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Overview

*Current database on the COVID-19 clinical platform

65 1,863

Countries reporting
cases

Facilities reporting
cases
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Geospatial distribution: overview

Number of cases:
211to 100

2100 to <500
2500 to <1,000
21,000 to 10,000

210,000
no data
Not applicable
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WHO Global Clinical Platform Terms of Use
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 Strict legal terms give user confidence
and ownership ofthe data

* Contributors
 Health facilities
 Research institutions
* Networks (e.g. ISARIC)

 Health ministries
* Flexible, agile, standardised platform

* Ethics for data collection

* surveillance platform for data and not
linked to specific study protocols

* International Health Regulations 2005

5.2 Following a notification, a State Party shall
continue to communicate to WHO timely, accurate

and sufficiently detailed public health information
available to it on the notified event...




Modular construction
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Dashboard — example from COVID-19

(not yet implemented for cholera)

* Filter by region, mcome
classification, and various
additional subjects (i.e. age
and disease severity)

* Allows detailed analysis on:

* therapeutic use (O,,
corticosteroids, and
antibiotics)

* HIVand TB and COVID-19
* Underlying conditions
* Vital signs on admission

* Patient outcomes

{75\ World Health . raghes 5
§3 organization r Overview Antibiotics Deepdive

Underlying

WHO Global Clinical Platform: COVID-19 Dashboard - Overview

for clinical characterization and management of hospitalized patients with suspected or confirmed COVID-19

Conditions

COVID-19 & HIV COVID-19 & TB

627,784 50

Date of Hospital Admission
Sex @Female ® Male
1/1/2020 5/27/2022

EUR Demographic
summaries

WPR > 75yrs

>65to75yrs
Income

Select all > 45to 65 yrs

LiC > 18 to 45 yrs
LMIC <=18yrs
UMIC

' Severity @ Mild or moderate @ Severe or critical © Undefined l

’ Patient Outcome @ Discharged @ Death \

-

Outcomes

\Subpopulations

ﬂn oxygen (click here for more information) \

76.4%

% on corticosteroids (click here for more information)

75.4%

% on antibiotics (click here for more information)

64.2%

\ Processes and care quality
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https://app.powerbi.com/groups/me/reports/d1a01b1f-3f63-4238-993f-af802327e494/?pbi_source=PowerPoint

WHO Clinical Platform — current and future use
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Clinical Real-time data (R || and laboratorydata to
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Objectives of the platform overall

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
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Data collection

GLOBAL TASK FORCE ON

3 modules - Co-developed with support from GTFCC, who gave 9 CHOLERA CONTROL

feedback on drafts.

*  Module 1: First day of presentation or admission to the Cholera

Treatment Unlt Centre or Ward Global Clinical Data Platform
CHOLERA CASE REPORT FORM (CRF)

*  Module 2: Daily Form for inpatient days

MODULE 1
*  Module 3: Outcome at discharge, transfer, or death

INTRODUCTION

The CREF is designed to collect data obtained direct from patient examination and interview, and
from review of hospital or clinical notes of people with suspected, probable or confirmed cholera.

CRF collects data for suspected, probable or confirmed cholera 7 . VTAL sioNs AT TRIAGE
Temperature (°C): [ _1.[ ] Heart rate (bpm) | |
* direct from patient examination and interview or o) LI Temee, A
. . L Capillary refill 23 sec? O Yes O No We.\ght(kg): L1
- from review of hospital or clinical notes eentoruespuke Bfes Bl Koty [
- REDCap for data capture (tablets, etc.)
. . Sunken_eygs OYes ONo Drinking O Able O Not able
« Meta-data survey supports facility evaluation \E:L";;:ﬁ'm’n'ﬁ:E,Zi,ie;ﬁlm DY BN | Roue Eﬁ‘é%ﬁe“é‘%‘i;sﬁeedny
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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

How to contribute data

3 simple steps to contribute anonymized clinical data to the
platform

World Health
Organization

TERMS OF USE
for the
Global Clinical Data Platform

[ ]
Emerging Infectious Diseases

(such as COVID-19, viral hemorrhagic fever (including Ebola virus disease), Mpox,
Acute hepatitis of unknown etiology, Lassa Fever, Disease

(Updated 2 June 2023)

Y The World Health Organization, a United Nations® Specialized Agency with headquarters at
ree tothe Terms ot Use e o T B T
to facilitate the sharing of ized clinical data and i ion relating to the clinical

characteristics and management of patients suspected or confirmed to be infected with emerging
infectious discases such as COVID-19, viral hemorrhagic fever (including, but not limited to,
Ebola virus disease). Mpox, Acute hepatitis of unknown etiology. Lassa Fever, Disease X
(hercinafter, collectively, “Emerging Infectious Diseases”), which platform is known as the
“Global Clinical Data Platform for Clinical Characterization and Management of Patients with

L] L] L]
° Re cejve | og-l1n cre d en t 13 | S to access > B Iesions D (e P sttt o o oo o B
(as defined herein) is subject to and governed by these Terms of Use.

By accessing and/or using the Platform as a provider of Data, you:

@  agree and accept, both for yourself and on behalf of the entity of which you are an
employee or representative, that you and such entity (collectively, the “Entity™) will be
bound by these Terms of Use effective as of the first date of your access or use of the
Platform: and

(i)  represent and warrant that you have all power and authority necessary to agree to and
accept these Terms of Use on behalf of the Entity.

1. Provision and Use of Data

Subject to the terms and conditions contained in these Terms of Use, the Entity hereby
agrees to provide, and WHO hereby agrees to accept, the Data for the Purpose of Use (as
each such term is defined below). The Data will be provided, free of charge, through the
Platform.

