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systematic steps number, order, content can vary
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Unit....
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] Russ._ .
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112,798

58,536
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Daily new confirmed COVID-19 deaths per million people

Shown is the rolling 7-day average. Limited testing and challenges in the attribution of the cause of death means
that the number of confirmed deaths may not be an accurate count of the true number of deaths from COVID-19.
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Daily new confirmed COVID-19 deaths per million people

Shown is the rolling 7-day average. Limited testing and challenges in the attribution of the cause of death means
that the number of confirmed deaths may not be an accurate count of the true number of deaths from COVID-19.
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Case fatality rate of the ongoing COVID-19 pandemic

in Data
The Case Fatality Rate (CFR) is the ratio between confirmed deaths and confirmed cases. During an outbreak of a
pandemic the CFR is a poor measure of the mortality risk of the disease. We explain this in detail at
OurWorldinData.org/Coronavirus
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Daily new COVID-19 tests per 1,000 people

Shown is the rolling 7-day average.
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Source: Official data collated by Our World in Data — Last updated 13 February, 11:29 (London time) cc By

Note: For testing figures, there are substantial differences across countries in terms of the units, whether or not all labs are included, the extent
to which negative and pending tests are included and other aspects. Details for each country can be found on ourworldindata.org/covid-testing.
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