
 

 COVID-19 Weekly Epidemiological Update  
Data as received by WHO from national authorities, as of 24 January 2021, 10 am CET 

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

¶ WHO COVID-19 Dashboard 

¶ WHO COVID-19 Weekly Operational Update  

Global epidemiological situation 

Globally, 4.1 million new cases were reported in the past week, a decline of 15% from the previous week and 
the second week of decline after global case incidence peaked in the first week of January 2021 (Figure 1). This 
downward trend is largely attributed to relative reductions in case incidence in several countries that have 
contributed the highest numbers in recent months, but hides continued upward trends in other countries in 
the same regions. The ongoing and prolonged high rates of new infections continues to strain health systems 
in many countries around the world.  All regions reported a decline in new cases except the Western Pacific 
Region which reported a similar incidence to last week (Table 1). The largest decrease in new cases was 
reported in the European Region (by 20%) followed by the African Region (decrease of 16%). The Americas and 
Europe reported 86% of all new cases globally in the past week.  
 
During the same period, around 96 000 deaths have been reported ς a similar number reported as last week. 
The Americas and Eastern Mediterranean region reported an increase in new deaths by 4% and 3% 
respectively, whereas Europe, South-East Asia and Western Pacific regions showed a decrease in new deaths 
compared to last week. No change in new deaths was seen for the African region.  
 
Figure 1: COVID-19 cases reported weekly by WHO Region, and global deaths, as of 24 January 2021** 
 

 ** See data, table and figure notes 
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In the past week, the five countries reporting the highest number of new cases continue to be the United 
States of America (1 259 902 cases, a 20% decrease), Brazil (360 428 cases, a 5% decrease), the United 
Kingdom of Great Britain and Northern Ireland (260 098 cases, a 24% decrease), the Russian Federation (151 
191 cases, a 9% decrease) and France (138 288 cases, a 10% increase). 
 
In this edition of the COVID-19 Weekly Epidemiological Update, special focus updates are provided on:  
 

¶ Solidarity II forum and use of international standards for sero-epidemiology surveys  

¶ SARS-CoV-2 variants of concern 

¶ Additional Region-specific information: African Region, Region of the Americas, Eastern Mediterranean 
Region, European Region, South-East Asia Region, and Western Pacific Region 

¶ Key Weekly Updates 

 

 
Table 1. Newly reported and cumulative COVID-19 confirmed cases and deaths, by WHO Region, as of 24 January 
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 
2 127 479 

 (52%) 
-14% 

43 456 972 
 (44%) 

45 349 
 (47%) 

4% 
999 894 

 (47%) 

Europe 
1 382 460 

 (34%) 
-20% 

32 848 998 
 (33%) 

38 349 
 (40%) 

-1% 
706 293 

 (33%) 

South-East Asia 
194 166 

 (5%) 
-5% 

12 656 504 
 (13%) 

3 253 
 (3%) 

-5% 
194 449 

 (9%) 

Eastern 
Mediterranean 

170 422 
 (4%) 

-7% 
5 507 649 

 (6%) 
2 980 
 (3%) 

3% 
130 901 

 (6%) 

Africa 
148 953 

 (4%) 
-16% 

2 462 083 
 (3%) 

4 997 
 (5%) 

0% 
57 902 

 (3%) 

Western Pacific 
81 467 

 (2%) 
0% 

1 347 893 
 (1%) 

1 063 
 (1%) 

-5% 
23 307 

 (1%) 

Global 
4 104 947 

 (100%) 
-15% 

98 280 844 
 (100%) 

95 991 
 (100%) 

1% 
2 112 759 

 (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 data, table and figure notes. 



   
 

Figure 2. COVID-19 cases per 100 000 population reported in the last seven days by countries, territories and areas, 18 January through 24 January 2021**  

** See data, table and figure notes



   
 

   
 

Special Focus: Solidarity II forum and use of international standards for sero-
epidemiology surveys 
 
Solidarity II is a sero-epidemiological international forum  

Solidarity II is a global collaborative forum that promotes the implementation of serological surveys  for 

estimating the exposure to SARS-CoV-2 in the population. The Solidarity II network facilitates discussions 

between public health agencies and academic institutions with three main objectives: 1) sharing cutting edge 

scientific findings, 2) identifying and bridging research gaps, and 3) creating collaborations to progress the 

research of serological epidemiology of SARS-CoV-2.  

Why use a common language across serological assays? 

Serology is the study of serum and other fluids in the body, which is used to ascertain if antibodies are present. 

Serological assays are also used to determine the level of antibody response to SARS-CoV-2. A WHO Q&A on 

serology is available here. The availability of an International Standard for antibodies facilitates the 

standardization of SARS-CoV-2 serological methods, and allows for comparison and harmonisation of data sets 

across laboratories. The readout from serology assays can be expressed in different and non-comparable units, 

including unit/mL, titer or ng/ml, and should be calibrated to international units to allow comparisons.  

