
acquiring Sars-CoV-2, and to suffer from severe outcomes
when infected.
� Our study highlights the importance of adopting targeted

health policies and action to protect those with the greatest
socioeconomic vulnerability and enhance equity.

Excess all-cause mortality from January to August
2020: a temporal analysis in 20 countries

Christiana Demetriou
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JM Rodriguez-Llanes4
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Analysis of all-cause mortality is an important tool to
investigate the impact of the COVID-19 pandemic. This
study aims to investigate the magnitude and potential
determinants of excess all-cause mortality, from January
until August 2020, using national mortality databases from
20 countries part of the C-MOR consortium. Excess weekly
mortality for 2020 was calculated by comparing observed
against expected weekly number of deaths for 2020. Expected
2020 weekly mortality was estimated using 2015-19 data based
on a time series model adjusting for time trend and seasonality.
The excess mortality was visualized against a stringency index
(SI), based on nine government response indicators, down-
loaded from the Oxford COVID-19 Government Response
Tracker. Brazil, Cyprus, France, Ireland, Italy, countries of the
UK, Spain and the USA showed a substantial increase in the
observed mortality during 2020, which lasted from 1 (Cyprus)
to 7 (England and Wales, Scotland) weeks. Australia, Denmark
and Georgia observed fewer than expected deaths, whereas in
Austria, Estonia, Israel, Norway, Slovenia and Ukraine 2020
mortality was as expected. Italy, Spain, UK and Brazil enforced
high SI measures at least after 3 weeks from the first COVID-
19 death. Sweden and the USA did not apply high SI measures
for the duration of this study. In Austria, Estonia, Israel,
Norway, Cyprus, Georgia, Slovenia and Ukraine, measures of
high SI were implemented within 2 weeks of the first COVID-
19 death. The decreased mortality in Australia is probably
attributed to different seasonality patterns coupled with strict
control measures. Several but not all countries showed excess
all-cause mortality. Excess mortality was shown to be
influenced by the seasonality patterns of each country, as
well as the promptness of governments to apply high SI control
measures. As the pandemic continues, the lessons learned from
the first months of the pandemic can prove useful to minimize
increases in all-cause mortality.
Key messages:
� Some countries showed excess all-cause mortality between

January and August 2020, whereas others displayed either
negligible excess mortality or even a decrease in all-cause
mortality.
� Excess mortality may be partly attributed to delayed

application of strict control measures whereas lack of
excess mortality may be due to seasonality and/or strict
control measures.

Estimation of Excess Deaths in Turin from COVID-19
and other causes, October to November 2020

Enrica Favaro
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Introduction:
Understanding the effect of COVID-19 on mortality during
this emergency and evaluating unexplained increases in deaths
due to nonspecific outcomes can provide a more complete
picture of this period and give better instrument to deal with
the pandemy in the future.
Objective:
The aim is to evaluate in the city of Turin the excess in the
number of deaths from October to November 2020.
Methods:
The number of excess deaths was defined as the difference
between the deaths observed in the pandemic period of 2020
and the deaths expected for the years 2014-2019.
Results:
There were approximately 2047 total all causes deaths in Turin
October 1 to November 30 2020, representing 630 more deaths
than would typically be expected at that time of year. This
excess was higher between men than in women. The number of
excess all cause death was higher in 80 years old, less evident
between 60-79 years old and very few between under 60 years
old. Regarding the place of death, the number of excess all
cause death was higher in hospital or in some health
institutions for old people. Regarding the causes of deaths
the explanation of these excess of deaths was COVID-19
infection only for a part of deaths and there are some excess of
deaths not caused by COVID-19. The cause of excess of death
not COVID-19 seems to be due to cardiovascular diseases,
respiratory diseases, psychiatric disorders, neurological dis-
eases, diabetes or nephrological diseases and to other
undefinited causes.
Conclusions:
The results showed during pandemic an increase of mortality
respect to the expected mortality. Only a part of this excess
deaths is due to COVID-19 but there is a relevant percentage
of excess of deaths apparentely not due to COVID-19 but
probably due to other causes. A better knowledge of these
phenomena could help to improve any gaps in territorial
assistance and provide indications for the future management
of the pandemic in Europe.
Key messages:
� Increase of mortality in pandemic respect to the expected

mortality.
� There is an excess of deaths apparentely not due to COVID-19.

