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Prevalence and fatality rates of COVID-19 in the elder age groups of Azerbai-
jan population
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The research aimed to study the age-related pattern of infection, and death rate among the confirmed
positive cases of coronavirus (COVID-19) infection in people aged 60 and over. The statistical data
on the prevalence and fatality rate of COVID-19 were provided by the Gerontological Center (Baku,
Azerbaijan) and the Polyclinic of the Central Hospital in Lankaran, located in the south-eastern part
of Azerbaijan. The analysis of statistical material has shown that the prevalence rate for COVID-19
is the highest for the age group of 60-75 years. It was also found that the fatality rate among the
people aged 60+ with coronavirus infection was age-associated, and was the highest in the 80-89 age
group. The obtained findings are consistent with the statistical data for COVID-19 prevalence and
fatality rates for other countries and are indicative of a higher risk of death from coronavirus infec-

tion in older people.
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INTRODUCTION

Since the coronavirus outbreak to this day, the
COVID-19 pandemic has claimed the lives of more
than one million people and infected more than 40
million people in 190 countries (https://worldome-
ters.info). The number of the infected is increasing,
and there are warning signs of new waves. Accord-
ing to the World Health Organization, the largest
number of people infected with coronavirus is re-
ported in the USA (8,489,786), India (7,606,256),
Brazil (5,264,293), Russia (1,147,954) and Spain
(1,015,795). At the same time, the fatality rate for
these countries has the following values: USA -
2.7%, India - 1.5%, Brazil - 2.9%, Russia - 1.7%,
Spain - 3.34%.

Officially, the spread of COVID-19 in Azer-
baijan began on February 28, 2020, when the first
case (a Russian citizen who crossed the border be-
tween Azerbaijan and Iran) in the country was reg-
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istered by the newly established Operational Head-
quarters under the Cabinet of Ministers of the Re-
public of Azerbaijan (https://koronavirusinfo.az).
According to official statistics, 45,879 COVID-19
cases, 635 deaths and 40,272 recoveries were regis-
tered in Azerbaijan as of October 20, 2020
(https://www.worldometers.info). The fatality rate
of the infection in the country is 1.4% and this figure
is lower in comparison with data for other countries,
including those with more developed economies
(https://worldometers.info).

Since the early days of the pandemic, COVID-
19 has had the greatest impact on older people
worldwide in terms of number of cases, hospitali-
zations, and deaths (Sudharsanan et al., 2020; Liu
et al., 2020). Several months after the beginning of
the coronavirus pandemic, older people have been
continuing to be at highest risk for severe illness
and death from COVID-19 (Omori et al., 2020).
Age is undoubtedly the most important factor in
predicting the probability of survival of patients
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with COVID-19 (Davies et al., 2020). The pan-
demic is far from over, and therefore, there is a
need for more effective ways to minimize the death
rates. In this regard, Azerbaijan has promptly re-
sponded to the pandemic by timely imposing lock-
down, and the number of new cases and deaths is
relatively low at present as compared to other
countries, however, the scale of the problem and
factors of vulnerability cannot be underestimated.
Therefore, the main objective of the present study
was to identify the most vulnerable population
groups for further adherence to COVID-19 preven-
tion measures in a comparative perspective.

MATERIALS AND METHODS

The statistical data on prevalence and fatality
rate of COVID-19 among people aged 60 and over
were provided by the Gerontological Center (Baku,
Azerbaijan) and the Polyclinic of the Central Hos-
pital (Lankaran, Azerbaijan). In our study, we used
the data which cover the period 07.06.2020-
11.08.2020. The statistical analysis was performed
with application of Microsoft Excel and a software
package Statistica for Windows.

