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Epidemiology updates on 2019‐ncov 
infection
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581 Confirmed cases of 2019‐
nCoV 

(as of 23 January 2020)
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4 11

Source: Sit Rep‐3, WHO

571+3*Confirmed cases

Severely ill 95

Death 17

HCW 16

1

*3 in Hong Kong, Macau,  Taiwan 



Countries, territories or areas with reported confirmed cases 
of 2019‐nCoV (as of 23 January 2020)
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Source: Sit Rep‐2, WHO
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Number of 2019‐CoV cases by reporting date (n=581) 
(as of 22 January 2020)
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Cluster of Pneumonia in Chinese City 
of Wuhan 

• Cluster of unidentified pneumonia cases ‐ notified by media on 3‐1‐2020 
in main strain media

• Wuhan Health Commission announced (31‐12‐2019) – epidemic situation 
and epidemiological link between infected cases and Huanan seafood 
market which was closed on 1‐1‐2020 for sanitation

• Total infected cases – 59 (As of 5th January 2020)
• 7 patients – severely ill  (No death case)

• Some of patients – operated stalls at the seafood market

• All the patients are isolated in Wuhan medical institutions

• Total close contacts – 163 under medical observation
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Epidemiology

• Causal agent ‐ Novel Coronavirus (temporarily 
named as “2019‐nCoV”)

• Coronaviruses are circulating in animals and also can be transmitted to human (zoonosis) 
– like other coronaviruses  SARS or MERS‐CoV
– SARS from civet cats 
– MERS‐CoV from camels
– 2019‐nCoV from ??

• Clinical presentation – fever, difficult breathing and 
CXR showing bilateral pneumonic shadows in lungs

• First case was detected in Wuhan – 12‐12‐2019 (source 
– http://time.com)

• Affected person – With or without exposure to a 
wholesale fish and live animal market, with or 
without contact with known cases 
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Epidemiology

• Human‐to‐human transmission (Fourth 
Generation in Wuhan, HCW) preliminary R0 
estimate of 1.4‐2.5  (Ebola‐1.5‐3,;Influenza‐2‐3; 
Measles‐12‐18)

• Mode of Transmission‐Bats???
• Age Distribution‐72% over 40 years of age
• Sex‐64% Male
• Preexisting condition‐40% (CVD, DM)
• Case fatality rate‐4% (SARS‐10%, Ebola‐40%, 
H1N1‐4%)
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Epidemiology
• Common signs of infection 

• respiratory symptoms, fever, cough, shortness of breath , 
breathing difficulties 

• Severe cases‐ pneumonia, severe acute respiratory 
syndrome, kidney failure &  death

• Lab investigation – nucleic acid detection, viral 
isolation and culture Influenza, Avian Influenza, 
Adenovirus and other common respiratory virus 
have been excluded 

• No specific treatments for coronaviruses but symptoms can 
be treated 
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31 Dec
•WHO Country Office, 

China  27 cases of 
pneumonia of unknown 
etiology detected in 
Wuhan City, Hubei 
Province of China. 

Wuhan

•1st confirmed 
case in 
Thailand

14 Jan

• 1 confirmed case 
reported in 
Japan

15 Jan

7 Jan
• A new type of coronavirus is isolated

•Quarantine of the 
2nd suspected case 
in Thailand

17 Jan

16 Jan
• 45 confirmed cases,
• 2 deaths
• Limited human to 

human transmission
• The WHO told hospitals 

around the globe to 
prepare, in the 
'possible' event of the 
infection spreading

• Reported 1 
case in South 
Korea

20 Jan

• Reported 1st
suspected case in USA

21 Jan

17 Jan
•Total of 62 cases, 2 deaths in Wuhan
• Imperial College London- substantial 
human to human transmission can't 
be ruled out

19 Jan
• 194 cases, 3 deaths in 

Wuhan
• China confirmed the 

virus can spread between 
humans.

