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Letter to the Editor
As the pandemic evolves, so must global monitoring of COVID-19
Since the start of the COVID-19 pandemic, the UK Health Secu-
rity Agency (UKHSA, formerly Public Health England) has collated
country-specific data from official sources for use across the UK
government. The idea is that by monitoring these data one may
identify concerning trends or may tease out statistical signals of
epidemiological importance, a concept also known as aberration
detection.1 These data were shared across the government to
enable those working on the COVID-19 public health response to
understand the spread and impact of the pandemic internationally
and to facilitate public health decisions nationally. In the initial
stages of the pandemic, surveillance of newly diagnosed cases of
COVID-19 was the metric of choice when assessing the likely extent
of the pandemic within countries. With the introduction of mass
testing strategies in many countries, monitoring incidence, testing
rates and test positivity became more reflective of a country's cur-
rent situation. More recently, in countries with access to new treat-
ment strategies and high vaccination, high incidence rates are no
longer necessarily reflective of the burden COVID-19 disease places
on healthcare systems, morbidity and mortality within countries.2

Furthermore, as national policies in countries shift to a longer-
term approach for COVID-19, it is likely that this will lead to reduc-
tions in testing, which will mean that reported incidence will
become less informative as a measure of the true SAR-CoV-2 inci-
dence in a country. Therefore, at this stage of the pandemic, we
argue herein that it is more important to be able to accurately
monitor global rates of hospitalisations, ICU admissions and fatal-
ities than incidence and testing rates to determine countries with
a higher COVID-19 burden.

Given that most countries report regular data on COVID-19
deaths, surveillance of fatality rates allows for within-country
assessment of the impact the pandemic has had on the population
over time. However, comparison of death rates across countries is
complicated by discrepancies in the definitions of COVID-19 fatal-
ities globally.3 Others have proposed that all-cause mortality and
excess mortality provide a better reflection of the impact the
pandemic has had on public health.4 However, a limitation of
excess mortality for ongoing surveillance is the delay in the publi-
cation of all-cause deaths, which can be up to a year in some
countries.5

Monitoring of admissions to hospital and ICU offers a more
timely approach to monitoring the impact of COVID-19 disease on
severe outcomes. World Health Organization guidance on main-
taining essential health services during the COVID-19 pandemic
recommends screening of all patients on arrival at all health service
sites.6 Therefore where testing for COVID-19 is limited, hospital
data may offer a more appropriate reflection of the current in-
country situation than incidence. Hospitalisation metrics may
also mitigate issues with differences in testing rates, access to
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treatment and vaccination rates across countries. Nevertheless,
challenges in the interpretation and availability of data remain.
Countries like the UK do not include nosocomial COVID-19 infec-
tions in their data;7 however, it is still very difficult to exclude
chance infections that come to hospital for other causes. Not all
countries report hospitalisation data. Among those who do, there
is significant variation in their approach to hospitalisation, for
example, Japan's policy is to encourage hospitalisation of individ-
uals who test positive regardless of the severity of their disease.8

Furthermore, hospitalisation policies have changed over time. Thai-
land's initial response was to hospitalise most symptomatic cases;
however, that changed as hospitals became too busy.9 The availabil-
ity of treatment for COVID-19 also complicates the interpretation of
these metrics, particularly where official sources only report admit-
tance to critical care.

The evolution of SARS-CoV-2 is inevitable and assessing the
impact of new variants will continue to be the most challenging
factor in pandemic management. As countries scale back their
COVID-19 response, surveillance is likely to shift from monitoring
infections in the wider population to focussing on healthcare set-
tings. Hence a concerted effort should be made to standardise def-
initions of COVID-19 fatalities and for clearer reporting of patients
in hospital due to COVID-19 (rather than with COVID-19), as, for
example, is being done in Denmark.10

Despite the above caveats, global monitoring of hospital, ICU ad-
missions and fatalities will remain crucial for assessing the severity
of future variants and consequent public health management. To
ensure this is possible, consideration should be given to expanding
reporting of these metrics for national and international reporting.
Finally, to make these data truly useful for surveillance, background
knowledge on public health will remain critical to ensure appro-
priate interpretation and use of these data.
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