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ABSTRACT

Introduction: Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) appeared in Wuhan, China, in December
2019. The SARS-CoV-2 infection in human was named as 2019 coronavirus disease (COVID-19). Although we have
completed the 1% year of the pandemic, the number of cases and deaths is increasing every day. It is also interesting that the
number of COVID-19 cases and mortality rates differ from country to country. In this study, as of December 17, 2020, date
of US, European Union countries, United Kingdom, and comparing COVID-19 mortality rate seen in Turkey and aimed to
discuss the differences. Methods: Our study is a cross-sectional study. In this study, we evaluated the coronavirus statistics
dated of December 17, 2020, taken from the Worldometer digital database. Then, the data were analyzed separately and
comparatively. Results: When we look at the distribution of COVID-19 cases by country, the rate in the first eight countries
with the highest number of cases in the world is respectively; USA 23.3% (17.3 million), India 13.3% (9.9 million), Brazil
9.4% (7 million), Russia 3.6% (2.7 million), France 3%, 2 (2.4 million), Turkey 2.6% (1.9 million), United Kingdom 2.5%
(1.9 million), and Italy 2.5% (1.8 million). When the COVID-19 data and mortality in USA, European Union countries,
United Kingdom, and Turkey are examined; the first three countries with the lowest mortality rate in Denmark (0.8%),
Estonia (0.8%), and Turkey (0.9%) were observed. The first three countries with the highest mortality rate were Italy (3.5%),
United Kingdom (3.4%), and Bulgaria (3.3%).Conclusion: When the COVID-19 mortality rate in USA, European Union
countries, United Kingdom, and Turkey was compared, it was found that the highest mortality was in Italy. We thought
that the difference in mortality between countries may be due to the elderly population, free access to the hospital, health
expenditure of the country, health services, health insurance, and genetic infrastructure in humans. However, further studies
are needed to obtain clear data on this subject.
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INTRODUCTION

evere acute respiratory syndrome coronavirus-2 (SARS-
S CoV-2) appeared in Wuhan, China, in December 2019.

The SARS-CoV-2 infection in human was named as
2019 coronavirus disease (COVID-19). Although we have
completed the 1* year of the pandemic, the number of cases
and deaths is increasing every day. It has now infected more
than 74 million people worldwide, becoming an epidemic
responsible for more than 1.6 million deaths until of December

17, 2020. The COVID-19 pandemic has now turned into a
global crisis. Many countries transparently share day-to-day
data and take various measures to contain the increase in the
number of cases.[']

The number of deaths related to COVID-19 continues to
increase day by day. So much so that COVID-19 deaths in the
USA exceeded the number of US military deaths caused by all
conflicts since the Second World War. Despite thousands of
studies for COVID-19, no definitive cure has yet been found.
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COVID-19 vaccines started to be applied in the USA and other
countries as of December 2020. Hopefully vaccines can prevent
the pandemic, or this death toll will be just the very sad looking
tip of the much larger iceberg that COVID-19 has and continues
to cause. Apart from death, morbidity associated with COVID-
19 is likely to have long-term effects on patients’ health.[**!

It is also interesting that the number of COVID-19 cases and
mortality rates differ from country to country. Many hypotheses
have been put forward that may be effective in the virulence of
COVID-19, which has a high virulence in different climatic
conditions, different geographies, different gene pools and
different ethnic groups, and despite the studies conducted on
this subject, no concrete result has been achieved. In addition
to this rapid and almost unstoppable spreading situation,
observing different mortality rates in countries has brought
some polemics and conspiracy theories. Although the rumors
are not widely accepted in scientific circles, as the virus may be
artificially produced in a laboratory environment and an out of
control biological weapon, they are on the agenda of the society.
Further research is needed on this subject. The main elements
of combating the epidemic are reducing social mobility and
ensuring isolation, applying screening methods, quarantining
diagnosed patients and contacts, and providing appropriate
treatment. For all these elements to be done completely, the
health system in the country must be good. The contribution
of the health system and the rate of benefiting from health
facilities to the public are one of the most important factors in
observing different mortality rates in countries.>71%

In this study, as of December 17, 2020, date of US, European
Union countries, United Kingdom, and comparing COVID-
19 mortality rate seen in Turkey and aimed to discuss the
differences.

METHODS

Ourstudy is a cross-sectional study. In this study, we
evaluated the coronavirus statistics dated of December 17,
2020, taken from the Worldometer digital database.!'!! The
evaluated data are total cases, total deaths, total recovered,
activecases, seriousor critical cases, total number of COVID-
19 cases and deaths per million population, total number of
tests performed, total number of COVID-19 tests performed
per million population, and country populations. Descriptive
data table was created by transferring the data to MS Excel
program. Then, the data were analyzed separately and
comparatively. In our study, there is no ethical violation since
public data and related literature are analyzed.

