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Estimating excess mortality due to the COVID-19 pandemic:
a systematic analysis of COVID-19-related mortality, 2020-21
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Reported Reported Estimated excess deaths Estimated excess Ratio between excess
COVID-19 CoVID-19 mortality rate mortality rate and
deaths mortality rate (per 100 000) reported COVID-19
(per 100 000) mortality rate
Global 5940000 39:2 18200000 (17100000t0 19600 000) 120-3(113-1to0 129-3) 3-07 (2-88 t0 3-30)
USA 824000 130-6 1130000 (1080000 to 1180 000) 1793 (1707 to 187-5) 137 (13110 1-44) |
Hawaii 1080 397 851 (442 to 1320) 312 (16-2to 48-4) 0-79 (0-41t01-22)
Taiwan (province 850 1-8 -2720 (-4460t0 -736) -5-9(-9-6to-1-6) -3-20 (-5-25t0 -0-87)
of China)
High-income 24900 6-8 114 000 (103 000 to 124 000) 30-9 (28-1t0 33-8) 4-56 (4-15 to 4-99)
Asia Pacific
Brunei 98 117 132 (44 t0 217) 15-8 (52 to 25-9) 135 (0-44 t0 2-22)
Japan 18400 73 111000 (103 000 to 116 000) 44-1 (41-0 to 46-4) 6-02 (5-58 to 6:33)
Singapore 828 7-4 ~1770 (-2360 t0 -1090) -15-8 (-21.0t0 -9-8) -214 (-2-85 t0-1-32)
South Korea 5620 5.4 4630 (-658 to 9580) 4.4 (-0-6 10 9-1) 0-82 (-0-12t0 1.70)

Interpretation The full impact of the pandemic has been much greater than what is indicated by reported deaths due
to COVID-19 alone. Strengthening death registration systems around the world, long understood to be crucial to
global public health strategy, is necessary for improved monitoring of this pandemic and future pandemics. In
addition, further research is warranted to help distinguish the proportion of excess mortality that was directly caused
by SARS-CoV-2 infection and the changes in causes of death as an indirect consequence of the pandemic.

Wang H, Paulson KR, Pease SA, Watson S, Comfort H, Zheng P, et al.
Estimating excess mortality due to the COVID-19 pandemic: a systematic analysis of COVID-19-related mortality, 2020-21. The Lancet. 2022. 4
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