RESULTS AND DISCUSSION

According to the official statistics by the Geron-
tological Center, the population of Baku is 2,293,047,
of which 319,788 (13.9%) are people aged 60+, with
age group of 60-75 making up 11.4% (261,046) of
Baku total population at age of 60+. The 75-90 age
category represents 2.4% (55,640) of the population
of Baku, while the people aged 90+ make up only
0.14% (3,102). Over the mentioned period, 2,469
people aged 60+ tested positive for COVID-19. As
can be seen from the above data, this figure is 0.11%
of the total population of Baku and 0.77% of the num-
ber of people aged 60+. Among the surveyed people
with confirmed diagnosis of COVID-19, 54.8% were
women (1,354) and 45.2% were men (1115). In our
work, it was shown that 1,801 people out of those,
who tested positive for COVID-19, recovered, while
the fatality rate was 3.7%. Important to note that this
figure is 2.4 times higher than that characterizing the
general fatality rate of the coronavirus infection in
Azerbaijan (https://worldometers.info). At the time
of our study, 602 people were kept under medical su-
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pervision and were receiving treatment. With consid-
eration age classification by the World Health Organ-
ization, our work shows that the COVID-19 cases
most often occurred in the age group of 60-75. Their
number is 2209, which is 89.5% of the total number
of those with a positive test outcome. These people
make up 0.85% of the total population of Baku in this
age category. Of them, 1010 are men (45.7%) and
1199 are women (54.3%). In the 76-90 age group,
249 people tested positive for COVID-19, which in
turn amounts to 10.1% of all people with a positive
test outcome for COVID-19 and 0.45% of the popu-
lation of Baku in this age category. Of them, 89
(35.7%) are men and 160 (64.3%) are women. As to
age category of long-livers (age 90+), in total 11
long-livers were recorded as infected by coronavirus
in Baku, which make up 0.4% of the total number of
subjects with a positive test result and 0.35% of Baku
residents of this age. Of them, 4 are men (36.4%) and
7 (63.6%) are women.

In general, our work shows that among the
representatives of the population of Baku, who
aged 60+, the COVID-19 cases most often oc-
curred in the age group of 60-75 years (Fig. 1). It
should also be noted that that age group contains
the largest number of people in comparison with
the other groups studied in our work. In addition,
in each studied age group, the number of women
who tested positive for COVID-19 is higher than
the corresponding number of men.

The quantitative indices of COVID-19 cases
among people aged 60+ in various districts of Baku
during the survey period are presented in Table 1.
As can be seen from the table, the proportion of in-
fected people aged 60+ to the total population of the
corresponding district was 0.1£0.01% (o: 0.04),
which indicates a relatively low number of cases of
infection with COVID-19 in each district of Baku.
The proportion of COVID-19 cases among people
of the above-mentioned age to the population of the
same age of the corresponding district was equal to
0.73 £ 0.08% (o: 0.27), which, in our opinion, may
be associated with an increase in the risk of contract-
ing COVID-19 with age. Obviously, the Pirallahi
district shows the smallest number of COVID-19
cases among people aged 60+ in comparison with
the other districts of Baku. This fact is presumably
due to geographical location of the district in one of
the Absheron peninsula islands which prevents the
spread of infection.
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Fig. 1. COVID-19 cases in Baku during 07.06.2020-11.08.2020
(data provided by Baku Gerontological Center)

Table 1. COVID-19 situation by the districts of Baku (07.06.2020-11.08.2020)

Districts of COVID-19 |Proportion of COVID- | Proportion of COVID-19 cases| Proportion of COVID-19 cases
Baku cases among |19 cases among people | among people aged 60+ to the | among people aged 60+ to the pop-
people aged 60+| aged 60+ to all cases | total population of the district | ulation aged 60+ of the district
Binagadi 409 16.6% 0.15% 1.2%
Yasamal 314 12.7% 0.13% 0.79%
Khatai 307 12.4% 0.11% 0.74%
Surakhani 271 11% 0.12% 0.9%
Narimanov 259 10.5% 0.14% 1.0%
Sabunchi 224 9.1% 0.08% 0.7%
Nasimi 212 8.6% 0.1% 0.64%
Nizami 121 4.9% 0.06% 0.4%
Garadakh 119 4.8% 0.09% 0.87%
Sabail 119 4.8% 0.12% 0.75%
Khazar 108 4.4% 0.06% 0.51%
Pirallahi 6 0.2% 0.03% 0.21%
Table 2. COVID-19 situation in Lankaran by age
Age Male Female Deaths Deaths (male) |Deaths (female)
60-69 38 55 5 3 2
70-79 8 5 2 2 -
80-89 4 4 2 2 -
>90 - 1 - - -

