9GPMB

GLOBAL PREPAREDNESS MONITORING BOARD

by,
W

R A
P

\ \\\\\\\\\?\V NN
AR
AR

S

AT




RELAH SR : 2B TERNERS2020FERE

ISBN 978-92-4-001418-3 (FI4ZAR)
ISBN 978-92-4-001419-0 (ENRIAR)
© R PELAL 2020 F

LIKPFETFEENERS (GPMB) At R BEHARE

REBE DRI AERAITERIRHZES —IFE M EA—HER A N HZ3.0BAFEIAHL (CC BY-NC-SA 3.0 IGO; https://
creativecommons.org/licenses/by-nc-sa/3.0/igo) iFAI MY FEH.

RIBIZAIF AT IR R, AT NIER L B VES). EM D AN E A FMm, IR U N RBEZ &S| B. AN S EamE T EREAH,
BHARGIER it DARHLIKPE TIERNERSINEMERREAR. = mEiRS . FAFER T DARAMLKPETTEENERS
BUARIRC RS ARG, WA TR IEAE RIS R F B AIR = R Al thi X 28 5 [E B Eda R T o SR M At 1T E0E, MV 552
WHSI AR —ERNITRARTAR: “TEXFATRBEAR (HDAER) BIF, tt DARRWIIFXHRESOEH MR TR RIA
RXhRANNEFRIES,

S5 T IR S iR X AEAIA AR AR R t 5 AN == A A L2 B ARALN 34T (http://www.wipo.int/amc/en/mediation/
rules/)o

EiNRIS| BRI EELMTH R £IKETEENZ R R2020F £k [Aworld in disorder: Global Preparedness Monitoring
Board annual report 2020], HA R : tH 5 B4 4H40 52020 &, iF AT MY : CC BY-NC-SA 3.0 IGO,

{EhR4EE (CIP) ¥R, TEhR4% B BUBRIZE R http://apps.who.int/iris.

SHEE . RRANANIF R, WSCtt TR, 270 http://apps.who.int/bookorders, 123 E5lfERE R E BRI K F BT 55,
£ http://www.who.int/about/licensing,

BEHMHE. IRFEEMEARERPETE=SOME, IXRE BRSEGSE, MBI TAEXMENEARERERET
B], FH BN MARARFR B 75 SR BV — 1 Al ARIBAFmPERRE T E =S FANAR M SR REX T2 B ERE IR,

—RRFESA. AHRYRAOBEEER. B SIEHBRURRRAME AR Y DAR et R RITIERESK. it
W Et X E Y /R EEMAL, X TUR NS REANAER AT R IE EHELAR TR R RTEAN—HHIABA R %o

RRRFLE AT S FLEHEER~mbY, FARKRE eI ENtt DAR S FIRITAIART SRS, BLEHERERNRELELQF]
B I SRERMABIN, NEFFmBMIIEUKRE F &, LURXH.

tt DR FRIRITHRIEA W AR P ERIERYER 1E . 2IKPE TFRNE R R BRI — ) S ER TIPS RAZ LA B AR
HEZNESEE, EHMRMEIND A TEFBHE S ERIE BRENEAMEHN AR TRE tt DHR HFIRITHEIKE
SELRENZER SN T EEAXEMRHERRBRAR T A B S .

AR R R EKEE TEENEREZERNNERI R, F—ERKR T DAHR SN FRITHOWAHEE,



F-REB-HEH=ELTAT
MR A EE MR TEARFESTE

Elhadj As Syt

M- REEEREERIR A TFRE
A =ERRK AR B

HRMKRUML BRI E I B R ERKEXRITHER, BMUFEE NI X
MEBMEIRDIR FIRM B AR AT, R MR R ES N 72 BABEX A KRBT
Bt M F R ARRITo

COVID-19KFATREE 7 2 KTEINB N R AT Brse N3 FH5& H AR
WIATFERLENERRE. ERT T BEXEKNEFNERERIIMTE,
HERTEENRSEE. EFIAHME T HERNSBMERZBNRE. EFATH
FF, HER S HIMIREERA ), KRB LI REM KB ERIRECOVID-19F A TR
ELAgHH R,

