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ATToTiunNoN TNG ETTIONMIOAOYIKNG EIKOVOG OTNV
ETMTIKPATEIO

* Tig  TeAeuTaieg 2 €POOUAOEC  KATAYPAQETAI ~ GNUAVTIKA
QATTOKAIMAKWON OTOV NUEPNTIO APIOUO KPOUTUATWY

* H amokAIgydkwon oT1a KpoUOUOTA OUVOUACETAl QVTIOTOIXA ME
ONUAVTIKN MEIWON OTO OUVOAIKO aplBuo atTAwV VOOonAgiwy, OTOV

apIBuO dIaCWANVWHEVWY aoBevwy, KabBwc kal oTov apiOuo
BavaTtwy

* AOYyw Twv TTapatravw Kabwg kal NG uywnAng €UBOAIOOTIKAG

KaAupNnc, datroudia Vveac TTAPAAAAyNG, KAl AOYwW  TwV
KAIATOAOYIKWY  guvBNnKwv TNG BepIvg TTEPIOOOU TTOU  O€EV
EUVOOUV TN OIACTIOPA TOU KOPWVOIOU, €XEl aTToPacIcOEi n
LUEPIKN ATTOKAINAKWON TWV METPWYV (AvAOTOAN covid-pass)



ATTOTiNNON TNG ETTIONMIOAOYIKNG EIKOVOG OTO OXOAEIO
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ATTOTiNNON TNG ETTIONMIOAOYIKNG EIKOVOG OTO OXOAEIO

« KaTaypa@eTal ONPAVTIKA  ATTOKAIUAOKWON OTa  TTaidla  Kal

epnpPouc nAikiwv 4-11 kar 12-18 otav akoua olevepyouvtay 2
self-tests Tnv ¢fdouada

* H ammokAIHGKWoN oTa TTaIdId TTapaTnENONKE TTPOYEVESTEPA ATTO
TO OUVOAIKO apIOuO KPOUOUATWY OTNV KOIVOTNTO

« \OYyw autou, Ta self-tests peiwOnkav oTadliakd@ oce 1 TNV

efOoouada kKal N ATTOKAIUAKWON OUVEXIOTNKE ME OUOTNMATIKO
pUBuO



OvnoiyoTnTa



YmrepBaAAouvuoa BvnoiuoTnTa

* H utrepBaAAouca BvnoiuotTnTa aTToTEAEI Evav AgIOTTIOTO OEIKTN
TNG €TTIOPACNG TNG TTAVONMIAG OTO OUVOAIKO apIOuO BavaTtwy

e 2UUPWVaA Pe  OleBveic  opyaviopoug, n  utrepBailouca
OvnoiyotnTa JTTOPEI va XPNOIWMOTTOINGEI yIa OUYKPIOEIC TNC
emidpaon¢ TG Travonuiac  otn  Bvnoiyotnta PETOCU
OIAPOPETIKWYV TTEPIOXWV

 H umrepfallouca Bvnoiuotnta (Excess Mortality, EM) opileTai
wW¢ N O1aPopA PETACU TOU apIBuoU Twv BavaTtwyv atro KABe aiTia
O€ MIA XPOVIKN TTEPIOdO (TT.X. TTavOnuia), Kal Tou avaUEVOUEVOU
apIOuoU BavATwV OTN OCUYKEKPIUEVN XPOVIKN TTEPIODO



ATtrotipnon COVID-19 Bavarwv

*O apiBpog Twv Bavarwv amo COVID-19 oev  atmoteAei
QVTIKEIMEVIKO OEIKTN YIO OUYKPIOEIC METAEU DIAPOPETIKWY XWPWV
AOYW:

* O TPOTTOC KATAYPAPNC TWV BavaTtwy OV €ival eviaiog

* O apIBpog Twv BavaTtwy egapTaTal ATTO TO OTAOIO TNG TTAVONUIAG
(QpIBUOg  KpououaTwWY ava povada TAnBucopou) ot kaBe
XPOVIKI TTEPIOO0

* O1 mpoyvwaTikoi Trapayovteg yia COVID-19 Bavatoug, O1TTwg n
NAIKia, Ol ouvvoonPOTNTEG, N €UPOAIACTIKNA KAAUWN Kal Ol
OUVATOTNTEC TOU CUCTAMUATOC UYEIAC OlAPEPOUV CNUAVTIKA ava

YEWYPAPIKN TTEPIOXN



Estimating excess mortality due to the COVID-19 pandemic:
a systematic analysis of COVID-19-related mortality, 2020-21

COVID-19 Excess Mortality Collaborators*

Summary

Background Mortality statistics are fundamental to public health decision making. Mortality varies by ime and
location, and its measurement is affected by well known biases that have been exacerbated during the COVID-19
pandemic. This paper aims to estimate excess mortality from the COVID-19 pandemic in 191 countries and territories,
and 252 subnational unils for selecled countries, from Jan 1, 2020, to Dec 31, 2021.

