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Dear editor

ccording to the World Health Organization

(WHO), COVID-19 is a contagious disease
caused by the new coronavirus (nCoV-2019).
Coronavirus is one of the major pathogens that
primarily targets the human respiratory system.
The beginning of this disease was reported in
Wuhan, China in late 2019. The symptoms of this
disease are respiratory problems such as cough,
shortness of breath, etc.(1) Numerous factors such

as demographic structure, socio-economic status,
governance structure, ability to manage and deal
with the risk of a possible epidemic, etc. affect the
incidence and mortality rate of Covid-19
pandemic.

Higher population densities in urban areas,
transportation networks, and community presence
strengthen the Covid-19 transmission chains (2).
Contrary to expectations, countries with better
governance and higher Gross Domestic Product
(GDP) per capita experienced higher morality. With
a democratic system, an open economic structure,
and a higher middle income, these countries create
more opportunities for leisure or work, resulting in
more domestic and international travel. As a result,
they have intensified the spread of Coronavirus
disease (3). A review of the sources indicated that
countries with better governance identified and
reported cases of Covid-19 sooner than other
countries. Although these countries had more cases
and deaths, they performed better than countries
with weak governance. This was due to rapid
identification, immediate action in treating the
infected people, and not hiding the truth and
covering up the epidemic (4). The results of the
study demonstrated that the Global Health Security
(GHS) index, ageing population, GDP per capita,
urbanization and generally, increasing population
density along with competent governance, had a
positive correlation and a significant effect on the
mortality rate of Covid-19.
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The mortality rate in pre-and post-vaccination
periods for 156 countries indicated that the countries
in the top or middle of the GHS index had 5.71 and
4.57 times more death cases per 1000 population
than the poorer countries, respectively. After
vaccination, this ratio decreased to 3 and 3.76 times
(Table 1). Besides, mortality rate comparisons
revealed that from the onset of the epidemic to the
start of public vaccination, the mortality rate of
Covid-19 in older countries on average was 5.71
times more than that of younger countries. In the
second period, i.e., from the start of vaccination to
September12, 2021, this ratio decreased to 4.07
times. In general, there is an obvious difference
between countries with an ageing population and
other countries regarding the incidence of Covid-19
and its mortality rate. The mortality gap between
younger and older countries has narrowed with the

increase in vaccination. Furthermore, the impact of
demographic structure has been greater than
economic status and governance, as the leading
countries in terms of per capita income and
governance index, contrary to expectations, had
suffered more deaths so far. Based on the results of
this study, countries with older population had more
death cases. Contrary to expectations, countries with
high GHS scores recorded higher deaths than poorer
countries. Therefore, this indicator alone cannot
measure the readiness of countries to deal with a
possible epidemic. As mentioned, several factors
can explain differences in mortality rates. Based on
our findings, vaccination coverage, health systems,
climatic conditions, the epidemic of non-
communicable diseases can be effective on Covid-
19 mortality rates.

Table 2. Comparison of mortality rates in 2 periods for countries with different GHS

Average death per 1000 population
More prepared

Periods Least prepared Most prepared

GHS score < 33 B= G';'; score < GHS score> 67
Pre-vaccination (January 2020 — December 2020) 0.07 0.32 0.40
Post-vaccination (December 2020 — September 2021) 0.21 0.79 0.63
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