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— Seroprevalence J{AGER)

— Population health metrics

* EX. Healthcare Access and Quality Index (Lancet
2018; 391: 2236—-71)

— Ex. mortality-to-incidence ratios rather than
risk-standardised death rates from cancer,
ultimately providing a more robust
approximation of cancer detection and
treatment effects across countries
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S HFEDH;EE5-94 million

AWEDHETEL: 18-2 million ($931F)
(95% uncertainty interval (Ul) 17:-1-19-6)
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e AO10AAZBYRT-HH300ZB A -EHIL21




Summarym™ oD ixFE 9

F-HHETEERS

COVID-19/\>T73w%7 (20201 A1H —2021%
12A31H) DiEBIETE:

HREEE=AO108 AZYIETEZ120

= L VH#thisk : south Asia, north Africa and the
Middle East, and eastern Europe

= UL E : Russia (374-6), Mexico (325-1), Brazil
(186-9) and the USA (179-3).




TableM™MoDIRFZET1 t—BZTE)

(1) (2) (3) (4) (5)
Reported Reported Estimated | Estimated Ratio of
COVID-19 | COVID-19 excess excess (=(4)/(2))
deaths mortality deaths mortality
(unit 1000) | rate (per | (unit 1000) | rate (per
100 000) 100 000)
HARE{AK | 5940 39-2 18 200 120-3 3:07
=P 18-4 /-3 111 44-1 6-02
AEAR

F51(1): BATHEIN TLVACOVID-19NDFET-F $ (L. 18400 A,
5)(2): BATHEEIN TLVACOVID-1IDFETR(FAO10AAHKYT3T,

HRE LK (39.2) DHSHD1 ,
Q) RAEXEDHTETIL. BRADBEBEFTELIL. 111,000A,
5)(4): KARDHETIL. BRARDOEBFETEIIAOI0FAEY44-1,
5)(5): BATEHRE SN TLNACOVID-19DFET=R (TR K

EAR)=F:N

DEBFETREDEEEL602EE 0. BRDLELRFHRAE(K(307)
ELEELTEELY,




TableMLDIRFE2 t—8wzE)

(1)

(2)

(3)

(4)

(5)

Reported Reported Estimated | Estimated Ratio of

COVID-19 | COVID-19 excess excess (=(4)/(2))
deaths mortality rate| deaths mortality
(unit 1000) | (per 100 000) (unit 1000) rate (per
100 000)

HAEEAK | 5940 39-2 18 200 | 120-3 3-07
HZR 18-4 /-3 111 44-1 6-02
EoES 5-62 5-4 4-63 4-4 0-82
&t 0-85 1-8 —2:72 | =5-9(*) | =3-20
R E 4-82 0-2 17-9 0-6 3-71
KE 824 130-6 1130 179-3 1-37
% [E] 173 130-1 169 126-8 0-97
N 112 66-4 203 120-5 1-82

Aoz—7v | 15-3 (72 18-1 01-2 1-18

(*) BBAECERTYATADHEEEE. TN Za—IV—FUFETIRON BEBELGOVIFTIUE
DNAICEDRETRIETDRIBEEN DD,
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Figure 4: Global distribution of the ratio between estimated excess
mortality rate due to the COVID-19 pandemic and reported COVID-19

mortality rate, for the cumulative period 2020-21
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Figure 4: Global distribution of the ratio between estimated excess
mortality rate due to the COVID-19 pandemic and reported COVID-19
mortality rate, for the cumulative period 2020-21
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[KRIIEDHEFRTER] L[EETHESMNT=-COVID-193ET=

RIDOLRIZFEE5ITHER

(BB HITE 3T ddY)

* |nfection—detection ratio (IDR)

. Mobility

 Background population health-related metrics
— Healthcare Access and Quality Index (Lancet

2018; 391: 2236-71)

—Ex. mortality-to-incidence ratios

— crude death rate

— Inpatient admission rates
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