EAELE IR TR B G A ENEK T 2R L. B2, R
ZHEHET AERIRE AE T SR EH T HERBMENR T A FF, M
SEREL B ERREIBRBRFIRE RIS W AFTRMBIRITIEI T
RS MNFEIYEARE RIS AT ABEE R LMt SR RGEEE
FIRERE At SRR, T H a4 R R TR E XA R & E X T HA1HEHN
MFERNL 2. DRI RERRBERE; L DR ARG,

3 Bl S

il



FN2KFETFENERS (GPMB) EEFIEHAY, WRATE D HAUREL
RELAKL COVID-19B AR T X—R. MRBRENRBERTSFNAR, €
HEEEREMSNIE EBERE ORNA S BITHM G E LR,

GPMBEEFMNEAREFLAHESH, BE T AIMMY N RE BEEHFR
HHHIEMZEREIR, EYNCOVID-19FTIERRRIAR T, X LB BN ATFE ™ ERY
ERPEF RN R XRRTITERE T AN IELZ2EE, RETASANLQER
BUITEIX BB HHIBSEHIN N EXEE,

HASENIRERA T AFTENAFHN2RBRIRUKL TS HHENZIRZE K
MR BERR €532 IFAN—TERERRR XM N ERESH— TN ERHRE H
{RTE IEWHRYBY B8 W IE MR RRMITehRE IR MEM IREHED, BRIF
FRIEAS RS, BB ARKEM, AFTEMRANTZUEX  HIARNZ
pUALY S

RAITEZRE R, —EEREBAEMNFHS RIFEAEADERBEEAA
Ean A EEE T AN HtERNZH LB ARCOVID-19MKREE
o COVID-19m KA R LML SR BRIZEERA], EREARITRAER
BRAMARZEEXREE, FEENZ RUAEAERLREMER,

BINELZFR TRZEZZHI, ERFTE 0 “BEARRE", B EIL
BIREXITEN. A, RBTEINF IR KRB B XM, ARG R iES . EY
BNNEL—DIREPFRE S, “KALER, BANERRITRALAIFEHIRT
SR ZMBEIE S H BB, FATRINASE 71, SRR, Zfl1RIR
M SICXELE ",

BANBRRBR: "BEMIZREITE 77 BANEHE T AR AN AR S H
BY 7GR M REXAYIT RN, &AL BME L A RBAN SRRy 7%, 17 RN SREXARBAN REFHY1T
), FLARBOETTREN AN, L 1B ERHIAIR B TR BN B B AR RY.




HITHIE

BAEEAN RO TFERF H2019FEREFREES, "HEERYERIE
FRESERACRTITRRZ R IEE IR ISR RN, FEE XM EIR—RE
TERIBUA AT FA I RENEIE 21750, UERIAIH REBAREDESMH
HyF S

BT B AR SO AF HH A A 3R 2R

E RN B LR A UL S BN

PRA E ZREB R ILRE TTRIHIE

K IBBEM Z AN LIS &I TR
TRV IR E RS RN IR BX REER

& BRI A BN E MR IS, SEANX B SE TIRRY R & 5245

BX & E b 5z i E ALl

TEEEX LT A EERE R RN RERNXES BN S AT A+
FB, EREXEMARBITHHNEITERS, B85 —XHRAFNEE X
SERVEMBUSIRA—EFERE, Ffl JEEALL HAH,

5 HITHEE



MCOVID-195RZFIaYFII

AMSIERAER, BUNASEETHZEHENRESS BN H T ARRF)
M RITTE RRB RN ARERIPARMRIPEF ZEFELER 2 TE
TEhRERAM. MEEF TMNLZEHNRRER,.

FiER N RE T fRIF A RFABRRS, BRARAMHEEFRIPTMBFER. =
RBEBREEIETHERT, TARTAMKSEGIUEXAEE, 2RHTTH
Rzt FArE ANRAT @, LB ERIPH BB SMERERE,

KATHRMEZEEL T ENMERNEEREW. F7THEESENIETAK
Z 9k, COVID-19:8 % R A H1E 2 BRAVRUR (L 178 AR i RV R K ML SN E5F =M
MR AMIFTERIS, $55 @ X HEsS M BB+ A EIERR T RIPESNE T ER M,
HI KT RPN IER, BREILBE L SMEFTER I8 “REA