The statistical

data on the situation with

vided by the local Polyclinic of the Lankaran Cen-

COVID-19 prevalence and death rate among the
elder population (age groups of 60+) in Lankaran
(a city located 276 km away from Baku) were pro-

tral Hospital. The analysis of statistical material
has showed that among the people aged 60+ (60-
69, 70-79, 80-89, >90), COVID-19 cases most of-
ten occurred in the 60-69 age category (Table 2),
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while the fatality rate was 7.8%. This figure is 2.1
times higher than the analogous index obtained
from the data provided by the Gerontological Cen-
ter in Baku and 5.6 times higher than the total death
rate of the coronavirus infection in Azerbaijan.

Along with the above, it was also found that
the fatality rate among the people aged 60+ with
coronavirus infection was age-associated, and it
was highest in the 80-89 age group (Fig. 2).

Death rate (for age group of 60+ years )
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g. 2. The death rate among people with COVID-19
in Lankaran by age groups

Our findings serve as one more evidence of
the wide-spread opinion by the experts that the el-
derly population is at the greatest risk for severe
illness from COVID-19. At the same time, the case
of the full recovery from COVID-19 for female pa-
tient at age of 96, which was recorded in Lankaran,
is indicative of role of other factors conditioning
the final outcome of the disease.

In conclusion, with due consideration of the
huge negative impact of the outbreak of corona-
virus there is an urgent need to identify the age
groups at the highest risk in terms of the disease
outcome. As show numerous studies age is one of
the major factors conditioning the COVID-19- as-
sociated death rate (Zhou et al., 2020). This is be-
cause aging is associated with certain changes in
lung function during the period of pulmonary in-
fection, and thus age-related differences in respon-
siveness and tolerance become apparent and lead
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to worse clinical outcomes in older people (Liu et
al., 2020). Immune aging is one of the first signs of
the aging process. So, both innate and adaptive
parts of the immune system are impaired with age.
In addition, the elderly have a constant production
of inflammatory mediators and cytokines (Perrotta
etal., 2020). It is known that people under 65 have
a very low risk of dying from COVID-19 even in
the epicenters of a pandemic, and deaths of people
under 65 without underlying predisposing condi-
tions are extremely rare (loannidis et al., 2020).
Thus, comparing the findings obtained in our study
with the data on the other countries, special atten-
tion should be paid to the strategies aimed at pro-
tecting older people as the most vulnerable popula-
tion group.
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Azarbaycan populyasiyasinda yuxari yas qruplarimin COVID-19 xastaliyino
yoluxma va 6liim hallar:

U.F. Hesimoval, 9.M. Hac1yev1, X.M. Seﬁxanoval, S.i.Hiiseynoval, M.A. Macidova®, N.V.
ahmadovaz, G.Z.Qas1m0val, F.E. Riistamov’

'AMEA-mn Akademik Abdulla Qarayev adina Fiziologiya Institutu, Baki, Azarbaycan
’AR Sohiyya Nazirliyinin Baki Sahor Herontoloji Markazi, Baki, Azorbaycan

Tadgigatin asas magsadi COVID-19 koronavirus infeksiyasina miisbat testlorin statistik molumatlar
asasinda Azorbaycan populyasiyasinin yuxari yas kontingentinin (60+) miixtalif qruplarinda yoluxmalarin
vo Olim hallarinin rastgslms soviyyslarinin tohlili olmugdur. Bundan 6trii Baki sohor herontoloji mar-
kazindan va Azarbaycanin conub-sarq bolgasinds yerlogon Lonkaran saharinin markozi xastoxanasinin poli-
klinikasindan toqdim edilon statistik molumatlar istifado olunmusdur. Statistik materialin tohlili gostarir ki,
60 vo yuxar1 yas kateqoriyasina daxil olan soxslor iigiin on ¢ox yoluxma hallar1 60-75 yas qrupuna tosadiif
edir. Elaca do miiayyon edilmisdir ki, koronavirus infeksiyasina miisbat test naticalori tosdiq olunmus 60+
yasli soxslorda 6liim hallar1 gostaricisi yagla bagliliq niimayis etdirir vo an yiiksaok gostarici 80-89 yas qru-
punda askar edilib. ©lds naticalor yuxar1 yas qruplarinda koronavirus infeksiyasina yoluxanlar arasinda
yiiksok 6liim riskinin olmasina dalalot edon digar 6lkalorin statistik malumatlarina uygundur.

