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6.1.1 FEEAM

1. #FHBEIO0SFTAILREEAE (COVID-19) BLURBFICKET 2T DM B
(concurrent emergencies) AV X E - fRELEHKERE (Health EDRM) ICKkIZ T
. HOoIZCOVID-19 FICH T2 KE-BRELKEEBMED T4 RE (key
challenges) £l (lessons) #EfE T 5,

2. COVID-19 &, R % fE 7 1T (epidemics) ® i sk o />~ F I v 7 (future
pandemics) #ETLE2TONY —FALREEICELS Y X7 (in the context of
COVID-19 and concurrent risks from all hazards) O XX RICH W TR E A
K=E-BELEEEMIZHE (plan). 325 (conduct), F{E (communicate)
TERIRIDEANAZV ZADEIZER D,

3. COVID-19 OXRTHOKE - BRREBEBMRDT — XXX T12HET S,

6.1.2 R

COVID-19 /v T Iy 3D ANB%xE W\, SHBHEHERZEECREFACHSEIC
HEARIILETTWS (1-2), 2O/ FIvI 3 BRICBIIZ2BREROBHE#EINT
BY, WHO ORFIRIRE v 2R —RIck3BE 2022 £#8 B30 A 16:12 (hskh3—
Oy /NERFHE) BFmT WHO ICHRESIN - IEHEREELIL 5 & 9907 77 1265 4. 5
HIREIE 646 5 7023 £ im->TH Y, 2022 F£8 A 23 HEFm D77 F > iEfE R



Cases

Total

415,147

new Cases n last 24hrs

599,071,265

cumulative cases

6,467,023

oumulative deaths

6. Addressing emerging research needs

L5t 124 18 4944 5 3718 e H->TW3 ([ 6.1.1) (3), COVID-19 D/t F Iy
JI3Z<DOABEEV SHBHREETREFACHSEICHELZRIZILETTWS
(1-2)e ZONRYTIvIIFBRRICBTIRADBHEEINTEY, WHO ORI
KyaR—FIckdEL2022FE 8 A30H 16:12 (FRIA—DyNERFHE) BET
WHO [CIR&E SN =P MR E E #6518 9907 5 1265 &, 3 b E #1646 /5 7023
ZEhoTHY 2022 FE8 B 23 A SN T/ F U #ERIEILET 124 18 4944 15 3718
ElEH->TWD (K6.1.1) (3),

6.1.1 2022 % 8 A 30 HEF=d WHO COVID-19 &'y ¥ aRk—F

(https://covid19.who.int)
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I 5,001 - 50,000

1=5.000

o

\:‘\ Not Applicatle

6.1.2 [ WHO (LB 4EFD COVID-19 MG % BRI ICEEDHT-HDTH B, D
HHRICBIIZ2ERBZIIRDESY,

2019 £ 12 A 31 H : WHO HEEBAA VALV RAMEMA DT 728 —FKEICET 2R
EMELREZES (Wuhan Municipal Health Commission) @ X7« 7l ¥k %
e, FEBMIIESICAREFMIBERERE WHO ABICHREL. A>T MER
&4/ (incident management system) A&7,

20201 B5 H : WHO AZORDELEICODWTEHRICAT /DT LRYY —
R % F1T,

2020 1 H9H : WHO A, REYBEAZOMADOERAFHRE IAF VAL XIZLD
L LT L& REK,

2020 1 B30 H : WHO A" Atz [EBRMICBREINIARBELORIER
(Public Health Emergency of International Concern, PHEIC) | ICE2ET3LEE,

20200 2 B 11 H : WHO AZD YA I ZADER LA EFE2EEREFEEHIOS
JAI A2 (SARS-CoV-2) & L. ZNZRAETAHEEZFHE IO F T AL AR
(COVID-19) & ¥ B & Hk,

2020 £ 3 A 11 H : WHO m£ 6 #iIcF135 123 D E (4) Ll COVID-19 B
EWHERIN-ZE2Z T TCRBRZERORENHEIN. WHO (X COVID-19 DR
1T% /3T 27 (pandemic) IS T2 LEIBTL (5 6). SEICHLTREEIEE®RIL
L (scale up their emergency response mechanism)., B £& & L Nt &2k
(whole of government and whole of society approach) TEXW L LS U A T 7=,
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6.1.2 R#D 6:BMICHIFS WHO @ COVID-19 3i&
(https://www.who.int/emergencies/diseases/novel-coronavirus-2019/
interactive-timeline)

Timeline: WHO's COVID-19 response

@ Allactions @ Information Science @ Leadership @ Advice @ Response Resourcing
4000 000 daly cases Cases key: I Western Pecific [l South-Bast Asla W Amercas B Europe I Eastern Mediterranesn Africa
- : e et
SAe00h 10-12 Jan 2020 30 Jan 2020 11-12 Feb 2020
WHO published a comprehensive The Director-General declared the WHO convened a Global Ressarch
package of guidance documents novEl CoronavieUs cuthreak a and Innovation Farum on the
for countries, covering topics public health emergency of niovel coronavirus, attended in
related to the management of an international conoern {PHEIC) person by mere than 300 experts
2000000 authreak of a new dseass: WHO's highest level of alarm and funders from 48 courtries,
+ Infaction pravention and control with a further 150 joining onlina.
+ Laboratory testing The WHO Director-General Participants came together...
* Natlonal caparities... recomvened the THR... Cantinue reading
Continue reading Continue reading
1004000 [ MNewsRelease
Al technical guldance [ Statemernt
' RED Bluspring
' === | SRS ! e R R e e T e Sl e S S
31 Dec Slan 12]an 15Jan 20 Jan 25 Jan 30Jan 4 Fely 3 Feb 14 Feb
' ' ' ' ' i ' ' '
7 Key action &

COVID-19 DEZ LS LUV ITZ<DOEICHE TEEEEFERY (exacerbated
inequalities) £ 33L& EHIC, REBERVATALAICE I EERAEEZREELT: (Un-
masked the lack of preparedness in health system), VAL ZADFEAEZINZ 5 7=
HITHRAEZETOREENE LS (public health and social measures)
WEREIN=H, AL DFRFD XA (lack of awareness of people). 7 Z—fE D
I£5 1574558 (uncoordinated actions of different sectors). REEEEZ DL
B #EETR E (unprepared health facilities at large) #/RE & L TEEIC S D Ao
Tzo XU TIVvIDEEIIEICE>TERSD., MERBETERLI&ZE (poverty and
inequalities) ALK T BN FRIN, EEDOFFAIELRFREBZ (sustainable
development goals, SDGs) DER A, & LAIHIZATE (even more urgent) &£742%
(7). 2021 FEH R THLZ 181500 A~ 1 & 2500 FAH COVID-19 D4t
SRBFNFEICL > TRE DB RIREE (extreme poverty) IZFE> T3 (8),

COVID-19 ~D BN D &AM G (ICE V) 7= EE4HE (UN framework for immedi-
ate socio-economic response to COVID-19) (7) &, EERRE AT LOXIER S
|73 (supported by UN Development System) RAJ X A7 —2 X bYU —L (essen-
tial work streams) & L TR D BEHMEBEASHICLTULS,

1. HAMAGREESEY—E X (essential health services) »'5| = FAABET
HHEHICL, REEEVXTLZRET 5,

2. & RI1RE (social protection) B L UIEAY —E R (basic services) ZEBLT
ALZDKEITIIBRENZ DL ITEKIET S (help people cope with adversity) ,

3. RENEKEHIVEEGBEZBLUCERZHM#EL (protecting jobs), H/bZ
(small and medium-sized enterprises) 8L VA v 7+—~< Lt 7 X —TEK
A4 (informal sector workers) GR3E : BRE LEICHASON AR FEEICH L
TARICHEIRINBEWEEFHLFADZE, A1V T7+x—<URBRFEHE D, https://
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www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-tokyo/
documents/article/wcms_249685.pdf £8,) %#XiET 3,

4. @ - BBOREER OS5 & LA E LT (guiding the necessary surge in
fiscal and financial stimulus), 2 HIBFOFT VWAL ZTIETEL T/ OR
EBEE (macroeconomic policies work for the most vulnerable) #EHEL. %
EE L OISR 0335 % 381k 975 (strengthening multilateral and regional
responses),

5. #HE£WETE{EL (promoting social cohesion), ATa=ZF/4FEDL YTV
AB LG R T LICEE T 5 (investing in community-led resilience and
response system),

Z5L620 7= R M) =Lk, COVID-19 /X>F Iy THLAICAR > 72

(lessons) ZEFEMNLTESED RV TIVvIDYRTDIERICOHEHLS [LYERE W EHE

"build better for the future"] ICRRAI R4, BEABIERF KA (environmental

sustainability) ¥ ¥ = > & —F % (gender equality) &fEUF DWW TW3B, (T,

COVID-19 /83> F 2y FTREIIRBBICRDEIBZL DN —FHhoRZREE

READOWIGHIBATHY, 32274 VPEEFLAREFE LOREZREOIFonTW

%,

- BEAEFEMEOT I (2021 F) (9 aryTREHFMED North Kivu #IC
BUDIRITAINRRBRIE (2021 F) (10), A¥F, FAP VT AT AV,
KUY ZTRETOIELLDHRIT (2020 £~ 2021 F) (11). AT AV DRYF
(12), HAEZEOEKZOREE (13), BRETO HIVIECEROEIE (14) R ERK
ZeE (infectious diseases) ICBT 51D

