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COVID-19 Deaths Deciphered
Oregon reported 1,388 COVID-19 deaths as of December 20,
2020.1 To understand the relevance of this number, it is important
to have a solid understanding of how overall deaths from 2020
compare to historical data, how deaths are reported, what constitutes a COVID-19 death, and the accuracy of deaths reported.

Oregon Deaths per Year

Over the past 3 years, Oregon averaged 36,743 annual deaths2
with cancer and heart disease historically being the leading
causes.3 As of December 20, 2020, Oregon has had 38,304 deaths
with COVID-19 only accounting for 3.6% (1,388 / 38,304). The
number of Oregon’s 2020 deaths is 3,167 more than the 3 year
average for the same time range (this is known as excess deaths).4
What is extremely interesting is that COVID-19 only contributes
1,388 deaths (less than half) to the excess total. 1,779 of all
excess deaths are from other causes and significantly started
ramping up around the end of March. Further investigation is
needed to determine the cause. Could suicide, inaccessibility to
medical treatment, and overdose due to government lockdowns
be contributing to these deaths?

“Cause of Death” Reporting

Beginning in 2003, all deaths in the United States have been
reported based on the Medical Examiners’ and Coroners’
Handbook. The “cause of death” portion of a death certificate

Inaccurate COVID Death Reporting
• Oregon’s COVID-19 deaths account for less than
half of excess deaths and 1.3% of all deaths.
• Rules for attributing causes of death on US
death certificates changed, telling the certificate
reporters to...
~ list COVID-19, even if it’s just “suspected” based
on one symptom,
~ list COVID-19 as the immediate cause of death,
even if it did not contribute to the death, and
~ move comorbidities to a section where data is
not gathered.
• The CDC illegally altered the way death certificate
data is written.

consists of Part I (with multiple lines) and Part II. Part I lists the
immediate cause of death on the first line (a) and any conditions
that led to the death (known as comorbidities) on subsequent
lines (b), (c), and (d). Part II is used for listing any other diseases,
conditions, or injuries that were present but did not contribute
to the cause of death. Filling out a death certificate accurately
is extremely important because Part I is used for public health
reporting and death statistics. Data in Part II is rarely reported.5

For example, if someone were to die from a heart attack
(myocardial infarction), this would be listed on the first line (a) of
Part I. If the heart attack were due to coronary artery disease, this
would be listed on the second line (b) of Part I. If the patient had
a cough a few weeks prior to death warranting a H1N1 (swine flu)
lab test which confirmed infection, it would be listed depending
on its contribution to death. If the H1N1 infection were present,
but did not impact the cause of death (myocardial infarction) then
it would be listed in Part II. However, if the H1N1 infection did
impact the cause of death, it would be listed on line (d) of Part I.
The highest an infectious disease could be listed would be line (d)
of Part I5 because people don’t die from the disease; they die from
complications of the disease (like heart attack or pneumonia).
Myocardial Infarction
Coronary Artery Disease

H1N1

Figure 1. An example of how the “cause of death” section in
a death certificate was written before COVID-19. (See page
2 for larger graphic.)

How COVID Death Certificates are Written
On March 24, 2020, the National Vital Statistics Systems (NVSS)
changed the way death certificates are written when COVID-19
is either suspected or confirmed.6 While deaths from other
infectious diseases are based on the 2013 Handbook, COVID-19
deaths are reported in a completely unprecedented way.

According to the NVSS policy change, COVID-19 should be listed
as the immediate cause of death on the first line (a) of Part I
“more often than not,” even if the deceased person had other
significant comorbidities.5 All other comorbidities are to be listed
in Part II (not Part I as before).
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Additionally, COVID-19 should be listed as the immediate cause
of death, “where the disease caused or is assumed to have
caused or contributed to death.” This new rule significantly
changes the statistical significance of deaths listed as COVID-19,
not only in Oregon, but in the entire United States as well.

How Easily COVID Deaths are Diagnosed

Historically, a positive lab test must confirm a pathogen’s presence in order to be listed definitively (not presumed) on a death
certificate.5 On April 14, 2020, the Centers for Disease Control
(CDC) and the National Institute of Health (NIH) adopted a paper
written by the Council of State and Territorial Epidemiologists
(CSTE).7 The CSTE position paper allows for two major changes
when it comes to diagnosing someone with COVID-19.

