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Surveillance

Figure 1. Number of confirmed COVID-19 cases reported in the last seven days by country, territory or area, 30 April to 6 May**
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The boundaries and names shown and the designations used on this map do not imply the expression of any
0 2,500 5,000 opinion whatsoever on the part of the World Health Organization concerning the legal status of any country,
-:-:— ks territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted
© World Health Organization 2020, Al rights reserved. and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.

Data Source: World Health Organization

Map Production: WHO Health Emergencies Programme Not cpplicoble
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Chart 4: Coronavirus Cases per Country
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Source: Tomas Pueyo analysis from primary data from Github:
https://github.com/CSSEGISandData/COVID-19/blob/master/csse_covid_19_data/csse_covid_19_time_series/time_series_19-covid-Confirmed.csv



Chart 5: Daily Growth Rate of Cases between 3/5 and 3/6
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Li Wenliang died at 34 years old in Wuhan




The Guardian 2" May
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Expression plasmid

Basic Protocol 1

O

Mammalian cell transfection
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Figure 1 Graphical protocol overview.
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Bergen COVID-19
Research Group

Receptor binding domain
/ (amino acid 319-541)
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Influenza 1957 Influenza 1968

Community 18.5-26.8% 15%
attack rate
confirmed
cases

Secondary 8.4-23%" 20%*

household

contact attack

rate

Influenza 2009  Influenza 1977-8  COVID-19,
Hubei 2020

17.5 2.2-31% < 2%

4-6% 16% 3-10%

“Not laboratory confirmed

“Not laboratory confirmed

Table 1 Attack rates of

pandemic or seasonal influenza
and COVID-19 in Hubei
province [1, 2]

Infection (2020) 48:151-153
https://doi.org/10.1007/s15010-020-01409-4



COVID-19 testing in Bergen

Positive for COVID-19 infection
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BLV vs HM
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Hospitilised patients with COVID-19
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Covid-pasienter pa Haukeland

Shutdown
Norway 12/3
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Convalescent plasma at Haukeland B




TESTING OF BLOOD DONORS
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Blodgivere - Screening

Bergen COVID-19
Research Group

SARS-CoV2 serologi
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Ranking Global Pandemic Preparedness

This pre-COVID-19 report found that no country was truly prepared to manage a pandemic

The Global Health Security
Index measures the state
of health security around
the world. The index is
composed of 6 categories:

©

2 R

DETECTION RAPID HEALTH
PREVENTION AND REPORTING RESPONSE SYSTEM
Prevention of Early detection Rapid response to Robust health
the emergence and reporting for and mitigation of  system to treat the
or release of epidemics of potential the spread of an sick and protect
pathogens international concern epidemic health workers

By

COMPLIANCE WITH

GLOBAL NORMS

RISK
ENVIRONMENT

Commitments to improving Overall risk
national capacity, financing  environment and

plans, and adhering to

global norms

country vulnerability
to biological threats

Here's how countries scored in terms of health security:

Countries with a population of over 5 million
85 Global Health
Security Index score us. The U.S. ranked first in the world in a number of indicators
835 including: Epidemiology Workforce, Biosecurity, and
Emergency and Response Planning
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10 Global Health

A cholera outbreak has
Infected over 2.2 million
people in Yemen since 2016.

Security Index score
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Iran ranked 108th
in Emergency
Preparedness and
Response Planning.

Syria

North Korea

ion lives The report found that most countries lack
low 50 foundational health systems capacities vital
for epidemic and pandemic response.
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