- K (floods)., TG A EIK (excesscold), 7AF7ZF 7R a0 E
(earthquakes)., EH v E—0 PNV I STl EE®RIFLI-YA4o0>
(cyclones), 1~ R 7 DK (floods), FIZAHMECNAF DAY F—>
(hurricanes) %2 £ BfA /% — K (natural hazards) ICE83 55D

- 2020F8A4BICLN/YDRAIL—FTHEELLESR (explosion) D LS 7%1E
FHEREHRDBEEZERE (chemical emergencies) (15)

- flEE (famine) B LUV RIEZEI D F 2 (impacts of climate change) 2 &, &
7 B @ # % (ongoing conflicts) & & ' & 83 19 4 B & = & (protracted
emergencies)

-  HETZ (societal unrest), &4 (violence). ETEIHN O KREE S (unplanned
mass gathering)

COVID-19 MY RIMIGICH T ZERT7O—F %2 T2, BFTEOH SRR
TO 77 B—F (whole of society approach) #FFR L. XX FHEI/X—TIRIEL
W TEIENRETHEIENEAON IR ST, TNIEBF—FEmo 7B A
(whole of government engagement) & %4gL (16), A2 =T4 B L WERAED
REEEERICHITEEEHEEEA DS (management of patient surges in the
community, hospitals and other health facilities). EREHFLVPII2 =T DR
2EMETH-HOIFTIEFRAYAMETOY X EEIEK (risk management mea-
sures at different points of entry to reduce global and community transmission).
HHPBLRILTORREE - EHIFE (public health and social measures at all
levels), 77 F > - ZIE - £&| - EEROBRES LOEER (development and de-
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ployment of vaccines, diagnostics, pharmaceuticals and medical supplies)., /¥
T Iy I ~ADNERFE (humanitarian response to the pandemic), AIa=74%
& L7-1TEhEHE (community-centred action plans) & A& EN 5, WHO (X
N—hF—EHICCOVID-19ICET 2R/ BRICL DA 74T Iy 7 ICEY B L
7877 LB EITTWS, ZOT AT ITLEF Y IAVBLVEH-HETOT X
BESERICHIGTEHD T, HHWPBLARILDRMEREEEE] (health authorities at
all levels) A2 =T A MR- 1BRICL D BEE L MG ICEIE - TRRTESY —
LWL, BETI ZLZzBNELTWS (FF16.1.1),

= 6.1.1

A 74T 2y 7% (infodemic management): /XY F Iy I TOF Y FM4vE L
VEHETHOT 2 PE->7-1E53R (false or misleading information) (23593
WHO D #5817°' 04 7 L (special program)

A 747 v 7 (infodemic) LI TET Y RA—THVWABOERALELTRE
THEH BETETIAREDOHLERLITENIC DA >72Y (leads to risk-taking
behaviour), REHE ~ D RXEH H > 72 Y § % (causes mistrust in health
authority) 2 & T, AREBFEP Z DO LD E LB AR H N BIREE (under-
mining public health and other responses) #3§¥ . A > 747 v I/ RIGTlEY X
JEBABLIVOIET VY REBAOORBLOT7 7 A—F2ERMITTEAL (sys-
temic use of risk- and evidence-based analysis). f2EEEREE T OREICED
HITBADEEZRRBLALTEAEDR W, 2 LEERIBGICIERD LI BHEDOLH B,

- dI2ZT/DBZLERMICEEMEITS (listen to community concerns and
questions)

- URIBIVREBEERSFARDBE IS T SEEE{ET (promoting
understanding of risk and health expert advice)

- BEofBRICHETELIUICRESSHS (building resilience to
misinformation)

- BEMETEZEERSALSaAIai=T4ICBEHNIF. T2 /X7 —TF B (engaging and
empowering communities to take positive action)

WHO 1, YRV EBEDY 75 —%TE £ L (foster improved digital and
health literacy). B-7-1ERICHTBL LU T ZX%EZF® (build resilience to mis-
information), AT a2=FTA4ICHLWAECREICEATIEHETZZERZEITS
(deliver innovative ways to reach communities with reliable health informa-
tion) 7=® 2, N—b+F =y T EBLTT P RILBEND DAL (bolstering digital
capability) LU EEER D EMA (leveraging social inoculation principles : iR
F L —EBORBICHLTTITBHEOZLET. ZDERDORBICTWVLLTHAEITR LG
DB HEBTHZE)ICEYVELTWS (17), 25 LI=EFEF (innovations) IZ1ZR D
EIBHLEDNBH B,
- AVIATIVI~DOERE WK, WRZHETIICIIHAROEZICEREZRA
FTREHDDHAX X (guidance where to invest in research to better un-

derstand, measure, and respond to infodemics) #1249 2 A RET 4L F AT

®T7 X DEE (developing public health research agenda),
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- RBEICOWTHEYICHET T 27-OICLERBHROAFEZITHEYEDIEM
(rising narratives) > [#Exh1E#R "information voids"] Z&EXH ICIRATZS
{REEHEET (health authorities) AL+ o (Early Artificial Intelligence-supported
Response with Social listening, EARS) ¥ —JL D#&EE (18),

- FAUTAVEDAVTATIVvINREZ—VEBEBSLVIBIET 5280 (identify
and understand online infodemic-related conversation patterns), —fg2
ASNTWEY =YV ATATELVZ2—RATAT 7 9. 74
VIRRT —XICET BT L DEETER (weekly aggregate of publicly avail-
able social and news media, web analytics and online search data),

- EoBERELITARAELE->TWA IO RT L (ecosystems where misin-
formation is able to thrive) NIBfE%#RH B, |WEM XY b7 —2 9 (visual
network analyses) ® %,

- 200Ut 777 bFxv o FHITBEIAE (fact-checking groups) A% 40 Mk
=:ETCOVID-19 (CBEd %7 L — LDEERE (verify COVID-19 related
claims) 2175 LRI b DHEEE (19),

- BEARBICHEHRICHITZER-71ER (misinformation) ¥ &15#R (disinforma-
tion) DILEIRR D AN THBERER LA > 747 v 7 BB HE (artificial
intelligence-based infodemic observatory) ® a1k,

- JRA=—NLAI2ZTAPMVTAT IV IRBICOWTERBL. SHROFEEE
E 9 %% (conferences for the global communities to discuss and char
ways forward in infodemic management) ® i (20, 21),

COVID-19 /X» T Iy 7It&>T, ARICEATIRALBRELEERFULHLAIC
BoTW3b, Z5L7-8&IX COVID-19 DIEEHDERAEIT TR COVID-19
HERORHCFALL CICHHER - FHNERICK T THENGZEDT oz E
CIFEIELANFTELTWS (22), Fl&LTWHO I 2020 & 6 AIZ COVID-19 I
BET22ME,. J— Mk, WEICET 5727 =h/L/—F (Technical Note on the
medical certification, and coding and reporting on mortality associated with
COVIV-19) (23) # R LT W eh'. EEMBEAH S D COVID-19 ICEBTEEDRE
AR IITFEETH-7-, MBEIL Sendai Framework Monitor (24) (2/8vF vy
ICEBREBEHEZREL TV, BZLODERMNBEA>TWEZEDNRRTH S,

COVID-19 D /Ry T Iy IlE>THOWHRNY - FADER EFSICET 51HRH
AHOEEMEINFERLY ICH->7-H, AFICEERNGRESI TS ZHEERT 5720
ICRBERA/ R=2arvBLU0FEVZAELAICLES L EET 2B L IMEINT
(25), WHO I3 TICET 7Y HTOIRIFITEZT T BREFH OO DHRHE
% 7 )L — 7 U b (research and development blueprint for action to prevent
epidemics) (26) Z1BELTH Y. WHO BEEENIET AT I LDT VN T LAVE
BICBITAART Vv #FEaLTW=, COVID-19 ICBEL T, WHO X isD
—IRELTINZISICEDZZEICLY, COVID-19 M 2% (diagnostics), 77 F
> (vaccines). JA %% (therapeutics) DR ZRELTW3 (27), 28L& L TCOVID-
19 XV T Iy oickoT, EBE (basic). b7 XL — 3 F IILEFE (translational
research), EEHIZ (implementation research) O #EiEAs@{bInTHY, ThH
WA DWET Y X (preparedness research agenda) #{@ L TW3, &5
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GLOPID-R (Global Research Collaboration for Infectious Diseases Prepared-
ness) 3L & 9%, IFOEBNAEESLMELTHY., GLOPID-R I& WHO &
WAL, ST Iy oISIcmT =R OEKEIBNRL (research priorities) ZBH A S
L. TUEAREEFAE (rapid funding) R 7-HICBEE7 OV 7 b TIELTWS (28),
#l& LT WHO (5 COVID-19 miaEiEz sl T 57292, /S—hF—&FHIZ 30N E
WU EASMT 2EBNERERRERTH S Solidarity trial GE® A7) %36 IS
TW3 (29), ZD#% FILK WHO O EE (2 &> TR0 R & LT Solidarity 1| G&E
= 1) ARSI, COVID-19 /ST Iy ICBET 2EERRMICERZ-HICA
REEMBEEFMA N EETIREZRELTVS (30), 25 LIZEVHEAITRHFED
FEFZEBICETIIET VA ZECHIBICIRE T E2MET P 2> X (research
agenda) ICERELTTW A, KRALLTEZLDZEPBEBHINTLEL, ZDF]
PHEEETNAVTIvIICH]ILT 270 DREAFZE. COVID-19 O L5 AR
N —FILLPEHORITHERPOBEZFEHA L, IORBZARIKROOND /S
TIvIoMIGICET 20N EHH B (31),

