




1/1/23, 7:45 PM Public Health and Social Measures

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/phsm 1/3

A global database of public health and social measures
applied during the COVID-19 pandemic

Public health and social measures (PHSMs) are measures or actions by individuals, institutions,
communities, local and national governments and international bodies to slow or stop the spread of
an infectious disease, such as COVID-19.

Since the start of the COVID-19 pandemic, a number of organizations have begun tracking
implementation of PHSMs around the world, using different data collection methods, database
designs and classification schemes.

The public health and social measures (PSHM) dataset is a unique collaboration between WHO and
London School of Hygiene and Tropical Medicine. It aimed to collate PHSM data from the main
trackers, bringing them into a standard structure and coding them to a common taxonomy. 
Generating a dataset that is as complete as possible - for both PHSMs and countries/territories.
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WHO developed the taxonomy in consultation with other groups, based around existing PHSMs for
other influenza like illness. This was then expanded to cope with PHSMs that the groups thought
would be used, or were already in place. The work had two main stages. The first brought the
datasets together into a standard format. An initial coding of the WHO taxonomy was assigned on
data import. The second stage was for a subset of the data, which was manually cleaned by
volunteers. This checked: the WHO code was correct for the record; looked for duplication between
records; and corrected any errors. This project is now concluded and a copy of the cleaned, checked
and archived dataset is available below.

The PHSM trackers included are: ACAPS; Johns Hopkins University (a subset of their dataset at
National and state level); University of Oxford; US Centres for Disease Control and Prevention; and
WHO EURO’s PHSM dataset.

Along side the unique dataset supplied below, the complete dataset is available on request, giving
the ability to look at duplication between trackers, comparison of dates, links and information in the
providers comments fields. Further records detailing other measures, for example financial
measures, are also available upon request. 

Full details of cleaning process and taxonomy are available using the “Taxonomy” link below.

Download the PHSM dataset here.

Taxonomy

For more information or details contact  COVIDSurveillance@who.int 

PHSM Dataset

Access the country reported public measures during COVID-19 dataset

The datasets were last updated and archived on:

Global database 31 August 2022

ACAPS 08 December 2020

CDC_ITF 28 June 2021

WHO EURO 16 August 2022

JH_HIT 07 April 2021

OxCGRT 16 August 2022

https://frontdoor-l4uikgap6gz3m.azurefd.net/NCOV_PHM/CLEAN_PHSM?$format=csv
https://cdn.who.int/media/docs/default-source/documents/phsm/phsm---taxonomy_95529eca-9133-42e5-8549-daff3b208e97.zip?sfvrsn=7b98572e_16
mailto:covidsurveillance@who.int
https://extranet.who.int/xmart-api/odata/NCOV_PHM/CLEAN_PHSM
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Disclaimer:

This database is not a comprehensive representation of all relevant content and is for general information only. WHO makes no

warranty of any kind, either expressed or implied, about the effectiveness, completeness and/or accuracy of the contents and does

not in any way endorse the sources of information or the public health and social measures appearing in the database. WHO reserves

the right to make updates and changes to posted content without notice and assumes no responsibility or liability for any errors or

omissions in this regard. While every reasonable effort has been made to use appropriate language and representations in the data,

WHO expressly disclaims any responsibility for inadvertent offensive or insensitive, perceived or actual, language or content. WHO

will take no responsibility or be liable for the database being temporarily unavailable in the event of technical or other issues.

The designations employed and the presentation of the material in this database do not imply the expression of any opinion

whatsoever on the part of WHO concerning the legal status of any country, territory, city or area, or of its authorities, or concerning the

delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may

not yet be full agreement. The mention of specific companies or of certain manufacturers’ products does not imply that they are

endorsed or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions

excepted, the names of proprietary products are distinguished by initial capital letters. Any statements, findings, conclusions, views

and opinions contained and expressed herein are not necessarily those of the data sources. The provision of links to external

websites does not mean that WHO endorses or recommends those websites, or has verified the content contained within them. The

published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the

interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use.

If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your responsibility

to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims

resulting from infringement of any third-party-owned component in the work rests solely with the user.