Summary (as of 22 Jan)
• Total of 314 cases, 6 deaths 

globally
• 309 cases and 6 deaths in 

China
• 1 case in Taiwan
• 2 case in Thailand
• 1 case in Japan
• 1 case in South Korea

Reporting Timeline of 2019-nCoV Outbreak

22 Jan
• WHO Emergency 

Committee Meeting
• WHO Mission to 

China (20-21 Jan)
• WHO Sit Rep-1
• 309 confirmed cases, 

6 deaths in China
• 1 case in Taiwan
• 15 HCWs are included1 Jan

• Closure of 
seafood 
market

Other 
Countries

• Reported 
1st
suspected 
case in USA

22 Jan

12 Jan
•China shared 
genomic 
sequences

9 Jan
•1st WHO Statement
•1st Death in Wuhan

23 Jan
•WHO 

Emergency 
Committee 
Meeting
•Total of 309 

confirmed 
cases, 6 deaths 
in China
•1 case in 

Taiwan
•16 medical 

workers are 
included in the 
confirmed 
cases

• 1st confirmed 
case in 
Singapore

• 2 confirmed 
cases in Viet 
Nam

23 Jan



WHO Case Definition for Surveillance (1)

• Severe acute respiratory infection (SARI) in a person, with history of 
fever and cough requiring admission to hospital, with no other 
etiology that fully explains the clinical presentation 
(clinicians should also be alert to the possibility of atypical 
presentations in patients who are immunocompromised);

• AND ANY OF THE FOLLOWINGS
1. history of travel to or a person who lived in Wuhan, Hubei 

Province China in the 14 days prior to symptom onset; or
2. the disease occurs in a health care worker who has been working 

in an environment where patients with severe acute respiratory 
infections are being cared for, without regard to place of 
residence or history of travel.
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WHO Case Definition for Surveillance (2)

• The person develops an unusual or 
unexpected clinical course, especially sudden 
deterioration despite appropriate treatment, 
without regard to place of residence or history 
of travel, even if another etiology has been 
identified that fully explains the clinical 
presentation. 
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WHO Case Definition for Surveillance (3)

• A person with acute respiratory illness of any degree of severity 
who, within 14 days before onset of illness, 
had any of the following exposures:
a) close physical contact2 with a confirmed case of nCoV

infection; or
b) a healthcare facility in a country where hospitalassociated

nCoV infections have been reported; or
c) visiting or working in a live animal market in Wuhan, China
d) [direct contact with animals (if animal source is identified) in 

countries where the nCoV is known to be circulating in animal 
populations or where human infections have occurred as a 
result of presumed zoonotic transmission.]
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Source: CNA
Data as of 17.1.2020

Wuhan International Airport

A railway station in WuhanTaiwan International Airport



Risk assessment
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Risk Assessment  

• Risk assessment for acute event of potential public health 
concern – China

• China – High Risk 
• Regional – High Risk 
• Global –Moderate
• Statistical Modelling is onging at WHO 

• WHO recommendation 
– "WHO does not recommend any specific different measures for 

travellers and WHO advises against the application of any travel 
or trade restrictions on affected countries based on the current 
information available on this event."
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• The event did not constitute a PHEIC, but the Committee 
members agreed on the urgency of the situation and 
suggested that the Committee should be reconvened in a 
matter of days to examine the situation further. 

• It is expected that further international exportation of cases 
may appear in any country. Thus, all countries should be 
prepared for containment, including active surveillance, 
early detection, isolation and case management, contact 
tracing and prevention of onward spread of 2019‐nCoV 
infection, and to share full data with WHO.
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Statement on the meeting of IHR (2005) Emergency 

Committee regarding the outbreak of novel coronavirus 

(2019‐nCoV) (24‐1‐2020)



Report from the Imperial College, London on estimating 
the potential total number of 2019‐nCoV cases in 

Wuhan City, China, 
• Estimates that a total of 1,723 cases of 2019‐

nCoV in Wuhan City had onset of symptoms by 
12.1.2020

• Assumptions for calculations
– Wuhan International Airport has a 

catchment population of 19 million 
individuals.

– Mean 10‐day delay between infection and 
detection (5‐6 day incubation period plus  4‐
5 day delay from symptom onset to 
detection/hospitalization)

– Total volume of international travel from 
Wuhan over the last two months was 3,301 
passengers per day. 
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The report concludes it is likely that the Wuhan 

outbreak of a novel coronavirus has caused 

substantially more cases of moderate or severe 

respiratory illness than currently reported. 

