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Global overview 

For the fourth week in a row, the number of global new cases reported fell, with 3.1 million new cases last 

week, a 17% decline compared to the previous week (Figure 1). This is the lowest figure since the week of 26 

October (15 weeks ago). Although there are still many countries with increasing numbers of cases, at the 

global level, this is encouraging. The number of new deaths reported also fell for a second week in a row, with 

88 000 new deaths reported last week, a 10% decline as compared to the previous week. All WHO regions 

reported a decline in new cases, with five out of six regions reporting more than 10% decreases (Table 1).  

Europe and the Region of the Americas saw the greatest drops in absolute numbers, with together nearly 0.5 

million fewer new cases reported last week (153 000 and 320 000 fewer new cases reported, respectively). 

New deaths also declined in all regions except the Western Pacific, where mortality rates remained similar to 

the previous week.  

Figure 1: COVID-19 cases reported weekly by WHO Region, and global deaths, as of 7 February 2021** 

 
** See data, table and figure notes 
 



   
 

   
 

In the past week, the five countries reporting the highest number of new cases continue to be the United 

States of America (871 365 cases, a 19% decrease), Brazil (328 652 cases, a 10% decrease), France (136 154 

cases, a 4% decrease), the United Kingdom of Great Britain and Northern Ireland (133 747 cases, a 25% 

decrease), and the Russian Federation (116 842 cases, a 11% decrease). 

Table 1. Newly reported and cumulative COVID-19 confirmed cases and deaths, by WHO Region, as of 7 February 
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 
1 568 167 

 (50%) 
-17% 

46 913 218 
 (44%) 

45 350 
 (51%) 

-4% 
1 092 521 

 (47%) 

Europe 
1 102 953 

 (35%) 
-19% 

35 515 952 
 (34%) 

33 169 
 (38%) 

-13% 
781 242 

 (34%) 

South-East Asia 
177 074 

 (6%) 
-12% 

13 033 797 
 (12%) 

2 560 
 (3%) 

-21% 
200 267 

 (9%) 

Eastern 
Mediterranean 

158 625 
 (5%) 

-2% 
5 828 565 

 (6%) 
2 761 
 (3%) 

-16% 
136 950 

 (6%) 

Africa 
84 842 

 (3%) 
-22% 

2 655 316 
 (3%) 

3 232 
 (4%) 

-30% 
65 736 

 (3%) 

Western Pacific 
61 765 

 (2%) 
-14% 

1 481 789 
 (1%) 

1 297 
 (1%) 

1% 
25 885 

 (1%) 

Global 
3 153 426 

 (100%) 
-17% 

105 429 382 
 (100%) 

88 369 
 (100%) 

-10% 
2 302 614 

 (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. 

 

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 in the last seven days by countries, territories and areas, 1 February through 7 February 2021**  

** See data, table and figure notes



 

   
 

Special Focus: How COVAX is distributing the first COVID-19 vaccines to 
prioritized countries in all six WHO regions 

 

The Access to COVID-19 Tools Accelerator (ACT-Accelerator) was formed ten months ago with two aims: first 
to develop COVID-19 vaccines, diagnostics and therapeutics fast, and second, to distribute them fairly. The 

first aim has been achieved. As WHO Director-General Dr Tedros said in his opening remarks at the High-Level 

CƛƴŀƴŎŜ aƛƴƛǎǘǊƛŜǎΩ aŜŜǘƛƴƎ ŦƻǊ ǘƘŜ !/¢ !ŎŎŜƭŜǊator on 29 January: ά¢ƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ŀǇǇǊƻǾŀƭ ƻŦ ǎŀŦŜ 
and effective vaccines less than a year after the emergence of a new virus is a stunning scientific achievement, 

and a much-needed source of hope.έ 
 

However, in opening remarks at a media briefing on COVID-19 on 5 February, he highlighted that around 130 
countries, with 2.5 billion people, were yet to administer a single dose. More than 90% of the countries now 

