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GLOBAL
↘

566 429 226 
confirmed cases

544 800 000 

recovered

6 379 048 deaths

News:
• WHO and UNICEF sound the alarm as new data shows global vaccination coverage continued 

to decline in 2021, with 25 million infants missing out on lifesaving vaccines.
• WHO: released the first-ever report on the pipeline of the vaccines currently in development 

to prevent infections caused by antimicrobial-resistant (AMR) bacterial pathogens. The analysis 
points to the need to accelerate trials for AMR related vaccines in late-stage development and 
maximise the use of existing vaccines.

• WHO: published the Report of the twelfth meeting of the International Health Regulations 
(2005) (IHR) Emergency Committee regarding the coronavirus disease (COVID-19) pandemic, 
the report determines that the event continues to constitute a Public Health Emergency of 
International Concern (PHEIC).

• WHO/UN: The number of people affected by hunger globally rose to as many as 828 million in 
2021, an increase of about 46 million since 2020 and 150 million since the outbreak of the 
COVID-19 pandemic (1), according to a United Nations report that provides fresh evidence that 
the world is moving further away from its goal of ending hunger, food insecurity and 
malnutrition in all its forms by 2030.

• ECDC releases publications on COVID-19 vaccination strategies and joint ECDC-WHO report on
• considerations for respiratory diseases as guidance for the second half of the year.
• CDC: released a statement on new COVID-19 Vaccine Effectiveness Data Showcase Protection 

Gained by 3rd and 4th Doses.
• WHO/ECDC: agree on the urgent need to develop and sustain resilient population- based 

integrated surveillance systems for influenza, COVID-19, and potentially other respiratory virus 
infections (such as RSV or new viral diseases of public health concern) in Europe.

• Topics:

• Multi-country monkeypox outbreak (slide 2)

• Global situation: COVID-19 (slide 3 – 5)

• Severe acute hepatitis of unknown aetiology in children - Multi-country (slide 6 - 7)
• Other infectious diseases (slide 8 - 9)

• Ukraine Situation Report (slide 10)
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EUROPE
↗

229 441 767
confirmed cases

220 400 000 

recovered

1 972 473 deaths

BRN

7-days incidence

2 275,0

↗

CYP

7-days incidence 

1 274,0

↗

SPM

7-days incidence

1 950,0 

↗

SMR

7-days incidence 

1 529,0

↗

NZL

7-days incidence

1 432,0
↘

GRC

7-days incidence 

3 527,0

↗

Disclaimer:
This update provided by the NATO Centre of Excellence (NATO MILMED COE) on its website is for general information purposes only and cannot be considered as official recommendation.
All national and international laws, regulations, and guidelines as well as military orders supersede this information.
All information is provided in good faith, however, the NATO MILMED COE makes no representation or warranty of any kind, express or implied, regarding the accuracy, adequacy, validity,
reliability, availability or completeness of any information.
The information published on this website is not intended to substitute professional medical advice, diagnosis or treatment.
The NATO MILMED COE disclaim any liability in connection with the use of this information.
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Martinique- On July 15, 2022, the Martinique regional health agency confirmed the first case of monkeypox in Martinique, a 
Caribbean island, apart of the French territory. There is limited information about the individual's demographics, but reports 
indicate that the affected has a recent history of travel to an unspecified location where there is confirmed community 
transmission of Monkeypox. Health officials have placed the individual under isolation at home and investigations are being 
carried out to notify all close contacts. Source: NewsMedia

India - The first case of monkeypox has been confirmed in the southern state of Kerala, India. The affected individual from the 
Kollam district is a 35-year-old man with recent travel history to the United Arab Emirates where they were in close contact with 
another individual who has tested positive. The Ministry of Health has identified over 11 close contacts, including flight 
passengers, family members, and transportation staff. According to news media, the individual is in good condition and is 
receiving medical care at a local facility. Additionally, the family members who were close contacts are under medical 
observation and isolating. Source: NewsMedia

Saudi Arabia - The Ministry of Health of Saudi Arabia has confirmed the first case of monkeypox in the country in the capital of 
Riyadh. While limited information is available regarding the patient’s demographics, it is known that the individual has recent 
travel history from an unknown location and is currently receiving medical care. According to news media, all close contacts 
have been tested and so far, none have reported any symptoms. At this time, it is unclear whether this individual was a pilgrim 
who attended the Hajj (international mass gathering event of nearly 900,000 pilgrims) from July 7-12 in Saudi Arabia.
Source: NewsMedia

Bosnia and Herzegovina - The Clinical Center of the University of Sarajevo (KCUS) have confirmed the first monkeypox case in 
Bosnia and Herzegovina. The affected individual reported to KCUS on July 12 with symptoms consistent with the disease and 
samples were taken and sent for further laboratory testing. On July 13, results of testing confirmed the case as monkeypox. 
Further details regarding the case, including demographics, exposures, travel history, and the symptoms experienced have not 
been reported. Source: NewsMedia