Source: Imperial College, London, data as of 17.1.2020



Estimated case numbers based on the baseline 
assumptions and alternative scenarios explored
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Source: Report on estimating the potential total number of novel Coronavirus cases in Wuhan City, China, Imperial College, London
Data as of 17.1.2020



Modelling 
The median size of the Wuhan outbreak is estimated to 
be
• 4, 050 infections (95% CI: 1.700‐7, 950) 
• by using an estimate of 10 days from exposure to 
detection and 

• an effective population of 20 million people in Wuhan 
catchment 

[as of January 20 (Matteo Chinazzi et al 
https://www.mobs‐
lab.org/uploads/6/7/8/7/6787877/wuhan_novel_corona
virus_jan21.pdf) ]
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Main recommendations by WHO, USCDC
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WHO Recommendations 
(as of 23.1.2020) 

• Prevention of spread 
– regular hand washing, covering mouth and nose when 
coughing &  sneezing, thoroughly cooking meat and eggs 

– Avoid close contact with anyone showing symptoms of 
respiratory illness such as coughing and sneezing.

• Based on currently available information, WHO does 
not recommend any restriction of travel or trade. 

• Countries are encouraged to continue strengthening 
their preparedness for health emergencies in line with 
the International Health Regulations (2005).

24th January 2020 Coordinating Meeting on Preparedness for 
2019‐nCoV Infection, MOHS 25



WHO recommendations to reduce risk of transmission 
of emerging pathogens from animals to humans in live 

animal markets

• A general precaution for anyone visiting live animal markets, wet 
markets or animal product markets, 

• Recommendations for at‐risk groups 
– Individuals with the underlying medical conditions including travellers

and tourists with underlying medical conditions
– Slaughterhouse workers, veterinarians in charge of animal and food 

inspection in markets, market workers, and those handling live 
animals and animal products 

• It is not known if the 2019‐nCoV has any impact on the health of 
animals and no particular event has been reported in any species. 
– As a general recommendation, sick animals should never be 

slaughtered for consumption; dead animals should be safely buried or 
destroyed and contact with their body fluids should be avoided 
without protective clothes

– a high level of vigilance by Veterinarians
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“Protect yourself” 
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What other countries are doing?
• Enhanced surveillance 

– Enhanced or established PoE surveillance
– Enhanced pneumonia surveillance at hospitals/clinics/health centre

• Enhanced risk communication
• Enhanced case detection 

– ACS (Active Case Search)
– Retrospective case findings 
– Contact tracing 

• Enhanced hospital infection control 
• Enhanced lab capacity 
• Reduced spread – isolation, home quarantine
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Preparedness and response in Myanmar
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Ministerial level commitment &  
guidance 

• Coordinating meeting at MOHS chaired by Permanent 
Secretary, Dr. Thet Khine Win on 8 January 2020

• Main discussion points 
– Preparation of isolation wards, development of the clinical 
and infection control guidelines 

– Development and updating of SOPs for surveillance at PoE
– Timely risk communication
– Preparation for laboratory diagnosis 
– Enhanced surveillance both at hospital settings and PoEs
– Assigned spoke person 
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Preparedness meeting for China Wuhan Pneumonia (8-1-2020)



5 Jan
• Report to 

MoHS
regarding 
unidentified 
pneumonia 
outbreak in 
Wuhan

• Strengthened 
fever 
surveillance 
preparedness 
at Yangon 
International  
Airport

11 Jan

14 Jan
• Strengthened 
fever 
surveillance 
preparedness 
at NPT 
International  
airport

• Advocacy 
meeting at 
(1000) 
bedded NPT 
General 
Hospital

15 Jan

• Myanmar’s Press 
Statement on 
2019-nCoV 

18 Jan

16 Jan
• Assigned  the 

Medical 
Officers from 
CEU at the 
NPT airport

19 Jan
• Daily 
reporting to 
MoHS about 
the epi 
updates &  
media 
surveillance

Preparedness for and response to 2019-nCoV 
in Myanmar (as of 24th Jan 2020)