Methods All-cause mortality reports were collected for 74 countries and territories and 266 subnational locations
(including 31 locations in low-income and middle-income countries) that had reported either weekly or monthly
deaths from all causes during the pandemic in 2020 and 2021, and for up to 11 year previously. In addition, we
obtained excess mortality data for 12 states in India. Excess mortality over time was calculated as observed mortality,
afler excluding data from periods affected by late registration and anomalies such as heal waves, minus expected
mortality. Six models were used to estimate expected mortality; final estimates of expected mortality were based on an
ensemble of these models. Ensemble weights were based on root mean squared errors derived from an out-of-sample
predictive validity test. As mortality records are incomplete worldwide, we built a statistical model that predicted the
excess mortality rate for locations and periods where all-cause mortality data were not available. We used least absolute
shrinkage and selection operator (LASS0) regression as a variable selection mechanism and selected 15 covariates,
including both covariates pertaining to the COVID-19 pandemic, such as seroprevalence, and to background
population health metrics, such as the Healthcare Access and Quality Index, with direction of effects on excess
mortality concordant with a meta-analysis by the US Centers for Disease Control and Prevention. With the selected
best model, we ran a prediction process using 100 draws for each covariate and 100 draws of estimated coefficients
and residuals, estimated from the regressions run at the draw level using draw-level input data on both excess
mortality and covariates. Mean values and 95% uncertainty intervals were then generated at national, regional, and
global levels. Out-of-sample predictive validity testing was done on the basis of our final model specification.
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YirepBaAAouoca OvnoipuoTnTa (ATTOTEAEOHATO)

« H utrepBaAAouca Bvnoluotnta yia tnv EAAGda otnv 1TEPIodO
2020-2021, nTav: 127,1 6avaror ava 100,000 tTAnBuopou

« O avrioToixo¢ 0¢€iktng yia OoAn 1n Autiky Eupwtn Arav: 140
OavaTtol ava 100,000 kai yia Tnv Kevipikn Eupwtrn Anrav: 315,7
Bavaror ava 100,000 TTAnBuouou

* EVOEIKTIKA 0 idlo¢ OcikTnC NTaV via TNV ITaAia: 227,4, lotavia,
186,7, lNopTtoyaAia: 202,2, 'aAAia: 124,2, [eppavia: 120,5, kai
HB: 126,8 6avartol ava 100,000 TAnBuopuou



YtrepBaAAouoca BvnoipyoTnTa
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YmrepBaAAouoca BvnoipoTnTa
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AnAwon Bavarwyv COVID-19

« EKTIUNONKE 0 AOYOC TNG utTEPPAAAoUCaC BvnNOINOTNTOC TTPOC TOV
dnAoupevo apiBuod Bavatwy ammd COVID-19

« O O€IKTNC QUTOC ATTOTUTTWVEI Euueca av ol BavaTtol armo COVID-
19 urodnAwvovTal (000 UWPNAOTEPOC OEIKTNC TOOO PEYAAUTEPN N
molavoTnTa utTtTodNAWOoNG)

* [1a Tnv EAAGOQ 0 Aoyoc nrav 1,22

* [a Tn AuTtikn EupwTtrn Atav: 1,48 kai yia Tnv Kevtpikn EupwTtrn
nTav 2,0

* YITAPXEI TEKMNPIWON YIO UTTOKATAYypO@n 6Oavatwv otnv
utroAoitn Eupwtrn o€ oxéon pe Tnv EAAAda, N n EAAGSa
onAwvel og augnuéva tmocoota COVID-19 GavaToug o€
OXE0T ME AAAEC XWPEGS



AnAwon Bavarwyv COVID-19

* EVOEIKTIKA O idI0¢ O€iKTNC Nrav yia tnv ItaAia: 1,89, loTavia,
1,64, lNopTtoyaAia: 2,13, I'aAAia: 1,28, ['epuavia: 1,82, kai HB:
0,97
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