Slovakia - The Public Health Authority of the Slovak Republic (Slovakia) has confirmed the first case of monkeypox in the 
country. Limited details are available regarding the patient’s demographic information and current health status. According to 
the report, the affected individual is in the 20–59-year age group and is currently in hospital isolation. Additionally, health 
officials mention that the case was likely acquired abroad; however, the individual’s travel history is not specified. NewsMedia

Multi-country monkeypox outbreak
Source: 20220706_monkeypox_external_sitrep_final.pdf (who.int)
https://cdn.who.int/media/docs/librariesprovider2/monkeypox/monkeypox_euro_ecdc_final_jointreport_2022-07-13.pdf?sfvrsn=1a2ea5d2_3&download=true

Confirmed cases of monkeypox by WHO region and country from 1 January 2022 to 4 July 2022, 17:00 CEST*

Overall number of cases of monkeypox, per date of notification, European Region, TESSy, 2022
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COVID-19 Situation by WHO Region, as of 13 July

Global epidemiological situation overview; WHO as of 13 July 2022
Globally, the number of weekly cases has increased for the fifth consecutive week, after a declining trend since the last peak in 
March 2022. During the week of 4 to 10 July 2022, over 5.7 million new cases were reported, a 6% increase as compared to the 
previous week (Figure 1). The number of new weekly deaths was similar to the figure reported during the previous week, with over
9800 fatalities reported to WHO.
At the regional level, the number of new weekly cases increased in the Western Pacific Region (+28%), the Eastern Mediterranean 
Region (+25%), the South-East Asia Region (+5%), while it decreased in the African Region (-33%) and remained similar to last week’s 
numbers in the European Region (+4%) and the Region of the Americas (-1%). The number of weekly deaths increased in the Eastern 
Mediterranean Region (+78%) and the South-East Asia Region (+23%), while it decreased in the African Region (-17%) and the 
Western Pacific Region (-10%). 

Source: Weekly epidemiological update on COVID-19 - 6 July 2022 (who.int)

The Region of the Americas and the European 
Region both reported similar figures as compared 
to the previous week. As of 10 July 2022, just 
under 553 million confirmed cases and over 6.3 
million deaths have been reported globally.
These trends should be interpreted with caution 
as several countries have been progressively
Changing COVID-19 testing strategies, resulting in 
lower overall numbers of tests performed and
consequently, lower numbers of cases detected.

https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---15-june-2022
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---6-july-2022
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-july-2022
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-july-2022
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-july-2022
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-july-2022


COVID-19 situation updates I
Omicron BA.2.75 Global Update as of 15 July

Update COVID-19 Canada

The Omicron variant continues to be the dominant variant circulating globally. The World Health Organization 
(WHO) reports that there has been a 6% increase in new COVID-19 cases during the week of July 4 to July 10, 
2022, when compared to the previous week. Additionally, of the sequences sent to GISAID in the past 30 days, 
84% were found to be Omicron. Addressing the Omicron subvariants, the WHO reports that when comparing the 
sequences submitted to GISAID between the week of June 19 to the week of June 26, 2022, there have 
been declining trends with lineages BA.2 and BA.2.12.1 and increasing trends with BA.4 and BA.5. Notably, 
during this time period the proportion of BA.5 sequences sent to GISAID has increased from 42% to 50%. [1] 
Overall, these trends show that despite the dominance of the Omicron variant, the subvariant landscape is 
continuously changing. With the elimination of most public health measures and waning of vaccine efficacy, an 
increase in cases and subsequent hospitalizations is expected.

India, which has predominantly been affected by the BA.2 variant and BA.2.38 subvariant since the start of 2022, 
has recently experienced a large increase in COVID-19 cases. [2] The seven-day rolling average of new cases
increased more than two-fold from 7,378 new cases on June 14, 2022, to 17,607 new cases on July 14, 2022. 
Unlike many other regions of the world, India has not experienced a BA.4 or BA.5 wave. Instead, this new wave is 
believed to be caused by a new subvariant, BA.2.75 (unofficially referred to as “Centaurus” by the news and social 
media) which is a derivative of the BA.2 variant. [3] As of July 9, 2022, news media reported that India had 
detected over 70 cases of BA.2.75 out of an unspecified amount sequenced. [4]

Although the BA.2.75 subvariant may appear to represent a small proportion of the new COVID-19 cases reported, 
BA.2.75 has caused concern due to its increased number of mutations when compared to BA.2 and other 
Omicron variants. The mutations found in BA.2.75 are contained within the spike protein and are believed to 
allow the virus to bind to human cells more efficiently. [5] BA.2.75 appears to be rapidly displacing BA.2 in India, 
and this increased transmissibility has led researchers to speculate that it may hold a growth advantage over the 
current global dominant variant, BA.5. Given this advantage, there is a possibility it may displace BA.5 when 
introduced to other parts of the world. [6] Of note, because India has not experienced a BA.4 or BA.5 wave, we 
caution making comparisons to countries currently experiencing such waves given the limited evidence available 
at this time.

