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Dear UKMFA Scotland,
 
Thank you for your letter on 13 December 2021. Please accept our apologies for the delay in
responding now, and to your previous correspondence (reference 202100251064). As you might
expect we receive a large volume of correspondence. Similarly, the Cabinet Secretary receives a large
number of emails and is not always able to respond personally, as much as he would like to do so. On
this occasion, I am responding as a senior statistician from Health and Social Care Analysis.
 
As we highlighted in our previous responses, we recognise the importance of excess mortality as one
of the measures that helps us understand the impact of COVID-19 in Scotland and internationally. The
COVID-19 Recovery Committee is undertaking an inquiry into excess deaths in Scotland to determine
the extent to which this is being caused by the COVID-19 caseload, or the indirect health effects of the
pandemic.

An important consideration when analysing excess deaths is the methodology used. Usually, the
previous five years are used to compare against the most recent year to calculate excess death, for
example in 2020, excess deaths were measured by comparing the 2020 figure against the average for
2015-2019.  However, as excess deaths are a key measure of the effect of the pandemic, it was not
appropriate to compare the 2021 figure against the 2016-2020 average as that average will be affected
by the pandemic with higher deaths in Spring 2020.

National Records of Scotland (NRS), as well as Office for National Statistics (ONS) and Northern
Ireland Statistics and Research Agency (NISRA), therefore decided to continue to use the 2015-2019
average to measure excess deaths in 2021. However, the effects of an ageing population means that
the five year average number of deaths used for calculating excess deaths in 2015, 2016, 2017, 2018
and 2019 (2010-2014, 2011-2015, 2012-2016, 2013-2017; 2014-2018) increased by slightly over 1%
each year.
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Therefore, by using the 2015-2019 average in 2021 there is a risk that we have overestimated excess
deaths, by not fully accounting for the ageing population. The scale of the potential overestimate would
be at least 500 excess deaths in 2021, if the 5 year average had risen at the same rate as in recent
years.
 
To address this issue, for 2022, NRS will use a five year average of the years 2016, 2017, 2018, 2019
and 2021. They have prepared a methodology paper detailing the reasons for this which is available
here. The same approach will be taken by ONS and NISRA, ensuring comparability across UK
countries.

The current strategic intent guiding our COVID-19 response is:
"to suppress the virus to a level consistent with alleviating its harms while we recover and rebuild for a
better future."

We continue to apply our 'four harms' approach in weighing up decisions about the imposition or easing
of protective measures. The 'four harms' are the direct harm to health and life caused by the virus, and
the indirect effects of both the virus and measures to suppress it on wider health and healthcare
systems, society, and the economy.

We regularly review the COVID-19 legal measures in Scotland to ensure their ongoing necessity and
proportionality and that they remain reasonable in order to achieve our strategic intent. Following this
approach means that measures will remain lawful under relevant COVID-19 legislation. We also subject
regulations to impact assessments, including to assess the impact on businesses and on equalities, as
we know that the harms of the virus do not fall evenly across the population but are felt particularly
acutely by particular people, groups and sectors.
 
We hope this addresses your concerns. Please note that we have now provided all information
possible at this time on the subject of excess mortality and are not able to assist any further.
 
Yours sincerely
 
 
 
 
 
Gregor Boyd
HSCA : COVID Health Analysis
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https://www.nrscotland.gov.uk/files/statistics/covid19/covid-deaths-methodology-excess-deaths-in-2022.pdf