First, a patient can be considered a “probable case” if they
have coughed a single time along with being within 6 feet of
a COVID-19 positive patient for a minimum of 10 minutes, or
having traveled to an area with an outbreak.7 Second, contact
tracers, who are not required to have any form of medical training,
can report individuals to local health departments who meet the
probable case definition for COVID-19.8,9 They can do so without
giving an exam, seeing a patient in person, or even talking with
the suspected person on the phone.7

to these changes in death reporting, there is no way to know if
someone died from or with COVID-19. This, in addition to inaccurate
COVID-19 PCR results, greatly inflates COVID-19 death reporting.11
Anyone who dies and was suspected of having COVID-19 (based
on rules from the CSTE Position paper) or who had a positive lab
test within the previous 60 days, more often than not will have
COVID-19 listed as the immediate cause of death on Part I, line (a)
of their death certificate, regardless of what actually killed them.
One such example happened in July 2020, when an Oregon
man fell from a ladder and died due to sustained injuries. A
post-mortem COVID-19 test came back positive. He was listed as
a COVID-19 death by the OHA. Philip Schmidt, a spokesman for
the OHA, told The Oregonian, “The state’s data is not conclusive as
to whether someone died as a result of the coronavirus. Rather, it
shows only that they died carrying the virus.”12

Death Certificates: COVID-Style

This is an extremely important distinction regarding death
certificate reporting because, if a person dies and has a COVID-19
diagnosis or meets the easily achieved criteria set by the CSTE
paper, COVID-19 can be listed as cause of death on line (a) of Part
I. A positive laboratory test is not required.

Let’s return to our original death certificate example where the
patient died from a heart attack. Instead of using H1N1, COVID-19
will be used along with the new policy for completing death
certificates. Our patient visited an area with an outbreak, still had
a cough two weeks prior to their death, but no lab tests were performed. According to the new rules, COVID-19 would be listed on
the first line (a) of Part I. Myocardial infarction would move down
to Part II along with coronary artery disease. The death would be
reported as COVID-19. Myocardial infarction or coronary artery
disease might not even be reported by health authorities because
only Part I is typically used.5 (See Figure 2 below.)

COVID-19: Dying From vs. Dying With

Comorbidities

OHA spokesman Jonathan Modie explained, “We consider
COVID-19 deaths to be deaths in which a patient hospitalized for
any reason within 14 days of a positive COVID-19 test result dies
in the hospital or within the 60 days following discharge.”10 Due

Only 7 States (New York, Massachusetts, Georgia, Oklahoma,
Utah, Pennsylvania, and Iowa) have reported data about comorbidities (other conditions that led to death) when publishing
COVID-19 death certificates. According to data from these states,

COVID-19

Myocardial Infarction, Coronary Artery Disease
Figure 2. An example of how death certificates are now written. Same patient (from Figure 1) died from a heart attack
and COVID-19 was suspected based on visiting an outbreak area and a cough two weeks prior to death (no lab test).
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if death records had been done in the same manner as all other
infectious diseases (the way it’s been done for the past 17 years),
the total deaths from COVID-19 would be 90.2% lower than what
is being reported.13

On May 12, 2020, OHA stopped reporting pre-existing conditions
for COVID-19,14 making it impossible to verify accuracy of Oregon’s death data. To estimate how many people in Oregon died
from COVID-19, not with COVID-19, we can use the other states’
data to extrapolate.13 If only 9.8% (100% — 90.2%) of deaths were
caused exclusively from COVID-19, Oregon’s COVID death total
would be 136, not 1,388 (.098 x 1,388). The remaining 1,252
(1,388-136) would have died with COVID-19 but from other
causes. If you go back to our excess death number, 3,031 of the
deaths (96%) would be from other causes. Extrapolation would be
unnecessary if COVID deaths were reported as all other infectious
diseases have been since 2003.

The CDC reported, “for 6% of the deaths, COVID-19 was the
only cause mentioned. For deaths with conditions or causes
(comorbidities) in addition to COVID-19, on average, there were
2.6 additional conditions or causes per death.”15 Italy came to a
similar conclusion when studying COVID-19 deaths. They found
that over 99% of those who died had pre-existing comorbidities.16
Even with overestimated death totals, COVID-19 mortality rates
have significantly reduced since April. This means a smaller
percentage of people who have been diagnosed with COVID-19
are dying. As of December 20, 2020, Oregon has a mortality rate
of 1.3%, compared to 4.2% on April 28.20
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