RESULTS

When we look at the distribution of COVID-19 cases
by country, the rate in the first eight countries with the

highest number of cases in the world is respectively; USA
23.3% (17.3 million), India 13.3% (9.9 million), Brazil
9.4% (7 million), Russia 3.6% (2.7 million), France 3%,
2 (2.4 million), Turkey 2.6% (1.9 million), United Kingdom
2.5% (1.9 million), and Italy 2.5% (1.8 million) [Figure 1].

When we look at the results of COVID-19 cases all over
the world, it was observed that the death rates were high
on February 2, 2020, and then the death rates decreased
and recovery rates increased until March 15, 2020. It was
determined that the mortality rates increased from March 15
to April 12 and subsequently decreased [Figure 2].

When the COVID-19 data and mortality in USA, European
Union countries, United Kingdom, and Turkey are examined;
the first three countries with the lowest mortality rate in
Denmark (0.8%), Estonia (0.8%), and Turkey (0.9%) were
observed. The first three countries with the highest mortality
rate were Italy (3.5%), United Kingdom (3.4%), and Bulgaria
(3.3%). Other data are shown in Table 1.

When the number of cases per million population was
examined, it was observed that the top five countries were
Luxemborg, Czechia, Belgium, USA, and Slovenia. When
the number of deaths per million population was examined, it
was observed that the top five countries were Belgium, Italy,
Slovenia, Spain, and UK. The USA was ranked 6" highest
[Table 1].

DISCUSSION

In our study, when we look at the number of cases by
country all over the world, it is observed that the highest
number of cases is in the USA. However, it is surprising that
the number of cases is so low, the country with the highest
population in the world is China and the epidemic was first
observed in China. Further studies are needed to clarify this
issue.

In our study, when we examine the death and recovery
rates of COVID-19, which was first detected in China in
December 2019; it was observed that the death rates were
high on February 2, 2020, and then decreased and increased
again from March 15 to April 12. It has been determined that
the death rates have decreased since April 12. Changes in
mortality rates may be due to the number of tests, the number
of patients diagnosed with asymptomatic, and the number of
elderly population.

The fact that death rates differ from country to country has
drawn our attention. There may be different situations that
may be effective in the virulence of COVID-19, which has
a high virulence in different climatic conditions, different
geographies, different gene pools and different ethnic groups,
and studies on this subject continue.[*
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Russia: 3.67 % (2,734,454 cases)

Brazil: 9.45 % (7,042,695 cases)

India: 13.34 % (9,951,072 cases)

United States: 23.33 %
(17,394,314 cases)

France: 3.23 % (2,409,062 cases)
Turkey: 2.59 % (1,928,165 cases)

United Kingdom: 2.57 %
(1,913,277 cases)

Rtaly: 2.53 % (1,888,144 cases)

Figure 1: Distribution of coronavirus disease-19 cases by country!'"!
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Figure 2: Outcome of total coronavirus disease-19 cases (recovery and death rate)!""!

One of the issues that have come to the fore in the public is
that the disease progresses more seriously in countries with a
high elderly population. We analyzed the proportion of elderly
population (65 years and over) in the countries included in
our research. Elderly population ratio is the highest in Italy
and was found to be the lowest in Turkey. There is literature
information stating that COVID-19 is more mortal in elderly
patients.[1214]

In our study, the top three countries with the lowest mortality
rate in Denmark (0.8%), Estonia (0.8%), and Turkey (0.9%)
were observed. The first three countries with the highest
mortality rate were Italy (3.5%), United Kingdom (3.4%),
and Bulgaria (3.3%). It was observed that the death rate was
high in Italy, where elderly population was high. At the same
time, it was observed that the death rate was low in Turkey,
where the elderly population was low.

We think that the differences in COVID-19 mortality rates
between countries may be influenced by the factors of
the country’s health expenditure, health services, health
insurance, and free access to the hospital. In Turkey, state-
sponsored health insurance covers all people. When Turkey

on free access to hospitals factor taken into consideration,
this factor can be thought to reduce COVID-19 mortality.
Further studies are needed on this subject.

CONCLUSION

When the COVID-19 mortality rate in USA, European Union
countries, United Kingdom, and Turkey was compared, it
was found that the highest mortality was in Italy. We thought
that the difference in mortality between countries may be due
to the elderly population, free access to the hospital, health
expenditure of the country, health services, health insurance,
and genetic infrastructure in humans. However, further
studies are needed to obtain clear data on this subject.
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