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SeroTracker is a global dashboard and data platform for SARS-CoV-2
serosurveys, helping map the iceberg of infection
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Our living systematic review feeds SeroTracker.com - a global

COVID-19 seroprevalence dashboard and data platform
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SUMMARY STATISTICS

studies

2035 seroprevalel
n 111 countries and territories

ncluding 19,290,661 participants

WELCOME TO SEROTRACKER

SeroTracker is a dashboard and
data platform for SARS-CoV-2
serosurveys. Antibodies against
SARS-CoV-2, the virus that causes
COVID-19, indicate previous
infection or vaccination. We are
conducting an ongoing systematic
review to track serosurveys
(antibody testing-based
surveillance efforts) around the
world, visualizing findings on this
dashboard.

You can configure the data
displayed using the "Filter" toolbar
on the right, and view the full list of
studies we are tracking on the
“Data” page.
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SeroTracker and the WHO Unity team provide monthly reports on

total and recently published serosurvey literature

New study « We identified 139 new serosurveys between
601 August 20 - September 16 2022
4o- o » The total number of serosurveys in our database is
" 32% 3940, of which 1052 were identified as Unity
5 7 om Protocol-Aligned
2 - 4% 4% 49, . . _ .
iz — Unity Aligned = Follows the WHO Unity
o Previous study protocol for quality sero-epidemiological
-g 1500 o studies
Z 1000+ 31% « 53% of total studies were rated as a high risk of
& bias, followed by 38% moderate risk, 4% low risk,
.| 8% 5% % 7% and 5% unclear
AFR AMR EMR EUR SEAR WPR « EURO studies represent 44% of all serosurveys
WHO region globally.
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COVID-19
There are 1702 EURO serosurveys to date ‘J S

EUR - There are 1702 total serosurveys
New Previous in the EURO region

(N=44) |(N=1658)

Characteristic

- 436 of these are Unity-Aligned

Study population

Blood donors 0 133 - The country with the most

Health care workers and caregivers |2 414 serosurveys published is the
Household and community samples |5 441 United Klngdom

AU S = i - 57% of EURO studies were rated
Pregnant or parturient women 0 43

as high risk of bias, followed by
Other 34 476 34% moderate risk of bias, and 4%
low risk of bias
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Our full monthly literature updates are also available on

SeroTracker.com/en/Publications, broken down by region

Literature Update Reports

Monthly overviews and updates on trends in serosurvey literature and WHO-supplied metrics

Serotracker Key Insights from Serotracker Key Insights from

Mar 5,2022 - Apr 1,2022 Feb 5,2022 - Mar 4, 2022

Published: Apr 7, 2022 Published: Mar 10, 2022

New serosurveys identified 172 New serosurveys identified 310
African 22 African 29
Eastern Mediterranean 3 Eastern Mediterranean 4

< European 61 European 185 >

Region of the Americas 63 Region of the Americas 58
South-East Asia 13 South-East Asia 21
Western Pacific 10 Western Pacific 13
Non-Member States 0 Non-Member States 0

New sources added 106 New sources added 128
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WHO Unity and SeroTracker have partnered to highlight

seroprev studies aligned with the Unity serosurvey protocol
To highlight Unity-aligned

B e studies on SeroTracker, we:
@ 1. Made SeroTracker
Download . 4 &4 WHO Unity only - .
. - o o = compliant with WHO
oz & ® o , - , mapping guidelines
11 fﬁﬁf&”&ma . ® verall Risk of bias L2
xR ® %‘ : . 2. Co-branded the
" |d Hea"h . Population group -
) s e . ’ ioe S = , SeroTracker dashboard
; N R ) . e . )
TR0 W 3. Identified published Unity-
° ® Test Information @ O . .
. . aligned studies in the
o > o
. > P——— [T SR SeroTracker database
e 2 : - Femonal s Specimen Type
Ol e — 4. Created
| P L [l P—— SeroTracker.com/Unity to
| - highlight these studies to end
users
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Visualize seroprevalence over time on the dashboard

‘Analyze’ Tab

Comparing Seroprevalence to Confirmed Cases and Vaccine Coverage Over Date

Time by Country / Territory 8019'08'16 2°22'°9‘25
Seroprevalence has increased over time with an increasing portion of the population being infected ° 1 1
or vaccinated. Antibody Target EStImateS Can be flltered
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Using SeroTracker, we synthesized serosurvey data to map

global and regional seroprevalence over time

Data: National or subnational, gen pop serosurveys at low or
moderate risk of bias, sampling between Jan 2020 and Aug 2022
(944 studies in 90 countries)

Methods:

. Calculated monthly overall and infection-acquired
seroprevalence by meta-analyzing serosurveys by sampling
mid-point date in each country

. Estimated seroprevalence for each WHO region as the

population-weighted average of country estimates
Omicron-era estimates available in most regions

Bergeri I, Whelan M, Ware H, et al. Global
SARS-CoV-2 seroprevalence: a systematic
review and meta-analysis of standardized
population-based studies from Jan 2020-
May 2022. 2022.
doi:10.1101/2021.12.14.21267791

(now accepted for publication in PLOS

Medicine)
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Overall and infection-induced estimates of seroprevalence by

WHO region show considerable region-to-region variation

Africa South-East Asia Western Pacific
100% e
75% ..
] -
50% A (> ' l
One quarter of 254 %
— —
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— Overall seroprevalence — Infection-induced seroprevalence — First vaccine doses