rolling out vaccines are high- or upper-middle income countries. Seventy-five percent of doses have been 
deployed in only 10 countries. At the 148th session of the Executive BoardΣ 5Ǌ ¢ŜŘǊƻǎ ǎǘǊŜǎǎŜŘ ǘƘŀǘ ά±ŀŎŎƛƴŜ 

equity is not just a moral impŜǊŀǘƛǾŜΣ ƛǘ ƛǎ ŀ ǎǘǊŀǘŜƎƛŎ ŀƴŘ ŜŎƻƴƻƳƛŎ ƛƳǇŜǊŀǘƛǾŜΦέ  ¢ƘŜ LƴǘŜǊƴŀǘƛƻnal Chamber of 
/ƻƳƳŜǊŎŜ wŜǎŜŀǊŎƘ CƻǳƴŘŀǘƛƻƴ ŦƻǳƴŘ ƛƴ ŀ ǎǘǳŘȅ ǘƘŀǘ άǘƘŜ Ǝƭƻōŀƭ ŜŎƻƴƻƳȅ ǎǘŀƴŘǎ ǘƻ ƭƻǎŜ ŀǎ ƳǳŎƘ ŀǎ ϷфΦн 

trillion if governments fail to ensure developing economy access to COVID-19 vaccines, as much as half of 

which would fall on advanced economies.έ1 Once countries with vaccines have vaccinated their own health 
workers and older people, the best way to protect the rest of their own population is to share vaccines so 

other countries can do the same. The longer it takes to vaccinate those most at risk everywhere, the more 
opportunity the virus has to mutate and evade vaccines.  

 
COVAX, the vaccines pillar of the ACT-Accelerator with 190 participating economies, is supporting the fair 

distribution of vaccines, and has secured 2 billion doses from five producers, with options on more than 1 
billion more doses. A total of 44 bilateral deals were signed last year, and a further 12 signed this year. In this 

Special Focus, we present how COVAX is receiving and distributing an exceptional first round allocation of 1.2 
million doses of the Pfizer-BioNTech vaccine in the first quarter of 2021 to prioritised participants, and 336 

million doses of the AstraZeneca/Oxford vaccine. 

 
Following a letter sent to the 190 COVAX participants, as of the deadline of 18 January, 72 expressions of 

interest were received for the exceptional first round allocation of the ultra-cold chain vaccine from Pfizer-
BioNTech. Six regional review committeeǎ όŎƻƳǇƻǎŜŘ ƻŦ ǎǘŀŦŦ ŦǊƻƳ ²IhΣ ¦bL/9CΣ DŀǾƛ ŀƴŘ ƳŜƳōŜǊǎ ƻŦ DŀǾƛΩǎ 

Independent Review Committee) undertook a technical assessment of the applications. Due to the limited 
quantities of the first wave of vaccines, the list of participants was then narrowed down based on the 

following considerations; priority was given to COVAX participants that had not started COVID-19 vaccination 
(as of 29 January 2021), met all of the readiness criteria (including being able to manage the ultra-cold chain 

vaccine storage at -70°C) and, for self-financing participants, were within the Pfizer price point; this left a total 
of 51 participants. Participants were then grouped by WHO Region and advance market commitment/self-

financing status to ensure all Regions/groups would be represented. Participants in each group were ranked by 

their 28-day mortality rate as a proxy for the risk of health care worker exposure (i.e. high COVID-19 mortality 
= high exposure). Eligible COVAX participants were selected from each group up to the 18 maximum that could 

be covered and supported by the 1.2 million doses. The doses will be delivered in the first quarter of 2021. For 
more details on the selection factors and countries chosen for the initial COVAX vaccine distribution see the 

interim distribution forecast. This document complements the recently published COVAX global supply 
forecast. 

