Defusing COVID-19: Lessons Learned from a Century of Pandemics
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Table 1. * Crude mortality rate (CMR) of ~2.5% calculated
based on excess mortality observations

Obtained epidemiological data on coronaviruses and influenza
viruses from the U.S. Public Health Service, World Health
Organization (WHO), and peer-reviewed publications.

Analyzed the relationship between peak pandemic death rates,
time of the year, and population characteristics (“biosocial”
drivers of pandemic spread).

Assessed various non-pharmacologic interventions (NPIs), the
timing of their implementation, and the regional impact these
had on subsequent pandemic waves.

Table 2. Comparison of duration and wave seasonality of influenza pandemics from late 19th to 21st
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populations. They do not produce inequalities but reveal issues
we have failed to address as mandates of public health.
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