Infection-induced seroprevalence was estimated using anti-N serosurveys in countries where S protein vaccines were used, and a formula based on
vaccination where inactivated vaccines were used: Institute for Health metrics and Evaluation (IHME) (2021) COVID-19: Estimating the historical time series of
infections. IHME, University of Washington, Seattle, Washington, USA.
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In HIC, overall seroprev rose steeply in 2021 with vaccination and

remained stable in 2022, while infections increased during Omicron

Number of studies

= Qverall seroprev. and 95% CI =- Cumulative incidence .
= Infection-induced seroprev. — First vaccine doses 21 21Qz 21@3 2104 2o 2202 L4 Hi g her number of
100% Austria 1 3 3 1 tudi t
- o 1 studies suggests
s Czechia 1 1 more robust
i’ 50% 1 Denmark 4 .
(=%
- - ) . , ) " , seroprev. estimates
@ 0% Finland 13 13 12 10 in that quarter
. Nov-20 France 3 .
9 — 1 e Variants of concern
5 Holy See ﬂ (VOC) circulating (%)
é 50 Ireland 9
x oy | 2 : from GISAID data
Q Nov-20 Mar-21 Jul-21 Nov-21 Mar-22
g [ Apha [ Beta Deita ] Omicron || Other Portugal ! ! ® New cases from WHO
2000 Spain 2
% 15007 Sweden 2 4 2 daShboard
© 10004 . .
g 5001 IJI I“III Switzerland 4 ! ! 5 ° First vaccine doses
O |1 [T T -~ I Illll- The United Kingdom 21 15 8 10 12 5
Nov-20 Mar-21 Jul-21 Nov-21 Mar-22 2101 2102 2103 21 04 22 Q1 202 from OWID

¢ ’J) N\ il: Earlylnvestigations-2019-nCoV@who.int HEALTH

V% Ny World Health Email: Earlylnvestigations nCoV@who.int.

M\l@l‘} O raan i Z atio n Web: https://www.who.int/emergencies/diseases/novel-coronavirus- E M E RG E N CI ES 11

=\ = g . . . . e programme
———— 2019/technical-guidance/early-investigations


mailto:EarlyInvestigations-2019-nCoV@who.int
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-investigations
mailto:EarlyInvestigations-2019-nCoV@who.int
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/early-investigations

In LMIC, overall seroprev continued rising in 2021, driven by

Infection and vaccination, with further increases since Omicron likely

= Overall seroprev. and 95% C| =- Cumulative incidence Number of studies
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Confirmed cases are largely underestimated, varying by region

- Seroprevalence estimated number of infections : confirmed cases (laboratory
confirmed), most recent available

GLOBAL
10.5:1 in 2021 Q3

AFR SEAR EUR (LMIC) AMR (HIC)
177:1in 2021 Q3 37:1in 2021 Q1 11:1in 2021 Q2 1.8:1in 2021 Q3
Highest | > Lowest
EMR (LMIC) WPR (LMIC) EUR (HIC)

59:1in 2021 Q1 34:1in 2021 Q1 1.9:1in 2021 Q3
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Children 0-9 and adults 60+ were associated with lower

seroprevalence compared to adults 20-29

Subgroup comparison: Age

20-29 (ref) . PR 1 - Ages 0-9 associated with
A owsssom D lower seroprevalence (PR
e s T 0.75) and ages 60+ (PR

0-9 (n = 64, 12 = 90) 4 e

30-39 (n = 114, 12 = 93) 1 el - PR 0.97 [0.93-1.01], p=0.2
40-49 (n = 102, 12 = 88) «:uo— - PR 1.03 [0.99-1.08], p=0.184 087), Compared tO adUItS
50-59 (n = 99, 12 = 95) 1 —a— - PR 0.99 [0.92-1.06], p=0.682 20- 29
60+ (n =117, 12 = 99) 1 e - PR 0.87 [0.8-0.96], p=0.005 t A+
o s L ”’)- No association by sex was
Subgroup comparison: Sex fo un d
female (ref) 4 ¢ LPR 1
Male (n = 241, 12 = 99) - > -PR 1.01 [0.98-1.03], p=0.68
0.5 0.7 1.0

Prevalence Ratio (95% CI)
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PHSM and income affected seroprevalence

Multivariable analysis (pre-vaccination)

- More stringent public Americas (rf) ] .
. Eastern Mediterranean - - PR 1.69 [1.076- 2.64], p=0.02
health and SOCIal South-East Asia - PR 1.41 [0.789- 2.53], p=0.25
Africa 1 - PR 1.28 [0.711- 2.29], p=0.41
measures (P H S M) Western Pagcific - - PR 0.17 [0.097- 0.29], p<0.001
. . Europe - - PR 1.35 [1.017- 1.78], p=0.04
associated with lower National (ref) PR
Subnational 1 - PR 1.27 [1.019- 1.59], p=0.03

Seroprevalence . PR Households (ref) 4 -PR 1

Multiple general populations -

O . 89 Pregnant women -

Residual sera -

- Low and middle Blood donors 1

PHSM stringency (0-10) 4

iIncome associated with High income (ref) -

Upper middle income -

hlg her Seroprevalence Lower middle income

-PR 2.13 [0.777- 5.86], p=0.14
-PR 0.79 [0.378- 1.65], p=0.53
-PR 1.08 [0.834- 1.41], p=0.55
P TTETZ0p=0.79
R 0.89 [0.805- 0.98], p=0.02
-PR 1

- PR 3.97 [2.878- 5.49], p<0.001
-PR 7.75 [4.691-12.80], p<0.001

. Low income + R 7.33 [3.488-15.41], p<0.0
Compared to h|gh Cases per 100 | L PR . 001
- 0.1 1.0 10.0
Income Prevalence Ratio (95% CI)
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We are grateful for the contributions of our current team members,
alumni, funders, and partners
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