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Global overview
Data as of 1 May 2022

Globally, the number of new COVID-19 cases and deaths has continued to decline since the end of March 2022.
During the week of 25 April through 1 May 2022, over 3.8 million cases and over 15 000 deaths were reported,
decreases of 17% and 3% respectively, as compared to the previous week (Figure 1).

However, not all the Regions reported decreasing trends: the number of new weekly cases increased in the
African Region (+31%) and in the Region of the Americas (+13%), while the number of new weekly deaths
increased in the South-East Asia Region (+69%) largely due to a delay in the reporting of deaths from India.

As of 1 May 2022, over 500 million confirmed cases and over six million deaths have been reported globally.

These trends should be interpreted with caution as several countries have been progressively changing their
COVID-19 testing strategies, resulting in lower overall numbers of tests performed and consequently lower
numbers of cases detected.

Figure 1. COVID-19 cases reported weekly by WHO Region, and global deaths, as of 1 May 2022**
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**See Annex 1: Data, table, and figure notes




At the country level, the highest number of new weekly cases were reported from Germany (558 958 new cases;
- 24%), Italy (384 825 new cases; -8%), France (382 208 new cases; -30%), the Republic of Korea (380 455 new cases;
- 35%), and the United States of America (372 167 new cases; +27%).

The highest number of new weekly deaths were reported from the United States of America (2 199 new deaths; - 5%),
India (1 650 new deaths; +273%), the Russian Federation (1 129 new deaths; -19%), France (900 new deaths; +2%),
and ltaly (898 new deaths; -11%).

Table 1. Newly reported and cumulative COVID-19 confirmed cases and deaths, by WHO Region, as of 1 May 2022**

New cases Change in . New deaths Change in .

. . . Cumulative . . Cumulative
WHO Region inlast7 | new cases in cases (%) inlast 7 | new deaths in deaths (%)
days (%) | last 7 days * ° days (%) last 7 days * °
1899 829 o 215107 376 6 456 o 1988 860
Europe (49%) 22% (42%) (41%) 16% (32%)
1188038 54 652 929 2063 225031

W Pacifi -209 -89
estern Pacific (31%) 0% (11%) (13%) 8% (4%)
616 348 153159475 4200 2724151

A i 139 19
mericas (16%) 3% (30%) (27%) 1% (44%)
123 210 57 857 765 2 669 786 199

h-East Asi -249 9
South-East Asia (3%) % (11%) (17%) 69% (13%)
49 373 8772 209 84 171 652

Afri 19 -569
rica (1%) 31% (2%) (1%) 56% (3%)
Eastern 16 235 21702 163 223 342 243

-299 -219
Mediterranean (0%) 9% (4%) (1%) % (5%)
3893033 511 252 681 15695 6 238 149

lobal -179 -39
Globa (100%) % (100%) (100%) 3% (100%)

*Percent change in the number of newly confirmed cases/deaths in the past seven days, compared to seven days prior
**See Annex 1: Data, table, and figure notes

For the latest data and other updates on COVID-19, please see:
¢ \WHO COVID-19 Dashboard
e \WHO COVID-19 Weekly Operational Update and previous editions of the Weekly Epidemiological Update



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 by countries, territories and areas, 25 April - 1 May 2022*

Iceland

Faroe lsands Russian Fedleration

b

Gaorgia .
Turks and Caicos lslands Tty o ABwbaian
urkey ar
Dminican Republic 2 Turkmenista
Puerto Rico e L
United States Viegin Islands d s il )
=" Cyprt® Lebanon Iran (Isamic Republic of )

