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In support of improving patient care, this activity has been planned and implemented by The Robert Larner 

College of Medicine at the University of Vermont is jointly accredited by the Accreditation Council for Continuing 

Medical Education (ACCME) and the American Nurses Credentialing Center (ANCC), to provide continuing 

education for the healthcare team.

The University of Vermont designates this live activity for a maximum of 5.0 AMA PRA Category 1 Credit(s)TM. 

Physicians should claim only the credit commensurate with the extent of their participation in the activity.

This program has been reviewed and is acceptable for up to 5.0 Nursing Contact Hours. 

As a Jointly Accredited Organization, The Robert Larner College of Medicine at the University of Vermont is approved to 

offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing Education 

(ACE) program. Organizations, not individual courses, are approved under this program. State and provincial regulatory 

boards have the final authority to determine whether an individual course may be accepted for continuing education 

credit. The University of Vermont maintains responsibility for this course. Social workers completing this course receive 

5.0 ethics continuing education credits.

This activity was planned by and for the healthcare team, and learners will receive 5.0 Interprofessional Continuing 

Education (IPCE) credit for learning and change.
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Vermont Monthly COVID-19 Deaths*

Until February 2025, Vermont shared provisional deaths by age group and month to inform the public 
about the burden and risks of COVID-19. COVID-associated death totals are still reported by CDC.

How should the public interpret this information?

How have COVID-19 related deaths changed since the onset of the pandemic?

*All death counts 2023-2024 are provisional

deaths
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CSTE COVID-19 Death Classification

Source: Vermont Department of Health, 
“Certifying a Death in Vermont” training 

module, March 2023.

COVID-19 infection

,
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2022 Monthly COVID-19 Deaths 

Reported by Vermont Department of Health (Total: 315)

Counting COVID-19 Deaths

Sources: Vermont Vital Statistics System; Vermont Vital Records Bulletin, 2022.

Multiple-cause deaths included

Count of Underlying Cause (One per death)
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Monthly 
COVID-
Associated 
Deaths, 
Vermont 
2020-2024

Monthly COVID-Associated Deaths, by Underlying Cause, 
COVID-19 or Other Cause

(Source: Vermont Vital Statistics System): 
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Monthly 
COVID-
Associated 
Deaths, 
Vermont 
2020-2024

Monthly COVID-Associated Deaths, by Underlying Cause, 
COVID-19 or Other Cause

(Source: Vermont Vital Statistics System): 
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Selected 
Characteristics, COVID-
19 Associated 
Decedents, 
Vermont 2020-2024
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Patterns in underlying cause 
of COVID-19 Associated 

Deaths

Underlying cause: Cause listed on death record as leading to the 
sequence of events leading to a given death.  
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Wave 1 Wave 2 Wave 3 Wave 4

Underlying Cause of Death, by Wave
Vermont COVID-19 Associated Deaths, 2020-2024
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COVID-19
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In Wave 4, COVID was 
the underlying cause for 
under half of COVID-
associated deaths for 
decedents under age 65, 
and a significantly lower 
proportion of age 65+ 
deaths than  previous 
waves.

About half of the COVID-19 deaths reported to the public in Wave 
4 had a non-COVID underlying cause, though COVID was listed 

as a contributing cause on each death record so reported. 
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Compared to preceding 
waves:

Other leading 
underlying causes of 
death (particularly heart 
disease, cancer, stroke, 
and, among age 65+, 
Alzheimer’s and other 
dementia) were more 
common among both 
age groups in Wave 4. COVID-19

COVID-19
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COVID-19 Associated 
Deaths, Vermont 2020-2024

Across all waves:

Cancer and alcoholism/liver 
disease were more common 
underlying causes of death 
among decedents under age 65.

Among those 65 and older, 
Alzheimer’s and other 
dementias/neurodegenerative 
diseases were more common as 
underlying cause of death. 
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Patterns in COVID-
19 Associated 
Deaths, Multiple-
Cause Analysis:

All underlying, 
immediate and 
contributing causes
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Prevalence of 
all causes to
COVID-
Associated 
Deaths*, 
Vermont 
2020-2024
  *2023-2024 counts    
aaprovisional
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Causes that were 
significantly more 
frequent after Wave 1

Heart disease was more common 
among decedents age 65+ but 
was also the most common other 
cause for younger decedents, 
and most common in or outside 
of NH/LTC. 

COVID deaths to which bacterial 
pneumonia, cancer or 
genitourinary diseases 
contributed were more likely 
outside of NHs/LTCs.
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All causes that were 
significantly higher in a 
middle wave than 
waves 1 & 4 were more 
common among COVID 

decedents under 65. 

Pneumonia- and obesity-
related COVID deaths were 
more likely to occur outside 
of a NH/LTC; no POD 
pattern for alcohol-related 
COVID deaths. 
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COVID deaths 
associated with 
Alzheimer’s and other 
dementias &  
neurodegenerative 
diseases were 
significantly higher in 
Waves 1 and 4 than the 
middle waves and  
significantly more 
frequent among 
decedents age 65+ and 
in NH/LTCs
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Prevalence of 
all underlying 
or contributing 
causes to 
Wave 4 COVID-
Associated 
deaths* 
Feb 2022 through 
end of 2024

   *2023-2024 counts 
***provisional
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Limitations

Things to keep in mind with this data:

• Death records are legal, not epidemiological research, 
documents.

• Research has identified inconsistencies in how death 
records are completed across individuals, professions 
and jurisdictions.

• Analysis did not factor onset timing of conditions 
(e.g., whether a heart condition or COVID infection 
happened first).

• Death counts 2023-2024 are provisional.

• Statistical analyses here are only within the set of 
COVID-associated deaths, and not overall deaths or 
overall population.
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Conclusions

What should the public understand about COVID-
19 deaths?

• Through the end of 2024, COVID-19 was still the 
underlying cause of around half of COVID-19 
associated deaths in Vermont.

• While other leading causes of death were 
increasingly likely to be the underlying cause, COVID-
19 continued to lead to many deaths, even in 
individuals under 65. 

• Heart disease contributed to over half of Vermont 
COVID-associated deaths from 2020-2024.

• Cancers or any dementia/neurodegenerative disease 
contributed to just under half (46%) of W4 COVID 
deaths.
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Conclusions

. 

How did COVID-19 mortality change between 
2020-2024?

• Non-linearly: Age distributions were more similar for 
Waves 1 and 4 than intervening waves, while 
underlying cause of death differed most greatly for 
Wave 4.

• First broader community spread (waves 2-3) 
associated with younger COVID-19 death distribution 
than was seen initially (NH-focused early pandemic) 
or following the rise of Omicron.

• Among COVID-19 associated deaths, other common 
causes of death increased, particularly in the latest 
phase of this analysis.
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Follow-up & 
Next Steps

Can other death record fields, such as demographic 
information and time interval, be productively 
analyzed?

• What age patterns for COVID-19 mortality emerge when 
looking at death rates, versus solely COVID-19 mortality 
counts?

Should epidemiologists look closer at mortality in 
other common respiratory infectious diseases?

• Could this productively educate the public about risk factors 
and encourage greater attention to respiratory virus 
prevention?

Data Issues in COVID-19 Death Records:

• Overall and proportionally, very few data issues were evident 
in reviewing 2020-2024 COVID-19 death records.

• Twenty-three COVID-19 associated deaths had an 
“accidental” or undetermined cause of death.

• In reviewing Cause of Death text fields, five were included that 
stated e.g., “COVID test negative.”
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