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Situation by WHO Region _ Daiy Deatis  Count
Europe 262,641,066
confirmed
Americas 180,478,700
confirmed
Western Pacific 95,719,245
[T confirmed
South-East Asia 60,543,647
[ ] confirmed
Eastern Mediterranean 23,175,940
- confirmed
[ |||||II||||I I
v e — ] i 0o
Mar 31 Jun 30 Sep 30 Dec 31 Mar 31 Jun 30 Sep 30

Source: World Health Organization

Dec 31 Mar 31 Jun 30 Sep 30 Dec 31
Data may be incomplete for the current day or week.

Bl 1 HRREL %A

(HEFHETE: 2022 4 11 F 14 H, CEST &)

(D) BTHAZMER B E 2022 4 11 A 14 H (CEST Af[a) M1,
AR BTV LT B 6,588,850 Fl. BRITIL TR BIEN 3 ALRIK K
*[E (1,062,721 ) . BT (688,567 #l) . EIE (530,520 #) .
P+ BT m Gl e 3 A0 B R AR KA B A (510 B | # 2 #7 (436

! CEST I i) Jy 1 B2 A ] o

1/8



B . FE (420 7)) .

1 4E 4 Bk AT (Financial Times, FT) & 3 B 57 80 32 (WL E 2),
#E 2022 410 A 18 H, 4%k COVID-19 H¥ 1 A% H 1,393 f.
R HAEHIT AEN 494 B, A — AR TR, RNE X
R E T ASOE 141 61, FE HHET AZN 355 fl.

More than 1,000 deaths each day are atfributed to Covid-19
Daily deaths attributed to Covid-19 (7-day rolling average)
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Total COVID-19 vaccine doses administered per 100
people, Nov 13, 2022 in Data
All doses, including boosters, are counted individually.

LOG 0 Add country

Cuba 378.53onNov 11,2022

Chile 318.97 on Nov 11, 2022

Singapore 261.27 on Oct 25,2022
China 241.33on Nov 12,2022
Brazil 21%9.74onNov 11,2022
United States 194.73 on Nov 8, 2022
Bangladesh 190.09 on Nov 9, 2022
World 162.21
Indonesia 159.79 on Nov 8, 2022
India 155.1
Pakistan 127.55on Nov 12,2022
Russia 125.12 on Nov 11, 2022
Nigeria 40.21 on Oct 30, 2022
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Source: Official data collated by Our World in Data - Last updated 14 November 2022
OurWorldInData.org/coronavirus « CC BY
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