                                              
1 International Chamber of CoƳƳŜǊŎŜ wŜǎŜŀǊŎƘ CƻǳƴŘŀǘƛƻƴ όнлнмύ ΨStudy shows vaccine nationalism could 

cost rich countries US$4.5 trillionΩ wŜǘǊƛŜǾŜŘ ŦǊƻƳΥ https://iccwbo.org/media-wall/news-speeches/study-

shows-vaccine-nationalism-could-cost-rich-countries-us4-5-trillion/  

 

https://www.who.int/initiatives/act-accelerator/covax
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-high-level-finance-ministries-meeting-for-the-act-accelerator
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-high-level-finance-ministries-meeting-for-the-act-accelerator
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19-5-february-2021
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-148th-session-of-the-executive-board
https://www.who.int/initiatives/act-accelerator/covax
https://www.who.int/publications/m/item/the-covax-facility-interim-distribution-of-forecast
https://www.who.int/publications/m/item/covax-global-supply-forecast
https://www.who.int/publications/m/item/covax-global-supply-forecast
https://iccwbo.org/media-wall/news-speeches/study-shows-vaccine-nationalism-could-cost-rich-countries-us4-5-trillion/
https://iccwbo.org/media-wall/news-speeches/study-shows-vaccine-nationalism-could-cost-rich-countries-us4-5-trillion/


   
 

 

A further 336 million AstraZeneca/Oxford vaccine doses (240 million doses produced by the Serum Institute of 
India and 96 million doses produced by AstraZeneca) will be delivered in the first and second quarters of 2021. 

The combined population coverage of these initial doses will cover, on average, 3.3% of the total population of 
the 145 participants receiving doses. This is in line with the COVAX target to reach at least 3% population 

coverage in all countries, territories and areas in the first half of the year, enough to protect the most 

vulnerable groups such as health care workers.  
 

COVAX is aiming to have 2 billion doses distributed, including at least 1.3 billion doses to 92 lower income 
economies, by the end of 2021, protecting at least 20% of each participating population (unless a participant 

has requested a lower percentage of doses). However, to achieve this, there needs to be prompt and equitable 
dose sharing, and support to close the funding gap of US$26 billion for the ACT-Accelerator this year, including 

US$7.8 billion for COVAX. This year the theme for World IŜŀƭǘƘ 5ŀȅ ƛǎ ΨƘŜŀƭǘƘ ƛƴŜǉǳŀƭƛǘȅ.Ω The WHO Director-
General has challenged Member States to ensure that by the time World Health Day arrives on 7 April, COVID-

19 vaccines are being administered in every country. To support Member States in this endeavor, WHO has a 

COVID-19 vaccine country readiness and delivery portal, which includes guidance and tools, training (including 
two free online courses on OpenWHO.org), and answers to frequently asked questions. 

 
Other resources 

 

¶ List of participating economies 

¶ Preparing countries for COVID-19 vaccine introduction 

¶ WHO SAGE values framework for the allocation and prioritization of COVID-19 vaccination 

¶ Guidance on developing a national deployment and vaccination plan for COVID-19 vaccines 

¶ COVID-19 vaccine introduction and deployment costing tool 

¶ Diagnostics, therapeutics, vaccine readiness, and other health products for COVID-19 

¶ Behavioural considerations for acceptance and uptake of COVID-19 vaccines 

¶ COVAX announces additional deals to access promising COVID-19 vaccine candidates; plans global 

rollout starting Q1 2021 

¶ COVAX publishes first interim distribution forecast 

¶ LƴǘŜǊƴŀǘƛƻƴŀƭ [ŀōƻǳǊ hǊƎŀƴƛȊŀǘƛƻƴ όнлнмύ ΨILO Monitor: COVID-19 and the world of work. Seventh edition 

Updated estimates and analysisΩ wŜǘǊƛŜǾŜŘ ŦǊƻƳΥ 

https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/documents/briefingnote/wcms_7

67028.pdf 

¶ DŀǾƛ ǘƘŜ ±ŀŎŎƛƴŜ !ƭƭƛŀƴŎŜ όнлнмύ ΨCOVAX announces new agreement, plans for first deliveriesΩ wŜǘǊƛŜǾŜŘ 

from: https://www.gavi.org/news/media-room/covax-announces-new-agreement-plans-first-deliveries 

