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Mortality rate during the COVID-19 pandemic 

 

1. Introduction 

Two key measures of mortality are used in describing pandemic mortality and there are 

important distinctions between them: 

(1) Case fatality rate: mortality rate in confirmed cases only.  

(2) Infection fatality rate: mortality rate in all those infected. As many asymptomatic and 

mild cases are not detected / not tested this figure has to be an estimate. 

 

2. Current COVID -19 Mortality Surveillance Case Definitions 

WHO and several other countries: All deaths in newly confirmed COVID-19 cases: 

▪ Ireland: All deaths in patients with confirmed COVID 19 infection; 

▪ Scotland / Northern Ireland: Death of an individual reported as having a positive result 
for SARS-COV2 within the previous 28 days of death; 

▪ France: Reporting hospitalised cases only (news reports); 
▪ England and Wales: Two Reporting Systems: 

(1) DHSC and PHE report patients who have died in hospital and who have tested 
positive for COVID-19. Slight differences in reporting in devolved administrations 
may mean that they include a small number of deaths outside hospital. The figures 
are compiled from validated data provided by NHS England and Improvement, 
Health Protection Scotland, Public Health Wales and the Public Health Agency 
(Northern Ireland). 

(2) The Office for National Statistics (ONS) publishes weekly counts of deaths in which 
COVID-19 was mentioned on the death certificate. This publication is issued every 
Tuesday, starting on 31 March. It includes cases outside hospital and also some cases 
where COVID-19 is suspected but no test has taken place. 

▪ US / CDC Reporting:  

(1) Any death of a confirmed or presumed Covid-19 patient is counted for public 

reporting as a Covid-19 death. Some local and state health departments only report 

laboratory-confirmed COVID deaths.  

(2) Doctors are also asked to record whether patient ‘died as a result of this illness’. 

https://www.cdc.gov/nchs/nvss/vsrr/COVID19/index.htm 

 

 

3. Factors Affecting Case Fatality Rate  

To date, the reported case fatality mortality (CFR) rates with COVID-19 have varied widely 

over time within and between different countries and are a function of testing, case 

ascertainment and reporting strategies. In countries where testing is only done on severe or 

hospitalised cases, the CFR will appear higher than in countries where testing is more 

widespread and includes mild or asymptomatic cases. 

 

  

https://www.cdc.gov/nchs/nvss/vsrr/COVID19/index.htm
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Table 1: Factors which may explain differing CFRs between countries include: 

▪ The number of cases detected by testing will vary considerably by country; 

▪ Selection bias can mean those with severe disease are preferentially tested; 

▪ Delays between symptoms onset and deaths can lead to underestimation of the CFR; 

▪ Other factors that account for increased death rates such as co-infection, more 

inadequate healthcare, patient demographics; 

▪ There may be increased rates of smoking or comorbidities amongst the fatalities; 

▪ Differences in how deaths are attributed to Coronavirus: dying with the disease 

(association) is not the same as dying from the disease (causation). 

 

Another key issue which may result in an early over-estimate of pandemic mortality is what 

gets counted as a COVID-19 death. Patients with COVID-19 infections may die of unrelated 

causes or they may die of underlying conditions which were exacerbated by COVID -19 

infection.  

 

 

 
Question 1 for NPHET: 
▪ Would we recommend Ireland follow the approach in Scotland and Northern Ireland 

(Death of an individual reported as having a positive result for SARS-COV2 within the 
previous 28 days of death)? 

 
 

 

Excess deaths  

While overestimation of the death rate is a known risk with pandemic mortality, there is 
also a risk of significant under-estimation of pandemic mortality arising from delays in death 
notification and registration processes or because of deaths in patients who are not tested 
either for operational capacity reasons or because Covid-19 infection is not suspected. The 
calculation of excess mortality is therefore a key measure in the estimation of pandemic 
mortality. 
 
Since 2005, HPSC has received weekly mortality data from the General Register Office (GRO) 
on deaths registered in Ireland during the previous week.  These data have been used to 
monitor all-cause and influenza and pneumonia deaths as part of the influenza surveillance 
system.  Ireland participates in the European mortality monitoring group (EuroMOMO) and 
the HSPC uses their algorithm, A-MOMO, to generate the outputs presented in the report.  
 
The objective of the original European Mortality Monitoring Project was to design a routine 
public health mortality monitoring system aimed at detecting and measuring, on a real-time 
basis, excess number of deaths related to influenza and other possible public health threats 
across participating European Countries.   It is well recognized within public health that the 
majority of influenza-related deaths are never laboratory confirmed.  Influenza can 
precipitate deaths not only from pneumonia but also from increased heart attacks, strokes, 
exacerbation of other co-morbidities etc.   These excess deaths that occur during a wave of 
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influenza or other infectious threat such as COVID-19 are analysed through models such as 
EuroMoMo. 
 
Up to 2005, all deaths had to registered within 7 days of occurrence. The Civil Act of 2005 
changed this to 3 months.  As a result, Ireland has one of the longest delays in registration of 
deaths in Europe (although most countries do experience some delay - Belgium has one of 
the most timely systems, established after a heat crisis in the country). The EuroMoMO 
models incorporate the delays into their models.  (Please see attached report from HPSC on 
the latest weekly mortality report – this is confidential data). 
 
The excess mortality figures quoted for severe influenza seasons of up to 1000 excess 
deaths are derived from the EuroMoMo models.  Of course, the vast majority of these 
deaths are not laboratory confirmed deaths. Similarly, the Weekly Mortality Reports from 
HPSC on excess deaths will capture cases of non-lab confirmed but suspected COVID-19 
deaths.  
 
All cases of COVID-19 lab confirmed deaths are all assigned as Coroners cases. This will 
inevitably lead to a delay in capture of these on the GRO System.  HPSC through HSE are 
asking all hospitals and RCF  to report deaths  on a daily basis prior to registration. This work 
is still being finalised. 
 
However, the main issue is to ensure that all deaths (COVID and non-COVID) are registered 
in a timely manner to monitor population level excess deaths. Members of the public can 
now register deaths in Ireland via post or email which will assist in the timeliness of the 
registration process (see:https://www.gov.ie/en/service/49c66f-registering-a-death-in-
ireland/). 
 
 
Question 2 for NPHET: 
▪ In order to further improve the timeliness of the registration process, should we 

amend the legislation and revert to the pre 2005 time period of registration within one 
week of death?  

 
 
 
More timely reporting of COVID-19 deaths 

HPSC are also liaising with HSE regarding an online death reporting system for timely 
reporting of all hospital and community COVID-19 deaths, prior to registration. HPSC will 
have access to this system to update all outcome data on CIDR in a timely manner. This 
work is still being finalised. 
 
Capture of place of death within CIDR  

Currently, HPSC are able to report from CIDR data on all deaths in COVID-19 cases, 

identifying which cases were hospitalised or ICU cases. HPSC also have an outbreak 

reporting module on CIDR and record all notified COVID-19 outbreaks in all settings and this 

includes the total number of deaths reported for these outbreaks.  

 

https://www.gov.ie/en/service/49c66f-registering-a-death-in-ireland/
https://www.gov.ie/en/service/49c66f-registering-a-death-in-ireland/