7 Jan
• Supply one thermal 
scanner to Mdy airport

• Risk communication 
• Health Messages 

through official web 
sites of MoHS, CDC, and 
HLPU facebook page)

• Developed and Distributed 
SOPs & Health Advice for 
travellers

9 Jan
• Strengthened 
fever 
surveillance 
preparedness 
at Mandalay 
International 
Airport

• Preparedness 
meeting of 
MoHS chaired 
by P.S

• Assigned the 
medical staffs 
for 24 hours 
duty at the 
airports

8 Jan

• Preparedness 
at Mandalay 
International 
Airport ‐
DyDG (D/C) 
led the team 

• Instruction to 
S/R to 
strengthen 
fever 
surveillance

6 Jan

• Published 
Situation 
updates of 
2019-nCoV on 
MoHS web, 
CDC and HLPU 
facebook page

22 Jan

24 Jan
• Coordinating 
meeting 
chaired by 
Union 
Minister

• Meeting with 
WHO Deputy 
Rep for 
updated 
information 
sharing

20 Jan



Preparedness for surveillance 
• Alerting the situation to the States/Region Public Health 

Department  on 6th and 21 January through official letter
• Developed and distributed SOPs and health alert message to 

all states/regions and PoE
– SoP for pneumonia surveillance at International Airport and port, 

ground crossings and Hospital/Clinics
– SOP for Person Under Investigation for suspected penuemonia

Surveillance in Hospital and clinics
– Health advice for travellers

• Enhanced public health screening at Points of Entry since 
January 5, 2020, 
– International port – Yangon
– International airports – Yangon, Mandalay, Naypyitaw
– Designated ground crossings 

• Installation of additional  Infra‐red Thermal scanners 
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Supervision and monitoring for preparedness at Mandalay International 
Airport by central team led by DDG (DC) (6‐1‐2020)
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Preparedness at Mandalay 

International Airport 

• Place for fever screening 

• Isolation Room 

• Mini fax

• Ambulance for patients 

transfer 

• Route for patients transfer

• Translation of Health 

Message to Chines Language  

• Designated Referral Hospital 

Supervision and monitoring for preparedness at Mandalay International 
Airport by central team led by DDG (DC) (6‐1‐2020)
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Surveillance system strengthening at Yangon International Airport (11-1-2020)

Surveillance system strengthening at Yangon Seaport (11-1-2020)
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Advocacy Meeting at Yangon International Airport 
(16-1-2020)
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Surveillance system strengthening at NayPyiTaw International Airport (14-1-2020)
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Fever Screening at Muse Cross Border
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Health Message for International Airport
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Timely & accurate information from the reliable sources are shared 
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NPT 1000 bedded 15.1.2020



Stockpiling of logistics 
• PPE – Distributed to all S/R ( 24 PPE in central)

• 100 pairs of PPE will be handed over from WHO 
‐ Still require to stockpile of PPE 

• Surgical Mask – Already distributed to S/R (200 in 
central)

• N 95 – 520 in central 
• VTM – 2325 in central 
• RDT for Influenza – 40 strips (in central)
• VTM and other laboratory reagents – if limited and 
urgent need and request to WHO

• 200 PPE and 500 N95 Mask from WHO
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Organization Setup for Airport Health Quarantine Unit 
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Networking for timely, accurate and 
reliable information 

• WHO
• USCDC
• ASEAN – SOMHD, FETN
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Discussion points
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Surveillance and Response

• SOPs
• Designated Hospitals
• Incident Manager if the probably case is 
detected

• Health Alert Care (previously used in Ebola) 
• Manpower 
• Cooperation with related department 
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Technical Guidelines from WHO & CDC

• Surveillance and case definitions
• Laboratory guidance
• Clinical management for suspected novel 
coronavirus

• Home care for patients with suspected novel 
coronavirus

• Infection prevention and control
• Risk communications
• Disease commodity package
• Isolation guidelines (USCDC)
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Thank you for your attention and 
guidance!
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