The WHO currently lists BA.2.75 as a variant under monitoring, and the European Centre for Disease Prevention 
and Control (ECDC) classifies it as a variant of interest. Both health agencies recognize that BA.2.75 was first 
detected in India in May 2022; however, due to the limited evidence, it is unknown if BA.2.75 causes increased 
disease severity or to what extent it may be able to evade the immune system. [7, 8] News media reports that 
the sub-lineage has already been detected in 14 countries including Australia, Canada, Japan, Germany, New 
Zealand, the United Kingdom and the United States, and the detection of cases continues to increase over time. 
[9] As it is the nature of coronaviruses to continually evolve and spread, it is imperative that surveillance and 
genomic sequencing are continuously maintained and that new mutations are closely monitored. [10]

Canada Experiencing a Seventh COVID-19 Wave 
Many provinces across Canada are experiencing the beginning of a seventh COVID-19 wave, likely attributed to the 
increasingly transmissible Omicron BA.5 variant. Globally, the weekly number of new cases has been increasing for five 
consecutive weeks.[11] The BA.5 variant has been reported in at least 89 countries as of July 10, 2022, and the proportion of 
BA.5 sequences submitted to GISAID continues to increase. In Canada, BA.2 was the dominant strain as of June 19 (the most 
recently available public data), accounting for 52% of the sequenced samples; BA.5 followed with 38% of sequenced samples 
attributed to it. [12] Aligning with global trends, BA.5 is likely the current dominant variant in Canada given that the 
contributing proportion was increasing weekly.

The majority of provinces in Canada are observing increases in reported COVID-19 cases and deaths; however, the frequency of 
reports and limited testing requirements mean that the true values for cases and deaths could be significantly higher. This is 
supported by several other key indicators which have also been increasing in recent weeks. [13, 14]

For reference, during peak disease activity in the sixth wave (Mid-April) the 14-day test positivity rate was 19% with 1,917 tests 
performed per 100,000 in the last 14 days. At this time point, 
252 new cases per million were reported (seven-day rolling 
average).

Outcome
The majority of provinces have lifted most COVID-19 
restrictions, and there are no current plans to reinstate 
them. However, Prince Edward Island has decided to halt the 
removal of the mandatory isolation protocols, which were set 
to end on June 30, 2022. [15] Given the lack of preventative 
measures including limited masking, reduced protection from 
vaccination, and risk for re-infection [see June 24 COVID-19 
MailChimp Email], provinces are likely to experience 
additional increases in hospitalizations. Provinces like 
Ontario are currently reporting increases in outbreaks in high-
risk settings such as long-term care homes. [16] Older 
individuals are at risk for more severe outcomes.

As of late June, the country has a third dose coverage of 49% 
for the total population and 56% for those 12 years and older. 
[17] The imminent summer/fall waves have provinces 
considering expanding second booster eligibility. Currently, 
Yukon, Nunavut, Ontario, Quebec, and New Brunswick 
have/will expand eligibility to individuals 18 years and older, 
while Prince Edward Island has opened fourth doses to those 
12 years and older. [18] Given the increased immune evasion 
found in recent variants and decreasing population level 
immunity, it is important that populations increase third 
dose coverages and fourth doses among at-risk populations 
to prevent significant numbers of severe outcomes.

https://global.us16.list-manage.com/track/click?u=ab84a833923e562d0999bf440&id=20f614b6a3&e=7c8941661d
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Preliminary public health considerations for COVID-19 vaccination strategies 
in the second half of 2022; ECDC

The document offers an overview of the available scientific and epidemiological evidence and provides public health 
considerations to support decisions on the implementation of additional booster doses of COVID-19 vaccine.

Key messages
• In the current post-acute phase of the pandemic, the introduction and emergence of new SARS-CoV-2 variants with 

increased transmissibility and/or immune escape capacity, together with waning protection against infection and severe 
disease from natural or vaccine-induced immunity, can result in new waves of virus transmission and surges of COVID-19 
cases with a subsequent rise in hospitalisations, ICU admissions and deaths.

• As of 10 July 2022, the overall notification rates of COVID-19 cases in the EU/EEA remain high and have been increasing for 
the past five weeks. Case rates among people aged 65 years and over increased in 23 of the 27 reporting countries. These 
increases are still relatively recent, and they signal the start of a widespread wave driven by the BA.4 and BA.5 variants of
concern.

• As of 3 July 2022, based on GISAID or the European Surveillance System (TESSy) data, Omicron BA.4 or BA.5 are the 
dominant circulating SARS-CoV-2 variants (>50%) in 18 EU/EEA countries, and, based on projections, the proportion of all 
COVID-19 cases due to infection with BA.4 or BA.5 will exceed 95% in most EU/EEA countries by end-July 2022.

• The increasing transmission among older age groups is starting to translate into severe disease, and, as of 10 July 2022, 12 
countries reported an increasing trend in either hospital or ICU admissions/occupancy compared with the previous week. 
At the same time, even though the EU/EEA death rate has remained stable for the last five weeks, the forecast for the 
period up to 31 July indicates that both case notification rates and death rates will increase.