6.1.3 COVID-19 FIcH IR (research in the
context of COVID-19)

2020 D E L& IZSARS-CoV-2 7/ LR & COVID-19 ICEAT BIE|MA M B ICAH
5L ZDVANAELIOESKICETIMEERICEITZRANDS—KUISIERLZ, Z
LB ZOROBrBTRBICEEY. ZLOALBLVEBABEEREDET
E (planning). B&RM4t (funding). EH# (conducting). $R% (reporting) ICB&L
=, 5E® COVID-19 /XTIy INEEINTH DL, HREXEFTORE—FPE
ERXHOEMIE, CNETOEDERTHERBLIZZEABRVIFERLERELD
12012 b X555, flEL T, BENXET —2~_X—ZX® PubMed 1% 2021 £6 A
FREETIC 14 FHEULED COVID-19 BEDOXHEZNEKLTH Y, 2021 F£2 A 1 H
IZiZ 12 hBET 10 FHEO@RIXA LI (published), F51{F1F &N 5 (indexed)
EWSERHLBREEZTHRLTVD, ZOLIRKREDRXEZINE TS PubMed 1
MEB/LO—HDOAEEBEHTET —EZX—2THY (7.2 %), COVID-19 D
BIZEIHICKBRIDICHRDESS, IHLEXMTHRESNTLAHETIE, REE
BREOMRFELLTCVIIFVREDZODIANADT ) L=y y B
LOEMRAREEEZRILT 27O OERNETE/-IEavCa—2—%FALAK
BRE, KAAZYRATEY EIFTWAEEZLDT AV LV T AR %ZFRALTWS,

RKEDQDZIDE7 3%, COVID-19 DRREZES LV RIVER H B FNTE.
ZNDVNHBOREFEICORL BN EARDF/-LHEAETE (planning). E
B (conducting). & T3 (reporting) IS 7=l . BHA XV ZATRNLTWBERE]
ZEDLSITTEARALTWLDIIOVWTIHRRS, FRAZEBICERTZILIF . EELAR
WEESE (important areas of uncertainty) ¥ T 7 > XF+v 7 (evidence gaps)
ICEFITIMERARETIIZATEETH Y, EE (duplication) © B LiE W
(irrelevance) TY VY — X% |\EKICT 22Dl i D, BHlZsHL, KRBELEEC A
BEOBKEZZITTREINIMIEVELIELI HEVICHET E 5 (too late), £7-
IEE D HIAA (not appropriate) THALILEICIL /AL D EREERIC, ERLIEY)
& (boxes of useless aid supplies) &b W= ICH, AETIFERKREZEZLZ L
(avoiding waste in research) "&EEZTH 5, MRLITBYTHRELINDIEDTH
Y (relevant and needed). FARELBIZA#EH TIEEICETEL TEMREL (carefully
planned with defined objectives and conducted). BRREICER & LA TIEADA WL
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(clearly reported), IR ZBLTEEARE COVID-19 D/ F Iy odicnHH 3
BEICH LT 2RELNHY, BIEMRBL LUERAIRDIZH (observational and
experimental studies). BT —2 3 LIFENT —X X7 1EZ DA A (qualitative
or quantitative data, or both) #FBWAHRLINICEEFND, ZLTRELY. RS
Az MEEBMLES ET 2B I 274D BATLWARIWICEZDZDELH
%,

VY —F I TRFav0ORBIREBEYLHFET Y1~ (choosing the research
questions and the appropriate study design)

COVID-19 /X> T 2w o OF[f (prevention), fiE X (preparedness), R1E (readiness).
5 (response). 1218 (recovery phases) D ZE&kRS. £ & U Z D F2EE (consequences)
ICEET IR TITBEUAART YAV ICERE LY TERETH D, ZNICITEREE
(transmission). 2#f (diagnosis). A% (treatment), RMEERE - FEFRRER LI X —
~DEZE (impact on health and non-health sectors) (BT 2R A= END, IR
TREBUBART —~ &lE, FERARCBELC CERZRED LS &I 2R HEELES
(areas of uncertainty), LW, ZD1HDIVY—FI/ITZXFavICL->TERS (35
B), IRICE->TEEHITMHEBEOHBIIET VADER, BLUZNEHBE - £5T
EDISNTERTEZDD ZHONMCLAELTIERLE WL, FlE LTEFRBBELIBEICR
% COVID-19 BREEDEES,. HEODEREKEENHBHEEH COVID-19 ITREFELPT
W, E-IFEEMLP T WER, COVID-19 OFF - 2207 - jAE A%, COVID-19 &
EFEOEIF (FE2M - TN, ZOIOAFEN II2 T4 BLVEEBERICE TS
BEDNAEBICLE > TEDLIICEIL T HARENHINICEHETEHDOHENH
%, IFICIE, T TICRRI-7-ZEICBT 2B X/ I RNICRE T 2RBEZHET
DHFEERRTHLDOLHY, BRILKICHTI—RETECERREEREOHE &
0. ERPZREBICHBITAIFIFR/NUTIVvINAKBOEEAERTHIENDE
IZHB155, ROBRELIFVY—FI/IRXFavithhrbod., BENICEREL
(conducted in an ethical manner) (34 ZH LU 74 F), BREICKRET LN KD
H#5 (clearly communicated) (4.11 EH LUV 76 &),

COVID-19 I 2BEZRDBICIE. T ZORANREZHFRES (underlying
epidemiology) ICD WTHARARLTIFARSAL, ITNIZIE COVID-19 O F AR
(incidence. FIEEE S 8) LT (mortality) ISR, BE~DEZ (impact on
health) 8L U, A, BUF. £2ICHTEREDREZER (determinants of health
for individuals, governments and societies) IR IF T EEAEEN D, 5 I(C
COVID-19 n#E#H D —/H. T ab b/ v T Iy o B4L A (pandemic waves).
BLUOTEITERARELE - HEWWRICHTIALDRIEE LVER (people's
reaction to, and acceptance of different public health and social measures)
DWTHEERELALLTIEALAE L, COVID-19 A b 7= T E D EE (specific
impacts, 21 EH LUV 22F), T IvrIlLbKBH A EZE (broader
consequences of the pandemic), ZN a2 A — L L L3¢ T HEENK
(associated measures to control it) ZFARNBHARI B E IR D, THLFEMRERICE
BomWwr—42 (44 8) " EThY REEEFEZELC UNEINDIB4ADT —
Z (routine data) ZERT22LbH 2755 (24 F), LrLEIT/ Y TIvind)
HEREICEWTIET —RMEICH T B R A (shortcomings in data quality) Z & (S
BHBIENEETH D, Z) LI-HAETIIEREE (co-morbidities) X° FE i |2 BEE
TBHYURIAFDH SN (age-related risk factors), EEY —ERADT I AL
+ 4 7% A (poor access to health services), t &b BEAINEZT L —TF
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(marginalised groups) 7 &/~ U 22 7 )L —7 (high-risk groups) /L& L7-& %
IERYTIN-THFMLALTIE AL EWL (26 F),

H g Bl F 72 1& H SR A9 4 COVID-19 F 4 K 1R 5E T I Johns Hopkins Coronavirus
Resource Center (https://coronavirus.jhu.edu/data) > BRMERE FHEE Y X —
(European Centre for Disease Prevention and Control) (https:/www.ecdc.
europa.eu/en/cases-2019-ncov-eueea) Mt 323U Y —Z, WHO ®» COVID-19
Ky aR—F (https://covid19.who.int/) HEAFATES (R6.1.1), BEhiW
A4 (under-privileged populations), # R (refugees) (5.3 ). %{X R (indigenous
people) (5.4 &) 2 ETCHEDBESLVBERNOFELBHONMTT ST, &V
IR ZRE LT-ARDDEICEIIGED H D,

