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CFR (case fatality rate) — is the proportion of deaths from COVID-19 disease compared to the total number of people diagnosed 

with COVID-19 disease since beginning of pandemic till the reporting date. CFR is conventionally expressed as a percentage 

 

Following two weeks of low reporting, likely due to the year-end holiday period, the overall upward 
trend seen in earlier weeks has resumed, with just under 5 million new cases reported last week 
globally. The number of new deaths has also shown a similar trend, with over 85 000 reported last 
week. All regions apart from South-East Asia showed an increase in new cases, with the Western 
Pacific, Africa and the Americas reporting increases of over 30%. The Region of the Americas 
accounted for 51% of all new cases and 45% of all new deaths globally in the past week. The 
European Region had a lower increase in new cases, however, still accounts for over a third of new 
cases globally. In South-East Asia, the decline in new cases and new deaths seen since the end of 
November 2020 continues. Although the Eastern Mediterranean Region is showing an 11% increase 
in new cases, new deaths have fallen by 9%, continuing a downward trend since a peak in mid-
November. The African Region reported 175 000 new cases and 4300 new deaths, an increase of 
over 30% in new cases and new deaths, far exceeding previous peaks in July 2020. The Western 
Pacific also reported an increase of more than 30% in new cases, while the number of new deaths 
also rose by 14%. 
 
In the past week, the five countries reporting the highest number of cases were the United States of 
America, the United Kingdom of Great Britain and Northern Ireland, Brazil, the Russian Federation 
and Germany. 

 
 

  

Situation Update 
As of January 6th -12th, 2021 88 387 352 

Cases Deaths CFR 
1 919 204 2.17% 
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Note: The classification of countries per WHO regions is presented in the table below 

 
The total reported confirmed cases and the new cases per World Health Organization (WHO) 
regions, in the last seven days, are as below:  

 
*Percent change in the number of newly confirmed cases/deaths in past seven days, compared to seven days prior. 

 
SARS-CoV-2 Variants of concern 
Since the start of the COVID-19 pandemic, WHO has received several reports of public health events 
associated with variants of SARS-CoV-2. When considered to potentially have different 
epidemiological, immunological or pathogenic properties, variants are reported to WHO and raised 
for further investigation by national authorities. In collaboration with local authorities, institutions and 
researchers, WHO routinely assesses if variants of SARS-CoV-2 result in changes in transmissibility, 
clinical presentation and severity, or if they may impact on countermeasures, including diagnostics, 
therapeutics and vaccines. While investigations are ongoing, in the following update, we highlight 
the geographical extent of two variants – VOC 202012/01 (initially identified in the United Kingdom) 
and 501Y.V2 (initially identified in South Africa) – reported by countries, territories and areas as of 
12 January 2021, as well as highlight recent reports of other new variants of potential concern. 
 
Since first detected on 14 December 2020, VOC 202012/01 has been detected in 50 countries, 
territories and areas across five of the six WHO regions to date. In England, the variant has been 
detected in all regions and almost all local authorities. Here, investigations are using a proxy S gene 
target failure (SGTF) to indicate carriage of the VOC, as only a small proportion of these variants is 
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detected using whole genome sequencing, which lags approximately two weeks behind the initial 
test date. Results show that the age and sex distribution of VOC 202012/01, as determined by SGTF, 
is similar that of other variants in circulation over the same period. Analyses using contact tracing 
data showed higher transmissibility (secondary attack rates) where the index case has the variant 
strain, from around 11% to 15% of named contacts. 
 
Since first reported on 18 December 2020, variant 501Y.V2 has been detected in 20 countries, 
territories and areas across four of the six WHO regions. From preliminary and ongoing 
investigations in South Africa, it is possible that the 501Y.V2 variant is more transmissible than 
variants circulating in South Africa previously. Moreover, while this new variant does not appear to 
cause more severe illness, the observed rapid increases in case numbers has placed health systems 
under pressure. 
 
