canada Verified Verified Verified Gibraltar Not Verified

Cayman Islands Verified Greece Verified Verified

Chile Verified Verifiedt Verified Grenada Verified

Guadeloupg Verified




Countrv/Territorv/Area VOC 202012/01  501Y.v2 P.1 Countrv/Territorv/Area VOC 202012/01  501Y.v2 P.1
y y (B.1.1.7) (B.1.351)  (B.1.1.28) y y (B.1.1.7) (B.1.351)  (B.1.1.28)
NOt_ _ Mauritius Not Verified
Guyana Verified Mayotte Verified Verified
Hungary Verified Not Verified Mexico Verified Verified
Iceland Verified Monaco Verified Not Verified
Iran (Islamic Republic of) Verified Mozambique Verified
Iraq Verified Namibia Verified
Not —
. . e Nepal Verified
Ireland Verified Verified Verified Netherlands Verified Verified Verified
Israel Verified Verified , —
— — — New Caledonia Verified
Italy Verified Not Verified  Verified Not
Jamaica Verified NewZealand Verified Verified Verified
Japan Verified Verified Verified Nigeria Verified
Jordan Verified Verified* Verified* North Macedonia Verified
Kazakhstan Not Verified Not Verified Norway Verified Verified Verified
Kenya Not Verified Verified occupied Palestinian
Kosovd! Verified territory Verified Verified
Kuwait Verified Oman Verified
Latvia Verified Verified Pakistan Verified
Lebanon Verified Panama Verified Verified Verified
Lesotho Verified Paraguay Verified
Libya Verified Verified Peru Verified Verified
Liechtenstein Verified Philippines Verified Verified Verified
Lithuania Verified Verified Not
Not Poland Verified Not Verified  Verified
Luxembourg Verified Verified Verified Not
Malawi Verified Verified Portugal Verified Verified Verified
Malaysia Verified Verified Puerto Rico Verified _ Verified
Malta Verified Not Verified Qatar Verified Verified

Martinique® Verified Republic of Korea Verified Verified Verified




VOC 202012/01  501Y.v2 . VOC 202012/01  501Y.v2
Country/Territory/Area

Country/Territory/Area

(B.1.1.7) (B.1.351) (B.1.1.7) (B.1.351)
Republic of Moldova Not Verified Syrian Arab Republic Not Verified*
Réunion Verified Verified Verified Thailand Verified Verified
Romania Verified Verified Verified The United Kingdom Verified Verified Verified
Russian Federation Verified Not Verified Togo Verified
Rwanda Not Verified Not Verified Trinidad and Tobago Verified
Saint Barthélemy Verified Tunisia Verified
SaintLucia Verified Not
Saint Martin Verified Verified Verified Turkey Verified Not Verified  Verified
Saudi Arabia Verified Turks and Caicos Islands Verified
Senegal Verified Uganda Not Verified
Serbia Verified Ukraine Not Verified Not Verified
Singapore Verified Not Verified Un?ted Arab Emirates Verified Verified Verified
Sint Maarten Verified _Llf;gjgnli:;epum'c of Verified
Slovakia Verified Not Verified - - — — —
Not United States of America Verified Verified Verified
Slovenia Verified Verified Verified Uruguay Verified Verified
South Africa Verified Verified Uzbekistan Verified Not Verified*
Spain Verified Verified Verified \Fg‘;”‘:f)‘ﬁs'i ngo“Va“a“ Verified
Sri Lanka Verified Verified Viert) Nam Verified Verified
Suriname Verified Verified Verified Wallis and Futuna Not Verified
Sweden Verified Verified Verified - —
Not Zambia Verified
Switzerland Verified Verified Verified Zimbabwe Verified

“New county added in this update.
"yariants 501Y.V2 and Pfdr Guadelope and Martinique were removedbased on further informationeceived
" SeeAnnex : Ata, table and figure notes