 

 

 

 

 

 

 

 

 

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-148th-session-of-the-executive-board
https://www.who.int/initiatives/act-accelerator/covax/covid-19-vaccine-country-readiness-and-delivery
https://openwho.org/
https://www.who.int/publications/m/item/list-of-participating-economies
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine-introduction-2020.1
https://www.who.int/publications/i/item/who-sage-values-framework-for-the-allocation-and-prioritization-of-covid-19-vaccination
https://www.who.int/publications/i/item/WHO-2019-nCoV-Vaccine_deployment-2020.1
https://www.who.int/publications/i/item/10665337553
https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Products-2020.1
https://www.who.int/publications/i/item/9789240016927
file:///C:/Users/sparikh/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/WZ5C5HD3/1.%09https:/www.who.int/news/item/18-12-2020-covax-announces-additional-deals-to-access-promising-covid-19-vaccine-candidates-plans-global-rollout-starting-q1-2021
file:///C:/Users/sparikh/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/WZ5C5HD3/1.%09https:/www.who.int/news/item/18-12-2020-covax-announces-additional-deals-to-access-promising-covid-19-vaccine-candidates-plans-global-rollout-starting-q1-2021
https://www.who.int/news/item/03-02-2021-covax-publishes-first-interim-distribution-forecast
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/documents/briefingnote/wcms_767028.pdf
https://www.ilo.org/wcmsp5/groups/public/@dgreports/@dcomm/documents/briefingnote/wcms_767028.pdf


 

   
 

Special Focus: Update on SARS-CoV-2 variants of concern 

WHO is closely monitoring the public health events associated with SARS-CoV-2 variants and continues to 
provide updates as new information becomes available (see: Disease Outbreak News and Weekly 

Epidemiological Updates). WHO is working with member states, external partners and experts to evaluate the 
available evidence around transmissibility, severity, and to assess the potential impacts on countermeasures 

including vaccines, diagnostics, therapeutics, and public health and social measures (PHSM). Here we provide 
an update on ongoing studies and the geographical distribution of three variants of concern (VOCs) as 

reported by countries, territories and areas (hereafter countries) as of 8 February 2021. Emerging evidence is 

summarized in Table 3 below.  

The reported geographical extent of VOC detections has continued to increase as local and national 

surveillance activities are adapted and strengthened to include strategic sequencing to detect cases with SARS-
CoV-2 variants. Since our last update, an additional 6 countries have reported cases of variants VOC202012/01, 

3 additional countries reported variant 501Y.V2, and 5 additional countries reported variant P.1 (Table 3, 
Figures 3,5,7). In many countries, detections remain limited to imported cases only; however, VOCs are 

increasingly being identified among a subset of community-based samples with no direct links to travellers. 
Local transmission of VOC202012/01 has been reported in a growing number of countries in the European 

Region and in some areas of North America. Similarly, there is evidence to suggest that 501Y.V2 transmission is 
occurring in several countries in the African Region, with clusters of cases or ongoing local transmission 

suggested in countries in other regions.  

On 2 February, the WHO Virus Evolution Working Group convened a meeting with GISAID, Nextstrain and Pango 
(three prominent systems for tracking the genomic evolution of SARS-CoV-2) and other experts to discuss 

mechanism for designating variants of concern and labeling these with unbiased, easy to pronounce names. While 
work is ongoing to establish standardized nomenclature for VOCs, WHO urges authorities, researchers, media and 

the general public to use non-stigmatizing nomenclature and language for describing VOCs. The group met again 
today to further discussions and propose a nomenclature. 

 
The emergence of new variants has highlighted the importance of countries continuing to strengthen the 

PHSM (for more information, please see our technical guidance). As countries work to prepare for and rollout 
COVID-19 vaccines while continuously adapting other PHSM, it is essential to incorporate studies to investigate 

potential impacts of emerging VOCs on transmission, disease, and the effectiveness of countermeasures, and 

to continuously share findings with the global community. 

