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COURTESY OF GENEVIEVE BRIAND

After retrieving data on the CDC website, Briand compiled a graph representing percentages of total deaths per age categor\ from earl\ Februar\ to
earl\ September.

According to new data, the U.S. currentl\ ranks Ćrst in total COVID-19 cases, new cases per da\ and deaths. Genevieve Briand,

assistant program director of the Applied Economics masterjs degree program at Hopkins, criticall\ anal\]ed the eĄect of

COVID-19 on U.S. deaths using data from the Centers for Disease Control and Prevention (CDC) in her webinar titled kCOVID-

19 Deaths: A Look at U.S. Data.l

From mid-March to mid-September, U.S. total deaths have reached 1.7 million, of which 200,000, or 12% of total deaths, are

COVID-19-related. Instead of looking directl\ at COVID-19 deaths, Briand focused on total deaths per age group and per

cause of death in the U.S. and used this information to shed light on the eĄects of COVID-19.

She e[plained that the signiĆcance of COVID-19 on U.S. deaths can be full\ understood onl\ through comparison to the

number of total deaths in the United States.t

After retrieving data on the CDC website, Briand compiled a graph representing percentages of total deaths per age

categor\ from earl\ Februar\ to earl\ September, which includes the period from before COVID-19 was detected in the U.S.

to after infection rates soared.t
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Surprisingl\, the deaths of older people sta\ed the same before and after COVID-19. Since COVID-19 mainl\ aĄects the

elderl\, e[perts e[pected an increase in the percentage of deaths in older age groups. However, this increase is not seen

from the CDC data. In fact, the percentages of deaths among all age groups remain relativel\ the same.t

kThe reason we have a higher number of reported COVID-19 deaths among older individuals than \ounger individuals is

simpl\ because ever\ da\ in the U.S. older individuals die in higher numbers than \ounger individuals,l Briand said.

Briand also noted that 50,000 to 70,000 deaths are seen both before and after COVID-19, indicating that this number of

deaths was normal long before COVID-19 emerged. Therefore, according to Briand, not onl\ has COVID-19 had no eĄect on

the percentage of deaths of older people, but it has also not increased the total number of deaths.t

These data anal\ses suggest that in contrast to most peoplejs assumptions, the number of deaths b\ COVID-19 is not

alarming. In fact, it has relativel\ no eĄect on deaths in the United States.

This comes as a shock to man\ people. How is it that the data lie so far from our perception?t

To answer that question, Briand shifted her focus to the deaths per causes ranging from 2014 to 2020. There is a sudden

increase in deaths in 2020 due to COVID-19. This is no surprise because COVID-19 emerged in the U.S. in earl\ 2020, and thus

COVID-19-related deaths increased drasticall\ afterward.

Anal\sis of deaths per cause in 2018 revealed that the pattern of seasonal increase in the total number of deaths is a result

of the rise in deaths b\ all causes, with the top three being heart disease, respirator\ diseases, inĈuen]a and pneumonia.

kThis is true ever\ \ear. Ever\ \ear in the U.S. when we observe the seasonal ups and downs, we have an increase of deaths

due to all causes,l Briand pointed out.

When Briand looked at the 2020 data during that seasonal period, COVID-19-related deaths e[ceeded deaths from heart

diseases. This was highl\ unusual since heart disease has alwa\s prevailed as the leading cause of deaths. However, when

taking a closer look at the death numbers, she noted something strange. As Briand compared the number of deaths per

cause during that period in 2020 to 2018, she noticed that instead of the e[pected drastic increase across all causes, there

was a signiĆcant decrease in deaths due to heart disease. Even more surprising, as seen in the graph below, this sudden

decline in deaths is observed for all other causes.t

COURTESY OF GENEVIEVE BRIANDt

Graph depicts the number of deaths per cause during that period in 2020 to 2018.
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This trend is completel\ contrar\ to the pattern observed in all previous \ears. Interestingl\, as depicted in the table below,

the total decrease in deaths b\ other causes almost e[actl\ equals the increase in deaths b\ COVID-19. This suggests,

according to Briand, that the COVID-19 death toll is misleading. Briand believes that deaths due to heart diseases, respirator\

diseases, inĈuen]a and pneumonia ma\ instead be recategori]ed as being due to COVID-19.t

