
“Excess deaths” is the best metric for tracking the pandemic
It’s more informative and accurate than covid-19 deaths or cases

Nazrul Islam epidemiologist

Since the emergence of the covid-19 pandemic in
early 2020, governments and international agencies
have reported regular data on covid-19 cases and
deaths. These metrics have consistently been used
to track the pandemic’s effects on human lives. But
the pandemic is not just about illnesses and deaths
caused by SARS-CoV-2. It has far reaching
effects—direct and indirect—with short and long term
consequences for both individuals andpopulations.12

Deaths from covid-19 account for only a fraction of
the short term direct effects of SARS-CoV-2. Other
critical outcomes include hospital admission,
mechanical ventilation, and need for intensive care.
Medium to long term direct effects include loss of
smell and taste, chronic fatigue, breathlessness, chest
pain, and arrhythmias.3

The pandemic has influenced virtually all aspects of
life, including the social, economic, and political
determinants of health,4 thanks to policies such as
physical distancing, severe curtailment of social and
economic activity, mask wearing, vaccination
programmes, and vaccine mandates.5 Although
restrictions onhumanmobility reducedair pollution6

and deaths from road traffic incidents,7 healthcare
services have been widely disrupted,8 with critical
shortages of medical supplies and reduced access to
emergency and non-emergency care.9 -11

Accurately documenting these changes is essential
to identify the clinical services and sectors worst
affected and their effect on people’s health. Missed
care for conditions such as diabetes, cardiovascular
disease, cancer, and mental health, for example, has
short and long term implications for morbidity and
mortality. Measuring the pandemic’s effects only in
terms of deaths due to covid-19 fails to accommodate
these important outcomes.

Moreover, data on deaths from covid-19 are far from
accurate or complete.12 Multiple factors contribute
to inaccuracies indocumenting causes of death. First,
not everyone who dies from covid-19 is tested,
especially in resource poor settings.12 Second,
diagnostic tests for SARS-CoV-2may fail to detect the
virus (false negative) resulting in misclassification.13
Third, the definition of covid-19 deaths has changed
over time. When Public Health England changed its
definition of covid-19 deaths in July 2020, for
example, the number of officially reported deaths fell
by 73%.14

All-cause mortality is not affected by these
inaccuracies and captures both direct deaths from
covid-19 and deaths caused indirectly by the
pandemic.1 2 Data on all-cause mortality allow us to
estimate thenumberof “excessdeaths”by comparing
all deaths during the pandemic with a reference

estimate, the number of expected deaths had there
been no pandemic.

The reference estimate, however, is not defined
consistently. Many reports used a single
pre-pandemic calendar year (such as 2018),15 while
others used an average of the past few years.16
However, as overall mortality has been falling
globally over the past decade or so, we would expect
all-cause mortality in 2020 to be lower than in most
previous years. A better approach would be to
estimate expected deaths based on recent mortality
trends, seasonal variability, and the demographic
compositionof thepopulation.1 Excess deathswould,
then, be thedifferencebetweenobserveddeaths from
all causes and this informed estimate of expected
deaths.

Excess deaths is a powerful metric even when causes
of death are perfectly coded. For example, if two
countries, A and B, with identical population
structure and perfect data on causes of death report
1000and 1500covid-19deaths, respectively,wemight
conclude that country A achieved better pandemic
control than country B. However, estimated excess
deaths in these two countries of 1900 and 1700,
respectively, would mean that despite fewer covid-19
deaths, countryA failed to prevent deaths fromother
causes directly or indirectly related to the pandemic.
The two metrics give opposing perspectives on the
relative effectiveness of these countries’ pandemic
control measures.

The scenario above could indicate that countryAhad
relatively poorer healthcare resilience, and perhaps
lacked a comprehensive pandemic preparedness
policy to protect lives. Alternatively, country A may
deliberately under-report deaths from covid-19 for
political reasons, and the quantification of excess
deaths reveals that theywere indeed failing to protect
lives. Data on excess deaths can be used to evaluate
the overall effectiveness of a country’s health policy
interventions and to identify inequality among
different populationgroups—categorisedby age, sex,
or ethnicity, for example.1 17

Recognising its importance, the World Health
Organization and the UN Department of Economic
and Social Affairs have established a technical
advisory group to estimate the global burden of
excess mortality associated with the covid-19
pandemic.18 Excess deaths is an essential metric in
tracking the impact of the pandemic both within and
between countries, and governments worldwide
shouldpublish themalongsidedata oncovid-19 cases
and deaths.
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