 

 

 

 

 

 

 

 

 

 

https://www.who.int/csr/don/en/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance


   
 

Table 3: Summary of emerging information on key variants of concern, as of 8 February 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 
GISAID clade GR GH GR 
Alternate names VOC202012/01Ϟ VOC202012/02 P.1Ϟ 
First detected by  United Kingdom South Africa Brazil / Japan  
First appearance 20 September 2020 Early August 2020 December 2020 
Key mutations ¶ N501Y 

¶ D614G 
¶ 69/70 deletion 
¶ 144Y deletion 
¶ A570D 
¶ E484K (detected only 

in 11 sequences)1 

¶ N501Y 
¶ D614G 
¶ E484K 
¶ K417N 
  

¶ N501Y 
¶ D614G 
¶ E484K 
¶ K417N 

Transmissibility* Increased(1) (36%-75%)(2), 
increased secondary 
attack rate(3) (10% to 
13%) 

Increased [1.50 (95% CI: 1.20-2.13) times 
more transmissible than previously 
circulating variants](4,6)  

Suggested to be increased  

Severity* Mixed evidence, 
potential increased 
mortality based on 
epidemiological 
observations(1,5)   

No impact reported to date(4,6), no 
significant change in-hospital mortality(17)   

Under investigation, no 
impact reported to date 

Neutralization 
capacity* 

Slight reduction but 
overall neutralizing titers 
sti l l remained above the 
levels expected to confer 
protection(7) 

Decreased, suggesting potential increased 
risk of reinfection(4,8)  

Potential decrease, small 
number of reinfections 
reported(18,19)  

Potential impacts 
on vaccines* 

No significant impact on 
Moderna, Pfizer-
BioNTech, and Oxford-
AstraZeneca vaccines (9-12) 

Moderna and Pfizer-BioNTech: Reduction 
in the neutralizing activity, but impact on 
protection against disease not known.(9-12) 

Novavax and Johnson & Johnson: Lower 
vaccine efficacy in South Africa compared 
to settings without the variant (press 
release data only). Moderate-severe 
disease were assessed. Serologic 
neutralization results pending.(13,14) 
Oxford/AstraZeneca: Minimal vaccine 
efficacy against mild-moderate COVID-19 
disease, with wide confidence intervals 
(press release data only), impact on 
severe disease undetermined. Serologic 
neutralization substantially reduced 
compared with original strains, based on 
small number of samples analyzed.(15,16)    

Potential reduction, under 
investigation 

Potential impacts 
on diagnostics* 

S gene target failure.(15) 
No impact on Ag RDTs 
observed(20) 

None reported to date. None reported to date. 

Countries reporting 
cases (newly 
reported in last 
week)** 

86 (6)  44 (3) 15 (5) 

 *Generalized findings as compared to non-VOC viruses. Based on emerging evidence from multiple countries, including non-peer-reviewed 

preprint articles and reports from public health authorities and researchers ς all subject to ongoing investigation and continuous revision.  
**Includes official and unofficial reports of VOCs detections in countries among either travellers (imported cases only) or community samples 

(local transmission). 
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. 

 

 
 

 



 

   
 

Variant VOC 202012/01  

Figure 3. Countries, territories and areas reporting SARS-CoV-2 VOC 202012/01 as of 9 February 2021 

 

As mentioned in previous publications, the VOC 202012/01 variant has shown increased transmissibility, 

including increased secondary attack rates, and some evidence of increase in disease severity based on 
preliminary findings (1,3). More recently, results from a Phase 3 trial conducted by Novavax demonstrated an 

efficacy of 85.6% against this variant in the United Kingdom (14).  