• As of 10 July 2022, the cumulative uptake of the primary COVID-19 vaccination course in the total population in the 
EU/EEA reached 72.8%, and 52.9% for the first booster dose. Among individuals aged 60 years and older, vaccine uptake is 
higher, 90.8% and 83.1% for the primary course and the first booster respectively, but still with significant disparities across
EU/EEA countries.

• Currently, 20 countries recommend the administration of a second booster dose, mostly for age groups from 60+ to 80+ 
years and for long-term care facility (LTCF) residents, with a time interval after the first booster dose varying between three 
to five months. Approximately 16.5 million second booster doses have been administered so far (data reported to TESSy by 
21 countries), the majority among those 60+ (88%), and with a median uptake of 11.6% among 60+ (range: <0.1-59.5%) and 
20% among 80+ (range: 0.1-80.1%).

• Published literature indicates that vaccine effectiveness (VE) against severe outcomes caused by Omicron remains high, 
including among older age groups, with continued strong protection generally around 80−90% around two to three months 
after receiving the first booster, albeit with the balance of evidence indicating gradual waning after three to six months (VE 
estimates in the range 53-100%). A second mRNA booster dose restores VE against severe disease, which remains stable for 
up to 10 weeks, but longer follow-up times are not yet available. Only limited data are available on VE against Omicron sub-
lineages BA.4 and BA.5. A preliminary analysis from Portugal suggests that the VE may be reduced against infection with 
BA.5 as compared to infection with BA.2, while data from South Africa indicate that high VE against severe disease has 
been maintained during the BA.4/BA.5 dominant period.

• The analysis of severe outcomes of disease among COVID-19 cases having received a first booster dose (TESSy data) shows 
that hospitalisation and death are rare in this group (0.6% and 0.1% respectively); nevertheless, the adjusted risk of 
hospitalisation and death is higher in those who received the first booster dose more than three months previously, older 
age groups (80+ and 60 to 79) and males.

• Mathematical modelling shows that for countries with an uptake of >40% for the first booster in the whole population, a 
second booster rollout among 60+ can have a substantial impact on restoring vaccine-induced protection against 
hospitalisation in this population from mid-July to the end of 2022, with an expected median absolute increase of 17% (95%

https://www.ecdc.europa.eu/sites/default/files/documents/Preliminary-public-health-
considerations-%20COVID-19-vaccination-2022.pdf

https://www.cdc.gov/media/releases/2022/s0715-COVID-VE.html

UI 6-34%) on 1 November 2022. For countries with an uptake of <40% for the first booster in the whole population, closing the 
vaccination coverage gaps of the primary series and the first booster has a larger overall effect than a second booster rollout,
with an expected median absolute increase of population-level vaccine-induced protection against hospitalisation of 16% (95% 
UI 10-41%) and 5% (95% UI 1-24%) on 1 November 2022, respectively. Furthermore, an earlier second booster rollout among 
60+ in mid-July 2022 results in a larger vaccine-induced protection against hospitalisation for the rest of 2022 compared to a 
later second booster rollout. The benefit in terms of vaccine-induced protection against hospitalisation in the population 60+ 
decreases the more the starting date of the second booster rollout is moved later (we evaluate a starting date in July, 
August, September, or October).

CDC statement:
COVID-19 vaccines remain the single most important tool to protect people against serious illness, hospitalization, and death. 
Getting vaccinated now will not prevent from getting an authorized variant-specific vaccine in the fall or winter when they are 
recommended.  Given recent increases in deaths and hospitalizations associated with the BA.5 variant, everyone should stay up
to date with recommended COVID-19 vaccinations, including additional booster doses for those who are moderately to 
severely immunocompromised and adults over 50.

https://www.ecdc.europa.eu/sites/default/files/documents/Preliminary-public-health-considerations-%20COVID-19-vaccination-2022.pdf
https://www.cdc.gov/media/releases/2022/s0715-COVID-VE.html
https://www.ecdc.europa.eu/sites/default/files/documents/Preliminary-public-health-considerations-%20COVID-19-vaccination-2022.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Preliminary-public-health-considerations-%20COVID-19-vaccination-2022.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/Preliminary-public-health-considerations-%20COVID-19-vaccination-2022.pdf


As of 8 July 2022, 35 countries in five WHO Regions have reported 1010 probable cases of severe acute hepatitis of unknown 
aetiology in children, which fulfill the WHO case definition, including 22 deaths. Since the previous Disease Outbreak News 
published on 24 June 2022, 90 new probable cases and four additional deaths have been reported to WHO. Additionally, two 
new countries, Luxembourg and Costa Rica, have reported probable cases. WHO has launched a global survey with an aim to 
estimate the incidence of severe acute hepatitis of unknown aetiology in 2022 compared to the previous five years, to 
understand where cases and liver transplants are occurring at higher-than-expected rates. This Disease Outbreak News 
provides updates on the epidemiology of the outbreak, as well as updates on the response to this event, including the launch 
of the clinical case report form on the WHO Global Clinical Platform, and updates on Infection Prevention and Control (IPC) and 
risk communication and community engagement (RCCE).

