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Report 9: Impact of non-pharmaceutical interventions (NPIs) to
reduce COVID-19 mortality and healthcare demand
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The global impact of COVID-19 has been profound, and the public health threat it represents is the

Summary

most serious seen in a resniratorv virus since the 1918 H1N1 influenza nandemic Here we pbresent the
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From Our World in Data https://ourworldindata.org/covid-deaths
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