While previously mentioned preliminary studies showed post-vaccination sera with Pfizer-BioNTech and 

Moderna vaccines had limited to no significant change against the VOC202012/01 variant, recently, the E484K 
mutation in the spike protein has been detected in 11 sequences within the B.1.1.7 lineage in the United 

Kingdom (7,9-12,20,21). This mutation is also found in 501Y.V2 and P.1 variant, but the three variants have 
arisen separately and are not linked to each other (3)Φ aǳǘŀǘƛƻƴ 9пупY Ƙŀǎ ōŜŜƴ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀƴ άŜǎŎŀǇŜ 

mutation,έ ǿƘƛŎƘ Ƙŀǎ ǎƘƻǿƴ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ƴŜǳǘǊŀƭƛǎƛƴƎ ŀŎǘƛǾƛǘȅ ōȅ ƳƻƴƻŎƭƻƴŀƭ ŀƴǘƛōƻŘƛŜǎ ƻǊ 
convalescent sera. A preliminary study has shown further reduction in neutralization activity by vaccine 

elicited antibodies if E484K mutation is present alongside the VOC202012/01 variant (22). The detected E484K 

mutation within this lineage is currently limited to a small number of cases, and these are all preliminary 

findings which require further investigation involving larger sample sizes.   

In the United Kingdom where this variant was initially identified, the proportion of cases with VOC202012/01 
among tested samples has increased from 63% in week commencing 14 December, to 90% in week beginning 

18 January 2021 (1).This high rate of detection of VOC202012/01 has persisted in recent weeks while the case 
and death counts are showing a declining trend (1). From 11 January through 7 February, a decreasing trend 

has been observed, following the implementation of stringent public health and social measures (Figure 4).   

Similarly, in other European countries such as Ireland and Denmark, a marked increasing trend in the number 

of new COVID-19 cases was detected in late December 2020 as the countries were reporting local transmission 
of VOC202012/01. In Ireland, local authorities have reported the proportion of cases with VOC202012/01 

among tested samples reached over 63% in the week starting on the 25 January and over 7% in Denmark the 

week starting the 11 January 2021. Implementation of more intensive public health and social measures at the 
end of December and beginning of January led to marked declines in COVID-19 case and death incidence in 

both countries.  



   
 

Figure 4: Weekly  COVID-19 cases per 1 million population in the United Kingdom, as of 7 February 2021 

 

 
Variant 501Y.V2 

Figure 5: Countries, territories and areas reporting SARS-CoV-2 501Y.V2 as of 9 February 2021 

 

As mentioned in previous publications, the 501Y.V2 variant has shown increased transmissibility (4,6), and 

laboratory-based studies noted a small reduction in the neutralizing activity against SARS-CoV-2 501Y.V2 
variants in individuals vaccinated with the Moderna or Pfizer-BioNTech vaccines, although the neutralizing 

titers still remained above the levels expected to confer protection (4,8-12). 
 

New preliminary results of Novavax, Johnson & Johnson, and Oxford/AstraZeneca vaccines have shown 

potential reduced effectiveness against 501Y.V2. Phase 3 trials of the Johnson& Johnson vaccine found 66% 
effectiveness in preventing moderate to severe infections, 28 days after vaccination; however, the efficacy 

varied across the three trial locations:  the South Africa efficacy (57%) was lowest, and reflects 95% of the 
disease causing strains were the variant (13).  Similar preliminary results from Novavax have shown 60% 



 

   
 

efficacy against 501Y.V2 (14). In a small trial of approximately 2200 subjects in South Africa, a two-dose 

regimen of the Oxford/AstraZeneca vaccine resulted in a non-significant efficacy of 21.9% against mild-
moderate COVID-19 which included a period when the majority of cases were caused by 501Y.V2; however, 

efficacy against severe COVID-19, hospitalizations and deaths was not studied (15,16). Serologic neutralization 
was substantially reduced compared with original strains, based on small number of samples analysed. 

Notably, primary analysis of data from Phase III trials in the context of viral settings without this variant have 

shown that the AstraZeneca/Oxford vaccine offers protection against severe disease, hospitalisation and 
death; therefore, it remains vitaldly important to dŜǘŜǊƳƛƴŜ ǘƘŜ ǾŀŎŎƛƴŜΩǎ ŜŦŦŜŎǘƛǾŜƴŜǎǎ for preventing more 

severe illness caused by the 501Y.V2 variant (22). 
 