Acgar sézlar: COVID-19, koronavirus infeksiyasi, yas qruplari, Azarbaycan populyasiyasi
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3agoaeBaemocth U cMepTHOCTH 0T COVID-19 B cTapmux Bo3pacTHBIX TPynmax
A3epOaiikaHCKOM MOMyJIsINU

Y. 0. FaI]II/IMOBal, AM. l“am[menl, X.M. Caq)nxanonal, CcCnr yceﬁﬂonal, M.A. MekumoBa’,
H.B.Axmenosa’, I'.3. T'acbiMoBa’, ®.9. Pycramos’

YWnemumym gusuonoeuu umenu axademuxa A60ynnwr Kapaesa HAH Asepbaiidxcana,
baxy, Azepbaiiosncan
2 Bakunckui 20pOOCKOlL 2epormoiocudeckull yenmp Munucmepcmea 30pasooxpanenus
Asepbatioxcanckoul Pecnyonuku, baky, Azepbatiosxcan

OcHOBHO# 3a/aueil uccieaoBaHus ObUIO BBISIBICHHE PACIPOCTPAHEHHOCTH 3apasKeHHs U YPOBHS CMEPT-
HOCTH Ha OCHOBE CTaTHCTHUYECKMX AAHHBIX O HOJOXKUTEIBHBIX TECTaX Ha KOPOHABUPYCHYIO MH()EKLUIO
COVID-19 y aun B Bo3pacte 60 net u crapiie. J[ist 3To# 1€y ObLIM MCIONIB30BaHBI CTATHCTUYCCKHC
JaHHele 0 3aboneBaeMocTd M cmepTHocTH oT COVID-19, mpencraBnenHsie bakMHCKMM T€pPOHTONIOTH-
YECKUM IIEHTPOM ¥ MOMUKIMHUKOHN LleHTpanbHoi OonpHUIIEI T.JIeHKOpaHb (F0r0-BOCTOYHBIN PerHoH A3ep-
Oaifmxana). AHAIM3 CTaTUCTHYECKOTO MaTephalia moKasaj, 9To Yy JIUI] B BO3pacTHOU Karteropuu 60 et u
cTaplie HauOoJIbIIas BCTpeuaeMocTh cirydae 3apaxenus COVID-19 numena mecto B BO3pacTHOMW IpyIIre
60-75 net. Takxe ObLTO YCTAaHOBJIEHO, UTO Y Mtojeit 60 JIeT u cTapiie ¢ MOJOKHUTENBHBIM Pe3yIbTaTOM Ha
HaJIM4ne KOPOHaBHUPYCHON MH(EKUNH, MoKa3aTeab CMEPTHOCTH HMEET BO3PACT-3aBUCHMBIN XapakTep, a
HanOOJBIINI TOKa3aTelb ObUT OOHapykeH B Bo3pacTHO# rpymme 80-89 ner. [lomydyeHHbIe pe3yabTaThl
IMOATBCPIKAAIOTCA NAaHHBIMHU II0 APYTrUM CTpaHaM, 4YTO CBUACTCILCTBYET O BBICOKON CTENeHU puUcCkKa
JIETaNbHOTO UCXO0/a Y JIML CTApIIETo BO3PAcTa C KOPOHABUPYCHOM HHGEKIHEH.

Knrouesvie cnosa: COVID-19, xoponasupycnas unghexyus, ospacmuuvle epynnwl, A3zepdaiodicanckas
nonyiAyus.

44



