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The boundaries and names shown and the designations used on this map do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization concerning 
the legal status of any country, territory, city or area or of its authorities, or concerning the 
delimitation of its frontiers or boundaries.  Dotted lines on maps represent approximate border 
lines for which there may not yet be full agreement. 
WHO 2019. All rights reserved

Epidemic events* globally, 2011-2018**
a total of 1,483 epidemic events, in 172 countries

* Analysis excluded Poliomyelitis. The following epidemic and pandemic diseases were analysed: Avian Influenza A(H5N1), A(H7N9), A(H7N6), A (H7N4) A(H10N8), A(H3N2), A(H5N6), A(H9N2), 
Chikungunya, Cholera, Crimean-Congo haemorrhagic fever, Ebola virus disease,  Lassa fever, Marburg virus disease, Meningitis, MERS-CoV, Monkeypox, Nodding syndrome, Nipah virus infection, 
Plague, Rift Valley fever, Shigellosis, Typhoid fever, Viral haemorrhagic fever, West Nile fever, Yellow fever, Zika virus disease. 
If a disease caused more than 1 epidemic event by year in a country, it was only counted once for the year it occurred in that country. 
Includes cases imported or locally transmitted.

Number of epidemic events* by year** 

**WHO/IHM data as of March 2019 (note: 2018 data are 
not complete)
Source: data reported to WHO and in media

In average, there are 180-190 events per year



Challenges 

Epidemics – bigger, faster, severer
– Urban outbreaks (scale change)
– Interconnected world - traffic ↑
– Vulnerable population ↑ (aging, NCD, fragile, 

conflict, …)



6 |

Genesis: Virtual network of SARS clinicians

1) Clinical information for case definition, 
public health purposes

2) Virtual network of SARS clinician

• New disease

• International spread

• No vaccine, no medicine, IPC?
50+ clinicians in 14 countries, 
telephone conference twice a week

face-to-face meeting, 14 June 2003
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Norms and standards



9 |

WHO Guidelines - Process

In accord with WHO standard for guideline development; 
requires substantial evidence review and assessment.  

Commissioning of systematic reviews and GRADE assessments
Followed by panel review with good regional
representation 

http://www.gradeworkinggroup.org/index.htm
http://www.who.int/kms/guidelines_review_committee/en/index.html
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And needs for research
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Missed opportunities

 Though rich in information, due to lack of systematic and 
standardized data collection, absence of ready-to-go 
protocols, the clinical community hasn't made as much 
progress as epidemiology and laboratory communities.

 If we know care & cure, PHEIC response would be 
different.

Data suggest drastic improvement of CFR just by timely and 
appropriate patient care

VHF – 80~90% to 20% (Marburg 1976)
H5N1 – 60% to 30% (WHO pooled analysis) 
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Globally accessible and applicable
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10 Leading causes of death globally
2020



Photo: WHO/Yemen

Ebola in West Africa (2014)  

Monrovia, Liberia, 2014
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EDCARN Peer-reviewed Publications 

Schieffelin JS, et al. NEJM, Nov 2014; 371: 2092-2100.

Lamontagne F, et al. NEJM, Oct 2014; 371(17):1565-6. Bah EI, et al. NEJM, Jan 2015; 372(1): 40-7.

Brett-Major DM, et al. AJTMH, Feb 2015; 92(2): 233-7.
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 Based on Sierra Leone version but removes 
SL specific sections

 More details included on: 
– Pregnancy and newborn
– Breast feeding
– Paediatric care
– PPE
– Discharge

 Culmination of best evidence and consensus 
gathered iteratively from multiple 
stakeholders (Mar 2014 to Feb 2016)

 Supportive but aggressive approach to 
clinical management

Updated WHO pocket manual 
2nd generic version, Feb 2016
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Case Management: 
the Paradigm Shift

Isolation unit Ebola Treatment 
Unit

• safe burials; dead body 
transport; IPC

• trace  isolate  palliate

• trace  isolate  treat
• Spontaneous reporting 
 barrier nursing 
early treatment, PEP, 
etc.

Ebola Hemorrhagic Fever Ebola Virus Disease
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Quality of ETU clinical care can affect the 
strength of the public health response

 Rumors surrounding type of 
care in ETUs resulted in 
community avoidance or 
violence for certain ETUs 

 Increased community trust in 
ETUs resulting from survivor 
testimonies



“ Research is in our DNA”

Descartes - Je ponse donc je sui, 
cogito, ergo sum
We think so we exist, 
We think to become smarter,
We get smarter to strive for peace, 
health and happiness.
A way to become smarter, we call it 
‘Research’
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You are more likely to encounter the first case of 
pandemic than quarantine officers at the border
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Infection control is everyone’s business



THANK YOU
HEALTH

programme
EMERGENCIES

Photo: WHO/Lorenzo Pezzoli
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