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Background
• WHO’s COVID-19 response focused on:
1. slowing and stopping transmission of COVID-19
2. minimizing the impact of the epidemic on health systems, social services and economic
activity
3. provision of optimized care for all COVID-19 patients to reduce mortality

• The development of evidence-based guidelines on clinical management of
COVID-19 and public health responses should be informed by the real time
analysis of clinical data from across the globe.
• More information of disease presentation and outcomes in subpopulations is
needed.

Clinical management
• Clinical
presentation in
children
• Use of therapeutics
only recommended
in the context of
clinical studies
• How to care for
pregnant women
• How to support
breastfeeding

COVID19 and Breastfeeding
•

Detection of COVID-19 viral RNA in breastmilk is not the same as finding viable and infective virus.
Transmission of COVID-19 would need replicative and infectious virus being able to reach target sites
in the infant and also to overcome infant defense systems.

•

The implications of transmission risk need to be framed in terms of COVID-19 prevalence in
breastfeeding mothers and the scope and severity of COVID-19 infection in infants when
transmission occurs compared to the adverse consequences of using breastmilk substitutes and
separation of newborns and young infants from mothers.

•

Secretory IgA have been detected in breastmilk of mothers with previous COVID-19 infection.
Although the strength and durability of sIgA reactive to COVID-19 have not yet been determined,
multiple bioactive components, such as lactoferrin, have been identified in breastmilk that not only
protect against infections but improve neurocognitive and immunologic development of the child.

•

Skin-to-skin contact and kangaroo mother care facilitate breastfeeding as well as improve
thermoregulation, blood glucose control, and maternal-infant attachment, and decrease the risk in
mortality and severe infection among low birth weight infants. Beyond the neonatal period, positive
effects of mother-infant holding include improved sleep patterns, lower rates of behavioural problems
in the child and higher quality parental interaction.

•

Compared to exclusively breastfed infants, the risk of mortality is 14-fold higher in infants who are
not breastfed. Over 820 000 children’s lives could be saved every year among children under 5 years, if
all children 0-23 months were optimally breastfed. For mothers, breastfeeding protects against breast
cancer and may protect against ovarian cancer and type 2 diabetes.18

Based on available evidence, WHO recommendations on the initiation and
continued breastfeeding of infants and young children also apply to mothers
with suspected or confirmed COVID-19.

WHO Global COVID-19 Clinical Platform
What? System that enables rapid,
standardized, and systematic collection of
anonymized (i.e. stripped of all personal
identifiers) clinical data on infected cases with
COVID19 hospitalized from all settings and
subpopulations (e.g. HIV-coinfected)

Why? Facilitate aggregation, tabulation and data analysis across different settings and sub-populations
(e.g. HIV infected patients) globally to (i) characterize key clinical features and prognostic factors of
hospitalized cases, in different settings and subpopulations; (ii) inform appropriate clinical interventions

Where?
Secure, limited-access, password-protected web based platform hosted on OpenClinica

Standard clinical case report form (CRF)
CRF CORE
CRF PREGNANCY

CRF Multisystem
Inflammatory
Syndrome in CHILDREN

3 CASE RECORD FORMS (CRF)
Core CRF: hospitalized children and adults with COVID19
Pregnancy CRF: additional key information hospitalized
pregnant women
Multisystem inflammatory syndrome (MIS) in children and
adolescents
Each FORM has 3 modules
Module 1 : admission
Module 2 : daily follow up
Module 3 : discharge, death, transfer
Data may be collected prospectively or retrospectively
through examination and review of medical records.

CORE CRF includes information on co-morbidities

2 options for data collection and sharing with WHO
1) WHO CRF used to collect data
(paper based or electronic)
1) Data recorded directly
into the electronic WHO
COVID-19 Clinical Data
Platform
2) Paper-based CRFs, with
data entered into WHO
Platform thereafter.

WHO Clinical Platform
https://who.eclinicalhosting.com/OpenClinica/

2) Data entered in local CRF/database

WHO work with data
contributors to
transfer relevant
variables from local
databases to the WHO
COVID-19 Clinical Data
Platform

Data transferred to WHO
Platform

How to contribute data
• Health facilities and other entities wishing to contribute anonymized clinical data to
the WHO COVID-19 Platform should:
• Email COVID_ClinPlatform@who.int.
• Provided they agree to the Terms of Use, they will receive log-in credentials to
access the Platform.

What will WHO do with the data?
• Summarize demographic characteristics, clinical features and care received by
COVID19 hospitalized cases in different geographical regions and subpopulations (e.g.
HIV infected, TB infected, etc)
• Characterize the variability in the clinical features of these patients
• Explore the risk factors associated with mortality and ICU admission
• Regular analysis and summary report shared with contributors and publicly available

Who is invited to
countribute?
• MoH
• Health facilities
• Clinical/research
networks

To contribute data or
request information
COVID_ClinPlaftorm@who.int

Why contributing?
• Large population studied= more robust estimates
• To enable comparing presentation and outcome
of COVID19 in cohort of HIV infected pts with
cohort of non-HIV cases
• Contributors will be acknowledged
• Facility-level information will not be identifiable,
meaning that data contributors will still be able
to publish their data elsewhere
• Upon submission of their data to WHO,
contributors will have access to their dataset in
an analyzable format.
• Facility level data will not be visible to other data
contributors accessing the platform

Links
WHO COVID-19 Clinical Data Platform:
1) https://www.who.int/teams/health-care-readiness-clinical-unit/covid-19
2) https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technicalguidance/patient-management
3) https://who.eclinicalhosting.com/OpenClinica/
Core CRF: https://www.who.int/publications-detail/global-covid-19-clinicalplatform-novel-coronavius-(-covid-19)-rapid-version
Supplementary Pregnancy CRF: https://www.who.int/publications-detail/clinicalcharacterization-case-record-form-pregnancy-module
Multisystem inflammatory syndrome CRF: https://www.who.int/publicationsdetail/case-report-form-for-suspected-cases-of-multisystem-inflammatorysyndrome-(mis)-in-children-and-adolescents-temporally-related-to-covid-19
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