It is important to note that these are preliminary findings which require further investigation including the 
need for assessment of vaccine performance against severe disease, assessment of neutralizing activity in a 

larger number of samples and for other vaccines against this strain, an evaluation of changes in neutralization 
on clinical efficacy and eventually, an estimate of the effectiveness of these vaccines on the current emerging 

variants. Manufacturers are concurrently exploring potential ways to improve protection against emerging 
VOCs, such as augmenting dosages and dosage intervals, introducing booster doses or booster vaccines, and 

beginning work to adapt vaccines and optimize production pipelines to allow for rapid strain changes, should 

this become necessary.    
 

In South Africa, where this variant was initially identified, a progressive decreasing trend in case and death 
incidence (Figure 6), has been observed following the implementation of stringent PHSM. Here, studies have 

shown that the second wave (predominated by 501Y.V2 circulation) was associated with a higher incidence, 
faster increases in cases and hospitalizations, and increased mortality risk in weeks with high rates of hospital 

admission reflecting increased pressure on the health system. However, it  was not associated with increased 

in-hospital mortality (17) ς suggesting disease severity may be similar to previously circulating variants.  

Figure 6. Weekly COVID-19 cases per 1 million population in South Africa, as of 7 February 2021 

 



   
 

Variant P.1  

Figure 7. Countries, territories and areas reporting SARS-CoV-2 P.1 variant as of 9 February 2021 

 

In Brazil, where the P.1 variant was initially identified in addition to detection in a group of travellers from 

Brazil to Japan, a second wave of cases and corresponding deaths was observed with increasing trends 
beginning late November 2020, but has shown early signs of waning this week (Figure 8). In Manaus, Brazil, the 

proportion of cases with P.1 among tested samples have increased from 52% in December 2020 to 85% in 
January 2021 (23). Based on preliminary investigations, the mutations detected in P.1 variant could potentially 

reduce antibody neutralization (18); however, additional studies are required to assess if there are changes in 

transmissibility, severity or antibody neutralizing activity as a result of this new variants.  

Figure 8. Weekly COVID-19 cases per 1 million population in Brazil, as of 7 February 2021 

 
 
 



 

   
 

Resources 

¶ COVAX Statement on New Variants of SARS-CoV-2 

¶ SARS-CoV-2 genomic sequencing for public health goals: Interim guidance, 8 January 2021 

¶ Genomic sequencing of SARS-CoV-2: a guide to implementation for maximum impact on public healthQ&A on 

virus evolution 
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Situation by WHO Region 

African Region 
 

In the past week, the African Region reported over 84 800 cases and just over 
3200 deaths, a 22% decrease in cases and a 30% decrease in deaths respectively 
compared to the previous week. This is the third consecutive week the region 
reported decreases in both new cases and deaths. The highest numbers of new 
cases were reported in South Africa (24 464 new cases; 41.2 new cases per 
100 000 population; a 45% decrease), Nigeria (8685 new cases; 4.2 new cases per 
100 000; a 13% decrease) and Zambia (8075 new cases; 43.9 new cases per 
100 000; an 8% decrease). 
 
The countries reporting the highest number of new deaths in the past week were 
South Africa (2229 new deaths; 3.8 new deaths per 100 000; a 34% decrease), 
Malawi (150 new deaths; 0.8 new deaths per 100 000; a 31% decrease) and 
Zimbabwe (123 new deaths; 0.8 new deaths per 100 000; a 44% decrease).  

 

 
 

Region of the Americas 
 
Over 1.5 million new cases and over 45 000 new deaths were reported in the 
Region of the Americas this week, a decrease of 17% in cases and a decrease of 
4% in deaths compared to the previous week. The highest numbers of new cases 
were reported from the United States of America (871 365 new cases; 263.3 new 
cases per 100 000 population; a 19% decrease), Brazil (328 652 new cases; 154.6 
new cases per 100 000; a 10% decrease) and Mexico (70 978 new cases; 55.1 
new cases per 100 000; a 35% decrease). 
 