WHO Working Assay Group meeting on the calibration of serological assays with the WHO IS 

On 20 January 2021, 90 participants from the Solidarity II forum, from 34 countries, joined SARS-CoV-2 vaccine 

developers at the Working Assay Group meeting on the calibration of serological assays with the WHO 

International Standard anti-SARS-CoV-2 Immunoglobulin (WHO IS). Participants included national research 

institutes, academic research groups as well as clinical laboratories. This meeting was the first webinar aimed 

at standardizing the practice of SARS-CoV-2 serological assays. During this meeting, WHO presented the 

outcome from the 73rd meeting of the WHO Expert Committee on Biological Standardization (ECBS).  More 

information can be found in the WHO guidance on Calibration to WHO International Standards.  

How to order the WHO International Standard anti-SARS-CoV-2 Immunoglobulin (WHO IS) 

The WHO IS is now available and can be ordered directly from the NIBSC website. The Solidarity II forum is 

offering financial support to low and middle income country (LMIC) research groups to acquire this material as 

well as technical support for the implementation of the calibration protocol. Working/secondary serological 

reagents will also be soon available through the Solidarity II network. 

For more ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ²IhΩǎ ǿƻǊƪ ƻƴ {!w{-CoV-2 serology, please see the website on Serology and 

Early Investigation Protocols or contact solidarity2@who.int.  

 
 
 
 
 
 
 
 
 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov/solidarity-2-global-serologic-study-for-covid-19
https://www.who.int/news-room/q-a-detail/coronavirus-disease-covid-19-serology
https://www.who.int/publications/m/item/ECBS-Executive-Summary.IF.IK.TW-15_Dec_2020
https://www.who.int/biologicals/WHO_Manual_Calibration_of_secondary_standard_(3).pdf
https://www.nibsc.org/products/brm_product_catalogue/detail_page.aspx?CatId=20/136
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/serology-in-the-context-of-covid-19
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/serology-in-the-context-of-covid-19
mailto:solidarity2@who.int


   
 

 
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 and provides updates as new information becomes 
available. Further information on the background of the variants of concern (VOC) is available from previously 
published Disease Outbreak News and in the last three publications of the Weekly Epidemiological Updates.  

WHO is working with partners to evaluate available evidence around transmissibility, severity, antibody 
neutralization capabilities and potential impacts on vaccines of specific mutations, variants of interest and 
variants of concern. Here we provide an update on ongoing studies, as well as the geographical distribution of 
three variants of concern as reported by countries, territories and areas (hereafter countries) as of 25 January 
2021: 

1. Variant VOC 202012/01, lineage B.1.1.7: Since our last update on 19 January, variant VOC 202012/01 has 
been detected in ten additional countries. As of 25 January, a total of 70 countries across all six WHO regions 
have reported either imported cases or community transmission of this variant (Figure 3). Local transmission 
has been reported in several other European countries.  

Figure 3. Countries, territories and areas reporting SARS-CoV-2 VOC 202012/01 as of 25 January 2021 

 

 

In the United Kingdom of Great Britain and Northern Ireland, where this variant was initially identified, variant 
VOC 202012/01 has shown to have increased transmissibility compared to previously circulating variants. The 
United Kingdom has also recently shared results from studies suggesting that there is some evidence of an 
increase in disease severity; however, results are preliminary, and more analyses are required to further 
corroborate these findings (1). 

In the United Kingdom, COVID-19 case incidence increased week-on-week since early December 2020, peaking 
in early January 2021. From 11 January through 24 January, a decreasing trend has been observed, following 
the implementation of stringent public health and social measures. Similar declines in incidence have also 
been reported in Denmark, Ireland and the Netherlands, where local transmission of VOC 202012/01 has been 
reported.  

https://www.who.int/csr/don/31-december-2020-sars-cov2-variants/en/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


   
 

   
 

Studies are ongoing to fully understand the effectiveness of vaccines against the B.1.1.7 lineage, however, 
based on preliminary in vitro studies (available as pre-prints), post-vaccination sera with Pfizer and Moderna 
vaccines have limited to no significant change against the VOC202012/01 variant (2-6).  These are all 
preliminary findings which require further investigation involving larger sample sizes.  

2. Variant 501Y.V2, lineage B.1.351: Since the last update on 19 January, 501Y.V2 has been reported from 
eight additional countriesς now totalling 31 countries across five of the six WHO regions (Figure 4). In South 
Africa, where this variant was initially identified, new weekly cases increased from early November 2020, 
peaking in early January 2021. In the past two weeks, a decreasing trend has been observed.  

