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[Abstract] As the world authoritative health institutions, WHO has assembled relevant functions and industry experts to
conduct a comprehensive assessment to the public health potential transmission risk of the infectious diseases since December 2015,
mainly focusing on severe emerging diseases with potential to generate a public health outbreak worldwide, and for which insufficient
or no preventive and curative solutions exist. WHO Research and Development Blueprint on prioritized infectious diseases has been
formulated using the scientific methodology for statistics and assessment, and based on experience of emergency response to the outbreak
of infectious diseases. This program determines the standard and assessment method for the priority infectious diseases, issues the
annual list of infectious diseases prioritized under the Research and Development Blueprint. The program aims to guide public health
departments, relevant scientific research institutes and enterprises to deepen the exchange and cooperation, concentrate superior
resources, quickly identify a nascent outbreak, obtain the most advanced products including pathogen’s diagnostic reagents, remedial
drugs and control vaccine products, isolate infection source and arrange medical treatment.
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Figure 1 Implementation timeline of WHO Research and Development Blueprint on prioritized diseases
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Table 1 Long list of infectious diseases prioritized under the Research and Development Blueprint from 2017 to 2018

2017 FARIEFIE LA KT I

2018 FFARIEFIE ML e KT i

IR ARG Chandipura Virus Disease

FEFLH IVS% Chikungunya Fisease

eV 5% 5% 27 b Kyasanur Forest Disease

3y %5 Mayaro Disease

W I Y19 Oropouche Disease

L% Plague Disease

35 144 South American Hemorrhagic Fevers (SAHF)

335 & Usutu Disease

S HUOKAP - MR 1L #% Crimean Congo-Hemorrhagic Fever (CCHF)

R Dengue Disease

{47 Ebola Viral Disease (EVD)

hivb# Lassa Fever

R Marburg Disease

FR RN 255 AE e IR G 729 Middle East Respiratory Syndrome
Coronavirus (MERS-CoV)

JE W% Nipah Disease

Z445#4 Rift Valley Fever (RVF)

JEH AR 25 G Severe Acute Respiratory Syndrome (SARS)

FUH R PR I VB D 2545 A Severe Fever with Thrombocytopenia
Syndrome (SFTS)

H A Yellow Fever

BN

FEF Zika

IR Chandipura Virus Disease

FEFLH W% Chikungunya Disease

FEAV 555 AR M Kyasanur Forest Disease

3y %5 Mayaro Disease

I EA]H% Oropouche Disease

L% Plague Disease

35 144 South American Hemorrhagic Fevers (SAHF)
335 &% Usutu Disease

w1 i1 2595 Aflatoxicosis Disease

%585 Alphaviruses Disease

HIEHR Anthrax Disease

B2+ Candida Auris Disease

FE L Cholera Disease

TR BT AN 4R | 4 Necrotising Cellulitis/Fasciitis

A% Leishmaniasis Disease

M7 AR P25 A 1iF Endemic Kaposi Syndrome

T LR K A i 9 B9 Emerging Non-polio Enteroviruses
V-8 L W Sindbis Disease

74 Je B R 5N West Nile Virus Disease
ANF B A& [CHEYE Zoonotic Brucellosis Disease
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Table 2 Short list of infectious diseases prioritized under the Research and Development Blueprint from 2017 to 2018

2017 SEYRSE SR A% Yo R 5 2018 YRS IR A Yo R o

T HUOKAR. - WIR H 11 #4 Crimean Congo Hemorrhagic Fever (CCHF) T HUKAR. - WIR H 11 #4 Crimean-Congo Hemorrhagic Fever (CCHF)
FARIEIR 25 A TR SRR F% MERS-CoV PRI ZE A AE SRR B MERS-CoV

JE WSS ERNA Nipah Disease JEWAFNZ JE MR #ER Nipah and Related Henipaviral Diseases

il Plague Disease il Plague Disease

44 Rift Valley Fever (RVF) 4 Rift Valley Fever (RVF)

TR R PR I MRS 255 1F Severe Fever with Thrombocytopenia T & LI/ MR /045 A4 4F Severe Fever with Thrombocytopenia

Syndrome (SFTS) Syndrome (SFTS)
&R Zika -k Zika

Fryb#4 Lassa Fever YRR TR A (R Arenaviral Hemorrhagic Fevers ({4
Lassa fever)

HALF SO R 8 O™ A PEIFIRZEGAE)  other Highly

Pathogenic Coronaviral Diseases ( ffi]#il SARS)

RIRTER ORI RIAIEJREE)  Filoviral Diseases ( fU4% EVD and

T AR 2551 Severe Acute Respiratory Syndrome (SARS)

YR IH7% 22 Ebola Viral Disease (EVD)

Marburg)
/R Marburg HFLH WA Chikungunya
I IH% ER Hantaviral Disease ZETL Cholera

T 3% H 1L South American Hemorrhagic Fever FI4t 2955 Leishmaniosis Disease
T LR K T i 5 2797 Emerging non-Polio Enteroviruses

T4 J8 B 9% 25:9% West Nile Virus Disease

T WP BN T AN e IR

T3 20152018 FEMEER KFHERFEL

Table 3 List of infectious diseases prioritized under the Research and Development Blueprint from 2015 to 2018

2015 4F 12 H A ARIE 2017 4F 1 A RABIRIE 1 2018 4F 2 7 R A s i

e KD - WIS 1 #% Crimean-Congo e KD - WIS 1 #% Crimean- Congo B K - WIS Il #4 Crimean-Congo
Hemorrhagic Fever Hemorrhagic Fever Hemorrhagic Fever

LRIGTET (RIGRIRIS /R A% ) Filovirus LRI (BRIEHIAI L IR ) BRI B /R RN R Ebola Viral
Disease( {34 EVD & Marburg) Filoviral Disease( f4% EVD & Marburg) Disease & Marburg Viral Disease

FrybIA Lassa Fever VPR EEE R (rvb ) Arenaviral
Hemorrhagic Fever( £ 4% Lassa Fever)

JEMFFIAH G = JE A% Nipah and Related
Henipaviral Disease

U Rift Valley Fever

HAb e ZBOR MR R (" T 2T
24 1E ) other Highly Pathogenic Coronaviral
Diseases ( {541 SARS)

PLVb#A Lassa Fever

JE AR Nipah Diseases JEMAFI= JE 1 #E% Nipah and Henipaviral
Disease

ZU A Rift Valley Fever

PRI 255 MBS R L™ o 2 Ml
Li 4 i MERS-CoV and SARS

3 Rift Valley Fever

N FEORPEEIIRREN (AR RS Ak
SEEIR I B A T S MR 2R A1 ) Highly
Pathogenic Emerging Coronaviruses Relevant to
Humans (MERS-CoV and SARS)

RFNH 4% R&D Preparedness for a New FR A IR, 255 AE TR 7 MERS-CoV JER Zika
Disease
T LR I MR D 2R S AE Severe Fever X Ji% Disease X

with Thrombocytopenia Syndrome

3k Zika

T ORI A 23 S
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