British Virgin lslands

Bermuda anguilla c Merozo \ occupied Palestiniéa tefiitory . Afghanistay”
Saint Martin ¥ ( el Tordan. 199 Yoy gy S =
Midway Islonds gill "?r;‘-vl‘ L o Algeria | iy - N = 7; )
Sei Borélam; . ! a Egrpt Wit ) PR
b Sint Eustatius _— 5 Saudi Arabia ' @arar! [ 3
. e P | Py Unied b Entes } -—
» 7 o it © watie | s 1 uger | N A oo Peopl's Damogaglc BeguBlc Woke iord
Johaston Atoll _f‘noln nmeien - Guadslorps | Suden et Viet Nam Morthern Mariana Islands (Cammonwealth of the)
il . inicel Cabo Verde Sefegal ) L 4 Brirea ; Guom
Guatemala -, T Marlinique Gombi o Easo ~ £ § dia 5
St Hicaragua ArvbeCUrdgoc, Saint Ludia Guinea BRAE gg FH E ) “_Dilbosi p Phiippines
Cona Ty Fom [ 9 e ot and the Granadines e L TR A [ enibeia g Morhall klands
osta Ricd AT St Ve divare i Cofoss J " o Sri Lanka Palau Micronasia [Fedarated Sioles ol
o fan Republic { malia
o Tinidad and Tobogo Liberipy,  Ghana 7 { Central atrico QAR y Byinel Derussalom
o | e e e Midives ) e ;
Sy v frreiedal Gulea Wgands Fo N e
q Sao Tome and Principe Congh e Indonesia
chon, i
i) “Borundi
Damocrti Bapublic o the Congs Saychelles Popua New Guines _
Tokelaw \ United Republic of Tanzania Timor-Leste | 3, ~Solomen lslands
~ Christmas Islond s XY
Wl e ar9018 bt ko et Gocos (Kesling) ldands
* American Samoa - . Vanuaty
Franch Polynasia U Ay Al
Hive L
e Cook lilands . Réunion :
- + Mouritis
Pitairn Ilands T, o LI
g (}smm
W 3 Nerfolk lland
(3

Cases reported in the last 7 days
(per 100,000 population)

c:f 0.01-10.00 v wa
y

4

b .

10.01 - 50.00 ’
’;\klund Islands (Malvinas) 50.01 - 100‘00

| I 100.01 - 300.00
B > 30000

No cases reported in the last 7 days

No reported cases

Data Source: World Health Organization, 4,000 The designations employed and the presentation of the material in this publication do not imply the expression
T N km of any opinion whatsoever on the part of WHO concemning the legal status of any country, territory, city or area
or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on

United Nations Population Division - Not applicabl
' ot applicable
(population prospect 2020), EuroStat maps represent approximate border lines for which there may not yet be full agreement. Data for Bonaire, Sint

Map Production: WHO Health Emergencies Programme e Heglt;t?;gggﬁzﬂnn R Eustatius and Saba have been disaggregated and displayed at the subnational level.

**See Annex 1: Dataq, table, and figure notes




Figure 3. COVID-19 deaths per 100 000 population reported by countries, territories and areas, 25 April - 1 May 2022*
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Special Focus: Update on SARS-CoV-2 variants of interest and variants of concern

WHO, in collaboration with national authorities, institutions and researchers, routinely assesses if variants of SARS-
CoV-2 alter transmission or disease characteristics, or impact the effectiveness of vaccines, therapeutics, diagnostics
or public health and social measures (PHSM) applied to control disease spread. Potential variants of concern (VOCs),
variants of interest (VOIs) or variants under monitoring (VUMs) are regularly assessed based on the risk posed to
global public health.

The classifications of variants will be revised as needed to reflect the continuous evolution of circulating variants and
their changing epidemiology. Criteria for variant classification, and the lists of currently circulating and previously
circulating VOCs, VOIs and VUMs, are available on the WHO Tracking SARS-CoV-2 variants website. National
authorities may choose to designate other variants and are strongly encouraged to investigate and report newly
emerging variants and their impact.

Geographic spread and prevalence of VOCs

The Omicron variant of concern is the dominant variant circulating globally, accounting for nearly all sequences
reported to GISAID. Since its designation as a VOC by WHO on 26 November 2021, Omicron has continued to evolve,
leading to variants with slightly different genetic constellations of mutations. Each constellation may differ in the
public health risk it poses, including the change in epidemiology and or the severity profile. The main features of
Omicron sublineages are the high growth advantage over other variants, which is mainly driven by immune evasion.
Omicron sublineages have led and are still leading to a high number of cases and, as a result, to a high number of
hospitalizations and deaths.

