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Weekly Trends in Number of Deaths and Cumulative Incidence Rate of COVID-19 
Deaths in the US  Reported to CDC, per 100,000 population.

1,068,667 reported deaths in U.S. reported as of 2 NOV 2022



Cumulative U.S. COVID-19 deaths compared with other large, high-income countries



Cumulative COVID-19 deaths per 100,000 population, US States & Territories



While other high-income countries were also hard 
hit in 2020, the first year of the pandemic, most 
had begun to recover by last year...“None of them 
experienced a continuing fall in life expectancy like 
the U.S. did, and a good number of them saw life 
expectancy start inching back to normal.”

August 31, 2022



U.S. life expectancy at birth for 2021, based on nearly final 
data, was 76.1 years, the lowest it has been since 1996.



• American Indian/Alaska 
Native population 
experienced the largest 
decline in life expectancy, 
from 67.1 in 2020 to 65.2 
years in 2021, the same 
life expectancy of the 
total U.S. population in 
1944



Given the history of Indigenous peoples in the United States and their treatment by 
the federal government and society, the American College of Physicians (ACP) asserts 
the federal government must faithfully execute its trust responsibility through 
increased funding and resources directed toward Indigenous communities and the 
undertaking of concerted policy efforts to support the health and well-being of 
Indigenous people.



https://www.cdc.gov/nchs/data/vsrr/vsrr023.pdf

• An estimated 16% of the decline in life expectancy from 2020 to 2021 can be 
attributed to increases in deaths from accidents/unintentional injuries. Drug 
overdose deaths account for nearly half of all unintentional injury deaths. 

• Other causes of death contributing to the decline in life expectancy from 2020 
to 2021 include heart disease (4.1% of the decline), chronic liver disease and 
cirrhosis (3.0%), and suicide (2.1%). 

• COVID-19 deaths 
contributed to nearly 
three-fourths or 74% 
of the decline from 
2019 to 2020 and 50% 
of the decline from 
2020 to 2021.



COVID-19 can present with multiple 
manifestations arising from 
endothelial dysfunction 
(endotheliopathy).

Endothelial dysfunction and COVID-19 associated multi-organ injury



Examples of Post-Acute Effects of COVID-19
That May Not be Recognized as COVID-19-Associated

• Cardiovascular
• Ischemic heart disease (AMI)
• Arrhythmias
• Peri/Myocarditis
• CHF
• Thromboembolic disease
• Stroke

• Renal disease
• Endocrine
• Type I Diabetes
• Pituitary disease

• Musculoskeletal 

• Neurologic
• Cognitive/memory problems
• Depression
• Anxiety 
• Headache
• Seizures
• Dysautonomia
• Peripheral nerve abnormalities
• Movement disorders (Parkinson’s-

like symptoms)
• Demantia

• GI
• Multiple syndromes
• Microbiome disruption





Global Health Security Index 2019

195 countries assessed, 60 high income



JAMA. Sept 16, 2020

• The US outranked the other 194 
countries assessed by the GHS Index 
because it has more capacities and 
fewer identified risks than other 
countries.

• But…the US received a low score on a 
key factor that can determine how well 
a country is able to react to a 
pandemic: public confidence in the 
government. 

Nuzzo. JAMA 2020



• The US is one of only a small number of high-income 
countries in the Index that received the lowest possible 
score on public confidence in the government.

• Poor confidence in the government can undermine the 
public’s adherence with disease-control measures, such as 
wearing masks or stay-at-home recommendations, and has 
been reported among the existing challenges to the US 
COVID-19 response.

Nuzzo. JAMA 2020



• In addition, the US received low scores on important. 

• Among the 60 high-income countries in the GHS Index, the US 
ranked 38th for its number of physicians per capita and 40th 
for its number of hospital beds per capita. 

• On access to health care, the US was ranked 175th globally due 
to its absence of laws mandating universal health care 
coverage and large numbers of underinsured and uninsured 
individuals.

• A lack of guaranteed access to health care for all citizens leaves 
many individuals vulnerable during times of emergency.

Nuzzo. JAMA 2020



“The fragmented and inefficient healthcare system in the United States leads to 
many preventable deaths and unnecessary costs every year. Universal healthcare 
could have alleviated the mortality caused by a confluence of negative COVID-
related factors…we estimated that a single-payer universal healthcare system 
would have saved 212,000 lives in 2020 alone. We also calculated that $105.6 
billion of medical expenses associated with COVID-19 hospitalization could 
have been averted by a Medicare for All system.”



• CMS dramatically expanded enrollment in 
Medicaid to a historic record of more than 89 
million people. 