Description of the outbreak
Between 5 April (when the outbreak was initially detected) and 8 July 2022, 35 countries in five WHO Regions have reported 
1010 probable cases (Figure 1) and 22 deaths. These include new and retrospectively identified cases since 1 October 2021, 
which fit the WHO case definition as stated below

Distribution of probable cases of severe acute hepatitis of unknown aetiology in children by country, as of 8 July 2022 
(n=1010), 5 PM CEST

Distribution of probable cases of severe acute hepatitis of unknown aetiology in children by WHO Region since 1 October 
2021, as of 8 July 2022, 5 PM CEST

There are three additional countries that have reported cases which are pending classification and are not included in the 
cumulative probable case count. Of the probable cases, 46 (5%) children have required transplants, and 22 (2%) deaths have 
been reported to WHO.
Almost half (48%) of the probable cases have been reported from the WHO European Region (21 countries reporting 484 cases), 
including 272 cases (27% of global cases) from the United Kingdom of Great Britain and Northern Ireland (the UK) (Table 1, 
Figure 2). The second highest number of probable cases have been reported from the Region of the Americas (n=435, including 
334 cases (33% of global cases) from the United States of America), followed by the Western Pacific Region (n=70), the South-
East Asia Region (n=19) and Eastern Mediterranean Region (n=2). Seventeen countries are reporting more than five probable 
cases. The actual number of cases may be underestimated, in part due to the limited enhanced surveillance systems in place. 
The case count is expected to change as more information and verified data become available.

Source: Severe acute hepatitis of unknown aetiology in children - Multi-country (who.int)

Laboratory testing of cases
Based on the working case definition for probable cases (Box 1), laboratory testing has excluded hepatitis A-E viruses in these 
children. Pathogens like adenovirus and SARS-CoV-2 were detected by PCR in a number of the cases, although the data reported 
to WHO are incomplete.
Adenovirus continues to be the most frequently detected pathogen among cases with available data. In the European region, 
adenovirus was detected by PCR in 52% of cases (193/368) with available results (see Annex). In Japan, adenovirus was detected 
in 9% of cases (5/58) with known results. Due to limited adenovirus surveillance in most countries, it is challenging to assess 
whether these rates are higher than the expected rates in the population.
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Source: Severe acute hepatitis of unknown aetiology in children - Multi-country (who.int)

SARS-CoV-2 has been detected in a number of cases, however, data on serology results are limited. In the European region, 
SARS-CoV-2 was detected by PCR in 16% of cases (54/335) with available results (see Annex). Preliminary reports from the 
United States of America indicate that SARS-CoV-2 was detected in 8% of cases (15/197) with available results. In Japan, 
SARS-CoV-2 was also detected in 8% of cases (5/59) with available results. These figures may change as new data becomes 
available. For further details, please refer to the EURO/ECDC Joint surveillance report, Japanese National Institute of 
Infectious Diseases report, UKHSA Case Update, UKHSA Third Technical Briefing, and the USCDC Technical Report.
Most reported cases did not appear to be epidemiologically linked; however, epidemiologically linked cases have been 
reported in Scotland, and the Netherlands

Epidemiological characteristics of cases
Of 571 probable cases (57% of all probable cases) for which data are available, there has been a decreasing trend in cases 
over the last month (Figure 2). However, this trend should be interpreted carefully as there are reporting delays and
limited surveillance in many countries.

Of all global cases with available data, a total of 167 cases (16% of all probable cases) had both date of symptom onset and 
date of hospitalization available. Among these, the median number of days between date of symptom onset and date of 
hospitalization was four days [interquartile range (IQR) 7].

Epidemiological curve of probable cases of severe acute hepatitis of 
unknown aetiology with available data, by week, by WHO region, as of 
8 July 2022 (n=571), 5 PM CEST

Age and gender distribution of reported probable cases of 
severe acute hepatitis of unknown aetiology with available 
data, as of 8 July 2022 (n=479) 5 PM CEST

WHO risk assessment
The risk at the global level is currently assessed as moderate considering the following factors:
1. The aetiology of this severe acute hepatitis remains unknown and is being investigated.
2. Limited epidemiological, laboratory, histopathological and clinical information are currently available to WHO.
3. The actual number of cases and the geographical distribution may be underestimated, in part due to the limited enhanced 

surveillance systems in place.
4. The possible mode of transmission of the aetiologic agent(s) has not been determined.
5. Although there are still no available reports of healthcare-associated infections, human-to-human transmission cannot be 

ruled out following a few early reports of epidemiologically linked cases.