> At

7}Itl,’f—_|' o

B RIRIPA SRR AT, Bl I RRITHIBSE LR T A58, ERFISCHEk
BB TN R E N S8R R LR S L IR E s T mRE M, 2 RIPH
MR EZ BB WP RARIE NI,

SRPERLIRFRIRE X, FlHAGEX HRUBHZETI, M—7K

TATHIRMN B U 12%TTit. COVID-19 4t R Ry K 2 0% t 57 #7500 F A9
DIPERs

HPELEMIR

- ENASBINFCETE - SASEHISET
BT

- BARKRFKWE1051Z23%TT

REERBAEUAZMRARE RS PERFMBERNEME, FEEEIKE
LZpyEM L, FEACTERREK AN RENFENR S 2K BERER
RE SR DR E X B2 M A LRITHREH .

EFBEABRLZA, SEARREN, 2HFEERRREXKPERNEM. M
EX LR, KFITR— 1T 2KMSEM, Bit, FESKRIERITH. ZUERTF
ERNEXEA T XTI 855875, FEME, MAZKFTFEAMR
TR IFELRE R FENE, MARHED R,

T EE 6



GPMBIFIFREX{TED

GPMBPITREXE 2 1T5h, 58 B i COVID- 198 N X 4E 1, B 4F A9 R KAY
RAITHR A BES T ES ; NARENDREL R IE K.

= HRENES

2= 2AR&58R1

3 EAMRENEARNLBLERSER

4 HEHHBBIE#TE5ARTRM RIS IEM SRS
5 RemeHRE DEREAE

BT SENGS
£8175h:
— ERGSA.BRARGSAMBMFEBXFETEIGRRADPESHNREX

EFHZOEHENRESERNRETTo. XESBLEREXFRIPAEIEH
Rt FRIPAEHE RS —N 2 IKFLERIFERECA 1Ko

— HRNBRFTEEHFERES —2 EENEMBUA RERNE RS
5, MRASENBRANEHSHPE T, HERHIT S IEIUES, LIE
AR BIBSE RS

— ERWMS A BHNEFRALRHFHRCOVID-19% i E ML 38 FER 72 ECRE B 1E
BRLIEAARTT A E R ER AR, BRER QAT A EMREXEEE N E
R S48, AR ASZ (FREN W E R, BES TEEMRIFHBBHAN Z M ITIRGFo
BPEXREBNIZFE MR E DR, REN EUBEELD2%AL, L
BE—HESIHE.

EIFFaRES5

£2175:

— 2RERFAEBFINRABESHHEIEASR, XMERBMAEAHEARR
Be, EMlEREt S,

— BT ABEREI KN A ERNESRABE S RANEK . EREXRNE
FMFRERNITH, REITHRIPRETEHIA R AL X AEBSXEITH,

7 HITHEE



B2 IGEaAMRENERNEPERSHR

E8170h:

— ZEBFERIEERGCER RIEEIY BES AL ELESKFRM “—K
&%, IR TN A MEE XRITENNREEANEI B2z
BERDMBEMAT, RBEEAMMDZEXBBENEMEHNES; MEETL
REERBEENILERSA, R IGERMZIFRZE T Bt SFIPHIE, LR
IFSEFBEHK, P ER—D AR

— R A G RIS (R BB FAE ER) S EIEAT. 57 DA NS ERR
HLANNSEN SRR DESF AR AR IEFSZ R, FRBIL— D AIHERRIAE], IR
REF A& RPEN . BRMATFRFHNRABESGMERE. FA 20
IR T FsERE, BRI MR E = M 2 ECBYEE .

— B EHFFERNE RN S0 EREE, 52t DAREN—DRENIRIIAY
EFRAELR, H e SFMMIEARITI MM X TIE.