On 9 January, Japan notified WHO of a new SARS-CoV-2 variant within lineage B.1.1.28 (initially 
reported as B.1.1.248) detected in four travelers arriving from Brazil. This variant has 12 mutations 
to the spike protein, including three mutations of concern in common with VOC 202012/01 and 
501Y.V2, i.e.: K417N/T, E484K and N501Y, which may impact transmissibility and host immune 
response. Researchers in Brazil have additionally reported the emergence of a similar variant also 
with a E484K mutation, which has likely evolved independently of the variant detected among 
Japanese travelers. The extent and public health significance of these new variants require further 
investigation. 
 
It is well known that viruses constantly change through mutation, and so the emergence of new 
variants is an expected occurrence. Many mutations have no impact on the virus itself while some 
could be detrimental to the virus and few may result in an advantage to the virus. These variants of 
concern identified in different countries highlight the importance of increasing diagnostic capacity 
and systematic sequencing of SARS-CoV-2 where capacity allows, as well as the timely sharing of 
sequence data internationally. 
 
Systematic sequencing should be considered for a subset of incoming travellers, as well as 
community-based samples to ascertain the existence and extent of local transmission. The 
geographical extent of both VOC 202012/01 and 501Y.V2 reported above is likely underestimated 
given a bias toward countries/territories/areas detecting the variants with sequencing capacity, and 
where surveillance systems have been adapted to detect these new variants. Irrespective of 
sequencing capacity in countries, surveillance through established systems and regular 
epidemiology analyses should continue to inform adjustments to public health and social measures. 
Research is ongoing to determine the impact of new variants on transmission, disease severity as 
well as any potential impacts on vaccines, therapeutics and diagnostics. These efforts will require 
coordination of research between WHO, partners and groups of international scientists (WHO Virus 
Evolution Working Group). 
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Situation by WHO region  
 
African Region 
In the past week, the African Region reported the highest percentage increases in both cases and 
deaths compared to the previous week. Over 174 000 new cases and over 4300 deaths were 
reported, increases of 34% and 31% respectively. Cases in the Region have been increasing since 
mid-September 2020, but steeper increases have been observed since late November. The highest 
numbers of new cases were reported in South Africa, Nigeria and Zimbabwe. The countries reporting 
the highest number of new deaths in the past week were South Africa, Zimbabwe and Zambia. 
 
Region of the Americas 
Over 2.5 million new cases and over 38 000 new deaths were reported in the Region of the Americas 
this week, a 30% and 18% increase respectively, compared to the previous week. The countries 
reporting the highest number of new cases in the past week were the United States of America, 
Brazil and Colombia. The highest number of new deaths this week were reported in the United States 
of America, Brazil and Mexico. 
 
Eastern Mediterranean Region 
In the past week, the Eastern Mediterranean Region reported over 171 000 new cases, an increase 
of 11% after a sustained decrease in cases from 23 November through the week of 28 December 
2020. The new deaths continue to decrease for the seventh consecutive week with over 2700 new 
deaths reported this week. The three countries reporting the highest number of new cases were Iran, 
Lebanon and United Arab Emirates. These three countries accounted for almost half of the new 
weekly cases in the Region. The highest number of new deaths were reported in Iran followed by 
Egypt, Tunisia and Pakistan.  
 
European Region 
The European Region continues to report a substantial number of cases with over 1.8 million new 
cases and 36 000 new deaths. The three countries reporting the highest number of new cases are 
United Kingdom, Russian Federation and Germany. These three countries accounted for almost 
40% of all cases reported in the region with the United Kingdom accounting for 23% of all new cases. 
The highest numbers of deaths were reported from the United Kingdom, Germany, and Italy. 
 
South-East Asia Region 
The South-East Asia Region reported similar numbers of new cases and deaths, with an overall 
declining trend observed since early September 2020. Just over 200 000 new cases and 3200 new 
deaths were reported in the past week, a 1% and 12% decrease respectively, compared to the 
previous week. The three countries reporting the highest number of new cases and new deaths were 
India, Indonesia and Bangladesh. India has consistently reported the highest number of new cases 
and deaths cumulatively in the region since the end of the first week of April 2020. 
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Western Pacific Region 
In the past week, the Western Pacific Region reported an increase in the number of new cases by 
36% and new deaths by 14% compared to the previous week. An upward trend in new weekly cases 
has been reported since late October 2020. The three countries reporting the highest numbers of 
new cases this week were Japan, Malaysia and the Philippines. The three countries reporting the 
highest numbers of new deaths this week were Japan, the Republic of Korea and the Philippines. 