WHO advice
Laboratory testing
WHO has developed interim guidance for Member States on testing considerations and strategies for suspect cases of severe 
acute hepatitis of unknown aetiology in children. The guidance includes advice to support Member States with diagnostic 
prioritization and can be modified for regional considerations of endemic diseases. The guidance also considers assessments for 
other aetiological factors of severe acute hepatitis in children, including other infectious agents, environmental exposures 
(toxins, medications), metabolic hereditary conditions, or autoimmune disorders, which should be considered in consultation 
with a paediatric hepatologist. Prioritization should be given to routine collection of various specimens from as early after 
symptom onset as possible, to allow for later testing as required and to identify aetiology(ies). If laboratory capacity is limited, 
storage and referral to regional or global laboratories should be considered for the suggested investigative diagnostics. Any
positive specimens should also be stored for further testing and/or investigation. To further support Member States with 
laboratory testing, WHO is establishing a network of regional and global referral laboratories.
For more information, please see the Interim guidance on Laboratory testing for severe acute hepatitis of unknown aetiology in 
children.

Infection Prevention and Control
Until more is known about the aetiology of these cases, WHO advises implementation of general infection prevention and 
control (IPC) practices including:
• Performing frequent hand hygiene, using soap and water or an alcohol-based hand-gel
• Avoiding crowded spaces and maintaining a distance from others
• Ensuring good ventilation when indoors
• Wearing a well-fitted mask covering your mouth and nose when appropriate
• Covering coughs and sneezes
• Using safe water for drinking
• Following the Five Keys to Safer Food: (1) keep clean; (2) separate raw and cooked; (3) cook thoroughly; (4) keep food at safe 

temperatures; and (5) use safe water and raw materials. Regular cleaning of frequently touched surfaces
• Staying home when unwell and seeking medical attention
Health facilities should adhere to standard precautions and implement contact and droplet precautions for suspected or 
probable case.

Out of 100 probable cases with available clinical data, the most commonly reported symptoms on presentation were nausea or 
vomiting (60% of cases), jaundice (53% of cases), general weakness (52% of cases) and abdominal pain (50% of cases).

https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON400
https://cdn.ecdc.europa.eu/novhep-surveillance/
https://www.niid.go.jp/niid/ja/jissekijpn/11255-fetp-3.html
https://www.gov.uk/government/publications/acute-hepatitis-technical-briefing/investigation-into-acute-hepatitis-of-unknown-aetiology-in-children-in-england-case-update
https://www.gov.uk/government/publications/acute-hepatitis-technical-briefing
https://www.cdc.gov/ncird/investigation/hepatitis-unknown-cause/technical-report.html
https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON400
https://www.who.int/emergencies/disease-outbreak-news/item/2022-DON400
https://www.who.int/publications/i/item/who-unkhep-laboratory-2022.1
https://www.who.int/publications/i/item/9789241594639


Other Infectious Disease Outbreaks/ 

Conflicts

Marburg Virus Disease
Ghana - Ghana has officially declared its first Marburg virus disease outbreak after a WHO Collaborating Centre laboratory confirmed the
results of the samples taken from two individuals on July 7. According to the report, the two patients from the southern Ashanti region of 
Ghana, who showed symptoms including diarrhea, fever, nausea and vomiting, are both deceased and unrelated. Several measures have 
been implemented by health officials with the help of the WHO to provide coordination, risk assessment, and infection prevention
measures. However, both, the WHO’s regional health office for Africa and the local government, have expressed concern about the situation 
and have begun responding immediately as the outbreak could evolve quickly becoming hard to contain if proper measures are not 
implemented. So far, more than 90 contacts, including health workers and community members, have been identified and are being 
monitored. No more cases have been reported since the only two infected individuals died on June 27 and June 28.
Source: Reliefweb

Cutaneous Anthrax
Croatia - A suspected case of cutaneous anthrax has been reported in Croatia in 2022. According to media reports, the individual was 
hospitalized with signs of changes to the skin of his fingers but is currently in good condition. The individual had possible exposure to anthrax 
through contact with cattle carcasses. Notably, several domestic livestock on the individual’s estate had died off in previous weeks. Further 
testing indicated the presence of an anthrax bacterium. Additionally, in a neighbouring region in the Lonjsko Polje Nature Park, 58 deaths of 
cattle have been identified, and authorities suspect these livestock deaths were also due to anthrax. There are no mentions of quarantine 
measures in the affected areas; however, health authorities will provide prophylaxis to individuals in close contact with livestock. 
Source: NewsMedia
Uzbekistan - A case of anthrax has been reported in the central region of Sirdaryo, Uzbekistan, in a village near Sardoba. Limited information is 
available through media reports. It is known that the affected individual is a man of unspecified age. The source of infection is unknown; 
however, the large and small cattle within the Sardoba region will quarantine for ten days as directed by regional health authorities . Health 
authorities have also vaccinated the cattle within the surrounding region as they are commonly a source of infection while butchering meat.
Source: NewsMedia

Lyme
Slovakia - Cases of Lyme disease have been reported in 2022 in the western region of Bratislava, Slovakia, which borders Austria and Hungary. 
News media reports an increase in cases in the Bratislava region compared to a similar period last year. Additionally, the majority of cases have 
been reported by the region's Fourth and Fifth districts. In Slovakia, risk of disease occurs across all regions with tick activity usually peaking 
between July and August. Health authorities continue to raise awareness among the population to protect against tick bites.
Source: NewsMedia