• HHS also expanded telehealth services and 
gave hospitals flexibility in how they can 
deploy staff and beds when a surge of 
patients stresses capacity.

• Whenever the public health emergency 
does finally end, HHS estimates that as 
many as 15 million people will lose their 
Medicaid coverage. 

• Hospitals also risk losing the flexibility they 
have come to rely on during Covid. 

• Millions of families will lose supplemental 
money through the federal government’s 
nutrition program.



U.S. vaccinations lag behind other large, high-income countries







Source: Meagan C. Fitzpatrick et al., “A Fall COVID-19 Booster Campaign Could Save Thousands of Lives, Billions of Dollars,” To the Point
(blog), Commonwealth Fund, Oct. 5, 2022.

Projected hospitalizations & deaths comparing current baseline rate of CoV-19 
vaccination to flu-like vaccination coverage and 80% coverage of eligible

>75,000 deaths 
prevented

>745,000 hospitalizations  
prevented



CDC | Data as of: October 27, 2022 6:00am ET.

WA 31%
VT 39% 

Percent of Population 65 Years & Older with an Updated (Bivalent) Booster Dose



https://kingcounty.gov/depts/health/covid-19/data/vaccination.aspx





EXCESS DEATH RATES FOR REPUBLICANS AND DEMOCRATS DURING THE COVID-19 PANDEMIC 
NATIONAL BUREAU OF ECONOMIC RESEARCH

Jacob Wallace Paul Goldsmith-Pinkham 
Jason L. Schwartz Working Paper 30512 
http://www.nber.org/papers/w30512 



COVID-19 hospitalizations among King County, WA, residents by race & ethnicity
Updated 1 NOV 2022

10X

4X

3X
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Age-adjusted COVID-19 death rates for King County residents by race & ethnicity

6X

3.6X

2.3X

2X



https://www.kff.org/coronavirus-covid-19/dashboard/kff-covid-19-vaccine-monitor-dashboard/#vaccines



Monoclonal Antibody Treatment



Paxlovid



CONCLUSIONS AND RELEVANCE: These findings suggest that Black veterans hospitalized 
with COVID-19 were less likely to be treated with evidence-based COVID-19 treatments, 
including systemic steroids, remdesivir, and immunomodulatory drugs.



CONCLUSIONS: Among patients receiving care by advanced HF cardiologists at VAD 
centers, there is less utilization of VAD and transplant for Black patients even after 
adjusting for HF severity, quality of life, and social determinants of health, despite similar 
care preferences. This residual inequity may be a consequence of structural racism and 
discrimination or provider bias impacting decision-making

https://www.ahajournals.org/doi/abs/10.1161/CIRCHEARTFAILURE.122.009745



• …in two large cohorts, Black patients 
had nearly three times the frequency of 
occult hypoxemia that was not detected 
by pulse oximetry as White patients. 

• Given the widespread use of pulse 
oximetry for medical decision making, 
these findings have some major 
implications, especially during the 
current coronavirus disease 2019 
(Covid-19) pandemic. 

• Our results suggest that reliance on 
pulse oximetry to triage patients and 
adjust supplemental oxygen levels may 
place Black patients at increased risk 
for hypoxemia.

N Engl J Med December 17, 2020; 383:2477-2478



• When patients didn’t have their low oxygen levels 
recognized, it meant delays in COVID-19 treatment, 
less supplemental oxygen and a higher risk of organ 
failure and mortality, according to several recent 
studies.

• For many doctors, the idea that the tools they rely on 
could be adding to racial discrepancies came as a 
shock.

• Small studies in past decades had hinted that skin 
tone might pose a challenge for the devices, but the 
concerns apparently “fell by the wayside,” said Johns 
Hopkins physician Ashraf Fawzy, who led one of the 
recent pulse oximeter studies. He and other doctors 
said they had never learned about racial gaps in pulse 
oximeters during their medical training.





Influenza vaccination coverage among adults aged ≥18 years, by race and ethnicity and 
influenza season — BRFSS, 2010–11 through 2021–22

White, NH
Asian

AI/AN, NH
Black
Hispanic

Other
Overall





COVID-19 death rates among U.S. residents aged 16–64, by 
usual occupation group: 46 states and New York City, 2020

https://www.cdc.gov/nchs/data/nvsr/nvsr71/nvsr71-06.pdf



COVID-19 death rates among U.S. residents aged 16–64, by 
usual occupation group: 46 states and New York City, 2020





• Experiences in the USA and other high-income contexts have shown that race 
and ethnicity are markers for elevated risk, and capture systemic deprivations 
in socioeconomic status, access to healthcare and occupational exposure to 
the virus.

