
 
 
 
 

COVID-19: About those Mortality Rates  
 
Worse than Canada? In a recent Facebook post an 
acquaintance celebrated Canada’s success in minimizing 
COVID-19 mortality—only about 25 deaths per 100,000 
population compared to 41 for the US. How can this be?  

We questioned whether looking at responses on a national basis 
made sense: In the US, responses—lockdowns, business 
closures, etc.—have been driven by state and local choices and 
actions.  

Looking at the components—states, in the US—provides some 
insight. Looking at the change in mortality rates over time 
provides more. Finally, looking at COVID-19 mortality rates 
compared to other causes of death by age group provides 
context. 

Some States Are Better. 
State COVID-19 mortality rates 
(deaths per 100,000 population) 
vary from a high of 177 in New 
Jersey to a low of 1.7 in Hawaii. 
New York City’s rate is 280. The 
US average, as of July 21st was 
40.9, and the median was 60.6, with 
half of states better than that value 
and half worse.  

Five states—New Jersey, New 
York, Connecticut, Massachusetts, 
and Rhode Island—comprise 12% 
of US population, but experienced 
41% of COVID deaths. Likewise, 
in Canada, provincial governments 
took the lead. Quebec was 
remarkably worse that British 
Columbia.  

Taking those five US states’ results 
out of the US totals lowers the US 
mortality rate to 27.6 deaths per 
100,000 population, making the US 
look much more like Canada. This 
highlights the fact, given that states 
responded differently, the grand 
average of mortality rate in the US 
means little from a public policy 
perspective. Again, responses 
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mostly were at the state and local 
level, not the national level. 

The good news is that weekly 
mortality rates (deaths per week) 
have been trending down—the 
result of states not repeating tragic 
public policy choices in the early 
spring and doctors learning how to 
better care for patients.  

Other Causes of Death. 
In 2018 (the last year, for which 
mortality rates are available from 
the CDC), the leading cause of 
deaths in the US was heart disease. 
It claimed more than 655,000 lives 
and resulted in a mortality rate of 
201 per 100,000 population. It was 
responsible for 23% of US deaths 
during the entire year. 

The current mortality rate of 
COVID is between that of 
Alzheimer’s (37.4) and stroke 
(45.3), and we are a bit more than 
half-way through the year. Given 
the large initial number of deaths in 
some states and the downward 
trend, annualizing the current 
COVID death rate would be 
misleading.  

Starting with the current year-to-
date total (134,119 at week 30 of 
2020) and adding 22 more weeks of 
deaths at several assumed rates 
allows us to develop a range for the 
estimated mortality rate. 

 

 

Extrapolating from the current 
total, as of July 21st, it seems likely 
the final mortality rate for the year 
will be between 65 (assuming about 
4,000 weekly deaths) and 75 deaths 
(assuming about 5,000 weekly 
deaths) per 100,000. This would 
make COVID-19 the third most 
common cause of death for 2020, 
behind heart disease and cancer. 
But that rate is for the entire US 
population. For people under 55 the 
morality rate will likely be 
considerably less. For those 
between 25 and 54, the mortality 
rate may be as high as suicide 
(18.5). 

 

The numbers are clear: COVID-19 
is a serious mortality risk, but the 
risk is location- and age-specific. 

What We Don’t Know. 
Anecdotally, clinicians will tell you 
they are seeing collateral damage 
from isolations, lockdowns, and the 
delay of “elective” procedures. 
Reports of suspected child abuse to 
authorities, which frequently 
originate in schools—now closed—
are down.  

It will likely be mid-2022 before the 
CDC publishes its 2020 mortality 
statistics. We have no current data 
about the effect of COVID on other 
causes of death—those resulting 

 
Estimated 
Total 2020 

Deaths 

Estimated 
Mortality 

Rate 

At 
7/21/2000 

134,119 40.9 

4,000 per 
week 

222,119 67.7 

5,000 per 
week 

244,119 74.4 

6,000 per 
week 

266,119 81.0 



 
 
 
 

from delayed diagnoses, 
depression, substance abuse, etc. It 
will be some time before the 
economic toll of public policies will 
be calculated. Because states are 
following different mitigation 
strategies, these impacts will 
probably be measured. Someday. 

Given COVID’s age-selectivity 
(much higher mortality rates on 
older populations), our estimates 
(above) are likely on the high side 
of expectations. 

The data tell us mortality rates are 
both location specific and age 
specific. Responses that focus on 
vulnerable people—i.e., those over 
65 years of age—will be more 
effective in mitigating outbreaks. 
The wide variability in state 
mortality rates suggests that 
responding to local “hotspots” 
seems more efficient than broad 
nation-wide or state-wide 
responses.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Note: This work was completed without 
commercial sponsorship of any kind from 
any source. We established a GoFundMe 
site (https://gofundme.com/f/just-the-
numbers) to help underwrite our effort to 
develop independent, politics-free 
analyses. 
 
 
Anchor & Helm Decision Advisors helps 
its clients understand their data and develop 
actionable insights. We help clients develop 
business plans and budgets, better analyze 
data and communicate results, and 
implement reporting tools. 
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