Leptospirosis
Israel – Cases of leptospirosis continue to be reported in Israel in 2022. The Israeli Ministry of Health (MOH) has reported on an
epidemiological investigation conducted after the confirmation of two human cases of leptospirosis in early June 2022. Health officials state
that it was discovered that both affected individuals had visited swimming sites in the north of the country (Nahal Zaki and Gan Hashlosha
National Park). On July 5, 2022, the MOH and the Ministry of Environmental Protection released an alert informing hikers and local authorities
about the dangers of entering swimming sites in the north of the country due to pollution. Water quality testing indicated the presence of
bacterial contamination, however, the source of pollution in the streams is currently unknown. The MOH states that water quality sampling in
the north is conducted every two weeks and they will continue to monitor and update the public as necessary.
Source: ProMed

Crimean-Congo-Hemorrhagic Fever
Bulgaria – More information is known about the case of Crimean-Congo Hemorrhagic Fever (CCHF) that has been reported in 2022 in Kardzhali, 
a southern province in Bulgaria bordering Greece. According to media reports, the affected 19-year-old male was admitted to a university 
hospital in a neighbouring region and later discharged. There is currently limited information regarding the case severity or additional close 
contacts. CCHF is endemic to the southern region of the country with sporadic reports of disease activity. Health authorities remind 
populations to take precautions against tick bites, as ticks are a vector for this disease.
Source: NewsMedia

Severe acute hepatitis of unknown aetiology in children
Multi-country - As of 8 July 2022, 35 countries in five WHO Regions have reported 1010 probable cases of severe acute hepatitis of unknown
aetiology in children, which fulfill the WHO case definition, including 22 deaths. As of 8 July 2022, 35 countries in five WHO Regions have
reported 1010 probable cases of severe acute hepatitis of unknown aetiology in children, which fulfill the WHO case definition, including 22
deaths. Out of 100 probable cases with available clinical data, the most commonly reported symptoms on presentation were nausea or
vomiting (60% of cases), jaundice (53% of cases), general weakness (52% of cases) and abdominal pain (50% of cases). The risk at the
global level is currently assessed as moderate.
Source: WHO

Unknown Illness - Cholera
Afghanistan – In a follow-up on the unknown illness in Afghanistan first reported on July 5, 2022, it has been determined that the disease 
affecting individuals is cholera. Media reports continue to raise increasing upward trends of cases and deaths of the cholera outbreak in the 
provinces of Helmand and Kandahar.
Source: Insights by BlueDot – NewsMedia

Brucellosis
Syria – Human cases of brucellosis continue to be reported in Syria in 2022. According to official data gathered through the World Health 
Organization’s Regional Office for the Eastern Mediterranean, from the beginning of 2022 until June 11, 2022, there has been a 6.2% decrease 
in new cases reported when compared to the same period of time last year in 2021. Brucellosis is considered endemic in Syria, and Syria is 
reported to have one of the highest incidence rates of brucellosis in the world. Health officials from the As-Suwayda governorate report that 
factors which increase the spread of disease include the failure to boil/pasteurize dairy products, and a lack of appropriate affordable 
medicines available to the population. The highest number of infections is expected during the months of March to June, when milk 
production reaches its peak for the year.
Source: Insights by BlueDot – ProMed

Varicella
Ukraine - An outbreak of varicella (chicken pox) has been reported among 20 residents of a regional children’s crisis centre in the Chernivtsi
region of Ukraine in 2022. The affected individuals were evacuated from the Mykolaiv regional children’s home in Mykolaiv, Ukraine, to a crisis
centre in Chernivtsi in March 2022. The affected individuals are children between the ages of two and four years of age and all are reported to
have experienced symptoms characteristic of the disease; however, specific symptoms were not reported. While 19 of the 20 affected children
are receiving outpatient treatment, one child has been hospitalized. During their stay at the crisis centre in Chernivtsi, the affected children
were in contact with other internally displaced persons from other regions of Ukraine. In response to the outbreak, officials have
recommended that the crisis centre temporarily suspend the reception of new internally displaced persons. While a vaccine is available to
protect against the virus that causes the disease (varicella zoster virus), it is not included in the Ukrainian basic immunization
recommendations and children in the country are therefore unlikely to be immunized.
Source: Insights by BlueDot – News Media

Operation Barkhane
Niger - French officials are visiting Niger late last week to refine future plans for their much-criticised Sahelian anti-jihadist mission. The 
meeting comes as Operation Barkhane withdraws thousands of troops from extremist-hit Mali – where they first deployed in 2013 – following 
a collapse in relations with the ruling junta. Niger is set to become Barkhane’s new hub, though French commanders are promising to take a 
more discreet approach going forward. Instead of big bases and large troop deployments, Paris says it will follow the lead and needs of 
regional armies. The new strategy may also see France increase support to coastal West African states, where militant attacks have increased
in recent years. However, more military solutions won't address the local grievances that insurgents are seeking to appropriate. See our latest 
Sahel reporting for alternative conflict mitigation strategies.
Source: The New Humanitarian
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Ukraine
Situation Report Last updated: 8 Jul 2022