COURTESY OF GENEVIEVE BRIAND t

Graph depicts the total decrease in deaths b\ various causes, including COVID-19. t

The CDC classiĆed all deaths that are related to COVID-19 simpl\ as COVID-19 deaths. Even patients d\ing from other

underl\ing diseases but are infected with COVID-19 count as COVID-19 deaths. This is likel\ the main e[planation as to wh\

COVID-19 deaths drasticall\ increased while deaths b\ all other diseases e[perienced a signiĆcant decrease.

kAll of this points to no evidence that COVID-19 created an\ e[cess deaths. Total death numbers are not above normal death

numbers. We found no evidence to the contrar\,l Briand concluded.

In an interview with The News-Letter, Briand addressed the question of whether COVID-19 deaths can be called misleading

since the infection might have e[acerbated and even led to deaths b\ other underl\ing diseases.

kIf [the COVID-19 death toll] was not misleading at all, what we should have observed is an increased number of heart attacks

and increased COVID-19 numbers. But a decreased number of heart attacks and all the other death causes doesnjt give us a

choice but to point to some misclassiĆcation,l Briand replied.

In other words, the eĄect of COVID-19 on deaths in the U.S. is considered problematic onl\ when it increases the total

number of deaths or the true death burden b\ a signiĆcant amount in addition to the e[pected deaths b\ other causes. Since

the crude number of total deaths b\ all causes before and after COVID-19 has sta\ed the same, one can hardl\ sa\, in Briandjs

view, that COVID-19 deaths are concerning.

Briand also mentioned that more research and data are needed to trul\ decipher the eĄect of COVID-19 on deaths in the

United States.

Throughout the talk, Briand constantl\ emphasi]ed that although COVID-19 is a serious national and global problem, she also

stressed that societ\ should never lose focus of the bigger picture o death in general.t
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The death of a loved one, from COVID-19 or from other causes, is alwa\s tragic, Briand e[plained. Each life is equall\

important and we should be reminded that even during a global pandemic we should not forget about the tragic loss of lives

from other causes.

According to Briand, the over-e[aggeration of the COVID-19 death number ma\ be due to the constant emphasis on COVID-

19-related deaths and the habitual overlooking of deaths b\ other natural causes in societ\.t

During an interview with The News-Letter after the event, Poorna Dharmasena, a masterjs candidate in Applied Economics,

e[pressed his opinion about Briandjs concluding remarks.

kAt the end of the da\, itjs still a deadl\ virus. And over-e[aggeration or not, to a certain degree, is irrelevant,l Dharmasena

said.

When asked whether the public should be informed about this e[aggeration in death numbers, Dharmasena stated that

people have a right to know the truth. However, COVID-19 should still continuousl\ be treated as a deadl\ disease to

safeguard the vulnerable population.