Zofttd COVID-19 BAEDARICHE FTREERFEL UL, HBhzh L LizsxE
FRLNILORBEEMERICEITS COVID-19 VR EEEZESE. F. 2ZH. A
B DMRNBENA, BOCICBEREZIE T BT I LALNILTERTEDINRS
SFUOHEBORERELNHITONE, REDOAXVTIvIRIGEDESEICHD LS,
COVID-19 XTIy /DX I £ AIEZRLHIT DN FICEE LS, COVID-
19BEOHROERLL T, RV LT RV Y —F /I XFav2EEICRTTILE
WHsd (85E), INODOHTICIIFIATESE Ty b (assets) (3.1 F), @YIAN
ADHEE (B3 F). HM-EMRZELTE/-HDORA—-EVILE2—DER (3.6
B) REAEENBITNIELEORL, KRHMXVZADEIY 3y 4 DEETIENAD
MRICETAIMEET A TEHZLICOVWTHBALTHEY, COVID-19 /s> F vy
OXRELVBEENKICHBERTHZENTES, COVID-19ZDHDICTIF=MA
DFHMICINZ, ZDHDOREBEBESBAOEEICT ITONT-NADFMAEENS,
UToEMLHD7-55, A (individual) (41 FE) LUV ITREZ—L NI
(cluster levels) (4.3 &) TDZ R L{LLLEER (randomised trials) ; 37777 b
H Lty (core outcome sets) DEARAEZEL 7V MH L DIEEAIZEIR (careful
choice of outcomes) (3.5 &) (32, 33) ; €57 U4 (modelling) (4.6 &) HLURE
B (economic analyses) (4.7 &) # 8T BEUIAKTFEDERA G2EHLV
45 8) s NADOTBEEIVEAICH TR0y 7ETIILDOER 410E) KE, &
B 22 3% (qualitative) (4.12 &) L VR B K% (mixed methods research)
(413 F) b, VT IVI/DREENADKEOLEANBEREZBI1-HICRLT
ZLIETET, INHARRICOEDBHLBLNAEWL, £, HAETHWARFEN AT
BNAVTIvIOMBEERRICRIZTEHRATEEZERT DL, MROFEL LV
EHEIC M CTH B EMTE O B R EE ARG 2B ICBRT 700 AEEIRET
THIEHEEICHRD (BH6.1.288R),

=65l 6.1.2

COVID-19 XTIy 7IlBIFBVRIVBRESVDE - THENODEXELZHR
THEBNAEFEHNARF—LDOEE (establishing an international and
multidisciplinary research team to investigate risk information and
negative psychological and behavioural consequences during the
COVID-19 pandemic)

Mélissa Généreux >z 7 Iy I KRZFEZHAI2=T1EBERFE, >z L7
Wy RERRFERIR M) TSR EREE2— (VT y o, hFR)
Elsa Landaverde Yzl 7 Iy o KEEZEHAI1=2TF1+BERE (LT Ly
7. hF %)


https://coronavirus.jhu.edu/data
https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea
https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea
https://covid19.who.int/

6.

Addressing emerging research needs

COVID-19 /¥ T 2y 7 IZIRFIB B W TH AP ITIEA L. AL DETEN (fear), B
&L (confusion), AMERX (mistrust) LA >TWo7z, TCICTIa=r—avif
BELOATAT OB OEBEMAIEL, 2020 & 2 B (13 COVID-19 RAFHLKIC
T2 RIIEBRANDEBREAZEDHDILEENEL-. BBRNAZEH7AY b
Db EIFoNT, TTICREAINSBILALTWLKIEAFERINTWIZLE-
THE~DBEZEAER (mitigate the negative psychological and behavioural
consequences) $37:=®ICIETH L7 AC I FOBENEFK THHT- (34), &
D7aYzy MIEYER 8 DOEVHIE (NL¥— HFX KE, BB, Za—
=V R, 74UV RAZ, KE) TOLESH (comparative analyses) A°
AJREIC R D 7=,

7027 FOEERMICEHITDZEBIFAZ (multinational coordination) i L 7=
DA WHO KE - ZREHERICEAYT 5/ 00—/ LY —F 2y b7 —2 (Thematic
Platform for Health EDRM Research network (TPRN) ) T%2% (12%E), ZD4
A=Y —F 2y b7 —7 3RO KEREFORRIRIERICEHT2EES
JUEHKICRIDEFTARFNIET VR Z5|ITHT LB, FHT5 (academia).
BB (government officials), Z D fthd X 7—27k)L KX — (other stakeholders)
o0t SRAYEHS (global collaboration) ZH#HEXEL TUL 3 (35), ZDXIEICL>THIR
# (investigators) &1 5% (collaborators) A" oA 2 BE R TF —LERXA LY —IH
L BLVWIBSLOFEOFEMMFEZEET 2N TEZ, TNICKYRERS
EOBIBRILEICSHM T AN ADHEEICE T, IFIFTLBREFEOREN ATHE

(27 >7=,

25 L7812 852 H /N F > 24K (different governance models) 4t & 3L
3R (sociocultural contexts) HE£7%:% 8 2 D E P Hilsid A 4 A° COVID-19 R4
KEEDELSICIRZ, WG L7 DD (understood and reacted to the COVID-19
outbreak) #ftzx 5 & W57 0 Y7 bD LU D BZ (first objective of the
project) IC&>TEIIHA -7 D TH Y EZ (sound and productive) TH 7=,
70V bTlEF Y Z4 74— b (online questionnaire) %38 U TR L KA
ELHFTORANDLETRIFEDZEL (evolution of psychosocial impacts
on adults) ZFAE L7, LEMKIGDZEL (evolving psychological response) IZ
HESIARUEDHZBEABLVELRLOIFIEAERLAENRER ST, &
DFAVFAVIAETIZ2020E5~6 A& 11 BITEKA 17,833 AZ W RELTERS
Nz, 2RETRZREZE (generalised anxiety disorder, GAD) ¢ X5 2Ty — K
(major depression episode, MDE) ®DEEWICOWTEFHELZZE ZAWTNE /ST
TYURIELENRT 20205 ~6 AL 11 BUBRICKRICEMLTH Y, /s> T vy
& (B El@8 (self-isolation) X @& (quarantine) &&) BLVOVA»7+7Ivs
BAE (32~ /-1 (false beliefs) & &) OmADYRIEHF L IEDHEBIRER
(positively associated) (283 Z E D BEL A I > 7= (36-38),

563



564

RKE - BREBEEOMRFEICETS WHO /442 [2022 FHETHR]

COVID-19 (B8 ¥ 2 EEF MR DHFE (identifying existing research into
COVID-19)

COVID-19 [CE3E T 39 TICEBEI N7 (conducted), F£7zIEEMEH (underway) DHF
RISAFICHDIE>TWD, FHT-AHAREZFTE T BEICIE 25 LI BFEOHRZRRL
(72 %), THEHREHE (unnecessary duplication) X #EEL (waste) Z® ., HDOEE
¥ vy 7 (important gaps) ZBL N ST 2ELH S, #% <D COVID-19 BEDHF
REEMBEET 5729122020 £ LUV OADTBY o bA b EIFHNTWL
%, ZOHIH COVID-19 ICETHREHEO MOy EY T ZBIELIY Y —R AL
TH35, WHO (22021 F£D 6 BREFTIZ 29 AEHEEWERZNERLTHY (https:/
search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/). Living
overview of evidence (LOVE) 7’7 b 74— LH[ERHA I 18 73 5000 4% 8 2.5 Sk %=
IN$% L T L3 (https://app.iloveevidence.com/loves/5e6fdb9669c00e4ac072701d),
MEEELSNICE LRI MIEBHY, HléLTasF > (Cochrane) @ COVID-19
Study Register (https://covid-19.cochrane.org/) I& 2021 &£ 6 BHEF TIZ 6 3 6000
HomE=INELTH Y, GLOPID-R & UKCDR ? Research Tracker (& WHO
Coordinated Global Research Roadmap (39) DEEIBGIICEDWTHE Ao b
#=< v BT LI-BIE (overview of research projects mapped against the priorities)
ZiRELTEHY, 2021 F£4 ARETICT BHEUALEOARBERREL WS, 5L
7AaYzy bi 201 0EERERE (funders) hoEEZ/ T 142 hETEBZERML.
MBI AT R PLEBRZ TV,

SRTIRT4vYLEa—& COVID-19 (systematic reviews and COVID-19)

=B EDEHE (planning). %5t (designing). £ (conducting). 4 (reporting)
D7ALReEBLT. YRTIYT14v 7 LE 21— (systematic reviews) ZERALT
BFORBREY 2R ZSE (identify), #Ff (appraise). & (synthesise) L. Z®
=R %E L1 L (new research is justified)., XARDFICHTIEHBZ &
(placing itin context) "EEICAHS (26 &), INIEEEINT. FLEEBERDY
ATRTAvILE2—DENFE KA COVID-19 ICELTIIHICEETHY . REDNDT
ET Y RFEEDA Ry M) TH B COVID-END (https://www.mcmasterforum.org/
networks/covid-end) &2 T L/=COVID-19BEED S AT T4v 7 L E 2 —HER
SINTVLBL Y XM HERIARINTVLD, 2020 F%ikYRZ L, 2020 F£4 AT 4E
EFTILVRTIYTAYILE2—DEREFL P XM TH% PROSPERO (40) (Z1F
500 A LD L Ea—DEFINT Wz, TOEFEIL 14 HBEICIE 4400 et
TW3 (https://www.crd.york.ac.uk/prospero/), #2021 & 6 B : 8B = T,
PubMed IZ¥ R T T4y oL Ea—EeR5|{FIFan/zLa—F% 2700 HFINEKL T W
%h%, 2020 F 10 B#I®HICIE9 TICT 1000 £, 2021 £ 3 B#®H 1 2000 #IZELT
Weo YRTRTAYILELI—DEDNERTHZIEN D, BEREEICLDEVRT
RTAVILEA—~DT I/ RICKENELTWZZEZZF, TETYRIAF
(Evidence Aid) (3.7 &) [E COVID-19 XV T Iv /¢ ZDHEICEETIVRAT
T4y LE1—DENOUNEICEY H LT (F46.1.338K), WHO ARERZHKED
% Evidence Collaborative on COVID-19 Network (ECC-19) (4 6.1.3 S8) &,
IET Y R#EE (evidence synthesis) DEEREXFELDIEERA =T F 71 H 5,


https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/
https://app.iloveevidence.com/loves/5e6fdb9669c00e4ac072701d
https://covid-19.cochrane.org/
https://www.mcmasterforum.org/networks/covid-end
https://www.mcmasterforum.org/networks/covid-end
https://www.crd.york.ac.uk/prospero/
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=41 6.1.3
IETREEAL COVID-19 (evidence synthesis and COVID-19)