Figure 4. Countries, territories and areas reporting SARS-CoV-2 501Y.V2 as of 25 January 2021 

 

 

Recent laboratory studies of a limited number of patients using pseudo virus and live attenuated virus from 
South Africa have shown that the 501Y.V2 variant is less susceptible to antibody neutralization ς where activity 
was either lost or reduced in blood samples of patients with natural infection with previous variants circulating 
earlier in the pandemic (7-8). While further investigations are needed to determine whether the 501Y.V2 
variant may escape immune responses acquired from previous infection, these findings raise concerns of 
increased rates of SARS-CoV-2 re-infection. While the risk of reinfection remains for all SARS-CoV-2 variants, 
based on current information available, there is no indication that there is increased risk of re-infection in 
relation to 501Y.V2 based on observational studies in South Africa.  

Studies are also ongoing to fully understand the effectiveness of COVID-19 vaccines against the 501Y.V2 
variant. Preliminary in vitro studies using sera from individuals vaccinated with Moderna mRNA-1273 COVID-
19 vaccine showed a reduction in neutralizing titers to the 501Y.V2 variant compared to previous variants 
tested; however, neutralizing titres remain above the levels expected to be protective (2,4). Other in vitro 
studies reported similar observations of either equivalent or a small reduction in neutralizing activity against 
SARS-CoV-2 variants encoding the mutations of concern in persons vaccinated with the Moderna or Pfizer-
BioNTech vaccines compared to previous variants (6, 9).These are preliminary findings which require further 
investigation including of neutralizing activity in a larger number of samples and an assessment of changes in 



   
 

neutralization on clinical efficacy. Out of an abundance of caution, Moderna is investigating the potential use 
of an additional booster dose to increase neutralizing titres against emerging variants and beginning to 
evaluate an emerging variant booster candidate vaccine (4).  

3. Variant P.1, lineage B.1.1.28: Since our last update, variant P.1 has been reported in six additional 
countries. To date, this variant is reported in eight countries (Figure 5). In Brazil, where the variant was initially 
identified in addition to detection in a group of travellers from Brazil to Japan, the number of new weekly 
cases in the past two weeks are reported at higher levels compared to that of September to November 2020, 
and new weekly deaths have increased since early November 2020. The highest weekly cases since the start of 
the pandemic was reported in the week commencing 11 January 2021. Based on the preliminary investigations 
conducted in Manaus, Amazonas State, there has been an increase in the proportion of cases sequenced as 
variant P.1, from 52.2% (35/67) in December 2020 to 85.4% (41/48) in January 2021, highlighting ongoing local 
transmission of this variant and, given the mutations documented, raising similar concerns for potential 
increases in transmissibility or propensity for re-infection (10). Further studies are needed to assess if there 
are changes in transmissibility, severity or antibody neutralizing activity as a result of these new variants. 

Figure 5. Countries, territories and areas reporting SARS-CoV-2 P.1 variant as of 25 January 2021 

 

 

The emergence of new variants has underscored the importance for everyone, including those previously 
infected or vaccinated, to strictly adhere to public health and social measures. They also highlight the 
importance of increasing diagnostic capacity and systematic sequencing of SARS-CoV-2 where capacity allows, 
as well as the timely sharing of sequence data internationally. Systematic sequencing should be considered for 
a subset of incoming travellers, as well as community-based samples to ascertain the existence and extent of 
local transmission. Virus sequencing should be performed in all breakthrough disease following vaccination, in 
addition to population-based vaccine effectiveness studies. Global surveillance on virus evolution should 
continue to inform adjustments to public health and social measures.  
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Situation by WHO Region 

African Region 
 
In the past week, the African Region reported over 148 000 cases and just under 
5000 deaths, a 16% decrease in cases and similar number of deaths compared to 
the previous week. This was the first time since mid-September 2020 that weekly 
cases decreased. The highest numbers of new cases were reported in South 
Africa (79 180 new cases; 133.5 new cases per 100 000 population; a 29% 
decrease), Nigeria (11 659 new cases; 5.7 new cases per 100 000; a 2% increase) 
and Zambia (8518 new cases; 46.3 new cases per 100 000; a 10% decrease). 
 
The countries reporting the highest number of new deaths in the past week were 
South Africa (3723 new deaths; 6.3 new deaths per 100 000; a 8% decrease), 
Zimbabwe (291 new deaths; 2.0 new deaths per 100 000; a 35% decrease) and 
Malawi (170 new deaths; 0.9 new deaths per 100 000; a 113% increase). 
 