- 
There is no “zero risk” when considering the potential importation or exportation of cases in the 
context of international travel. Therefore, thorough, and continuous risk assessment and 
management will help identify, reduce and mitigate those risks, while balancing the socio-economic 
consequences of travel measures (or temporary restrictions) against potential adverse public health 
consequences. 
 

In most of the countries the restrictions are being slowly and partially removed. Check and follow the 
instructions of local government. Regardless that, remember that social distancing of at least 1 meter 
(3 feet), frequent hands washing and wearing gloves combined with wearing the face mask are still 
strongly recommended if not compulsory. 
 
NOTE: The cases reported by Saipem Health Department are in line with the numbers reported.



  
  
 

 

Distribution of cases per countries is shown in below table, with the new confirmed cases and new deaths, in the last 7 days.  
  

Reporting 
Country/Territory 
/Area 

New cases 
in last 7 
days 

Cumulative 
cases 

Cumulative cases 
per 1 million 
population 

New deaths 
in last 7 
days 

Cumulative 
deaths: 

Cumulative deaths 
per 1 million 
population 

Transmission 
classification 

Africa         

South Africa  125 287↑ 1 214 176 2 047.2 3 649↑ 32 824 55.3 Community transmission 

Nigeria 8 315↑ 97 478 47.3 40↓ 1 342 0.7 Community transmission 

Mozambique 2 393↑ 21 361 68.3 19↑ 187 0.6 Community transmission 

Algeria 1 754↓ 101 913 232.4 34↓ 2 803 6.4 Community transmission 

Senegal 1 489↑ 21 000 125.4 43↑ 459 2.7 Community transmission 

Congo 960↑ 7 160 129.8 0= 100 1.8 Community transmission 

Mauritania 850↓ 15 214 327.2 31↓ 378 8.1 Community transmission 

Ghana 708↓ 55 772 179.5 1↓ 336 1.1 Community transmission 

Angola 548↑ 18 156 55.2 9↑ 416 1.3 Community transmission 

Equatorial Guinea 12↓ 5 289 377.0 0↓ 86 6.1 Community transmission 

Americas        

United States of  
America 
 
 
 
 
 
 
 
 
 

1 786 773↑ 21 761 186 6 574.3 20 633↑ 365 886 110.5 Community transmission 

Brazil 313 130↑ 8 013 708 3 770.1 6 049↑ 201 460 94.8 Community transmission 

Colombia 100 688↑ 1 755 568 3 450.2 1 936↑ 45 431 89.3 Community transmission 



  
  
 

 

Argentina 73 758↑ 1 703 352 3 768.8 954↑ 44 273 98.0 Community transmission 

Mexico 70 746↑ 1 507 931 1 169.5 5 562↑ 132 069 102.4 Community transmission 

Canada 56 071↑ 644 348 1 707.2 966↑ 16 707 44.3 Community transmission 

Chile 21 840↑ 637 742 3 336.1 313↓ 17 037 89.1 Community transmission 

Peru 12 272↑ 1 029 471 3 122.3 421↑ 38 145 115.7 Community transmission 

Bolivia (Plurinational 
State of) 

9 099↑ 171 154 1 466.2 142↑ 9 328 79.9 Community transmission 

Ecuador 5 836↑ 220 349 1 248.9 118↑ 14 177 80.4 Community transmission 

Venezuela (Bolivarian 
Republic of) 

2 105↑ 115 667 406.8 28↑ 1 056 3.7 Community transmission 

Guyana 118↑ 6 469 822.5 3↑ 167 21.2 Clusters of cases 

Eastern Mediteranean        

Iran (Islamic Republic of) 42 964↑ 1 280 438 1 524.5 662↓ 56 100 66.8 Community transmission 