Evidence Collaborative on COVID-19 Network (ECC-19) (3R E L U H KA
EMI 23y —>TLTHY, 1 ~2HAIC1 BREEINDZRETIE COVID-19
NRUTIYvID)RIVEDI=HDIET Y RNEICEATAEBRAB LA =T
FAIZIOWTERLTWS, TET Y XRAEEA L/ (evidence-based) B
(policies). 9T A (interventions). 41 =<7 F 7 (initiatives) D EHEHR L 7=/E)
Z{T>TW3,

ECC-19 | WHO & ZEBFIN D ELE - iZE R B RIE/A (Department of Quality
Assurance of Norms and Standards) #*AE%#E-TW\%, TET >V XUINEDEY
¥ A (evidence retrieval efforts) #®H CHIFBRIABF H L EEEE LT COVID-19
IZX T B0 DB SHEBRY 7 —2 (self-organising network) T%H %, /¥—Fh
+—13 COVID-19 LT SARS-CoV-2 I(CET 3T ET v REIHE LV INE D HFF
TEELTLWABHEYAE (organizations). B ADEFIZR (individual experts), HFRE
E D WHO EEFRORRy 7 ETH S, 2277 (Cochrane), COVID-END, T
7> XTA K (Evidence Aid) EDEIERLSIML. COVID-19 DR LUV TE
FYRICEETRIEIERYY —RADY o HRALTUWS (https://sites.
google.com/view/ecc19/resources),

IEFT VY RXIAR (Evidence Aid) (3.7 &) IZXKEH LV ZDMDBEEIZEHD A4
MYRTITAVILE2a—TCHBEIET VRICBBICT IV ERATESRLSICTHZ L
#HIEELTWS, 2020 £ 3 AHw COVID-19 ICEERT AV ATV T4y 7L E2a—D
B INE L T E 7= (https://evidenceaid.org/evidence/coronavirus-covid-19), 7™
ADMRICEBTEVRATITa4voLEa—ThniE, ENICIEIEYZELE2—D
MEAERBERDIEZN. BRI H-7/-Z & (Wwhat works), SHEAEA-7-Z & (what
doesn't work), TNHEHA TH S Z & (what's uncertain) DEMARIEHRESH 5, fthD
by (BFRER (prevalence) £7-1EFE (impacts) 2 &) ICBETEVRTFIT4Y
JLEa—ThNIE, bEYIELEL—DBELERBERD IZH, LE2—THLA
RZENICEHTVWS, BALIEYZICEAT 2L E2— W ERHZHEICIEZENZFL
BHI-BENZERL. LE2—D 1 FTHERTHRENICEIZNE DL E21—D5|
BAXEBDOBNEEXADY VI EEHTWD, 2021 £6 AHEBATIET VX T
ARIZIZ800 DY RTFI T4y LE2—ICEAT 2500 D EHAUD LN TS,

HT-HLMEDELIERIDELE (prioritising new research)

COVID-19 |CB8 9 23 /=452 (new research) 5B T 2582130 T EENR
D LRY M) (repositories of existing research) Z#s2L. Z DA TREEMED H
%%819 (area of ongoing uncertainty) 28323 5 &5 L, Bitic [RLZ LDl
L "more of the same"] TEEKICADLSIBRFEZEITALLTITAROHEL, FiR
R DOEBSIBRIDERTE (prioritise the new research) (2.7 &), ZDHEAEELESD
FICRVBETHONES D (FHI6.1.4), TTICHLMICA->TWLWELDLITEIHL
WERAIET VY RZEEREE ICRETEZNEI N ZEE IR LA TIEAD
W, flELTorooxy (chloroquine) & RFB ¥ 2 ooF> (hydroxychloro-
quine) DBENEICE LA EE>7-Z LT 2020 FUBEZ < OMBHLF RSN (41),
2020 F 9 Amav 7y - LEa—DY¥—FLY, eraF>o/0ax (3 COVID-19
TABRFDEEBEICBITEANI R’ BEEEREZBMIE2MERICH S, &
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WHEBEAFASLEEDIET X (moderate- to high-certainty evidence) ' %
LRI =D, ZOBER T COVID-19 OBEEE/-IEFHENT/RAF E(1
EraFL/oRFr2ALTVSETHORE (ongoing trials) l& 122 & &FSh
TWo ATV DEETF— LT, #HEREDEE ALK O BIZ (target recruitment) %
500 ZULICTHEELTWVWS, $F1-REEEZRRA A DRFIERESINIETHRDR
BT 2RBR2 L ETHFOFHICET2HBR1I5HOENZEHRL TV (42),
BkIC, PRATYTA4v 7L Ea—THRALARZALEICEYIRIA L (do not
unnecessary duplicate the same research) K5 EEE LA TIFALAE WL, FlE LT,
COVID-19 ICRARELI-FELDEBRZHMRAD I AT T4y 7L Ea—ICET 51
WrRIHTZE (cross-sectional study of systematic reviews) Tlx. 2020 E£9 B 1 BZ
TICREINIZV AT ITAv I LE2—1 25 FRERINA. Z5L7LE1—T
W To—RIARIEFT 17 IS EFEoTes EETF—LIE [ZOHRICKY,. 6 hARED
TOMICHERITERBR IV AN IRFavICEZD-OHIC, —RER%E LRSS
ATITAYILE2—DXEA—SKUMERSINT-E WS FHFREFINEBRO A ISR > 7]
ERRTWS (43),

=fl6.1.4
WHO o COVID-19 HAR I3 3 O0— /3L B 5IE L (WHO global priorities
for COVID-19 research)

WHO (ZEHE# T (basic research) A b & AR % (late-stage development), 74
> 25 (licensing) &R DR AR (early use of products) F T%#MEET
5 COVID-19 RO RA— R~y 7Z2EELTWS, KR BZ (strategic goals) &
MEDESHDFF (research priority areas) # X353 2&EH 7L —L7—7 (collab-
orative framework) Zi#t L. EEE DS \LVERE (priority pathogens) (2L 5%
%) 75 5 B R E (severe emerging diseases) & ¥ - BE T 578 D MR
(diagnostics). A% (therapeutics), 77 F (vaccines) DRFEZ RS TS Z
s bW TeHb, WHO Coordinated Global Research Roadmap A* 2020 & 3
B (39) IcAkRIN, FEEDOEMIRIRIL 2021 F 4 B (44) ICRESIN =,

INIZH LB 2020F 2 A 11 H~ 12 HIZWHO & Global Research Collaboration
for Infectious Disease Preparedness (GIoPID-R) XA R « P2 x—7 TEE%
HEL. COSEN T H—NLGETELUCERICEATIELIBMASLIOH NS,
VR 7 L—LT—7 (priority and governance framework for global coordination
and implementation) #& &, COVID-19 @/ A—/NILEHE TP > &K (global
research agenda for COVID-19) DR EICKIL -7z SEICITEELEMZR (key
experts), /¥—bk7+— (partners), A7 —7 KL KX — (stakeholders) ASML. Zh
#RITTCRESN/-O0—F2y 72l COVID-19 D E4 =2 f-E* S0 HAEE
2B T BRIRDIFFSEES (current capacities) B L UETH DY A (ongoing
efforts) ICRAT DA BEYAENT, SOICEELMRZINRIES7-0HIC3Ia
ZTANBEBLEIREBBELRBEINT, SMEOARIIBRSERICH ITLHMTICE
THREMMBEIFORZROA Y N— WHO IMBEOLARFELROHAERE. R
# D EPIZR (regulatory experts), £ anfmiEFE (bioethicists) ® (XA, COVID-19
LB 2MBANDEELESRBELETH D,

A—kwy7 D2 20FHRAOWVIERDEEY,

- BAREARTEZ (clear case definition) ##iZ L. &&S417- COVID-19 D AEIR
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(agreed symptoms of COVID-19) Z "9 A4 AR H ICE M % = 1T (diag-
nosed) REARABEEZZ TSNS (receive optimal care) KHBET % L EE
I, EMRT AT/ R=Yavs+0IiHiEead 5,

- RONRUTIVIIER I O—NVBIRART Ty b7+ — LOBRICOAELD
LB EIREMBRLZIIE L. ARZIMRIE S Z & TERNE (diagnostics).
JAFEE (therapeutics). 77 F > (vaccines) DBFE#EIR L. AL BESH
ICBNIERALY —IZT I ERATERLSICT B,