;HNZ!�ZJPLUJL�[LJOUVSVN`

ReOaWed AUWicOeV

:WVUZVYLK

HeUR WaUV

TeOe HeaOWK DaYe

HeaOWK\ GeRUge

CaSLWaO OQe SKRSSLQg

PRVW FXQ

TKe CKef PLcN

LRYabOH LRXQJHZHaU YRX CaQ WHaU NRZ & LaWHU

GHWWLQJ WKLV TUHaVXUH LV LPSRVVLbOH! PURYH XV ZURQJ

RHPHPbHU PLHUFH BURVQaQ'V WLIH? TaNH A DHHS BUHaWK BHIRUH YRX SHH WKaW SKH LRRNV LLNH NRZ

JRKQ TUaYROWa'V DaXJKWHU IV PURbabO\ TKH PUHWWLHVW WRPaQ EYHU E[LVWHG

TKH GHQLXV TULFN EYHU\ BHVW BX\ SKRSSHU SKRXOG KQRZ

TKHVH TZLQV WHUH NaPHG "MRVW BHaXWLIXO IQ TKH WRUOG," WaLW UQWLO YRX SHH TKHP TRGa\

RHPHPbHU PULQFHVV CaUROLQH? AW 63 SKH FOaXQWV HHU AJHOHVV BHaXW\

DecLVLRQ-PRdeOeUV KeOS SROLc\-
PaNeUV QaYLJaWe ULVNV aQd WUadeRffV
B\ TRISHA PARAYIL _ 3 GD\V DJR

HRSNLQV aOXPQL aQd facXOW\
aSSRLQWed WR BLdeQÏV COVID-19 WaVN
fRUce
B\ ELLIE ROSE MATTOON _ 3 GD\V DJR

HRZ dR dLffeUeQW YaccLQeV cRPSaUe
bLRORJLcaOO\?
B\ AMRITA BALRAM _ 3 GD\V DJR



�/�

*VTTLU[Z�WV^LYLK�I`�+PZX\Z
7SLHZL�UV[L�(SS�JVTTLU[Z�HYL�LSPNPISL�MVY�W\ISPJH[PVU�PU�The Ne^Z-Le[[er�

EDITOR'S PICKS

NE:S-LETTER SPECIAL EDITIONS

TXeeUs E\  @JHUNHZVLHWWHU

17K

ReplZing Uo @JHUNeXTLeUUer

TKRXJK PaNLQJ FOHaU WKH QHHG IRU IXUWKHU UHVHaUFK, WKH aUWLFOH ZaV EHLQJ XVHG WR VXSSRUW IaOVH aQG GaQJHURXV LQaFFXUaFLHV aERXW WKH LPSaFW RI WKH SaQGHPLF. WH UHJUHW WKaW WKLV 
aUWLFOH Pa\ KaYH FRQWULEXWHG WR WKH VSUHaG RI PLVLQIRUPaWLRQ aERXW COVID-19. 
  

 

TKH aUWLFOH ´A FORVHU ORRN aW U S GHaWKV GXH WR COVID 19 µ SXEOLVKHG LQ WKH SFLHQFH & THFKQRORJ\ VHFWLRQ RQ NRY 22 KaV EHHQ GHOHWHG

JHU NeZV-LeWWeU
@JHUNeXTLeUUer

JHU NeZV-LeWWeU
@JHUNeXTLeUUer

KLP NJ èQaOO\ JeWV WKe UecRJQLWLRQ VKe deVeUYeV

PXW \RXU PRQe\ ZKeUe \RXU PaVN LV, aQd NeeS BaOWLPRUe Vafe WKLV TKaQNVJLYLQJ

DaQLeOOe EYaQV UeadV e[ceUSW fURP QeZ VKRUW VWRU\ cROOecWLRQ

VIDEO ESSAY: A ZaON WKURXJK SWRQ\ RXQ

TKe SeUPaQeQW MR\ Rf MLcKaeO JacNVRQ'V TKULOOeU

M\ CRXVLQ VLQQ\ bULQJV bacN WKe ORYe aQd cRPfRUW Rf P\ \XWe
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EPEHG VLHZ RQ TZLWWHU
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TKH aUWLFOH ´A FORVHU ORRN aW U.S. GHaWKV GXH WR COVID-19,µ SXEOLVKHG LQ WKH SFLHQFH & THFKQRORJ\ VHFWLRQ RQ NRY. 22, KaV EHHQ GHOHWHG. 
  

 

RELAXATION: KaW\ WLOQHU KaV IRXQG MR\ LQ SOaQQLQJ WKLQJV WR ORRN IRUZaUG WR, IURP WULSV WR BURRNO\Q WR EaUUH FOaVVHV.MKXQHZVOHWWHU.FRP/SURMHFWV/MR\/U« 
  

JHU NeZV-LeWWeU
@JHUNeXTLeUUer
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