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The consequences of neglecting 
to collect multisectoral data to 
monitor the COVID-19 
pandemic

We can describe the status of the COVID-
19 pandemic in our region by daily counts 
of cases, intensive care unit (ICU) admis-
sions and deaths. Yet we struggle to 
describe with the same timeliness or pre-
cision how the pandemic has affected 
other aspects of health care or society. 
We cannot report current wait times for 
cancer surgery, deaths from suicide or 
overdose, small business closures, hous-
ing evictions, or school absences, for 
example. The COVID-19 pandemic has 
affected all aspects of society, but a large 
gap has developed in public communica-
tion about the effects of the pandemic. 
This is because governments regularly 
report data on only a small number of 
easy-to-understand metrics and projec-
tions that reflect the direct effects of 
COVID-19, such as COVID-19 cases, test-
ing, vaccination rates, hospital admis-
sions and deaths. The impact of the pan-
demic on other domains of health care 
and other  aspects  of  society  are 
reported less regularly, with little stan-
dardization of metrics, low use of timely 
indicators, and often not by a single, 
authoritative source. 

Policy decisions are becoming increas-
ingly complex as virus variants, combined 
with variable vaccination rates, contrib-
ute to uncertainty about immunity. More-
over, the public are exhausted from the 
ongoing effects of pandemic measures. 
Therefore, governments should adopt a 
broader approach to public communica-
tion to inform policy and improve public 
trust in pandemic management.

A disproportionate focus on the direct 
health impact of COVID-19 may have neg-
ative consequences. For instance, people 
are less able to understand the full impact 
of the pandemic on society, affecting their 
willingness to adhere to recommended 
public health measures. A shared sense of 
purpose is needed to galvanize groups 

into collective action.1 Although COVID-19 
case counts and death tallies motivate 
some people, estimating the benefits of 
virus control on other aspects of society, 
such as education or the economy, may 
resonate more strongly with others. If 
governments do not have access to these 
data, then obtaining them should be a 
priority. If they are already using multi-
sectoral data to inform their choices, then 
this should be shared transparently.

Neglecting the use of a wide range of 
data hinders policy-making. Unpopular 
restrictions on economic and social 
activity require strong justification, and 
multisectoral evidence may very well 
reinforce their benefits. Conversely, if 
governments opt to allow greater eco-
nomic and social activity, then such 
decisions require close monitoring and, 
sometimes, rapid reversal. Polarization 
and politicization of debates regarding 
COVID-19 policies is a problem that the 
transparent sharing of multisectoral 
data could counter. Without broader 
data reporting, governments also miss 
important opportunities to celebrate 
successes, such as maintaining low crime 
rates or keeping schools open. Maintaining 
public morale is, after all, an essential part 
of a whole-of-society response.

A strategy for broader data reporting 
should include timely indicators to moni-
tor health system performance in pri-
mary care, acute care, mental health care 
and cancer care, along with select indica-
tors from other sectors. Although it may 
be challenging to report multisectoral 
data, governments can leverage the 
progress made by academics and think 
tanks toward measuring many of these 
domains.2,3 In many jurisdictions, it 
would be possible to begin regularly 
reporting data with the same frequency 
and emphasis as information related to 
COVID-19, such as
•  Employment: employment rate, unem-

ployment insurance claims, job postings
•  Businesses: small businesses open 

or closed, business bankruptcies, 
consumer spending

•  Education: Schools open, operating vir-
tually, or closed; outbreaks of COVID-19 
at schools; student participation in 
online coursework

•  Public behaviour: Mobility, air travel
Developing the infrastructure to perform 

this type of data analysis and reporting would 
also strengthen policy-making and public 
communication beyond the pandemic.
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