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Number of confirmed COVID-19 cases reported in the last seven days 
by country, territory or area, 28 May to 03 June 2020 



Number of confirmed COVID-19 cases, by date of report and WHO region
30 December 2019 through 03 June 2020

Change in cumulative Covid-19 cases* compared 
to 1 week agoGlobal COVID-19 Situation Update:

(data reported by 10:00 CEST 03 June 2020)
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*Ordered by total number of cases

Total cases
Total cases 1 

week ago
% change 

cases
Globally 6 287 771 5 488 825 15%
AMR 2 949 455 2 495 924 18%
EUR 2 191 614 2 061 828 6%
EMR 552 497 449 590 23%
SEAR 296 620 218 523 36%
WPR 185 358 176 404 5%
AFR 111 486 85 815 30%
USA 1 798 330 1 634 010 10%
Brazil 526 447 374 898 40%
Russian Federation 432 277 370 680 17%
UK 277 989 265 231 5%
Spain 240 304 236 631 2%
Italy 233 515 230 555 1%
India 207 615 151 767 37%
Germany 182 370 179 364 2%
Peru 170 039 123 979 37%
Turkey 165 555 158 762 4%





Covid-19 Situation in Southeast Asia
(data reported by 07 am IST 04 June 2020)
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Number of Covid-19 confirmed cases and death cases• 300 275 cases (and 8 350 deaths) 
reported by ten countries; +12 565 
(4%) cases in last 24 hours
• 35 (97%) states/union territories have 

reported confirmed case in India
• All provinces have reported confirmed case 

in Indonesia
• All provinces/divisions have reported 

confirmed case in Bangladesh
• 68 (89%) provinces have reported 

confirmed case in Thailand
• DPRK has not reported any confirmed case



Number of confirmed COVID-19 cases, by date of report and WHO region
30 December 2019 through 03 June 2020



Confirmed COVID-19 Cases in SEAR by Country and Date of 
Report
(data reported by 07 am IST 04 June 2020)



Cumulative Confirmed COVID-19 Cases in SEAR by Date of Report
(data reported by 07 am IST 04 June 2020)



Cases reported per day for SEARO countries with >500 
cases as of 02 Jun 10H



Cases reported per day for select WPRO countries 
with >500 cases as of 02 Jun 10H















The adjusting of PHSM, including large-scale movement restrictions, 
needs to minimize the risk of a resurgence in COVID-19 cases:

1. COVID-19 transmission is controlled
2. Sufficient public health workforce and health system 

capacities are in place
3. Outbreak risks in high-vulnerability settings are 

minimized 
4. Preventive measures are established in workplaces 
5. Manage the risk of exporting and importing cases 

from communities with high risks of transmission 
6. Communities are fully engaged





Workplace risk assessment
•Low exposure risk 

•Medium exposure risk

•High exposure risk



Preventive measures
•Hand hygiene
•Respiratory hygiene
•Physical distancing
•Reduce and manage work-related travels
•Regular environmental cleaning and disinfection
•Risk communication, training, and education
•Management of people with COVID-19 or their
contacts















































Countries/territories/areas with no reported cases, or no new cases 
for 14 days (as of 02 Jun 10H)

Region Number of countries/territories Countries/States/Territories

WPRO 21
American Samoa, Christmas Island, Cocos (Keeling) Islands, Cook Islands, Kiribati, Marshall Islands, 
Micronesia (Federated States of), Midway Islands, Nauru, Niue, Norfolk Island, Palau, Pitcairn Islands, 
Samoa, Solomon Islands, Tokelau, Tonga, Tuvalu, Vanuatu, Wake Island, Wallis and Futuna

