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Development of data collection systems during the pandemic 
In Belgium, Sciensano is the public health institute that publishes COVID-19 mortality figures, 
based on information reported by the regional health authorities. COVID-19 deaths are 
defined as the death of a person whose infection is confirmed by a laboratory test or, since 
31 March 2020, who meets the clinical criteria of the disease according to a physician. At the 
height of the pandemic, updated data files are published daily. At each publication, the last 
deaths counted are those registered before 16:00 the previous day. 
 

Summary description of each source as of 21 April 2022 

A.1. Data source 1 

Sciensano: 
https://www.sciensano.be/en  

A.2. Coverage 

2.1 COVID-19 definition 

Confirmed and suspected COVID-19 deaths. 

2.2 Place of death  

All places. 

2.3. Geographical coverage  

The whole country. 

2.4. Time coverage 

From 31/03/2020 to 20/04/2022. 

A.3. Data collection method 

Notification of deaths by hospitals and regional authorities. 

A.4. Collected data 

4.1. Age group: 0-24, 25-44, 45-64, 65-74, 75-84, 85+ 

4.2. Sex: male and female, broken down by age group 

4.3. Reference date type: date of occurrence 

4.4. Place of death: Not applicable 

A.5. Update frequency and data cut-off time 

Daily updates, data cut-off at 16:00.  

https://dc-covid.site.ined.fr/en/
https://www.sciensano.be/en


ANNEX: Detailed metadata sheet for Belgium 
(Last revised 28/12/2021) 

 

Source  

Epidemiological situation published daily by Sciensano 
https://www.sciensano.be/fr  

 

Coverage 

Deaths reported to Sciensano are provided by regional health authorities. 

Since 22 March 2020, the daily report indicates that notifications of deaths may have a delay 
of a few days. 

Since 24 March 2020, the mortality statistics provided by the regional authorities are 
supplemented with mortality statistics provided directly by the hospitals; duplicates are 
removed.   

Since 31 March 2020, both confirmed and suspected COVID-19 deaths have been included. 

Since 26 August 2020, missing individual data on age, sex and date of death in Flemish 
nursing homes, collected retrospectively for the period from 18/03/20 to 02/06/20, are 
included. More information on this update is available here (COVID-19 MORTALITY – DATA 
UPDATE – 26 AUGUST 2020.pdf) 

Information on age, gender and date of death was retrieved for a total of 2,542 deaths from 
COVID-19. This led to the addition of 352 new deaths due to COVID-19 and the removal of 
473 deaths. There are several reasons for the reduction in the total number of deaths: 

• Removal of twice-reported deaths (duplicates) based on new information on age, 
gender and exact date of death in nursing homes and care homes (MS/MRS); 

• Correction of twice-reported deaths (duplicates) relating to residents of MS/MRS 
who died in hospital and had already been reported by the hospital monitoring 
service; 

• Retrospective amendment of cause of death, being unrelated to COVID-19; 

• Initial coding errors. 

 

Data collection method 

Hospital deaths are reported by hospitals via the “hospital surge capacity survey” and 
include mainly deaths confirmed with a laboratory test or based on a chest CT consistent 
with the clinical presentation suggestive of COVID-19. Four per cent of deaths correspond to 
possible cases based on clinical criteria. 

Extra-hospital deaths (nursing homes, hospices, other places) are reported by regional 
authorities and represent confirmed and possible deaths. The possible deaths relate to 
patients who were not tested for COVID-19, but who met the clinical criteria for the disease 

https://www.sciensano.be/fr


according to the doctor. This is the case for the vast majority of people who die outside the 
hospital setting. 

The time series coming from this data source and published in the excel sheets 
“Deaths_by_occurrence” and “DailyTotal” include death counts occurred since the beginning 
of the pandemic and may account for retrospective corrections. 

 

Data collected 

Mortality is recorded by date of death and not by date of report. 

From 1 April 2020, deaths are presented by date of death, by region, by sex and by wide age 
groups [0-24], [25-44], [45-64], [65-74], [75-84], [85+]. 

From 10 April 2020, deaths are also broken down by place of death (hospital, hospices, 
home, other institutions and residential communities, or unknown). 

From 15 April 2020, deaths in nursing homes (hospices) are also categorized as confirmed or 
possible cases. 

Variables and data are defined in a codebook. Last update 30/09/2020. See the 
“COVID19BE_codebook” available here: 

 https://epistat.sciensano.be/COVID19BE_codebook.pdf   

In addition, other data is available by region and place of death in the documentation 
available from the national web site: https://epistat.wiv-isp.be/covid/    

 

Publication frequency and data cut off time  

Daily, 16:00 for hospital mortality. Between 14:00 and 16:00 for regional authorities. 