A EF2IFPAFPE TIER I TS X RIT R MR RIF SRS

£8217mh:

— ZHEERAMSABRNEE R BN RS AHB T RBEARITHE RN SR
EMEFNEEETFTER,

— BFFEREFRIEN SN R BEL SR ARITRERNCOVID-19ERRABESE
BN X BE PR BB R &,

— B AE. 53R REALMEFFZRINGE L — P NI RREN XD ER
ErFSRA NS, R EMARN B ESEERIET R R, BISE TR A2kt
[EF =, AR BUAMEZ 5T AR,

— WRIRITNEMBERFERNMA N A TENRAZTSERERIBR AR
, AR N ERRE PES R A TFHRHEZRINS,

AT E 8



BIFFCiTRENSEREPEEGMHERIE

E8175h:

— (BRPERMGHEFEPAREFREIHRTEASIREN(ERFREE
ZHNMEBITER, 8 . NEBEMEBIRNEeEEERE ,; RAPESEHEMNF LD
& mMERNMERKRITNR Z 2 INAERIR BB ; T HE PR B EFKH)
EBFRERNZOBENHITHE RG], 88— N EiE. 8. FWMA ISR E
BN

— ERFAS A MR REAAN BRSEMHEMBERRALNZ T SETESEIER
BITIUUATLE, 8245 S R IUMIERRR & DEFZHISEAERRVEE N RIEE R
HEMAZPRIBTTRRBRINAESR.

— BEaERPR U4RDPEAALRTENERERINARTAG A —REKaES
KDEREEWRW BNERBHE—TRABESAHYSEHMN X EFRMEZR, 15
EFF BEFODHNZER, F BHPEEAFEFR M A LR AAGE
BATIRIGR X HE I AR AR B8] ST RY B AL o

e 5HiE

COVID-19K:R{THEHFRIBSET(FRR T mIBMNELIE, 2IKMELER
MERSHEILRE, FEERSERRBVFAETHAEERERETLHE, ™
XFhiRZ S HIE R EEME A RTT. DR A IREXCOVID- 19BN FH LINER
FRMAERITH, EE®RE S ER RN TR AARITHRIT M S E X,

BN BARE, GPMBHBTERE . M FELIENV NS E R EF R
BRER R EZBIILSMSEBIIR ST R RIFHE R, H EEE TSRS0I
MBI SEIETE.

HMETFRNES SR
FH2EMETFRNESRS, RVREBRSETHNOES JRILENFRE

EBIAMA MR TGHIFSE TR € Bl S ERE R UNGFRESKIERITH, X
FNeXBERELITER,

9 HITHEE



(R E 5 1)

S BEFRA = . BigEERNNDERAH

/

=R

2 AT 85

 TRSHIERNE,
L aae NMBRE

< /
\\ //
N 7
NG 7
NG i
N ’

T mmEm
FENRBER
HEATER




—

5 =

2KPEIEENEZER S (GPMB) ZH2019FMNBERIRERE SR, HFRIEME
IEEXARITHIm BRI, TR SEE RN ESBIRK, BIE5T, FERTZE
&l GPMBH e & E M EFRMA R T R, N3 & BUR I I IRIE i R (@I P IR iE
AR, XMRRAE T REIFE QR RAEAE, H HET S SR EE M
e R A S X AR,

HATMEEEL LXK XM R IR S (SARS-CoV-2) FIREFEE N
MHRT RRKIEREM, HNESRILEHRR = EREXMF N, COVID-19/EH1
Rt 2R TEL, BTG BR XEMEXE RN REBESHRIPER
o BR TSR ERNARENIE TR 2N, KiFITESEEM B ENHEZRHBYAR
SN, P T LR, FARMNARMS, AL ABANRER, AL TH
B, ERRBARE, FEMKELIK—REN T ARALEM AR EE ARITINE T
ERABMER ZEHLSHMBUA D, ST ERMBEBUAX R, FREREA
FEEUHINGIRE BB RN EXMIAER 2IK & DEFHFMSR AR B R H &
KEHo

1 COVID-19% 2K R R RYF M

11

10

7

20155 20165F 20175 2018%F 20194 2020%F 20215
Foum Fom

—o— i —e— COVID-19g77
—o— ZEIEETUN —o— HET NI

2015-2019%F & BATE RN T 1.90% 7T A I EE BTN LA K2 COVID- 1981 /E ¥ (B 73 £b) —
RERR BXEESITR

4o
i

11



40

lf[3

Bl RPRRITIEARER, RREBERETIAERR. EXEENE,
{112 M L= 22 BRI R IR ER 2 B B0, LURER SR AR TTBY R AN & B ¥k T~ —
RRFITF IR IREITE 4L X E KA EPRB LR TR KRB R ENER (K
1750, BAVNREIRIPFBENEF AN BUEREEXEE R EIRBRT
RONEFERRZ I ; AT IEFIT R IE R IR L—XREF
R ZNNB AN AENEM L BEBR. X BEMEIRELRERE