 
 

 

 

 
Region of the Americas 
 
Over 2.1 million new cases and over 45 000 new deaths were reported in the 
Region of the Americas this week, a decrease of 14% and an increase of 4% 
respectively compared to the previous week. The highest numbers of new cases 
were reported from the United States of America (1 259 902 new cases; 380.6 
new cases per 100 000 population; a 20% decrease), Brazil (360 428 new cases; 
169.6 new cases per 100 000; a 5% decrease) and Mexico (122 555 new cases; 
95.1 new cases per 100 000; a 20% increase). 
 
The highest numbers of deaths were reported from the same countries, the 
United States of America (21 583 new deaths; 6.5 new deaths per 100 000; a 7% 
decrease), Mexico (8592 new deaths; 6.7 new deaths per 100 000; a 24% 
increase) and Brazil (6997 new deaths; 3.3 new deaths per 100 000; a 3% 
increase). 
 
 
 

 



   
 

   
 

Eastern Mediterranean Region 
 
In the past week, the Eastern Mediterranean Region reported over 170 000 new 
cases, a decrease of 7% compared to last week. The region reported 2980 new 
deaths, an increase of 3%, the second consecutive weekly increase following a 
sustained decrease in deaths from 23 November 2020 through the week of 11 
January 2021.  The three countries reporting the highest numbers of new cases 
continue to be Iran (42 637 new cases, 50.8 new cases per 100 000 population, a 3% 
decrease), Lebanon (27 429 new cases, 401.9 new cases per 100 000, 18% decrease) 
and United Arab Emirates (24 568 new cases, 248.4 new cases per 100 000, 11 % 
increase). These three countries accounted for almost half (55%) of the new weekly 
cases in the Region.  

The highest numbers of new deaths were reported in Iran (577 new deaths, 0.7 new 

death per 100 000 population, 7% decrease) followed by Tunisia (538 new deaths, 

4.6 new death per 100 000, 16% increase) and Lebanon (414 new deaths, 6.1 new 

death per 100 000, a 50% increase). These countries accounted for almost 51% of 

deaths reported in the Region.  

 

 

European Region 

The European Region reported over 1.3 million new cases and over 38 000 new 
deaths, a decrease of 20% and 1% respectively when compared to the previous 
week. The three countries reporting the highest numbers of new cases were the 
United Kingdom (260 098 new cases; 383.1 new cases per 100 000, 24% 
decrease), the Russian Federation (151 191 new cases, 103.6 new cases per 100 
000, 9% decrease) and France (138 288 new cases, 211.9 new cases per 100 000, 
10% increase). These three countries accounted for almost 40% of all cases 
reported in the region.  
 
The highest numbers of deaths were reported from the United Kingdom (8739 
new deaths; 12.9 new deaths per 100 000, a 13% increase), Germany (5451 new 
deaths; 6.5 new deaths per 100 000, a 10% decrease) and the Russian Federation 
(3896 new deaths; 2.7 new deaths per 100 000, a 5% increase). 
 
 
 

 



   
 

 
South-East Asia Region 

The South-East Asia Region reported a decrease in cases and deaths compared to 
the previous week following a 3- week plateau in new case and death reports.  
Just over 194 000 new cases and over 3000 new deaths were reported in the 
past week, a 5% decrease in both cases and deaths, compared to the previous 
week. The three countries reporting the highest numbers of new cases and new 
deaths were India (96 548 new cases; 7 new cases per 100 000, a 10% decrease), 
Indonesia (80 832 new cases; 29.6 new cases per 100 000; a 3% increase) and Sri 
Lanka (5274 new cases; 24.6  new cases per 100 000; an 18% increase).  The 
three countries reporting the highest numbers of new deaths this week were 
Indonesia (1897 new deaths; 0.7 new deaths per 100 000, a 4% increase), India 
(1065 new deaths; 0.1 new deaths per 100 000, a 17% decrease) and Bangladesh 
(120 new deaths; 0.1 new deaths per 100 000; a 6% decrease). 

 

 

 

Western Pacific Region 

The Western Pacific Region reported a similar number of new cases  (over 81 
000 cases) and decrease in new deaths by 5% (over 1000) in the past week 
compared to the previous week. The three countries reporting the highest 
numbers of new cases this week were Japan (38 365 new cases; 30.3 new 
cases per 100 000, a 8% decrease), Malaysia (25 360 new cases; 78.4 new 
cases per 100 000, a 18% increase) and the Philippines (12 988 new cases; 
11.9 new cases per 100 000, a 1% increase).  

The three countries reporting the highest numbers of new deaths this week 
were Japan (573 new deaths; 0.5 new deaths per 100 000, a 27% increase), 
the Philippines (306 new deaths; 0.3 new deaths per 100 000, a 37% decrease) 
and the Republic of Korea (100 new deaths; 0.2 new deaths per 100 000, a 
19% decrease). 






