 

Further information  

(Taken from the reports available here: https://covid-19.sciensano.be/fr/covid-19-situation-
epidemiologique)  

The regional health authorities correspond to the Flemish community, the German-speaking 
community, Wallonia and the Brussels region. These regional authorities are usually 
responsible for coding the causes of death, which are then collected by the Federal 
Statistical Office. This usual process has been bypassed due to its slowness.  

The authorities’ administration reports COVID deaths in institutions and at home. Hospitals 
report deaths within hospitals. 

An example of the data circuit is given in the Annex. 

 

  

https://epistat.sciensano.be/COVID19BE_codebook.pdf
https://epistat.wiv-isp.be/covid/
https://covid-19.sciensano.be/fr/covid-19-situation-epidemiologique
https://covid-19.sciensano.be/fr/covid-19-situation-epidemiologique


ANNEX 

 

On 7 April 2020, the report states: at the time of this report, a total of 2,035 deaths have been 
reported, including 162 deaths reported in the last 24 hoursi and 241 deaths between 1 and 4 April 
2020 inclusive, collected retrospectively. These 241 deaths took place in nursing homes in Flanders. 
These are deaths of patients with confirmed (by laboratory tests) or suspected COVID-19. Age and 
sex data for the deaths are currently not yet known and they are classified by reporting date of the 
death to the regional authority. Before 1 April 2020, therefore, we must take into account the fact 
that a significant number of deaths in nursing homes in Flanders are omitted for the moment. These 
corrections have yet to be made. From 6 April 2020, deaths in nursing homes in Flanders will be 
added systematically, but with a delay of 2 days. Figures for nursing homes in Wallonia and Brussels 
were already included in previous daily reports (COVID-19_Daily report_20200407 - FR.pdf).  

On 10 April 2020, the report states: 171 additional deaths in nursing homes in Flanders reported 
between 18 and 31 March 2020 inclusive (COVID-19_Daily report_20200410 - FR.pdf) 

The report from 18 April 2020 states: 95 deaths which had been classified as confirmed COVID-19 
deaths in a rest home in Wallonia were retrospectively reclassified as possible COVID-19 deaths 
because the individuals had not undergone diagnostic testing (COVID-19_Daily report_20200418 - 
FR.pdf). 

The report specifies that hospital deaths only relate to deaths confirmed with a laboratory test or on 
based on a CT scan of the thoraxii consistent with the clinical presentation suggestive of COVID-19. 

On 6 May 2020, the report states that 110 deaths were reported in the previous 24 hours and that 
229 additional hospital deaths were reported between 24 March and 4 May 2020 inclusive, a total of 
339 deaths. See point 2.3 on mortality. This point specifies that 339 new deaths were reported in the 
previous 24 hours; 127 (37%) in Flanders, 160 (47%) in Wallonia, and 52 (15%) in Brussels. 16 deaths 
were also withdrawn following corrections sent by our various data sources. Reports of death can 
take a few days. 

Following the survey that Sciensano carried out with hospitals on the diagnosis of COVID-19 among 
people who died in hospital, 229 COVID-19 deaths that occurred in hospital were added 
retrospectively on 5 May 2020. Of these, 71 were deaths confirmed by a chest CT that occurred 
between 24 March and 10 April 2020. One death was reclassified as confirmed. Between 24 March 
and 4 May 2020, there were also 157 hospital deaths in “possible” COVID-19 cases. Deaths in 
possible COVID-19 cases involve patients who did not receive a diagnostic test, or whose test 
returned negative, but who met the clinical criteria for the disease, according to the hospital doctor. 
Deaths in “possible cases” in hospitals involve a minority of people (2% to 3% of hospital deaths). 

At the time of this report, a total of 8,339 deaths have been reported; 4,115 (49%) in Flanders, 2,924 
(35%) in Wallonia, and 1,300 (16%) in Brussels (COVID-19_Daily report_20200506 - FR.pdf). 

                                                        
i This number of deaths does not only correspond to the number of new deaths that occurred on the previous day because the data cut off 

time is in the middle of the day. In addition, there may be a few days’ delay between the death and the reporting of the death by the doctor 
to the regional authorities. For this reason, there may be deaths reported in the last 24 hours that occurred more than a week previously. 

ii Definition of a radiologically-confirmed case: since 1 April 2020, a radiologically-confirmed case is a person whose laboratory test for 
COVID-19 returned negative but for whom the diagnosis of COVID-19 was nevertheless established on the basis of a suggestive clinical 
presentation AND a compatible chest CT. 


