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Major public health threats 
The COVID-19 pandemic has shown the global impact of 
public health threats. As not all lessons from previous health 
crises such as the 2009 H1N1 flu pandemic were applied 
before the COVID-19 pandemic, countries could learn vastly 
from this experience to be better prepared in the future. Recent 
OECD work has highlighted three major vulnerabilities that 
health systems faced during the pandemic – they were 
underprepared, understaffed, and suffered from 
underinvestment (OECD, 2023[1]). Addressing these 
vulnerabilities is critical to strengthening the resilience of health 
systems to future crises. 
As more than three years have passed since the first cases and 
deaths due to infection from the SARS-CoV-2, it is possible to 
have a more complete picture of the impact and reach of the 
pandemic in terms of mortality. Across OECD countries, 
over 3.2 million people were reported to have died due to 
COVID-19 between 2020 and 2022 – around 48% of the 
6.7 million reported deaths worldwide. However, these mortality 
figures are underestimated due to differences in reporting 
among countries and, critically, wide differences in testing 
capacity and practices. Countries also decided in some cases to 
stop the regular reporting of COVID-19 deaths in 2023 as the 
pandemic began to fade. As a result, the figures presented here 
cover the three-year period from 2020 until the end of 2022. 
On average across OECD countries, 225 deaths per 
100 000 population were reported during the period 2020-22. 
Norway, New Zealand, Japan, Iceland, Korea and Australia had 
the lowest rates, at fewer than 70 reported COVID-19 deaths per 
100 000 population. In contrast, Hungary, Slovenia and the 
Czech Republic had 400 or more COVID-19 deaths per 
100 000 population. Reported COVID-19 death rates were also 
relatively high among many OECD accession countries – 
notably Peru, Bulgaria and Croatia (Figure 3.9). 
Looking ahead, antimicrobial resistance (AMR) – the ability of 
microbes to resist antimicrobial agents – is amongst the most 
pressing public health threats. It has the potential for significant 
health and economic disruption at a global scale. The drivers of 
AMR are complex, though heavy reliance on antimicrobials in 
human and animal health remain important contributing factors 
(OECD, 2023[2]). 
The latest OECD estimates suggest that every year, resistant 
infections claim the lives of nearly 79 000 people across the 
29 OECD and 3 OECD accession countries included in the 
analysis (Figure 3.10). The annual AMR mortality rate is estimated 
to average 7.1 deaths per 100 000 population across the 
29 OECD countries analysed. Across OECD countries, the 
expected average annual AMR mortality rate ranges from 7.3 to 
25.9 deaths per 100 000 population, with Türkiye, Italy and 
Greece estimated to have the highest AMR mortality rates. 
Results also show that the annual cost of AMR to the health 
systems of the countries analysed is expected to average around 
USD PPP 28.9 billion up to 2050, corresponding to almost 
USD PPP 26 per capita. In addition, AMR leads to losses in labour 
market participation and productivity at work, with these losses 
expected to amount to nearly USD PPP 36.9 billion. 
Countries can consider a wide range of cost-effective 
strategies to tackle AMR, in line with the One Health approach 
– a multidisciplinary and multi-sectoral approach that promotes 
co-ordination and collaboration across human and animal 
health, agri-food systems and the environment to tackle threats 

to public health, including AMR. These include optimising the 
use of antimicrobials (see section on “Safe prescribing in 
primary care” in Chapter 6). Promoting environmental and 
hand hygiene practices in healthcare facilities are also highly 
cost-effective. Beyond human health, enhancing food handling 
practices and improving biosecurity in farms can yield 
considerable health and economic benefits. 

Definition and comparability 
According to WHO guidelines, a “COVID-19 death is defined 
for surveillance purposes as a death resulting from a clinically 
compatible illness in a probable or confirmed COVID-19 case, 
unless there is a clear alternative cause of death that cannot 
be related to COVID-19 disease (e.g. trauma)”. Separate 
codes were issued for cause of death by testing or by clinical 
or epidemiological diagnosis. COVID-19 deaths figures 
presented here account for the combined years 2020 to 2022, 
and are subsequently converted into rates per 
100 000 population using 2021 population data from the 
United Nations 2022 Revision of World Population Prospects. 
For a more detailed explanation on the methodology and 
sources used for all-cause mortality in OECD Health 
Statistics, please see the weblink to metadata in the 
“Reader’s Guide”. 
The OECD Strategic Public Health Planning (SPHeP)-AMR 
model is a microsimulation model that simulates the natural 
history of AMR and the evolution of its impact on health and 
economic outcomes for each country up to 2050. It 
quantifies the health and economic impact of AMR, and 
identifies cost-effective interventions to tackle it. The model 
considers both hospital- and community-acquired 
infections. Data to model the epidemiology of infections 
were provided by national governmental agencies or by 
intergovernmental organisations such as the European 
Centre for Disease Prevention and Control, and generally 
reflect national official statistics. Data for countries on the 
left side of the chart (from Norway to Italy) are from the same 
source and calculated with a comparable methodology. 
Results for countries on the right side (from Switzerland to 
Türkiye) are not directly comparable, due to methodological 
differences in data collection and data extraction practices. 
Results for Greece are presented on the right side because 
data for Streptococcus pneumoniae are not available. 
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Figure 3.9. COVID-19 mortality for 2020-22 

 
Sources: OECD Health Statistics 2023; UNWPP (2022[3]), The 2022 Revision of World Population Prospects. 

StatLink 2 https://stat.link/f5ed2m 

Figure 3.10. Average annual number of deaths and mortality rate due to AMR up to 2050 

 
Note: Results based on the conservative “Elimination scenario”, which assumes the elimination of all resistant infections. OECD29 values reflect the aggregate deaths 
and mortality rate across OECD countries. 
Source: OECD (2023[2]), Embracing a One Health Approach to Fight Antimicrobial Resistance, https://doi.org/10.1787/ce44c755-en. 

StatLink 2 https://stat.link/7ynlif
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