Three Omicron sublineages BA.4, BA.5 and BA.2.12.1 have acquired a few additional mutations that may impact their
characteristics (BA.4 and BA.5 have the del69/70, L452R and F486V mutations; BA.2.12.1 has the L452Q and S704L
mutations). Based on GISAID data and reports from WHO regional offices and countries, the number of cases and
the number of countries reporting the detection of these three variants are rising. Limited evidence to date, does
not indicate a rise in hospital admissions or other signs of increased severity. Preliminary data from South Africa
using S gene target failure data (absent in BA.2, present in BA.4 and BA.5) indicate no difference in the risk of
hospitalization for BA.4 and BA.5, as compared to BA.1; however, the short follow-up of BA.4 and BA.5 cases does
not allow for conclusions on disease severity of these sublineages to be drawn at this stage.

WHO continues to closely monitor the BA.4, BA.5, and BA.2.12.1 variants as part of Omicron VOC and provide further
updates as more evidence on severity becomes available. WHO requests countries to continue to be vigilant, to
monitor and report sequences, as well as to conduct independent and comparative analyses of the different
emerging variants.

Additional resources

e Tracking SARS-CoV-2 Variants

e COVID-19 new variants: Knowledge gaps and research

e  Genomic sequencing of SARS-CoV-2: a guide to implementation for maximum impact on public health

e Considerations for implementing and adjusting public health and social measures in the context of COVID-19
e VIEW-hub: repository for the most relevant and recent vaccine data

e WHO Statement on Omicron sublineage BA.2



https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/
https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/
https://www.who.int/publications/m/item/covid-19-new-variants-knowledge-gaps-and-research
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://view-hub.org/
https://www.who.int/news/item/22-02-2022-statement-on-omicron-sublineage-ba.2

WHO regional overviews:
Epidemiological week 25 April - 1 May 2022**

African Region

Following the decreasing trend observed since January 2002, the Africa
Region showed an increase in cases for the second consecutive week (+31%
as compared to the previous week), with over 49 000 new weekly cases
reported. Twelve (24%) countries in the region reported an increase of over
20% in cases, with some of the greatest proportional increases observed in
Burundi (1253 vs 343 new cases; +265%), Rwanda (45 vs 18 new cases;
+150%) and Eswatini (359 vs 186 new cases; +93%). The highest numbers of
new cases were reported from South Africa (32 236 new cases; 54.4 new
cases per 100 000 population; +67%), Réunion (12 889 new cases; 1439.6 new
cases per 100 000; -7%), and Burundi (1253 new cases; 10.5 new cases per
100 000; +265%).

The Region reported 84 new weekly deaths, a 56% decrease as compared
with the previous week. The highest numbers of new deaths were reported
from South Africa (65 new deaths; <1 new death per 100 000 population;
- 58%), Réunion (seven new deaths; <1 new death per 100 000; -36%), and
Seychelles (three deaths; 3.1 new deaths per 100 000; similar to the previous
week’s figures).
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Updates from the African Region

Region of the Americas

The Region of the Americas shows an increasing trend for the third
consecutive week, with over 616 000 new cases reported, a 13% increase as
compared to the previous week. Twenty-two (39%) countries in the Region
reported increases in new cases of 20% or greater, with the largest increases
observed in Montserrat (39 vs one new case; +3800), Haiti (42 vs 15 new
cases; +180%) and Costa Rica (4290 vs 1642 new cases; +161%). The highest
numbers of new cases were reported from the United States of America
(372 167 new cases; 112.4 new cases per 100 000; +27%), Brazil (94 345 new
cases; 44.4 new cases per 100 000; +3%), and Canada (54 519 new cases;
144.5 new cases per 100 000; -14%).

