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WHO Global Clinical Platform originated for the COVID-19 
pandemic

• Launched in May 2020
• Member States, heath care facilities and 

research networks share data
patient-level
anonymized
people hospitalized with confirmed or 
suspected COVID-19
standardized data collection tools
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• Curren t da tabase  on  the  COVID-19 clin ica l p la tform

Overview
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Geospa tia l d istribu tion : ove rview
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Analysis

• Strict lega l te rm s g ive  use r confidence  
and  ownersh ip  of the  da ta

• Contribu tors
• Health  facilitie s
• Research  institu tions
• Networks (e .g . ISARIC)
• Health  m in istrie s

• Flexib le , ag ile , s tanda rd ised  p la tform

• Eth ics for da ta  collection
• surve illance  p la tform  for da ta  and  not 

linked  to  specific study protocols
• In te rna tiona l Hea lth  Regula tions 2005

5.2 Following  a  notifica tion , a  Sta te  Pa rty sha ll 
con tinue  to  com m unica te  to  WHO tim e ly, a ccu ra te  
and  su fficien tly de ta iled  pub lic hea lth  in form a tion  
ava ilab le  to  it  on  the  notified  even t…
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Modular construction
CORE VARIABLES

understand
SPECIAL 
POPULATIONS…
e.g. pregnancy

investigate
NEW 
PHENOTYPE
e.g. MIS-C

extend to cover
NEW CLINICAL 
NEED
e.g. Post-COVID
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• Filte r by reg ion , incom e  
cla ssifica tion , and  va rious 
add itiona l sub jects (i.e . age  
and  d isease  seve rity)

• Allows de ta iled  ana lysis  on :
• the rapeu tic use  (O2, 

corticoste roids, and  
an tib iotics)

• HIV and  TB and  COVID-19
• Underlying  conditions
• Vita l signs on  adm ission
• Pa tien t ou tcom es

Dashboard – example from COVID-19
(not yet implemented for cholera)
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De m og ra p h ic 
su m m a r ie s

Ou t com e s

Su b p op u la t ion s

Proce sse s  a n d  ca re  q u a lit y

https://app.powerbi.com/groups/me/reports/d1a01b1f-3f63-4238-993f-af802327e494/?pbi_source=PowerPoint
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WHO Clin ica l Pla tform  – curren t and  fu tu re  use
• Severity and link with 

MOSAIC and
• Pandemic Influenza  (PIP) 

framework

• Monitoring during emergency use of 
unproven therapeutics [MEURI]

• Pha rmacovigilance

• Standa rdised protocols
• Link with WHO R&D Blueprint
• High qua lity clinica l ca re in 

emergencies

• Combining clinica l, physiologic 
and labora tory da ta  to 
understand disea se progression 
and outcome

MEURI
(Emergency

use protocols)

Multi-centre
observational

clinical studies

Link to global
clinical

surveillance

Clinical
intelligence in
emergencies

Real-time data
guides case
management

Safety
reporting with
collaborating

centres
(e.g. Vigibase)

Evaluation of
risk factors

and other clinical
interventions

Severity
analysis

signals which
complement
epidemiology

Clinical
platform
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Data to understand cholera
Jamie Rylance
Case Management, Country Readiness Strengthening, 
WHO
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1. Description of clinical characteristics
2. Systematic recording of therapeutic interventions, and adverse events 

where recorded
3. Exploration of the determinants of patient outcomes

• Pre-defined subgroups
• Age, sex
• Pregnancy
• HIV status
• Comorbidity

Objectives of the platform overall
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3 modules - Co-developed with support from GTFCC, who gave 
feedback on drafts.
• Module 1: First day of presentation or admission to the Cholera 

Treatment Unit, Centre or Ward
• Module 2: Daily Form for inpatient days
• Module 3: Outcome at discharge, transfer, or death

CRF collects data for suspected, probable or confirmed cholera
• direct from patient examination and interview or
• from review of hospital or clinical notes
• REDCap for data capture (tablets, etc.)
• Meta-data survey supports facility evaluation

Data  collection
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https://www.who.int/publications-detail-redirect/WHO-Cholera-Clinical-CRF-Module-1-2023.2
https://www.who.int/publications-detail-redirect/WHO-Cholera-Clinical-CRF-Module-2-2023.2
https://www.who.int/publications-detail-redirect/WHO-Cholera-Clinical-CRF-Module-3-2023.2
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3 simple steps to contribute anonymized clinical data to the 
platform
• Register
• Agree to the Terms of Use
• Receive log-in credentials to access

How to  con tribu te  da ta
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Thera peutic recommenda tions
Clinica l pra ctice sta nda rd setting

Accessible ma teria ls,
releva nt resea rch

Tra ining, including
hea lthca re workers

Emergency
response

Da ta
pa rtnerships

Thera peutic
a va ila bility
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Key messages

• Pre-existing CRF can be deployed quickly, but needs resource
• We need refinement to ensure feasibility of data collection
• Automated analysis pipeline and infrastructure is complete
• Larger datasets will help define clinical features and potentially useful 

interventions
• We have demonstrated feasibility (and interest) in Malawi
• Current interests

• Role of comorbidities in outcome / need for modified treatment
• Contribution of electrolyte abnormalities to outcome (and potential earlier identification)
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Distribution of cases for Malawi

15
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Reported cases to the WHO Platform

Peak da ta  from  
first 2 weeks of 
March  2023

Feb 15 Mar 01 Mar 15Feb 01

Number
of cases

Apr 01
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Population characteristics

• 83 (63%) m ale
• 5 p regnan t wom en
• 75 (57%) ≤18 years old
• 24 (18%) ≤2 years old
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Reported cases to the WHO Platform

• 83 (63%) m ale
• 75 (57%) ≤ 18 yea rs old
• 24 (18%) ≤ 2 yea rs old
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Clin ica l eva lua tion  a t adm ission and  fo llow up  visit

High  p reva lence  of 
d ig e s t ive  sym p t om s a t 
adm ission :
- 88% vom iting
- 93% d ia rrhea
- 56% th irst
- 45% nausea

- 70% of weakness

Weakness

Vomiting

Thirst

Tetany

Short of breath

Nausea

Myalgia

Muscle cramps

Diarrhoea

Confusion

Anorexia

Abdominal pain
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Clin ica l eva lua tion  a t adm ission and  fo llow up  visit

High  p reva lence  of 
d ig e s t ive  sym p t om s a t 
adm ission  (as expected ):
• 93% d ia rrhea
• 88% vom iting
• 56% th irst
• 45% nausea

• 70% of weakness
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Treatments recorded

• ORS
• 111/121 (91.7%)

• Antibiotics
• 91/121 (75%)

• Intravenous fluids
• 92/118 (78%)
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Electrolytes in children Hyp oka la e m ia
• 17/ 26 (65%)
• (<3.5m m ol/ L)

Se ve re  
h yp oka la e m ia
• 3/ 26 (12%)
• (<2.5m m ol/ L)

Potassium
(mmol/L)

LLN

Severe
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• Data collection platforms for emergencies 
must be agile and flexible

• Explicit data ownership is key to trust and 
uptake

• Synthesis and presentation of information can 
be close to real-time.

• We have work to do to, but the foundation is 
there to be useful to clinicians and 
policymakers

Conclusions



HEALTH

programme
EMERGENCIES 24

• Kathryn Alberti
• Javid Abdelmoneim
• Antoine Chaillon
• Gertrude Chapotera
• Mike Chisema
• Iza Ciglenecki
• Marcelle Costa Marinho
• Gift Dombola
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• Public Health Institute of Malawi

With many thanks to
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Thank you
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