Source:  https://reports.unocha.org/en/country/ukraine/

The war in Ukraine continued to shatter the lives of millions of people across the country, as reports of new attacks 
emerge, and the fighting escalates in the east. Nearly 2,000 people have been directly affected by one strike alone, 
which hit a residential area of the town of Serhiivka near Odesa in the early hours of 1 July. Damages to civilian 
infrastructure are alarmingly impacting people’s access to essential services, particularly water, electricity and 
health services in the Donbas region. Humanitarians have reached more people than initially targeted, yet far from 
covering the needs of 16 million Ukrainians who require humanitarian assistance. 

ANALYSIS 
The escalation of hostilities and fighting in the east continue to heavily impact millions of Ukrainians. Thousands of 
civilians who had remained in affected areas and along the front line remain forced to get by without regular water, 
electricity or gas supplies. The utility infrastructure is severely damaged and impossible to properly repair due to 
ongoing fighting, making access to essential services insufficient or non-existent. This also affects the water-
dependent centralized heating system, which, if unrepaired by the start of the heating season in October, would 
further deteriorate living conditions for the remaining residents amid plummeting temperatures.
Humanitarian conditions are reportedly deteriorating in the neighbouring Luhanska oblast, which is no longer 
controlled by the Government of Ukraine. Unverified reports shared by Ukrainian authorities informed about a 
severe lack of access to water and health services in Sievierodonetsk and Lysychansk. Humanitarian workers have 
not had access to cities since early June.
According to humanitarian reports, people in Mykolaiv are also facing growing challenges in accessing water for 
drinking or cooking due to the destruction of the town’s desalinization and purification facilities. Newly drilled wells 
serve only about 5 per cent of the population, and the quality of extracted water is often below standard. Access to 
water distribution centres is limited, especially for older people and people with disabilities. Overall, access to clean 
water remains challenging for the civilian population in areas ravaged by hostilities due to the large-scale 
destruction of water and electricity infrastructure, which will further increase the population’s reliance on 
accessing water from alternative, often unsafe, sources, as well as water distribution.

Health-care concerns also remain on the rise, including maternal and 
newborn health, mental health and chronic disease management, 
especially for vulnerable groups such as people with disabilities, 
children and youth, women and girls, health-care workers and 
internally displaced people, according to analysis shared by 
DirectRelief. The NGO People in Need informed that mental health 
support is increasing countrywide, especially for children, with mental 
health services feared to be in high demand for at least five years after 
the war ends. Restrictions of access and delivery of medical supplies 
have a heavy impact on the provision of health services and a spiking 
risk of infectious and water-borne diseases in the affected areas, as 
well as the limited ability of medical personnel to perform their duties 
in light of the war. As of 10 July, the World Health Organization (WHO) 
had verified 369 attacks on health-care facilities, medical transport, 
warehouses, supplies, medical personnel and patients since 24 
February, resulting in 79 deaths and 64 injuries, specifying that 314 
health-care facilities, 31 staff and 14 patients were directly affected.

Human rights violations, including civilian casualties
The war continues to claim multiple lives and affect the lives of many more residents of Ukraine. In the first 11 days 
of this month alone, at least 135 civilians, including 6 children, were killed and 280 injured by such weapons in 
Government-controlled territory, and at least 24 civilians were killed, 4 of them children, and another 86 injured in 
non-Government-controlled areas, according to the data verified by the UN Human Rights Monitoring Mission in 
Ukraine. The total number of verified civilian casualties since the start of the war on 24 February has now surpassed 
the 11,500 mark. Over 5,020 civilians have been killed, including 300 children, and 6,520 injured, almost 400 of 
them children. The actual number of civilian casualties is likely much higher as the ongoing hostilities make many 
areas of Ukraine inaccessible and only continue to add to the total number.

Impact of the war on farmers
The war has caused significant damage to Ukraine’s agricultural sector, which accounted for 11 per cent of 
Ukraine’s gross domestic product prior to the war. With the harvest season around the corner, thousands of 
hectares of fertile land have been destroyed or affected. Unverified reports alerted of the artillery causing fire to 
agricultural facilities and wheat fields, with some 12 hectares of wheat field damaged in Stepnohirsk, Zaporizka
oblast, on 8 July alone. Heavy fires impacting agricultural facilities were also reported in central Dnipropetrovska
oblast, according to the oblast authorities. The escalation of attacks is likely to cause a significant harvest disruption 
and directly impact food security. These estimates come along as the UN-brokered negotiations between the 
Russian Federation and Ukraine on resuming grain exports via the Black Sea ports are happening in Türkiye, where 
no formal agreement has yet been signed between the two countries, but a “critical step forward” has already 
been made, according to the UN Secretary-General.
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