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7/ k Bilayer glove 129 0.86

N Mask 44 0.58 es
Not dressed shoe cover 43 0.46 No
Shoe cover 72 0.59 es =
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people 2 057 Yes Step 6 -l _g‘_ -
Air pipe 36 0.84 Yes I
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RESEARCH ARTICLE AID”

Excess Mortality and Containment
Performance During the COVID-19
Pandemic: Evidence From 34 Countries

© Chieh Cheng, MS, © Hsiao-Yu Wu, MS, ® Shu-Chen Kuo, PhD, ® Brandon Fan, Ya-Ting Hsu, MS, © Yi-Kai Chen, BS,
@Bymn Fan, BS, ® Yung-An jang, MS, Chih-Fan Hung, BS, ® Wei-Ming jiang, MS, Hung-Yi Chiou, PhD, Wei J. Chen, MD, ScD,
and © Hsiao-Hui Tsou, PhD

Objectives. To expand COVID-19 containment indicators to evaluate the relationship between excess
mortality and gavernment response.

Methods. \We developed a longitudinal study analyzing excess mortality, COVID-19 containment, and
structural conditions in 34 countries between 2020 and 2022.

Results. The average excess mortality ratios of the 34 countries were 1.09, 1.14, and 1.11 in 2020,
2021, and 2022, respectively. Thirteen countries experienced continuous annual rises, while only

2 had consistent annual declines: Top-performing countries significantly reduced excess deaths

by 5.7% (b = —0.06; 95% Cl [confidence interval] = —0.10, —0.01; P=.02) in 2020 and 12.9% (b = —-0.13;
95% Cl=—-0.17, —0.08, P<.001) in 2021, compared to bottom performers. Middle-performing countries
saw reductions of 6.7% (b = —-0.07;95% Cl =-0.11, —0.02; P=.01)and 10.6% (b= -0.11;

95% Cl = —0.15, —0.06; P<.001). These findings suggest that better containment is associated with

fewer excess deaths, even after accounting for preexisting structural differences.

Conclusions. The COVID-19 containment indicators’ precision emphasizes the association between
better containment and lower excess mortality durlng early and postvaccine development periods.

Public Health Implications. Our findings urge governments to utilize new metrics that balance

S7O7 0 e Jud Jo peaye auuo pausiand  Hdly

flexibility and strictness for pandemic strategies, informing future policy interventions. (Am | Public Health.
Published online ahead of print xxxx xx, 2025:e1-e11. https://doi.org/10.2105/A]PH.2025.308136})

xcess mortality stands as a widely comparability between countries. structuralconditions such as the health
E accepted and more comprehen- Moreover, excess mortality is less af- care system,"®*€ chronic
sive index evaluating the impact of the  fected by the misclassification of diseases, ' %17 and socloeconomic
g‘“me‘*% COVID-19 pandemic." Defined as the deaths, facilitating comparisons of be-  determinants.of health.'®?
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% Ning Chang, et al., COVID-19 control measures unexpectedly increased the duration of stay at High Speed Rail stations during the first community
*outbreak in Taiwan. BMC Public Health. 2024 Feb 22;24(1):551. doi: 10.1186/s12889-024-17964-6. IF: 3.6 (2024)
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=== Global Challenges

Research Article @ OpenAccess () @

loT-Based Hand Hygiene Compliance Monitoring System and
Validation of Its Effectiveness in Hospital Environments

Ju-Yu Wu, Yi-Chun Lin, Shu-Yuan Lee, Cheng-Pin Chen, Shu-Hsing Cheng, Chien-Yu Cheng,
Congo Tak Shing Ching, Hui-Min David Wang, Chu-Chun Yeh, Wei J. Chen 2 ... See all authors v

First published: 12 November 2024 | https://doi.org/10.1002/gch2.202400124

D Liao, et al., Global Challenges, 2024 Nov 12,;8(12):2400124. doi:
0.1002/gch2.202400124. eCollection 2024 Dec. IF: 6.4 (2024)

SR Rt

SR KL a4




4. RKERE




PUPh&E—HS(One Health, OH) M 25T EFE R KR

« WHOIRLBIEZEMA N - HEMFEFBIEALS - YN ERRANVERE
- ltt*ﬂ}ﬁ,.ﬁa LA - XKENHEEY - BYMEEZIRE (BRERZK ) NERZUMHEBHEERE
- WERFEZESM c BRMNTEELESIBRLESEF - HlEERL
- BRREBRNMERLZARES - BNREEFENK - ERNER - ZENEEEENEMEFHE
- UREBHREE(E  TieERRKESRE

- BEREER  BEUASEESE  BEE - BXPE

on
SECTORS and DISCIPLINES alha
B U o
‘& £ p

-

SIS

ol
3
%I:

ln

A‘ ‘ Nr‘t* Collaboration ¢ ‘ k:

3
&

HUMAN Capacity bulldlng
‘_ -f * = 2 4

Inclusivity, equity
) and access

Regional and global

ONE HEALTH

:Heaflthy,animals- ﬁ
¥

Healthy humans

(One Health High-Level Expert Panel [OHHLEP] et al. 2022) 26



W\ RESE
M

ON.
t\?‘“ AL %

&f
%
=
-
S
&

Thank you for listening