The number of new weekly deaths in the Region remained similar to the
number reported during the previous week, with 4200 new deaths reported.
The highest numbers of new deaths were reported from the United States of
America (2199 new deaths; <1 new death per 100 000; -5%), Brazil (853 new
deaths; <1 new death per 100 000; +31%), and Canada (477 new deaths; 1.3
new deaths per 100 000; +6%).
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https://www.afro.who.int/health-topics/coronavirus-covid-19
https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19-pandemic

Eastern Mediterranean Region

In the Eastern Mediterranean Region, new weekly cases have continued to
decline after reaching a peak in early February 2022. Over 16 000 new weekly
cases were reported last week, a 29% decrease as compared to the previous
week. However, Djibouti reported an increase in new weekly cases of 54%
(29 vs 13 new cases). The highest numbers of new cases were reported from
the Islamic Republic of Iran (6141 new cases; 7.3 new cases per 100 000;
- 41%), Bahrain (2876 new cases; 169.0 new cases per 100 000; -6%), and the
United Arab Emirates (1679 new cases; 17.0 new cases per 100 000; +3%).

The number of new weekly deaths in the Region decreased by 21% when
compared to the previous week, with 223 new deaths reported. The highest
numbers of new deaths were reported from the Islamic Republic of Iran (121
new deaths; <1 new death per 100 000; -25%), Egypt (42 new deaths; <1 new
death per 100 000; similar to the previous week), and Tunisia (17 new deaths;
<1 new death per 100 000; -29%).

900 000 Eastern Mediterranean Region 9 000
mmm Cases
800 000 Deaths 8 000
700 000 7 000
600 000 6 000
«» 500000 5000 «
b =
8 400000 4000 9
300 000 3000
200 000 2 000
100 000 1000
0 0

Reported week commencing

Updates from the Eastern Mediterranean Region

European Region

After the increase observed during the first half of March 2022, new weekly
cases have continued to decrease in the European Region. Just under 1.9
million new cases were reported, a 22% decrease as compared to the
previous week. However, six (10%) countries in the Region reported increases
in new cases of 20% or greater, with the largest increases observed in Cyprus
(9901 vs 6115 new cases; +62%), Spain (110 116 vs 76 005 new cases; +45%)
and Kazakhstan (174 vs 125 new cases; +39%). The highest numbers of new
cases were reported from Germany (558 958 new cases; 672.1 new cases per
100 000; -24%), Italy (384 825 new cases; 645.2 new cases per 100 000; -8%),
and France (382 208 new cases; 587.7 new cases per 100 000; -30%).

The number of new deaths has continued to decrease in the Region, with just
over 6400 new deaths reported this week, a 16% decrease as compared to
the previous week. The highest numbers of new deaths were reported from
the Russian Federation (1129 new deaths; <1 new death per 100 000; -19%),
France (900 new deaths; 1.4 new deaths per 100 000; +2%), and ltaly (898
new deaths; 1.5 new deaths per 100 000; -11%).
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Updates from the European Region


http://www.emro.who.int/health-topics/corona-virus/index.html
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19

South-East Asia Region

The South-East Asia Region reported over 123 000 new weekly cases, a 24%
decline as compared to the previous week, continuing the decreasing trend
observed since January 2022. However, Timor-Leste and India reported
increases in new weekly cases of 57% (11 vs 7 new cases) and 40% (21 643 vs
15 448 new cases), respectively. The highest numbers of new cases were
reported from Thailand (96 610 new cases; 138.4 new cases per 100 000; -
29%), India (21 643 new cases; 1.6 new cases per 100 000; +40%), and
Indonesia (2890 new cases; 1.1 new cases per 100 000; -32%).

New weekly deaths increased by 69% in the Region as compared to the
previous week, with over 2600 new deaths reported, mostly due to a delay in
reporting of deaths from India. The highest numbers of new deaths were
reported from India (1650 new deaths; <1 death per 100 000; +273%),
Thailand (842 new deaths; 1.2 new deaths per 100 000; -6%) and Indonesia
(173 new deaths; <1 new death per 100 000; -26%).