SEARO 1 Democratic People's Republic of Korea

EURO 1 Turkmenistan

AFRO 2 Saint Helena, Western Sahara

Countries/territories/areas with no new cases for >14 days: Saint Barthelemy (63 days), Anguilla 
(59 days), Seychelles (56 days), Saint Pierre and Miquelon (55 days), Dominica (52 days), Lao People's 
Democratic Republic (50 days), Montserrat (49 days), Belize (48 days), Eritrea (44 days), Fiji (42 days), 
Saint Kitts and Nevis (42 days), Papua New Guinea (40 days), Faroe Islands (39 days), Timor-Leste (39 
days), Falkland Islands (Malvinas) (37 days), Liechtenstein (37 days), Turks and Caicos Islands (35 days), 
Guernsey (30 days), Antigua and Barbuda (29 days), Saint Lucia (28 days), Aruba (27 days), French 
Polynesia (27 days), Montenegro (27 days), Holy See (26 days), Brunei Darussalam (25 days), United 
Republic of Tanzania (25 days), Sint Maarten (19 days), British Virgin Islands (17 days)



• The COVID-19 pandemic has forced countries to make difficult 
choices about suspending some health services. Ensuring 
coordination and development of new ways to deliver care while 
limiting visits to health facilities is key to keeping people safe and 
ensuring health systems are not overburdened.

• It’s vital that countries find innovative ways to ensure that essential 
services continue, even as they fight COVID-19. 

• No one is safe, until everyone is safe. Now more than ever, we need 
national unity and global solidarity in ensuring that no one is left 
behind.



Previous outbreaks have demonstrated 
that when health systems are 
overwhelmed, mortality from preventable 
and treatable conditions can also increase 
dramatically. 

During the 2014-2015 Ebola outbreak, the 
increased number of deaths caused by 
measles, malaria, HIV/AIDS, and 
tuberculosis attributable to health system 
failures exceeded deaths from Ebola. 



P2P di era COVID
• NTD
• - Leprosy in the context of COVID-19
• - Memo from HQ on NTD & COVID-19 

• IVD
• - FAQs on providing immunization services during COVID-19 (pre-published)
• - Guiding principles for immunization activities during the COVID-19 

pandemic
• - Immunization in the context of COVID-19 - FAQs 

• AMR
• COVID-19 and AMR – what do we know so far?





P2P di era COVID
• TB
• - Continuity of TB services in South-East Asia Region during the 

Covid-19 outbreak
• - COVID-19: Considerations for tuberculosis (TB) care

• HIV
• - Advisory on HIV services during times of COVID-19 Pandemic
• - COVID-19 and Continuity of HIV-related Services in WHO South-

East Asia Region
• - COVID-19 and HIV: Current key issues and actions





• Prevention and treatment services for noncommunicable diseases (NCDs) have 
been severely disrupted since the COVID-19 pandemic began, according to a 
WHO survey released today. The survey, which was completed by 155 countries 
during a 3-week period in May, confirmed that the impact is global, but that low-
income countries are most affected.

• This situation is of significant concern because people living with NCDs are at 
higher risk of severe COVID-19-related illness and death.

• “The results of this survey confirm what we have been hearing from countries 
for a number of weeks now,” said Dr Tedros Adhanom Ghebreyesus, Director-
General of the World Health Organization. “Many people who need treatment 
for diseases like cancer, cardiovascular disease and diabetes have not been 
receiving the health services and medicines they need since the COVID-19 
pandemic began. It’s vital that countries find innovative ways to ensure that 
essential services for NCDs continue, even as they fight COVID-19.”



• Early serological studies show that most of the population is still susceptible to 
COVID-19. Until there is a vaccine, the comprehensive package of measures is 
our most effective set of tools to tackle the virus. 

• The downward trend in the disease observed in some countries is due to public 
health measures put in place by the countries to break chains of transmission in 
communities and we hope we can maintain low levels of transmission over time.

• Without proper safeguards and monitoring, there is the real threat of 
resurgence of COVID-19 in countries that are now seeing a decrease in the 
number of cases.

• The risk of returning to lockdown remains very real if countries do not manage 
the transition extremely carefully, and in a phased approach.

• The pandemic illustrates why investing in health must be at the centre of 
development. Health is a necessity and a pathway to security, prosperity and 
peace.
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