BEEAS, IFRYEHE,

AIRE R E X COVID-19 M X & i 1T 7, 1T T ERs B E At B A A E BR
MA#HT, ZERENDERDERSEE—DRRITYEA R X IR I/ AH B
Xt COVID-19 M ¥ #E M 1T /Mo B BT 3 N B R 2 IKZ X COVID-198Y
B AR R A RITOER RS E 5. Tl 1B S Bl B ZF /a0 “FflTM
COVID-19 Z RN R E BB EHEUNIZ AN B IURE AR E 47 A RK
MRAE DEFZMHRGTER? .

COVID-19B RN B T — X BRERH R, EXLL RN BV IR FATX
TMEEXREX RS FIREND AN ERE S BB RN, FiL IS TR ER
AR ENERBATHEOA M ZERRRETIHRER A TEMEE

12




COVID-19 —
—REFIRT

: (| ]
QLD T —

Vah 1 RS T

|
e U e T

A S

& s

| i
v
U /|

Al

FREIE N IGET BS B. Bl A 3R : STR/AFP via Getty Images.

COVID-19KRFITRM2019FREFEARKAME RN E R SREMEIFAE
Fi R AR BIME LA R R BN — 172 IKER B E - SME TR mE UIRA
HREE2KERE; 2202038, eER/IFETEREI, #ECTNARFET
10005 MR FIFI50%Z 5 AFELS,

FeE s HE  BERAENFAN TR & TIELRIFIARE BIERE e, X FX
MESHAIRAEL R A, REERNBAH S EIXEES, REMUMNE
HREMMIERIAK D EEN, FRSEERAZHEHRIERKNBERTEHE
HXMEIR FEE ARTTHIE R, REERBIBAFFEXN AR SEITIRE, X
FRME, RIEABER,

BAMERRNAHE D EERIER T BRI AR DEBHRBMNE, BXRARITH
BRTHIREESNERATEUSHRIENEEZ M. T —EER, B TERMAY
HAELFENNITEAN—MBUSER, NEBR T —E N ARXERZINAITE
MA X E B R KA AHEZAIRE], B, 8 TXEBNFEEI T HEE R
RATEFE T RENEHE MR REMHLRERER, BEEELR, L EHR
ENERER M BHAANBKEEFRSESE. AR EHANEMARRE A SR XU
IRAFLHEBRXMEIRTE Bo

COVID-19 — FHREFET




5XmsASFEL, RBRAERMAFVAERERERNEFTMERX,
EAENHEEXNIFEMRTAL . RFFCRIV KB E X, MEE S E R BIRITHESHM
FERENG L, MEXERIIRRL N THREEIREMES (BFFF L2 8R
A BARE) BIAKIG, COVID-19FZ i EImpIME— R3¢, MENMITEZR
SEREREN T Z—MEREME AH], I BRFANAHELSHRMMETS
FA mAvEER, MR R EHMEEE NN B IER AR R LB - RIRBAIRIE R T
COVID-192Z5b, ETETEENEM AR IR EKERF AR A A SEIERVEZ RN R,

COVID-19898501

58 1918FERBAMITHN LR ARTERNNEMEIRR A BESH—
%, COVID-19IETEMRE (L BEMBUMNH R EF RN BC A RERR. EH A
REEBHR, Kied XL +FRRRSERENHER, LHENALZMES, 88
BILENHBERBNE, FFEMBUETIRE RPACOVID- 198y KEAR G = E Efth
EEREMBIAEHMME, 8FUREX. BRI BHANREKEAHMAR,
EBRMEIUEBENRE, EXN REHSEFNBUARIR IR ES BV FRANERE
FohdiKo

RAITHEMBRER™E T A IHRIRMIE, R S MG EEMESI B L E
=, B ENE KB R1T5h, H BRI BESBR EMBIRI TR mBVES, F A8
SFESZRXBTET JRBAKEARM, X1E2020-2021F, BTG RS. 5%
RHERIFIERS MBS EUEM100% 75 ASET 7, COVID-19A R T AQ =
7 EBRRHIEEMASOIERI, DERS P RIFGRFREI 8 S E1E2020F 1
MIL+RRIEFRTHLA B FE T Bk S, O, & ME. ¥EFR R EEE
AT FIRER MRS ERERE ZRRSEE, F32ERBANE RN B LR
SHERFTRERRBRITEEFHIMAECOVID-19RFMILTIERAT

