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Key points  
The objectives of COVID-19 surveillance are to: 

• monitor SARS-COV-2 incidence and COVID-19 morbidity and mortality among different age groups and 
population groups at higher risk for developing severe disease and death  

• track potential epidemiological changes over time 
• detect and contain outbreaks of new SARS-CoV-2 variants and continue monitoring the trends of existing variants 
• guide the implementation and adjustment of COVID-19 control measures including isolation of cases, contact 

tracing and quarantine of contacts, while enabling safe resumption of economic and social activities 
• evaluate the impact of the pandemic on health care systems and society 
• contribute to the understanding of the co-circulation of SARS-CoV-2, influenza, other respiratory viruses and 

other pathogens. 
 

Key actions for comprehensive COVID-19 surveillance are to:  

• use, adapt and strengthen existing surveillance systems (including influenza-like illness/severe acute respiratory 
infection  systems and sentinel sites) 

• strengthen laboratory and testing capacities, particularly at sub-national levels 
• mobilize the public health workforce to carry out case finding, contact tracing, as per WHO guidance, and testing.  

 
Testing  

• Nucleic acid amplification test (NAAT) testing is the reference standard method to identify SARS-CoV-2 infection. 
If other diagnostic methods are used, the number of tests conducted and infections confirmed by each diagnostic method 
used should be recorded and reported.  

• Antigen-detecting rapid diagnostic tests (Ag-RDTs) rely on direct detection of SARS-CoV-2 viral proteins, are much 
faster and simpler to perform, and offer rapid, inexpensive, and early detection of the most infectious SARS-CoV-2 
infections in places where NAAT testing is not available. The case definitions include Ag-RDT as a confirmation 
method. 

• It is also important to collect information on testing criteria and document changes in the testing strategy and the 
denominators for SARS-CoV-2 testing to provide context for analyses 

 
COVID-19 surveillance reporting recommendations from Member States to WHO-HQ 

• daily cases and deaths, as per IHR regulations 
• required weekly reporting to WHO of detailed surveillance variables:  

o age and gender of cases and deaths, (probable and confirmed) 
o cases and deaths among health and care workers,  
o number of cases hospitalized, and discharged,  
o number of persons tested with NAAT and other testing methods.  

• vaccination: doses administered, number of persons fully vaccinated. 

What is new in this version 
 
This version has been developed through a structured process of which the inception pre-dates the emergence of the variant of 
concern Omicron. Consequently, several recommendations retained from the prior version of this guidance may be challenging to 
implement in the current context. However, because several important amendments are introduced here, this guidance is being 
issued while the process has already begun to adapt the next version to the evolving epidemiological and societal context of the 
COVID-19 pandemic. New elements include: 

• update of contact definitions, in line with latest contact tracing guidance 
• definitions of Variant of Concern and Variant of Interest, in line with latest statements from the Technical Advisory 

Group for Virus Evolution 
• surveillance of variants: referencing to Interim Guidance for surveillance of SARS-CoV-2 variants published on 9 

August 2021 