• Even among front line, essential and critical infrastructure workers, black, 
Hispanic and Asian racial groups experienced substantially higher rates of 
infection, hospitalization and death than white individuals.

• Refugees and immigrant workers were most vulnerable to the economic and 
health shocks of the pandemic.

Why addressing inequality must be central to pandemic preparedness

Varkey. BMJ Global Health 2022



“…the greater the inequality in income or in access to high-quality care within a 
country, the greater were excess deaths during the first 2years of the pandemic.”

Within-country income inequality and excess deaths in 2020–2021

Varkey. BMJ Global Health 2022



Greater income inequality     

https://data.oecd.org/inequality/income-inequality.htm

https://data.oecd.org/inequality/income-inequality.htm


• Inequality is both a cause and effect of disease spread. Pandemic preparedness 
assessments and resilience scores could thus include inequality such as the Gini 
but should also invest in tracking new metrics of health inequality globally: for 
instance, risk factors for non-communicable diseases, which can increase the 
incidence of severe illness and death in most disease outbreaks

• Alongside improving capacity for essential public health functions and 
maintaining core services, country PPR plans should invest in health equity.
• In the aftermath of the pandemic, various pandemic prevention, preparedness 

and response (PPR) plans have been announced, including the Gates 
Foundation’s Global Epidemic Response and Mobilization team and the World 
Bank’s new Financial Intermediary Fund for PPR that partners with 
governments, the WHO and other international agencies. 

Why addressing inequality must be central to pandemic preparedness



• Pandemic preparedness efforts should focus on the relationship between 
health inequity and broader social and economic vulnerability. 

• COVID-19 revealed how poor families suffered from multiple deprivations—
from greater exposure to the virus to larger income losses, worse access to 
information and government safety nets and delays in vaccine roll-out.

Why addressing inequality must be central to pandemic preparedness



…there is an urgent need for policymakers and clinicians to adapt and reenvision the 
way health care is structured to reduce racial and ethnic health care gaps and meet the 
needs of persons affected by discrimination because of their race, ethnicity, and cultural 
characteristics and identities.





• Vaccines are an effective tool against COVID-19 but will not alone end 
COVID-19 as a public health threat. 

• Vaccination as a sole pandemic response strategy has limitations due to 
immune escape, waning immunity, inequitable access, vaccine hesitancy
and the absence of immunization strategies. 

• A multifaceted public health vaccines-plus approach is needed, 
including testing, surveillance, treatment, community engagement and 
implementation of social prevention measures (such as facemasks, 
distancing and quarantine), structural interventions (such as ventilation 
and air filtration) and financial incentives (for example, support 
measures).

https://www.nature.com/articles/s41586-022-05398-2

A multinational Delphi consensus to end the COVID-19 public health threat



1. Health systems: Pandemic preparedness and response planning should adopt a whole-of-
society approach that includes multiple disciplines, sectors and actors (for example, business, 
civil society, engineering, faith communities, mathematical modelling, military, media and 
psychology).

2. Communication: Community leaders, scientific experts and public health authorities should 
collaborate to develop public health messages that build and enhance individual and 
community trust and use the preferred means of access and communication for different 
populations.

3. Prevention: All countries should adopt a vaccines-plus approach that includes a combination of 
COVID-19 vaccination, prevention measures, treatment and financial incentives.

4. Pandemic inequities: Pandemic preparedness and response should address pre-existing social 
and health inequities.

5. Communication: Public health authorities should partner with individuals and organizations 
that are trusted within their communities to provide accurate, accessible information about 
the pandemic and inform behavior change.

Ten highest ranked recommendations
A multinational Delphi consensus to end the COVID-19 public health threat



6. Vaccination: Government, philanthropic and industry funding should include a focus on 
developing vaccines that provide long-lasting protection against multiple SARS-CoV-2 variants.

7. Communication: Public health professionals and authorities should combat false information 
proactively based on clear, direct, culturally responsive messaging that is free of unnecessary 
scientific jargon.

8. Health systems: Preparedness and response strategies should adopt whole-of-government 
approaches (for example, multiministry coordination) to identify, review and address 
resilience in health systems.

9. Pandemic inequities: Global trade & health organizations should coordinate with countries to 
negotiate the transfer of technologies enabling manufacturers in low- and middle-income 
countries to develop quality assured and affordable vaccines, tests & therapeutics.

10. Treatment & care: Promote multisectoral collaboration to accelerate the development of new 
therapies for all stages of COVID-19 (for example, outpatient, hospitalization and long COVID).

Ten highest ranked recommendations
A multinational Delphi consensus to end the COVID-19 public health threat



- top tier recommendations



Thank you