Excess mortality in England during the COVID-19
pandemic

Paul Fryers
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Introduction:
Excess mortality monitoring is not dependent on completeness
or consistency of coding of causes of death and captures deaths
caused directly and indirectly by COVID-19. It takes account
of existing inequalities in the baseline rates and shows the
additional impact of COVID-19. We report weekly on excess
mortality by age, gender, geographical area, deprivation, and
ethnicity.
Methods:
A quasi-Poisson model was fitted to deaths data for 2015-2019
to estimate expected mortality in population sub-groups each
week during the COVID-19 pandemic. This was compared
with observed mortality reported each week. Information on
deaths registered was obtained from death certificates.
Ethnicity was obtained from hospital records linked to
deaths data.
Results:
Early in the pandemic, excess deaths exceeded official reported
COVID-19 deaths every week. Throughout the pandemic there
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were stark inequalities in excess death rates. Based on data
from 21 March 2020 to 9 April 2021, people living in the most
deprived areas in England experienced more excess (1.21
times; 95% CI 1.21-1.22) compared with people living in the
least deprived areas (1.17; 1.16-1.18). Black (1.56; 1.53-1.58)
and Asian groups (1.55; 1.53-1.56) experienced more excess
than the White group (1.16; 1.16-1.17). There was wide
variation between English regions.
Conclusions:
Reporting overall excess mortality early in the pandemic is
important to inform policy makers and public about the true
scale of the death toll when coding is inconsistent and

developing. This approach has highlighted the large increases
in already established inequalities in mortality. It provides
rapid surveillance of developing disparities for national and
local decision makers. It has been used to inform policy
around reducing disparities and to revise messaging to
encourage hospital attendance for non- COVID-19 health
problems.
Key messages:
� Excess deaths from all causes is a robust measure of overall

impact, unaffected by coding consistency.
� COVID-19 has dramatically worsened established inequal-

ities between ethnic groups and deprivation groups.

8.C. Round table: Round table: COVID-19: What
have we learned? What are the public health
challenges?

Organised by: EUPHA
Chair persons: Peter Allebeck (Sweden), Dineke Zeegers Paget
(EUPHA)

Contact: d.zeegers@euphaoffice.org

If there ever was a public health problem where we could learn
a lot about public health research, practice, policy and
communication, it is the COVID-19 pandemic. With increased
knowledge about the spread, the prevention measures,
treatment and vaccination, a lot of research on COVID-19
has been and is being published. Looking for COVID-19
articles on google scholar leads to over 3.6 million articles
found. Nearly all research published on COVID-19 has been
made publicly accessible to allow the latest research to be
available for politicians, policymakers, practitioners and
laymen.
The quality of the research is sometimes good, sometimes less
good (see our recent viewpoints https://academic.oup.com/
eurpub/issue/30/5?browseBy=volume). But with the increase
in research, it becomes more difficult to find which research is
old, outdated and which is new.
Furthermore, all sorts of media have covered the pandemic
extensively, in many journals one can find very good reviews
and articles by serious journalists, but in many cases, also
rumours, guesses and fake news. On top of becoming tired of
information overload, it is also more and more difficult to
keep track of the development of the research. EUPHA -
therefore - decided to publish a supplement to the European
Journal of Public Health looking at specific health issues and
specific groups that were affected by the pandemic. The

supplement aims to present short summaries and updates on
some key issues of public health relevance. Topics included
range from environment, mental health, legal and ethical
issues, health workforce, health inequalities, accountability,
opening up the economy and such.
In this Round Table, we will have a number of authors from
the EJPH supplement to discuss their findings and find some
common grounds on what we have learned from COVID-19
and how to move forward.
Speakers/Panelists:
Martin McKee
LSHTM, London, UK
Elena Petelos
Clinic of Social and Family Medicine, Department of Social
Medicine, Faculty of Medicine, University of Crete, Heraklion,
Greece
Julian Mamo
Public Health Department, University of Malta, Valletta, Malta
Ellen Kuhlmann
Medizinische Hochschule Hannover, Hannover, Germany
Els Maeckelberghe
Wenckebach Institute for Medical Education and Training,
University Medical Center Groningen, Groningen,
Netherlands
Key messages:
� Learning from this pandemic for future planning is essential.
� Touching all fields affected by COVID-19 to plan for the

future is necessary.

8.D. Workshop: Population ageing: societal tri-
umph or end of the welfare state?

Organised by: European Observatory
Chair persons: Jonathan Cylus (UK), Charles Normand (Ireland)

Contact: j.d.cylus@lse.ac.uk

Longer, healthier lives are a triumph in human history, but
their implications for health systems, economies, and societies
are still up for debate. Many observers and policymakers, in
fact, view societal ageing as a problem. For them, an ageing
population entails higher health care costs, slower economic
growth, and fewer tax revenues, all of which is compounded if
people age in poor health. Taken together, many policymakers
may conclude that the only solution is to clamp down on the
welfare state. This belief in the inevitability of an age-related fiscal

crisis often coincides with and contributes to intergenerational
conflict, as generations struggle over public spending priorities.
But are the adverse consequences of population ageing really
inevitable, or is there scope for policy intervention? The purpose
of this workshop is to present new evidence on the implications of
population ageing for health and health systems and to consider
policy options. Research indicates that the extent that population
ageing creates difficulties for economies, public finances, and
health systems is complex and, importantly, conditional on a host
of modifiable factors. Indeed, while some consequences of ageing
are unlikely to be very bad even without policy interventions,
some genuine causes for concern can be better managed with
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