3500 000 South-East Asia Region 35000

I Cases
3000 000 — Deaths 30000
2 500 000

2 000 000

Cases

1500 000

1 000 000

500 000

Reported week commencing

Updates from the South-East Asia Region

Western Pacific Region

In the Western Pacific Region, new weekly cases have continued to decline
since March 2022. Over 1.1 million new cases were reported, a 20% decrease
as compared to the previous week. However, nine (29%) countries in the
Region reported an increase of 20% or greater, with some of the largest
increases observed in the Solomon Islands (2202 vs 299 new cases; +636%),
Fiji (110 vs 22 new cases; +400%) and New Caledonia (96 vs 36 new cases;
167%). The highest numbers of new cases were reported from the Republic
of Korea (380 455 new cases; 742.1 new cases per 100 000; -35%), Australia
(271 216 new cases; 1063.6 new cases per 100 000; -8%), and Japan (254 946
new cases; 201.6 new cases per 100 000; -11%).

The number of new weekly deaths in the Region shows a decrease of 8% as
compared to the previous week, with over 2000 new deaths reported. The
highest numbers of new deaths were reported from the Republic of Korea
(742 new deaths; 1.4 new deaths per 100 000; -29%), China (416 new deaths;
<1 new death per 100 000; +93%), and Japan (283 new deaths; <1 new death
per 100 000; -3%).
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https://www.who.int/southeastasia/outbreaks-and-emergencies/novel-coronavirus-2019
https://www.who.int/westernpacific/emergencies/covid-19

Annex 1. Data, table, and figure notes

Data presented are based on official laboratory-confirmed COVID-19 cases and deaths reported to WHO by
country/territories/areas, largely based upon WHO case definitions and surveillance guidance. While steps are taken to ensure
accuracy and reliability, all data are subject to continuous verification and change, and caution must be taken when interpreting
these data as several factors influence the counts presented, with variable underestimation of true case and death incidences,
and variable delays to reflecting these data at the global level. Case detection, inclusion criteria, testing strategies, reporting
practices, and data cut-off and lag times differ between countries/territories/areas. A small number of
countries/territories/areas report combined probable and laboratory-confirmed cases. Differences are to be expected between
information products published by WHO, national public health authorities, and other sources.

Due to public health authorities conducting data reconciliation exercises that remove large numbers of cases or deaths from
their total counts, negative numbers 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 accordingly.
A record of historic data adjustment made is available upon request by emailing epi-data-support@who.int. Please specify the
countries of interest, time period, and purpose of the request/intended usage. Prior situation reports will not be edited; see
covid19.who.int for the most up-to-date data. COVID-19 confirmed cases and deaths reported in the last seven days by
countries, territories, and areas, and WHO Region (reported in previous issues) are now available at:
https://covid19.who.int/table.

‘Countries’ may refer to countries, territories, areas or other jurisdictions of similar status. The designations employed, 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 boundaries. Dotted
and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. Countries,
territories, and areas are arranged under the administering WHO region. The mention of specific companies or of certain
manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to others of a similar
nature that are not mentioned. Errors and omissions except, the names of proprietary products are distinguished by initial
capital letters.

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

Technical guidance and other resources

e WHO technical guidance

e WHO COVID-19 Dashboard

o WHO Weekly Operational Updates on COVID-19

e WHO COVID-19 case definitions

COVID-19 Supply Chain Inter-Agency Coordination Cell Weekly Situational Update

Research and Development

Open WHO courses on COVID-19 in official UN languages and in additional national languages

WHO Academy COVID-19 mobile learning app

e The Strategic Preparedness and Response Plan (SPRP) outlining the support the international community can
provide to all countries to prepare and respond to the virus

e EPI-WIN: tailored information for individuals, organizations, and communities

e Recommendations and advice for the public: Protect yourself; Questions and answers; Travel advice



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://covid19.who.int/table
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://covid19.who.int/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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/about/who-academy/the-who-academy-s-covid-19-mobile-learning-app
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/teams/risk-communication
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