HERZHEDELEIEIL (priorities for social science research), B EF(IC
&9 BHIET X (evidence to inform policy and practices) %2t L TARE EXT
%58t 22, IOICKRMMOBERBICELIOEK - BREKICH IT5aI2=7T4
DEBNEHETEZZE, SEIEAHETIL—T12 COVID-19 A KRIF TR — B L
IZEE % T 1T % Z & (attention to the uneven impact of COVID-19 on different
social groups). F % (methods). 4 > 7 Z (infrastructure). #f 3L 8E 71 (research
capacity) T#% %, Z®» COVID-19 (BT 2 ERZHET ¥ =& (social science

research agenda) @t b W ERDEHY,

- EoEBNARGEXNCHBEOBRERICATZEOGVWHSHPENLTE
TYR%ERIET B,

- BEDO/NCTIvsABHIz5TEE (current epidemic challenges) (CHX Y #E
Lo ICHEEZDFREHENLEZHELLEAT S (develop and employ
strong methodologies, and theoretical frameworks) o

- XTIy IEICEET BHET (epidemic-control decisions) AH 75T EE
N DEZE (un-intended consequences) Z#IEf#E 3 3,

WHO & GIoPID-R i &5 2, 2020781 ~2HICF ¥ 74> % & Global
Research and Innovation Forum on COVID-19 #Bi#E L7z, 1200 2% B2 5T E
BREPFR (key experts), /¥—bkF— (partners), X F—2KRIL & — (stakeholders)
HSML, BEWT—<ICDWCERLTZ, Z0%&, 2021 £5 A 13~ 14 HICH
#> 24> COVID-19 Global Research and Innovation Forum A ffESh, B —
K< 7 (COVID-19 Global Research and Innovation Roadmap) 2 1E AR D 2 E
ISR 7-BRBEBRAEE 7. MIADRBE - MEIKICEHTIEBETNEHR
(research priorities on disease transmission and control measures). COVID-
19 NARANDEZERT V71X (equitable access to COVID-19 interventions)., #f
THELUOT77F B FEDMZE (accelerating research and development for
vaccines). SARS-COV-2 & £ #k O # 3% (research into SARS-CoV-2 variants).
COVID-19 iEHK - REAMIEIR 2 BIR 3 588 E D ¥ (evaluating therapeu-
tics to reduce the short- and long-term effects of COVID-19). COVID-19 D&
REH (clinical management of COVID-19), 7 A /L XD BREIR @ & R (virus
natural history and transmission). E#H o A~ D B (animal human inter-
face). ZWrRZE DOF A ETEEM (availability of diagnostic tests), IAI2=F4/ D
5Ly n—nN)LiEBAEME (community engagement and global accountabili-
ty). 1EHREE (management of information) & A ZRBICH H > 7=,

SFEIFRBEVWABFICEWTT TICEREIN/-THZE (already been done) &, IR7E

EHEFR ORI (underway) TlE, XFind RNEF vy 7 (gaps that need to be filled)
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NRBENTUBEHNEIDISEVWDH D=0, SEDOHRE (future research) % &R
TERGEICIEIILENTVREZERBTHIELERICKD, INid 2021 F£6 A 18
BEF = @ L-OVE Platform &7 —&ZhbfEkL7-& 6.1.1 ICRbhTWb, A7 7y b
TA—LIE—RAFZET17 F 6804 4, AT T4voLbEa— 6277 FZINEKL
THY, —RARDIBFB. AE. 2. BE. EF. %ékﬁélﬁwénto)b\
105 7722, Y RATITAYILE1—D b 62356 THoT-0 CDERHID
COVID-19 O FRh - IZaEBREEIN :—W\Eﬁ%tiﬁlﬁ%&ﬁ#ot@c:iq‘tv
ATFIRTAYILE2—TIE 3% THY, YRATITAYILE21—D29% D EFICE
BEHTTWEDICHL—RARTIE 21 %ICEEFEIENALNICHE->TWS,

%= 6.1.1 2021 £ 6 A 18 HE &S ® L-OVE Platform ® COVID-19 (CEA$ 3%
hray—

revs —RWHE (n=107,722) SRTRTAYILbEa—
(n=6325)
F B E7-133BF (prevention or 53 156 (49%) 2458 (39%)
treatment)
W (diagnostic) 4195 (4%) 251 (4%)
& (aetiology) 5193 (5%) 395 (6%)
%% (epidemiology) 22 537 (21%) 1830 (29%)
F# (prognosis) 22 641 (21%) 1301 (21%)

KEORDEIavyTld, KAHAEL Y ZATERY EIF=FE5 L 0REE (methods
and principles) % COVID-19 LU/ F v O AR (context of COVID-19 and
pandemic diseases) TKE - BELEEEBMEOEEICVLNISERAT2HICDOW
TELY—MRHICERBRT %,

6.1.4 COVID-19 OXRICEITHAXKE - BEEKEIEHARE
DRI DRE (determining the scope of Health EDRM
research in the context of COVID-19)

WHO £ 2018 £, KE - REGHEERICET2HRFENTE T REHE (scientific
evidence base for Health EDRM) D&t iCmF CLYERMNART 7 A—FHRE
ICB>7-Z %R, 7 A—NILEBRRERY 7= THD [WHO KE-BELHEE
BT A—NLYY—F 3y b7—7% (Thematic Platform for Health EDRM
Research Network (Health EDRM RN) ) (45) | %#&&3L7-, 2021 £ 5 BETIC,
ZDFY T —=7I2IE WHO O F RT oA 5 200 AR LFFIRI BB S
N, 7 A—NULBRREE S LK E - BREGEEERICEH T 2HHMS (knowledge
synthesis) ICEBAL7ze ZD 1 DO KE-RELKEERICETS WHO FLyINT
(WHO Health EDRM Knowledge Hub) (46) T& %, v b7 —0 2 FEL-EFR
SR INETCEELAHRAIBFICOVWTOREEITo>TES, Hl&ELT2018 F I
FTeHEIN-KXE - BEEKERICEATZ2ERSE (2018 Kobe Expert
Meeting) TIERD 5 D DEBEHRBREENREINTZ (35),

-  REREEET —XEE (health data management)

- AVRLANLREGEHESEIEEE (mental health and psychosocial support)



6. Addressing emerging research needs

- BEOEFO=——I~DOHIE (addressing the needs of subpopulation)

REEEREEDBEK (health workforce development)

R FiE LB (research methods and ethics)

IHIZ2010 ENKE - BELHEEEIT VI —7 =5 (2019 Core Group Meeting
of Health EDRM) TIER D 3 DDARDBHFA MR TIRESINT- (47),

- oV XL —3 a3 ILHEE (translational research)
-  EMAREERY X O (complex health risk conceptualisation)
-  ZERAMET YK (cross-disciplinary research agenda)

Z D%, 2020 FICHEINTE 25 BIHAKEEZSHER - FiliE R (2020 Annual
Conference of Japanese Association for Disaster Medicine) TIZX DB DB
HMIREINT (48),

- PRAEARECERBEEES L A ZILAILR (mental health including
dementia and other cognitive disabilities)

- PEEFMEEE (business continuity planning, BCP)

- BRSB - EREBEMADOREBREZ (Malnutrition — both overnutrition and under
nutrition)

- BB KU (welfare and nursing care)

WISF—L, K7V T47, BHOXFEEDARERS (security and safety of
response teams and volunteers and local responders)

IO LB E (priorities) B LUK E - EEGEEEMETICEH TS COVID-19 /8~
TIvIDBRENMb-o1=Z & BEFZ, WHO 1£2020 £ 4 B~ 5 BICKE - BEfE
MBI ICE T ABEMESHICEITIA VSAVAREERLI-. AV IAVRAEICS
ML7=KE - BRERERBICBEBI 27 0—\LUH—F %y 7 —7 (Health EDRM
RN) @ 22 Z0HEFIROBEICLY (EZH (respondents) ® 50% % EEIZERE) &
BEEMERDPBEZRE LT, 3oL ZK0OFAEEEE (82%) NEELLYIMLIZS
BFl&, COVID-19 OXIR D /NY —FICERE L THRET I2REFTEADHIAB LD
Xt & (preparedness and response for concurrent emergencies from other
hazards) (B9 ¥ 2 #E& 35 & MR S (strategies and recommendations) Z#% 4 3
72D ITET v RFEA (synthesis of evidence) TH-7-, XKW TCIREBEEFIEDIEIR
(recovery of health system) (64%). UXZYUTFZ— (risk literacy) &V R 2 5 I
WHFBaAI2=FT4D=IF A4 (community acceptance of risk assessment), JEE
OB ARBEN ADIESE (adherence to non-pharmaceutical public health
interventions) (69%). COVID-19 O X RIZH T2 REEEREEE DB MK (health
workforce development in the context of COVID-19) (65%) &#%&->7-, BEFIRSIE
IBITT —RARRZRT 49K (case study analysis) (62%). TIL 774 EHREFEFARD
RE%155ERF % (structured expert consultation such as Delphi) (62%). &
AFIT Ay LE1— (systematic review) (43%)., MEHRZAI—E VI L E 21—
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(rapid scoping review) (33%) i E DIFE DR FEDEEMICOVWTCE R LT, #
BTIEARBRROLNRFrFNICEITEZERICOVTHERMLT, 2% ho72E