World Health
rganization

12 As used herein, the following terms have the following meanings:

“Data” means all anonymized (i... strictly stripped of any personal identifiers) clinical
and/or patient data and/or information related to patients with suspected or confirmed
infections with Emerging Infectious Discases that arc collected o otherwise obtained by or
on behalf of the Entity and provided by the Entity on the Platform. For the avoidance of doubt,
the term “Data” shall include, without limitations: (i) any clinical data and/or information on
concurrent conditions, symptoms and/or complications: (ii) any data and/or information on
clinical outcomes; and (iii) any data and/or information arising from or relating to any

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v Data v About WL v

The WHO Global Clinical Platform for COVID-19

Global understanding of the natural history of COVID-19, its clinical features, prognostic factors and outcomes remains incomplete. In response,
the WHO has created a global clinical platform of patient-level anonymized clinical data. The Platform is a secure, limited-access, passwords
protected platform hosted on OpenClinica.

Health care readiness unit

. How to register
The objectives of the Platform are to:

1. Describe the clinical characteristics of COVID-19

Reports >
2. Assess the variations in clinical characteristics of COVID-19
3. Identify the association of clinical characteristics of COVID-19 with outcomes
4. Describe the temporal trends in clinical characteristics of COVID-19 Dashboard >
The WHO invites Member States, health facilities and other entities to participate in the global effort to collect anonymized clinical data relating to

Acknowledgements >

suspected or confirmed cases of COVID-19 and contribute data to the WHO Global Clinical Platform.

HEALTH
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Therapeutic recommendations
Clinical practice standard setting

Accessible materials,
relevant research

Tramming, including
healthcare workers

Emergency
response

Data
partnerships

Therapeutic
availability




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
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Reported cases to the WHO Platform

Number
of cases
. Peak data from
first 2 weeks of
March 2023
Feb 01 Feb 15 Mar 01 Mar 15 Apr 01
| female | | male
Y, World Health 3 132 HEALTH
I Organlzatlon Facilities reporting Total reporting EMERGENCPI"EQS"amme .

cases cases



Population characteristics
|

\n

120

-Area 33
Adult (18-65 yo

83 (63%) male

* Spregnant women

75 (57%) <18 years old
24 (18%) <2 years old

80-

\

Neonate & Infant (<2yo

Child (2-18yo

3 132

Site gender age_group

Facilities reporting Total reporting
cases cases




Reported cases to the WHO Platform

Female
Male

2

0 * 83 (63%) male

* 75 (57%) <18 years old
* 24 (18%) <2 years old

55555

Age
I~

’ _ ’

o 8 - 5
N I _ i
40 20 20

Number of cases

0
0
0
1
2
5

5
3
4




Clinicalevaluation at admission and follow up visit

Weakness
Vomiting
Thirst

Tetany

Short of breath
Nausea

Myalgia

64 (54.24%)

92 (70.23%)

83 (70.34%)

116 (88.55%)

57 (49.14%

)
72 (56.25%)

2 (1.57%)

10 (8.47%)

9 (6.87%)

35 (29.91%)

59 (45.38%)

6 (5.13%)

High prevalence of
digestive symptoms at

admission:

- 88% vomiting
-93% diarrhea

12 (9.30%) - 56% thiI'St
-45% nausea

14 (10.85%)

Muscle cramps

. 97 (82.20%)
Diarrhoea 122 6313
16 (13.79%) :
Confusion 23 7550 | -70% of weakness
. 15 (12.93%) :
Anorexia 12 25.00%)

20 (17.24%)

31 (24.03%)

Abdominal pain |
50 . 100 3 132

Number of cases

o

Facilities reporting
cases cases

[ Baseline [l Visit 1 Total reporting

Source: WHO



Clinicalevaluation at admission and follow up visit

Abdominal Pain

Weakness 100% Anorexia

Vomiting Confusion/irritabil

Thirst Diarrhoea
Tetany Muscle cramps
Shortness of breath Myalgia

Nausea

—— Baseline —— Visit 1

High prevalence of
digestive symptoms at
admission (as expected):
* 93% diarrhea

 88% vomiting

* 56% thirst

* 45% nausea

e 70% of weakness




Treatments recorded

 ORS
e 111/121(91.7%)
e Antibiotics
e 91/121 (75%)
* Intravenous fluids
e 92/118 (78%)

@ World Health 3
: L‘}/ Ol‘ganlzathI‘l Facilities reporting
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132
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cases
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Electrolytes in children

holera in Malawi: Initial laboratory assessment’

sex age Haemoglobin (Hb) Haematocrit Platelets Sodium Potassium (K+)

0.00
0.00
0.50

[ o FEY
B
[ o FEY
B«
u 1.50
[ o B9
B2
[ o B9
B2
[ o B9
B
B
Q

3.00

(- 3.00

? As of 12 Sep 2023

14.9
8.4
85
9.5

14.0

10.0
95

106

40.2

3.90
285
2.70
4.00
3.90
4.50
2.80
220
257

1.69
2.60
3.07
2.78
3.36
2.80
2.70
1.80
4.20
3.86
3.00
3.90

3.90
3.30
2.90
2.60
4.50

Urea Creatinine

148.0
235
12.4
40.0
176

197

46.7
30.0
44.1
137.0
81.0

3.9
108.0
0.3
0.3
0.5
0.8
0.8

0.4

0.8

0.9
0.8
14

0.3
0.9
0.7

0.4

20
0.8
0.3

Potassium
(mmol/L)

...................... LLN

——————————— Severe

Hypokalaemia
* 17/26 (65%
* (<3.5mmol/L)

Severe
hypokalaemia
* 3/26 (12%

* (<2.5mmol/L)
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Conclusions

» 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
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Thank you
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