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This note considers the different measures of the death toll due directly or indirectly to the
Covid-19 epidemic. However, it ignores some important issues that contribute to
differences between measures. For example, the official figures are published with differing
frequencies and geographic coverage, there are conflicts between dates of death and dates
of registration, and there are definitional and legal differences between the four countries
of the UK. These are important but will make little difference in the final reckoning beyond
2020.
Timeliness of publication is an issue, though, as only one measure is fully up to date. This
note takes an educated guess, based on trends, as to where each measure might be around
the end of April and early May: they could probably show a death toll of anywhere between
4,000 and 50,000. Which measure is more meaningful in a particular context depends on
their relative merits and disadvantages.
In the short term, the particular measure chosen to follow the progress of the epidemic
does not matter that much, as the time trends in all of them are broadly the same. Policies
are being pursued to get the numbers, however defined, on a downward trend.
But when the worst of the pandemic is behind us and the daily death toll is lower, the
reviews and assessments will start, and the metrics chosen against which to judge policy will
matter very much.
Three sets of figures are commonly referred to.
First, is the figure that is updated and released daily (on gov.uk [1]). It counts the deaths of
people who have had a positive test result confirmed by a Public Health or NHS laboratory.
It was 26,771 at the end of April. This is the measure that’s internationally compared in the
charts we see every day. (It’s worth noting that the definition of this statistic changed on 29
April, as explained in the footnote[2].)
Second, is the weekly, more comprehensive data from the Office for National statistics
(ONS), released each Tuesday. The data for week 16, covering the period to 17 April, was
published on 28 April. It recorded 22,000 deaths that mentioned Covid-19 on the death
certificate. The “mentioned” is important as a good number of people recorded in this way
had not been tested for the virus, unlike those counted in the daily deaths figure. The ONS
number will therefore be higher than the first measure and could have reached 40,000 by
the end of April. It’s higher mainly because it will include some or most of the Covid-linked
deaths, notably those in care homes, at home and in other settings, missed by the NHS/PHE
testing.

Third is a measure of excess deaths. This is derived from the weekly ONS release by taking
total deaths in the week and subtracting the average number of deaths in that same week in
the last five years. That was showing 27,000 by 17 April and is likely to have risen to around
50,000 by the end of April.
So, if you want an estimate of UK dead at the end of April, there is the option of three
numbers published at least weekly: 26,700, or roughly 40,000 or 50,000. Oddly, none of
these is likely to be the measure preferred by the ONS, or be the best one for writing the
history of Covid-19 and answering the question of how many people were killed by the
virus.
Death certificates are the gold standard source. They are used to classify a death to an
‘underlying’ cause, using a long-standing internationally agreed practice[3]. As this takes
time, the figures are published later, a month at a time. The March figures[4], published midApril, pointed to approaching 3,400 ‘underlying’ Covid-19 deaths, a number that will have
risen, possibly to around 30,000-40,000, by end April. In any normal situation, these would
be the numbers to watch. It is the measure that is widely used to derive estimates of deaths
from cancer, heart attack and so forth. But as they don’t come quickly enough or frequently
enough for the media (or policy makers with their 5pm daily announcements) they are not
much referred to right now.
There is also one much lower figure to watch that appears in the same monthly release,
namely the number of people who died from Covid-19 who had no other serious medical
condition. As is now clear, the old, frail and ill are very much more vulnerable to Covid-19
than others. Around 4,000-5,000 is reasonable guess of what the end of April number will
be of Covid-19 deaths of people with no other serious pre-existing condition.
The ONS has promised to conduct research[5] in the coming weeks and months, including
into the death certificates to derive a more accurate estimate of underlying Covid-19
deaths. The rapid appearance of the virus will have created an uncertainty in the minds of
those signing forms leading to some deaths being classified as due to Covid-19 when they
weren’t, and vice versa. So, expect developments.
All of the measures described above have some merit. Once the peak has passed and daily
updates are less pressing, we can expect the daily figure to be less prominent. It’s the least
robust due to its coverage. But we can expect a longer-term battle for supremacy between
the other measures.
The excess deaths measure will have full legitimacy once we get to the end of the year and a
decent methodology can be established. It needs to allow for the methodology already
adopted by ONS for assessing winter deaths[6] and various other factors, including
eventually adding in splits by age, sex and so forth. Deaths were lower than average in
January and February and the virus will have taken some who survived through the winter
due to mild weather and the absence of a serious flu. It will also have taken early some who
might normally have died later this year. The excess deaths measure will need to look not

only at the weeks of considerable excess that we are seeing now, but also the weeks before
the peak and those after where we might expect fewer non-Covid-19 deaths.

Data description
The main measures:
Daily gov.uk figures, ‘positive test result confirmed by a
Public Health or NHS laboratory’
‘Mentioned’ ‘Involving’, weekly ONS
‘Excess’ deaths, weekly ONS
Other measures:
No pre-existing condition – March, ONS
“Underlying” – March, ONS

Estimate of deaths to end April

26,771*
40,000 (est)
50,000 (est)

4,000 (est)
30-40,000 (est)

* Actual

[1]

https://coronavirus.data.gov.uk/
The England figures used only to include deaths of positive-tested patients in “NHS-commissioned services”
and was running at about 3,000 lower at the time of the change, which is explained on the ‘about the data’
part of the web page - coronavirus.data.gov.uk. The data on the old basis, up the time of change is also
published on that page. The definition of the data on the new and old basis is clear (and reasonable) but its
subtlety hints at the many definitions of death counts that could be possible, including one feature or
excluding another. It says: “The data do not include deaths of people who had COVID-19 but had not been
tested, people who were tested positive only via a non-NHS or Public Health laboratory, or people who had
been tested negative and subsequently caught the virus and died. Deaths of people who have tested positively
for COVID-19 could in some cases be due to a different cause.”
[2]

[3]

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/methodologies/
measuringpreexistinghealthconditionsindeathcertificationdeathsinvolvingcovid19march2020
[4]

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deaths
involvingcovid19englandandwales/deathsoccurringinmarch2020
[5]

https://www.ons.gov.uk/news/statementsandletters/statementofupcominganalysisondeathsandcoronavirusc
ovid19
[6]

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/excess
wintermortalityinenglandandwales/previousReleases