RIFE T EF2ME5 (peer-reviewed journals) (77%). RWCTHEEBMECHIEHE
(policy/research briefs) (68%). Ffii =% T D OEFE KX KRR —F& (oral/poster
presentations at academic conferences) (36%) T#h->7:,

WHO IFFAERRICEDZ 22 L UVESFORYEA, 22 =2F7/DL YY)
I X (community resilience) B EF X TRDT—HEETHB LT,

1. NXUTIvITTCREBFEPRELLBADOYRIICHT B, F. EfE, Hio
ZEOF NN Y—FREOKE - BREBEET7 70 —FOERAIEMN
(likelihood of implementing an all-hazard Health EDRM approach) % 5| =
EIFBEAR

2. COVID-19/8v T Iy ZDMORREHKICEET VRV ZERBT 270D
HNRNFREEEBRILL, HEE2ETOT7A—F 2 8ICT 2R

3. COVID-19 /ST Iy REM BREFBLIVOREEZRDIAIZ=T(OLY YTy
2 %581k (strengthen community resilience) 3%

4. NRUTFIvIrBLVOZENICEETIEFROREMHE (pandemic and related
damage on population health) "5 d &Y B WWEE (building back better) (2
B4 250

2020 F O K E - BE/AKEBICE T2/ A—N\LYY—Fxy  NJ—oDaT7 T IIL—

"I —F 4% (2020 Core Group Meeting of the Health EDRM RN) Tl&. HE D

MET—ICMATROZEIZERN Y THNT (49),

- KERBTHLUOFEEOEROFZRDOHER (ensuring country benefit), H&
VCERELTODYRIEEBEERE OE A (country implementation of risk
management actions)

- ZAL)—IIHEEBEEFETI/-ODNDENEVWIET VY ADFal— 3V
(quality evidence curation), Lt & B & (collation), 3 I a2 =4 —> 3>
(communication)

- e 7—Z=V7iEE (e-learning activities) ® 7 IL LF A ~DJLER (reaching out
to alumni) &4 & X&) (dissemination effort)

- M AF#Z 7oE S (cross regional collaboration), & UVHBKIIEECEHH
& D #E it B9 2 X3 5E (continued dialogue with policy makers and practi-
tioners)

COVID-19 OXARIZH T ZH# - EITHDOKE - BREBEBEHAERADE
(adaptation to new and ongoing research on Health EDRM in the context
of COVID-19)

COVID-19 /X> T 2y 7 I3 REBEERA R (health research) DL <D RIHZ —& S
2. AHRICKE - BEEHREEMEDOIEEFIES LU EM (operational procedures
and conduct of research in Health EDRM) ICHEEX 5 X 72, IO I DIFR I
Do TWEHRRZy 7H COVID- 19 ARICEBIRA SNI-ZLICKEBEENELT
W7o COVID-19 /¥ F 2w A COVID-19 UIAND DT ICH T ETHDKE - 2
BEREEEMZE (impacts on ongoing non-COVID-19 Health EDRM research) (Z
BZ18EICIE, V=YY LTAREZ Y AR RN REMEREITEZ N BHEC
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BolzT=OICELTWABEEREDNHD, THLEFEBIZL>TT1—ILRTOEER
ENEAL (THE), YRATFTITA4v o LEa— (systematic reviews) ¥4 — X2 &
T 4954 (case study analysis) B ET TICH MR X/ IEIT —RDODNELVHEE
ICREFET BT R by TR0 27 b+ (desk-top research project) A& MMLT WL
%,

N T Ly IS FIR (pandemic restrictions) IC&->T. AR/ BV 7 bTH VT
4> Fi% (online methods) 2R T 247 — XA KIEICHEM LTz, FlELTEZKOHR
H. BHE (training). AT —27HRILE —DA > X E 21— (stakeholder interviews) 7=
&7 x+—hRJ =7 (focus groups., FZEESR). REEZEICEIZT7 V7 HL
F—2 DUNE A% (collection of health outcome data) ZEA S F > 54 2]
B2 TEhnimh o7z (60), ZH5LEEIZEY DHIFERZE (older people) © &
BELBD/ZDHIZ COVID-19 ITFFICREELR T WALRE, 73—HRTIL—T%EL
1= 7 —ZUINEHNLE L WVERHIFER (qualitative studies) (4.12 &F) ICEEARIZT T
25 (Fh16.15), £z, WELOF Y FAV~ADT —RINEFEDUVEZICEY,
FICE - FFAEEZHROLICHESNMESLIOMARF—LOFEIIERXSLZ L
(additional efforts) IC# 3, MESMEBOE S 2T TN EH LAY
(challenges for maintaining engagement of study participants). S84 DS WA
VE—FY b DAV TIHNREICERDBZ E (need for reliable internet infrastructure)
HLEEZbNS, LB LZEDO—AT AVYZ—2y MY 77 hEFEINTEY (in place).
LZELTULNIL (reliable). EFEHASDIFERSMERT = & (facilitating research
participation at a distance) " T&37-%. LY ZER LB ZE (more inclusive
research) ZEMEd 5 LN TE S,

= 6.1.5
N T 72281 3EERLY RS 5E(f (strategic risk assessment in
Bangladesh)

COVID-19 »ERIFRFZE (qualitative research) IC5 2 7822 (impact) DFl%E,. ED
RNy — R 227 0774 (country infectious hazards emergency
risk profile) BEZBMEL TNV I I TaTITHhN-EEHY X7 F MR
(strategic risk assessment) ICHABZEDTES, HAEHESIZ WHO DY X7 5El B
R B& Ay — )L F v b (Strategic Toolkit for Assessing Risks, STAR) % & L 7z,
STAR (&R (qualitative) T, DR T =KL E—,DT 4 RNy avaEREEE
9 %7 7'A—F (discussion-based approach with multiple key stakeholders) (Z
SO TH—IWNY—-FDYRI%EFFHT BY —Fy b, 60 EUEICEVWTHE
T (in-person) EEINTE7- COVID-19 ED R RBE S LU BRI REZE R
L. STARF KAV F4VFRICEDE TKRIRICAEIN, 2021 F£5 BICIE 5
HEOFYZA4v 7 =02 ay THEBINMRD 6 DULDZALY —>DSNE
ET77 TR =D —EIIN LT, KEiE (plenary) &7 )L — 7 55 (group
discussions) [T RTH Y FAV TEEINTz, N7 F7T 21 REEOEIEFR
8 FBARRZE AR (Institute of Epidemiology Disease Control and Research) A¥E
LE=ZnF > 747 =023y 7I2id WHO & E - il EERE L UOALOEM
RDIFH, tHRIEIT (World Bank) LIV T 57 > 2 EBET HAE A EFR
(International Center for Diarrhoeal Disease Research of Bangladesh) m A&k &
BRELGHEREIZ—DNALNRILVEFR 70 ALLEASIILT-.

EANDOEFRA 33 BFED KLU/ NP — K (infectious hazards) ZU X b7y 7 L.
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ZD5H0 I BENEREE (exposure). IFILEEA (coping capacity). BEdgtE (vul-
nerabilities) DAITICE D E/NAY R & LTES (prioritised as high-risk) 413
:(‘:.ttl:')f:o

COVID-19 /f>» FXv 7 IEWHO D B EAEEF — L DT —RINE (Emergency
Medical Team data collection) & &, EMM RO T —ZPRNEICHEEERIFLTL
% (44%), BIELTWHO (32017 FLUE, BEACSNIERT —2IRET7+— L4
<& % WHO Emergency Medical Team Minimum Data Set (WHO EMT MDS) %
RALTHY, 2018 EDEY Y E—/TOYA/BY - AZARERBEEF— LA
FEETEIEFIELABANY - FREBICBEVTCERALTE, WHO OREEE
F—L (EMT) 1 COVID-19 /s> F v B L UOBEEREKICEBHIBR D F T, COVID-
19BN T —X%INETESL5 MDS 74— LDIEIE (revising the MDS) %8 T
W2, ZOLIBT —RINEEOWEICHE T IV L, Hl& L THRERMIEKICEH T

PEBERREBICETIAEMEDOH ST —XINE (gather data that might inform
the delivery of remote medical care in sparsely populated areas) A& X ZE DX
ik LLA o B & B 74 7 — X YN EE (routine data collection outside the context of
disasters) ICHERT BT ENTES,