COVID-19 — KRBT 14




E 2 SIOEEIHE SEECOVID-19m i
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Outreach Disruption: Global ———

Reported level of disruption to outreach vaccination activities in May 2020 as a result of COVID-19

Percentage of countries reporing a given level of disruption. Includes national kevel respondents only, once 'Other’ and ‘Do not know' responses have been excluded.
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Source: Roberton et al. 2020. Early estimates of the indirect effects of the COVID-19 pandemic on maternal and child mortality in low-income and middle-income
countries: a modelling study. The Lancet Global Health..
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Potential increase in AIDS-related deaths due to HIV treatment disruption
in the context of the COVID-19 pandemic in sub-Saharan Africa
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Estimates of AIDS-related deaths over 2000-2018 from UNAIDS, 2019 release. Estimation of projected AIDS-related deaths over 2018-2021, based on continuation of trends prior to COVID-19. Estimation of potential AIDS-related
deaths as a result of the COVID-19 pandemic from modelling work convened by WHO and UNAIDS, 2020

Potential increase in TB deaths due to TB service disruption in the context of the COVID-19 pandemic globally*
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result of the C
05
Projected TB deaths based on contin
of trends prior to COVID-19 2000 2009 2018 2020

Estimates of TB deaths (including HIV+) over 2000-2018 from WHO Global TB Report 2019. Estimation of projected TB deaths over 2018-2020 based on continuation of trends prior to COVID-19. Potential TB deaths (including HIV+)
globally as a result of the COVID-19 pandemic estimated for the year 2020 from Stop TB Partnership (and partners) modeling study, 2020 which assumed a conservative lockdown period of 3 months and recovery period of 10
months. These additional estimated TB deaths are due to TB service disruptions and exclude TB deaths that may happen in people living with HIV because of disruptions of ARV and other HIV-related services.

Potential increase in malaria deaths due to malaria service disruption in the context of the COVID-19 pandemic in sub-Saharan Africa
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Estimates of malaria deaths over 2000-2018 from WHO World Malaria Report, 2019 release. Estimation of projected malaria deaths over 2018-2020 based on continuation of trends prior to the COVID-19. Estimation of potential
deaths as a result of the COVID-19 pandemic from WHO modelling study, 2020.
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Cumulative confirmed COVID-19 deaths
Limited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths
may not be an accurate count of the true number of deaths from COVID-19.

Brazil United States Continent

100,000 M Africa

Ll H Asia
/ United Kingdom M Europe

France K
M North America

/Sgﬂﬁs'ﬂfrica M Oceania
" Arganting. B South America

£ Turkey i &
3 Saudi-Arabia————————— China ) =
5 2020 2020
fa
S Japan
8 Australia
o
£
&:C_ _______»South Korea
o
o
Q
=
s
o
= |
£ ]
= 17
© Y
Jideaths!
108 d(hs
|
(6ldeaths.
0 50 100 150 200 250
Days since the 5th total confirmed death

Source: European CDC a€“ Situation Update Worldwide 4€“ Last updated 9 September, 09:35 (London time), Our World In Data CCBY

COVID-198HAFE T A LM — +EEFER & ZE2020F98 980 —+EEHAEZRCOVID-19112 HE R I T ALK Bk
SRR RAPOEE T 53,

24




9 COVID-19%F A& &5 BN T ¥k it

TIMELINE OF COVID-19 DISPERSION AND GOVERNMENT RESPONSES

COVID-19 Data : 2019 Novel Coronavirus COVID-19, Data repository by johns Hophing CSSE
Government responses to COVID-18 : Hale, Thamas and Samuel Webster (2020)
Oxford COVID-19 Government Response Tracker
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WOMEN'S REPRESENTATION IN COVID NATIONAL RESPONSE TEAMS
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or countries with more than one COVID-19 response team (Finland, France, Mali, and Sri Lanka),
CARE calculated the country's average percentage of female participation across teams.
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