United Arab Emirates 16 061↑ 227 702 2 302.3 28↑ 702 7.1 Community transmission 

Morocco 9 496↓ 451 637 1 223.6 257↑ 7 709 20.9 Clusters of cases 

Egypt 7 921↓ 148 799 145.4 401↑ 8 142 8.0 Clusters of cases 

Iraq 5 298↓ 602 331 1 497.5 52↓ 12 881 32.0 Community transmission 

Libya 3 258↑ 104 002 1 513.6 81↑ 1 568 22.8 Community transmission 

Kuwait 2 826↑ 153 900 3 603.7 5↑ 942 22.1 Community transmission 

Bahrain 2 133↑ 95 317 5 601.7 3↑ 355 20.9 Clusters of cases 



  
  
 

 

Qatar 1 432↑ 145 672 5 056.2 1= 246 8.5 Community transmission 

Oman 1 203↑ 130 070 2 547.1 6↓ 1 505 29.5 Community transmission 

Saudi Arabia 713↓ 363 692 1 044.7 47↓ 6 286 18.1 Sporadic cases 

Europe        

The United Kingdom 417 620↑ 3 017 413 4 444.8 6 298↑ 80 868 119.1 Community transmission 

Russian Federation 165 167↓ 3 401 954 2 331.2 3 331↓ 61 837 42.4 Clusters of cases 

Germany 142 861↑ 1 908 527 2 277.9 6 071↑ 40 343 48.2 Community transmission 

France 122 565↑ 2 721 692 4 169.7 2 674↑ 67 217 103.0 Community transmission 

Italy 116 665↑ 2 257 866 3 734.4 3 409↑ 78 394 129.7 Clusters of cases 

Turkey 85 083↓ 1 502 780 1 781.8 1 336↓ 22 631 26.8 Community transmission 

Spain 59 343↑ 2 025 560 4 332.3 354↑ 51 690 110.6 Community transmission 

Netherlands 52 774↓ 866 190 5 055.1 751↑ 12 307 71.8 Community transmission 

Portugal 52 317↑ 476 187 4 670.0 656↑ 7 701 75.5 Clusters of cases 

Romania 30 807↑ 668 202 3 473.4 673↓ 16 592 86.2 Community transmission 

Switzerland 20 737↑ 475 604 5 495.4 402↓ 7 545 87.2 Community transmission 

Serbia 15 990↓ 357 894 5 139.4 260↓ 3 548 50.9 Community transmission 

Belgium 13 590↑ 664 261 5 731.5 337↓ 20 069 173.2 Community transmission 

Croatia 7 035↓ 219 993 5 358.8 296↓ 4 368 106.4 Community transmission 

Kazakhstan 5 806↑ 209 369 1 115.0 40↓ 2 885 15.4 Clusters of cases 



  
  
 

 

Norway 5 514↑ 53 792 992.2 35↑ 471 8.7 Community transmission 

Azerbaijan 4 588↓ 224 050 2 209.7  187↓ 2 890 28.5 Clusters of cases 

Greece 4 584↓ 144 293 1 384.4 306↓ 5 227 50.1 Community transmission 

Albania 4 042↑ 63 033 2 190.3 43↓ 1 233 42.8 Clusters of cases 

Luxembourg 1 038↓ 47 876 7 648.2 27↓ 530 84.7 Community transmission 

South-East Asia        

India 126 319↓ 10 450 284 757.3 1 564↓ 150 999 10.9 Clusters of cases 

Indonesia 59 913↑ 818 386 299.2 1 392↓ 23 947 8.8 Community transmission 

Bangladesh 6 198↓ 521 382 316.6 157↓ 7 756 4.7 Community transmission 

Thailand 2 919↑ 10 298 14.8 3↓ 67 0.1 Clusters of cases 

Western Pacific        

Malaysia 16 186↑ 133 559 412.7 59↑ 542 1.7 Clusters of cases 

Philippines 8 881↑ 485 797 443.3 145↓ 9 398 8.6 Community transmission 

China 624↑ 97 518 6.6 7↓ 4 798 0.3 Clusters of cases 

Singapore 203↑ 58 865 1 006.2 0= 29 0.5 Sporadic cases 

Australia 120↓ 28 582 112.1 0↓ 909 3.6 Clusters of cases 

Vietnam 31↓ 1 513 1.6 0= 35 0.0 Clusters of cases 

Papua New 
Guinea 

31↑ 811 9.1 0= 9 0.1 Community transmission 

Source: World Health Organization (WHO) 
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Terms: 
- No cases: Countries/territories/areas with no confirmed cases (not shown in table) 
- Sporadic cases: Countries/territories/areas with one or more cases, imported or locally 