Ny T2y B LUEENRE (pandemic and its associated measures) H it S A —
BIGZETHREIELTWD, Fle L TRABER EDFE (severe health
impacts) L R FDREL (economic disruption ) IC&k->T, BEfGE L LOKE
DREBEFZNEEZTZIIEBRERFFZNFEE (economic and health-economic
impacts) ZFRTWEHEES BB O o7 (47 8), XV TIvIIC#EIR
AAKE RREEEEBARICKELAMEBEZEVE LI OTH S, ZD 1 2EDH)
LT, HEIADPREBFECEBUATOEEZZITTLTH, ZNAVTIvIICE
A3 25D H (impacted by the pandemic), BFICHEELTWSEHEKE(C E?’
% DA (concurrent emergency or disaster), 2 W 3 Z DM A DESHERIC
HL DA DA (some combination of the two) BBEETH W Z &H$H 5, 2 DHIC, %0)
AD e KE A S DREIE L (the person's recovery from the impacts), /S F I
ZICRATZ2AI2=2TALRIL, HRBLVZOMO LI Z—DRELICL>THITH
N3z e&rH 5N (impeded due to community-level and societal and other
sectoral disruptions arising from the pandemic), Z5 L7=KRIEtEDIRETHN
IEELERA-=hb LT, —EREFELIX—DARELRZE (mass unemployment in
some economic sectors) AERL W= AJREED H 5,
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COVID-19 FICH T2 K E - BREKEEM R DIEE (communicating research
about Health EDRM during COVID-19)

411 ETHRBALIZLS IS, HARBIIARTHI-AMEOERA LRI LALTIEA
LWL, REEEDE (health domain) TlEh R TH DL, EFfTEZZMEE (peer-
reviewed journals) (Z#8& L. PubMed BREDEFET —ZR—XTORXDR5|{F
AERFEDERTH>7- T2EBLVT76F), LhHL. COVID-19 D/svF
Sy T TIEMETHELAMBE % LY RE (more quickly) h2M&IL< (widely) {miZEL.
MO BEHEL T (expedite the transfer of knowledge) SR AKREH L UVUE
7% (effective policy and practice) ICIEUVDIFBZEN—BRERIZHE->TWS, 29
LEERAEZRITTCYRTYTAvILbEa— 26FE) REZBLCHHFAKES
(synthesis of knowledge) LBI:E 3 2B EF (relevant policies and practices)
ISEELADRNAINELTHEY ., ZORIEEHRO WHO KE-BELKEIE(CET
278—="L)Y—F2xy 7= DAE (WHO survey of the Health EDRM RN)
THEELY ITHE->TWD, IHIC, BHaeZ T TOWAEWT LTI Y FOIREBTHITK
REFTRNHETHTI—ZALKRBICEMLTWS (67), LTV MIBEERESE
(decision makers) £ L U'EEZE (implementers) %%t‘%’b@%%?—?d’ib@—
(all relevant stakeholders) ICE> THEBRABRIEEINTWBAIEELH Y. S5EA
BEARLLS ETHIMEEICE>TIFEELRREIRE (important option) tt;%b‘%
Lz (7.6 E),

6.1.5 &%

COVID-19 f&# (% /%> 7 2 v 7 DR (predate this pandemic) " SFEEL TWW-HR
R RFE (global inequities). MEF5E (fragilities). A AIBEAE1T (Unsustain-
able practices) ZSBEAFTEFEEYICL. TDOFELEZ—EHLLLL7: (intensified
its impact) (62, 5@03/\/7177(;& WO T Iy EZDOEEICED LS 1IN
DONREBLONICONT, ZLOREEUNHDZZEEBOMNICLI, ST Ivy

DEEIFREBEREICEE 5T (beyond health), # & (education) ¥ & &
(economies) REHRDIFIFHAEICKEATEEZEOLTWS, LALZDE
NHBEDPERNAXVZATHBALEL IR, EETZHHELSITET X (reliable
robust evidence) Z Al H § 3 RE WEEDOE D F W ZE (high quality research
studies) B ELLTWS, HICL->TVTIvIDREELA4I V7 (different
times) HIL A DK (different waves) HE2R8-TH Y, BEILKDEHIELEHREE
(how these waves happened). ZNICWHTIECII2 =T DOXFIEAE. EHPO
2= TA4NFYVARNBR D 1-DICHELREH B L UTEEN. SBEBELTHEIREZ
CEBBIDIIZATOEMRIEELS, T LE-TEEME DR (resolve these
uncertainties) #1297 7=H DT TlE. EH (coordination). 1% (collaboration),
BIEIBRLFT T (prioritisation) B THY., - KBYXI/EBICE T 2EU)AT
BT REBBOBE S L UEHK (evidence-based policy and practice) ICET 5
&5, BHETT 7 ERARAE THNRZA AR T 2EHEAbMELRD,

6.1.6 F—Ayt—
0o COVID-19 Xy FIy2is xS L EKRTHRKRBETH -7,
o VTFIvI/REDBRID16 P ATEICAALOMRLEAMFLDOIRT
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T4y Ea—dHkINt, I5LEEENAEEDHREIPEARTEALIE
TYREZBHELTEERTEH (decision makers) B KUV EHH
(practitioners) | COVID-19 /s> F Iy /35 %{T-oTE7=,

o XE- BEREHEEICEEITIMROKRT. £, . BLURBEOREHE -
KEAOWIGICBIFBFERAEICH, FEAENSYTIvIICRBICEERZE
LELEDHT, RELEEEL-LL,

0 SHOKE- - BEEHEEMEILCOVID-19 /XTIy /DBRETHELNT
EDORIBENHY, REETHPOFROBRERCKFTICHLTHES X
UMETI2EEREEIC. FILOVARTRERAIET VY REZRELLIETIHE
5, W) IC{E Sk S (appropriately prioritised). + 49 ICTAE X h (well-
coordinated), FAREL IR E D LIS (clearly reported) X H3BWET RETH
%,

o XF- EREHREEME~NOIVEVESHFRELY, REEREIZ—. R
BERLIZ—DODIET VAN RMBINDILT, AL2=T(PEASEETS
etk - KEDOREBIWEFRDY R ICHISTHBEEERICKRILD,

6.1.7 PBIESHER

World Health Organization. A Coordinated Global Research Map: 2019 Novel
Coronavirus. WHO: Geneva March 2020.

Available at https://www.who.int/blueprint/priority-diseases/key-action/
Coronavirus_Roadmap_V9.pdf.

Independent Panel for Pandemic Preparedness and Response. COVID-19:
make it the last pandemic.

Available at https://theindependentpanel.org/wp-content/uploads/2021/05/
COVID-19-Make-it-the-Last-Pandemic_final.pdf

World Health Organization. From Worlds Apart to a World Prepared: Global
Preparedness Monitoring Board report 2021.
Available at: https://www.gpmb.org/annual-reports/annual-report-2021

6.1.8 ZEHk

1. The World Bank. Infographic November 17 2020: World Bank Group
COVID-19 Crisis Response. 2020. Available at https://www.worldbank.org/
en/news/infographic/2020/11/17/world-bank-group-covid-19-crisis-
response

2. World Health Organization. Looking back at a year that changed the
world: WHO's response to COVID-19. 2021. Available at https://www.who.
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10.

11.

12.

13.

int/publications/m/item/looking-back-at-a-year-that-changed-the-world-
who-s-response-to-covid-19

WHO COVID-19 Dashboard. Geneva: World Health Organization, 2020.
Available online: https://covid19.who.int/ (accessed 31 August 2022).

World Health Organization. Coronavirus disease 2019 (COVID-19)
Situation Report - 51. 2020. Available at https://www.who.int/docs/
default-source/coronaviruse/situation-reports/20200311-sitrep-51-
covid-19.pdf?sfvrsn=1ba62e57_10

WHO Director-General's opening remarks at the media briefing on
COVID-19 - 11 March 2020. Available at https://www.who.int/director-
general/speeches/detail/who-director-general-s-opening-remarks-at-the-
media-briefing-on-covid-19---11-march-2020

World Health Organization. Coronavirus disease 2019 (COVID-19)
Situation Report - 52. Available at https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200312-sitrep-52-covid-19.
pdf?sfvrsn=e2bfc9c0_4

UN framework for the immediate socio-economic response to COVID-19.
2020. Available at https://unsdg.un.org/sites/default/files/2020-04/UN-
Framework-for-the-immediate-socio-economic-response-to-COVID-19.
pdf

Independent Panel for Pandemic Preparedness and Response. COVID-19:

make it the last pandemic. Available at https://theindependentpanel.org/
wp-content/uploads/2021/05/COVID-19-Make-it-the-Last-Pandemic_
final.pdf

WHO Western Pacific Region. Update on the Dengue situation in the
Western Pacific Region. 2021. Available at https://www.who.int/docs/
default-source/wpro---documents/emergency/surveillance/dengue/
dengue-20210408.pdf?sfvrsn=fc80101d_55

World Health Organization. Ebola North Kivu, Democratic Republic of the
Congo. 2021. Available at https://www.who.int/emergencies/situations/
ebola-2021-north-kivu

CDC Global Measles Outbreaks. 2021. Available at https://www.cdc.gov/
globalhealth/measles/data/global-measles-outbreaks.html

Reliefweb. Yemen - Polio outbreak (WHO, UNICEF, Global Polio
Eradication Initiative) (ECHO Daily Flash of 25 August 2020). Available at
https://reliefweb.int/report/yemen/yemen-polio-outbreak-who-unicef-
global-polio-eradication-initiative-echo-daily-flash-25

World Health Organization. COVID-19 highlights urgent need to reboot
global effort to end tuberculosis. 2021. Available at https://www.who.int/
news/item/22-03-2021-covid-19-highlights-urgent-need-to-reboot-global-
effort-to-end-tuberculosis
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