Annex 3Data, @able and figure notes

Data presentecre based orofficiallaboratory-confirmed COVIH29 case and deaths reportéo \WWHOby
courtry/territories/areas, largely based upowHOcase definitionandsurveillance guidanc&Vhile steps are
taken to ensure accuracy and reliability, all data are subject to continuous verification and changayteomd ¢
must be taken wheimterpretingthesedataas ®veral factors influence the counts presented, with variable
underestimation of tre case and deatimcidence and variable delays to reflecting these data at global |€ase
detection,inclusioncriteria, testing strategies, reportingractices, and data cuoff and lag times differ between
countries/territories/areasA small number of countries/territories/areas report combined probable and
laboratory-confirmed casedifferencesare to be expectethetween information products published by WHO,
national public health authorities, and other sourcBsie to public health authorities conducting data
reconciliation exercises which remove large numbers of cases or deaths from their total counts, megabees
may be displayed in the new cases/deaths columns as appropriate. When additional details become available that
allow the subtractions to be suitably apportioned to previous days, graphics will be updated accoAliegiyrd
of historic data adjusent madeisavailable upon request by emailiegi-data-support@who.int Please specify
the country(ies) of interest, time period(s), and purpose of the request/intended udga. situation reports
will not be edited; seeovid19.who.inffor the most upto-date data.Global totals include Hlcases and 13
deaths reported from international conveyances.

The designationemployed,and the presentation of these materials do not imply the expression of any

opinion whatsoever on the part of WHO concerning the legal status of any country, territory or area or of its
authorities, or concerning the delimitation of its frontiers or bounda. Dotted and dashed lines on maps
represent approximate border lines for which there may not yet be full agreen@mintries territories and
areasare arrangedinder the administering WHO regiohhe mention of specific companies or of certain
manufe?O 0 dZNBNE Q LINP RdzOG & R2S&a y20 AvYLi e (GKFG GKS@& | NJ
others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.

[ All references to Kosovo should be understood to be in the context of the United Nations Security Council
resolution 1244 (1999)n the map, number of cases of Serbia and Kosovo (UNSCR 1244, 1999) have been
aggregated for visualizatiqgrurposes.

' Excludes countries, territories, and areas that have never reported a confirmed -COWBgAnnex 1), or the
detection of a variant of concern (Annex 2).

I Transmission classification is based on a process of country/territory/areeepeltting. Classifications are
reviewed on a weeklpasis andnay be revised as new orimation becomes availabl®iffering degrees of
transmission may be present within countries/territories/aregsrfurther information, pleaseee:
Gonsiderations for implementing and adjusting public healtld gocial meas@sin the context of COVHDI:

1 No (active) cases: No new cases detected for at least 28 days (two times the maximum incubation period), in
the presence of a robust surveillance system. This implies azeeaurrisk of infection for the gemal
population.

1 Imported / Sporadic cases: Cases detected in the past 14 days are all imported, spayaldibgratory
acquired or zoonotic) or are all linked to imported/sporadic cases, and there are no clear signals of further
locally acquired transmission. This implies minimal risk of infection for the general population.

1 Clusters of cases: Cases detectethépast 14 days are predominantly limited to wadifined clusters that
are not directly linked to imported cases, but which are all linked by time, geographic location and common


https://www.who.int/publications/i/item/WHO-2019-nCoV-Surveillance_Case_Definition-2020.1
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7
mailto:epi-data-support@who.int
https://covid19.who.int/
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance

exposures. It is assumed that there are a number of unidentified cafies amea. This implies a low risk of

infection to others in the wider community if exposure to these clusters is avoided.

1 Community transmissionVhichencompassea range ofevekfrom low to very high incidencas desribed
belowand informed by a sess of indicators described in the aforementioned guidaAsehese
subcategorization araot currently colatedat the global levelbut ratherintended for use byational and
subrnational public health authorities for local decisioraking,community transmission has not been
disaggregated in this information product.

o CT1Low incidence of locally acquired, widely dispersed cases detected in the past 14 daysnyitbf
the cases not linked to specific clusters; transmission may be focused in certain populatgyoigog
Low risk of infection for the general population.

o CT2Moderate incidence of locally acquired, widely dispersed cases detected in the pastsi4 d
transmission less focused in certain population-guiups. Moderate risk of infection for the general
population.

o CT3High incidence of locally acquired, widely dispersed cases in the past 14 days; transmission
widespread and not focused in poputati subgroups. High risk of infection for the general population.

o CT4: Very high incidence of locally acquivédely dispersed cases in the past 14 days. Very high risk of
infection for the general population.

1 Pendingtransmission classificatidrasnot been reported to WHO
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