detected 
- Clusters of cases: Countries/territories/areas experiencing cases, clustered in time, 

geographic location and/or by common exposures 
- Community transmission: Countries/area/territories experiencing larger outbreaks of 

local transmission defined through an assessment of factors including, but not limited to:  
- Large numbers of cases not linkable to transmission chains 
- Large numbers of cases from sentinel lab surveillance 
- Multiple unrelated clusters in several areas of the country/territory/area 
 
- ‘Herd immunity’, also known as ‘population immunity’, is a concept used for vaccination, 

in which a population can be protected from a certain virus (not exposed to virus) if a 
threshold of vaccination is reached.  
• With herd immunity, the vast majority (not every single person) of a population are 

vaccinated, lowering the overall amount of virus able to spread in the whole population. 
•  Attempts to reach ‘herd immunity’ through exposing people to a virus are scientifically 

problematic and unethical. Letting COVID-19 spread through populations, of any age 
or health status will lead to unnecessary infections, suffering and death. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
  
 

 

 
According to WHO classification of epidemics, the phase of COVID-19 epidemy is Phase 6: 
Pandemic phase: increased and sustained transmission in general population. WHO’ s 
assessment of the risk of spread and risk of impact of COVID-19 is “very high” at the global level. 
Follow local Health authorities’ requirements and instructions; access Saipem Health materials to 
receive verified & up to date information, guidance and advice.  
All Coronavirus COVID-19 related materials are available now on a dedicated page on Health 
Portal, at following link: 
http://hsesite.saipemnet.saipem.intranet/Health/Public%20Users/Coronavirus%20disease%20(CO
VID-19)/Pages/default.aspx 
 
  

The basic principles to reduce the general risk of transmission of COVID-19 infection include the following: 
 

• Wear face masks (surgical, double layer reusable mask, FFP2, NP95 or KN 95) covering nose and mouth in all 
closed spaces (except at home), public transportation and outdoor when the 1,5 meters distance cannot be 
guaranteed (if not differently regulated by local governments) 

• regularly and thoroughly wash your hands with soap and water or clean your hands with an alcohol-based hand 
rub 

• maintain at least 1.5-meter (5 feet) distance between yourself and other persons 
• avoid mass gatherings  
• avoid close contact with people suffering from acute respiratory infections. 
• avoid touching eyes, nose and mouth – to avoid transfer of the virus to your eyes, nose or mouth, from where the 

virus can enter your body 
• travelers with symptoms of acute respiratory infection should practice cough etiquette (maintain distance, cover 

coughs and sneezes with disposable tissues or clothing, and wash hands) and visit medical doctor immediately.  
• any person with symptoms of acute respiratory infection, similar to COVID, has to stay at home, cancel eventual 

travels (also to avoid possible problems at the airports) and seek medical advice from his/her family doctor, if in 
reasonable vicinity, Saipem medical team or through Pronto Dottore 
 
The measures put in place are:  

• Business trips are suspended until further notice 
• All travel and transfers must be limited to the bare minimum and in any case subject to an assessment of the 

impossibility to manage the related task through audio or video conferences. 
• Many countries are considered to be at high virus transmission risk and with an ongoing COVID-19 epidemic and 

local governments’ health authorities are imposing a number of measures for incoming or outgoing travelers. This 
should be reflected in the specific Risk evaluation matrix 

• Smart working, when possible, will be proposed for 14 days to all those who, or whose family 
members/dependents, come back from the above-mentioned countries. 

• Those coming back from countries/areas with high virus transmission risk to their home country, upon any 
complain of fever, cough or breathing difficulties shall stay at home, and seek immediate medical advice 

• Local Health Functions shall be in touch with the local national health authorities of each country where Saipem 
operates in order to be updated with their recommendations regarding COVID-19 and to implement these 
recommendations. 

• The measures undertaken in Italy are placed on Intranet. 
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