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CoViNet overall goal

To bring together surveillance programs and reference laboratories to support enhanced epidemiological
monitoring and laboratory assessment of coronaviruses of public health importance

CoViNet objectives are to:

(i) Support and ensure early and accurate detection of SARS-CoV-2, MERS-CoV and novel coronaviruses of
public health importance;

(ii) Support surveillance and monitoring of the global circulation and evolution of SARS-CoV-2, MERS-CoV
and novel coronaviruses of public health importance through strengthening of existing initiatives such
as eGISRS recognizing the need for a One Health approach;

(iii) Provide timely risk assessment for SARS-CoV-2, MERS-CoV and novel coronaviruses of public health
importance, to inform WHO policy related to a range of public health interventions and medical
countermeasures; and

(iv) Support capacity building of laboratories and epidemiologic investigations relevant to the needs of
WHO through providing specific expertise in SARS-CoV-2, MERS-CoV and novel coronaviruses of public
health importance

SARS-CoV-2 antigenic characterization for timely risk assessment facilitated by the WHO BioHub
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Ensure SARS-CoV-2 population immunity is 4
monitored globally to facilitate appropriate 8
decision-making on COVID-19 vaccine
composition.
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* CoViNet led a collaborative global
comparison of SARS-CoV-2 antigenicity
data generated across 15 laboratories
using standardized sera (NIBSC) and
virus isolates (WHO Biohub), showing
excellent data consistency across
laboratories using the same reagents,
including between pseudovirus and live
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Building advanced diagnostic capacity

Objective

Build capacity for coronavirus
neutralization assays in Ghana and
Pakistan

Key results

Prince Adom Nartey, Scientist at
the Noguchi Memorial Institute
for Medical Research, Ghana

By establishing advanced diagnostic
capabilities, Pakistan and Ghana take
a significant step toward a resilient
health system. CoViNet provides
technical expertise, training and
guidance and resources, such as
equipment and reagents, to support
this transition. CoViNet fosters global
collaboration by harmonizing
methodologies, data sharing, and
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Boosting sequencing in Africa

Objective
Provide insights into SARS-CoV-2 circulating variants in Africa Senegal
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sublineages in Senegal, Uganda and South Sudan, with no circulation
of KP.2/KP.3, dominant in other regions (e.g. Europe and the Americas)
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