The highest numbers of deaths were reported from the same countries, the 
United States of America (22 562 new deaths; 6.8 new deaths per 100 000; a 
0.2% increase), Mexico (7711 new deaths; 6.0 new deaths per 100 000; a 14% 
decrease) and Brazil (7368 new deaths; 3.5 new deaths per 100 000; a 1% 
decrease). 
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Eastern Mediterranean Region 
 

In the past week, the Eastern Mediterranean Region reported over 158 600 new 
cases, a decrease of 2% compared to last week. The region reported 2761 new 
deaths, a 16% decrease. The three countries reporting the highest numbers of 
new cases continue to be the Islamic Republic of Iran (47 639 new cases, 56.7 
new cases per 100 000 population, a 7% increase), United Arab Emirates (22 741 
new cases, 229.9 new cases per 100 000, 13% decrease) and Lebanon (18 923 
new cases, 277.2 new cases per 100 000, a 15% decrease).  

 

The highest numbers of new deaths continue to be reported in Lebanon (531 new 
deaths, 7.8 new death per 100 000, an 29% decrease), Islamic Republic of Iran (523 

new deaths, 0.6 new death per 100 000 population, a 12% decrease), and Tunisia 
(482 new deaths, 4.1 new death per 100 000, a 8% decrease). 

 

 

European Region 

The European Region reported over 1.1 million new cases and over 33 000 new 
deaths, a decrease of 19% and 13% respectively when compared to the previous 
week. The three countries reporting the highest numbers of new cases were 
France (136 154 new cases; 208.6 new cases per 100 000, a 3% decrease), the 
United Kingdom (133 747 new cases, 197 new cases per 100 000, a 25% 
decrease), and the Russian Federation (116 842 new cases, 80.1 new cases per 
100 000, an 11% decrease).  
 
The highest numbers of deaths were reported from the United Kingdom (6521 
new deaths; 9.6 new deaths per 100 000, a 21% decrease), Germany (4572 new 
deaths; 5.5 new deaths per 100 000, a 10% decrease) and the Russian Federation 
(3479 new deaths; 2.4 new deaths per 100 000, a 6% decrease). 
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South-East Asia Region 

In the past week, the South-East Asia region reported over 177 000 new cases, a 
decrease of 12% compared to last week. The region reported 2560 new deaths, a 

21% decrease. The three countries reporting the highest numbers of new cases 
and new deaths were Indonesia (80 697 new cases; 29.5 new cases per 100 000; 

a 9% decrease), India (80 180 new cases; 5.8 new cases per 100 000, a 12% 
decrease), and Sri Lanka (5283 new cases; 24.7 new cases per 100 000; a 7% 

decrease).  

The three countries reporting the highest numbers of new deaths this week 

remain Indonesia (1665 new deaths; 0.6 new deaths per 100 000, a 19% 
decrease), India (722 new deaths; 0.1 new deaths per 100 000, a 23% decrease) 

and Bangladesh (79 new deaths; <0.1 new deaths per 100 000; a 27% decrease). 

Western Pacific Region 

The Western Pacific Region reported over 61 700 new cases the past week, a 
14% decrease compared to the previous week. The region reported 1297 new 

deaths, a 1% increase. The three countries reporting the highest numbers of 
new cases in the region this week were Malaysia (29 060 new cases; 89.8 new 

cases per 100 000, a 0.5% decrease), Japan (16 693 new cases; 13.2 new 
cases per 100 000, a 36% decrease), and the Philippines (12 005 new cases; 

11 new cases per 100 000, a 1.4% increase).  

The three countries reporting the highest numbers of new deaths this week 
were Japan (684 new deaths; 0.5 new deaths per 100 000, an 8% increase), 

the Philippines (441 new deaths; 0.4 new deaths per 100 000, an 8% 
decrease) and Malaysia (111 new deaths; 0.3 new deaths per 100 000, a 40% 

increase).  
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