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ABSTRACT  

COVID 19 is an infectious disease caused by corona virus. The virustakes its birth in the Wuhan city in China during December 2019 and thereafter it outbreaks 

almost in all over the world within a short span of time. People of all categories may be affected by this virus but one who are older and/or who have 

comorbidities are more susceptible to COVID 19 disease. The worlds average mortality (CFR) of COVID 19 is 2.29 (08.12.20). But India inspite of its large 

population base and developing economy, it has the CFR which is only 1.45 which is the lowest among 15 worst affected countries of the world. The study shows 

that, age category of the people, nature of climate, nature of virus (mutated), inherited nature of immunity of the people, racial characteristics of the people, nature 

of decision taken by the government regarding the management of the pandemic etc are the major determinants concerning lower mortality of COVID 19 disease. 

The present paper is an attempt to analyse these factors relating to COVID 19 CFR of India which may be cited as examples to cope up the worst affected disease 

ever occur over the globe. 
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Introduction  

COVID 19
1
 is an infectious disease having severe acute respiratory syndrome (SARS). It is caused by the respiratory pathogen: corona 

virus. It is transmitted between humans and animals and so the virus is zoonotic in nature
2
.The virus as well as the disease is first identified in Wuhan 

city in Hubei province in China in December 2019. During that time it was known as corona virus or Wuhan corona virus 
3, 4

. World Health 

Organization (WHO) first learned the disease from this city on 31
st
 December 2019 and is officially named as COVID-19 on 11

th
 February 2020

5
. 

Thereafter it spreads rapidly throughout the world within a short span of time and so the WHO has declared the COVID 19 a Global pandemic 
6
on 

March 11, 2020. At present 220 countries all over the world are suffering from this disease 
7
.On May 14, 2020, the WHO director uttered that the virus 

may never go away and could become a disease that the world has to learn to live with
7
.   

The disease spreads through the droplets of saliva or discharge from the nose of an infected person
8,9

. Anyone can also be affected by 

COVID 19 indirectly by touching a contaminated surface or object
10

. People of all category irrespective of their age, sex, caste and category may be 

infected by this disease, although the fatality rate is not equal in all cases. It varies from man to man, from region to region and from country to country. 

Mainly two groups of people are at higher risk of getting severe COVID 19 disease: older people having 70 years of age and people who already are 

at risk for severe disease like high blood pressure, cardiovascular disease, diabetes, chronic respiratory disease, chronic leaver disease, hypertension, 

cancer and so on 
11

. 
 

India recorded its first confirmed case of COVID 19 on 30
th

 January, 2020at Trissure district in Kerala.But the country recorded its first 

death on 06.02.20,when the number of positive cases was07.The present day COVID 19 mortality in the world as a whole is 2.29
7.
  India, in spite of its 

large population base and diverse community, has the mortality which is only 1.45 as on 08.12.20
7
. Age, comorbidity, obesity and racial character of 

the people, nature of the environment etc are the principal determinants of COVID 19 CFR
12, 13, 14, 15.  

The present paper is an attempt to analysesuch 

factors in controlling COVID 19 CFR in India. 

Data base and Methodology 

The data utilized for this study, are collected from the World Health Organization (WHO) COVID 19 data base, a regular exercise that aims 

to compile information on every known disease including COVID 19 of all the countries over the world. Other sources from which relevant data has 

been collected are Ministry of Health and Family Welfare, Government of India and West Bengal State Health Department. These sectors collect 

reported data for all diseases. Here the enumerators collect household-level data regarding the disease and individual-level characteristics. 

The methodology used for this study is quantitative as well as qualitative. The method of analysis applied here includes a combination of thematic 

mapping followed by statistical analysis. To explore whether there is low mortality rate in India, the variation in case of fatality rate (CFR) has been 

looked at. CFR is the number of deaths from COVID 19 by the number of confirmed cases of COVID 19 and is expressed as percentage 
16

 i.e.CFR (%) 
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=Number of deaths from COVID 19/Number of confirmed case of COVID 19 x 100.  

Diagram 1, made on the basis of collected and compiled data shows the comparative CFR of India is least among 15 worst affected courtiers 

of the world. From diagram 2 the cumulative fatality of India is set up with respect to the same of the world where as diagram 3 illustrates the inter -

state variation of CFR within India.  

COVID 19 CFR in India: The Determinants 

India is the second most populous country with about 1.4 billion population. Its high population density, closely spaced houses, prevalence 

of slums, large family sizes in non species rooms, difficulties in maintaining social and physical distancing, lack of access of basic sanitation needs, 

frequent use of crowded public transport system etc are ideal for viral outbreak.  In spite of these it has the COVID 19 CFR which is very low. 

According to the record of Ministry of Health and Family welfare Department, India and WHO COVID 19 data base,the mortalityie CFR in India is 

only1.45%,whereas the same is 9.30% in Mexico, 4.8in Iran  3.48 in Italy and so on (08.12.20)
17

.  

Total number of infected patient in this country as on 08.12.20 is 9703770 where is the number of death is only 140958. On the same date, 

cumulative confirmed cases and death in the world was 67210778 and 1540777
7
. 

As per WHO records, still now no community transmission takes place in this country like many developed countries and the outbreak 

takes place here as cluster of cases
7.
 In terms of total population the number of COVID 19 death per 100000 population is only 9.6 as compared to 126 

in Belgium, 109 in Peru, 87 in Spain, 64.74 in USA  and so on 
18

.In respect of the total population of the country, the infection rate (IR) ie number 

ofcumulative infection x 100/total population is only 0.62% whereas the same is 3.05% in USA, 3.03% in Spain, 2.9 in Peru and 2.70 in Brazil 
18

. 

 

 

Fig-1: Comparativegrowth of COVID 19 fatalityin India and in the world (Source- WHO COVID 19 Data, retrieved on 08.12.20) 

 

But the CFR in India is not uniform through the country rather a large variations is noticed in – 

 

 

Fig-2: Inter-state variation of COVID 19 CFR in India (Source- MoHFW, GOI, Data 11.11.20) 
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terms of affected people and CFR due to the variations of the physical, economic, social, racial and demographic factors in different parts  of the 

country.Within the country highest CFR (3.2%) is recorded in Punjab, where as it is lowest (0.1%) in Mizoram. But in respect of the total recorded 

COVID 19 death Maharashtra ranks first (45435) whereas the same is lowest (02) in Mizoram. (Fig-3) 

The possible reasons and parameters for such a type of COVID 19 mortality (CFR) in India have been identified and investigated and 

thereafter these are analysed in details as follows. 

 

Age of the people   

The age of the people play a vital role in determining the number of COVID 19 infection and the death. A study conducted by the US based 

National Beauro of Economics Research clearly shows that, death rate (CFR) due to COVID 19 is very low in younger age group while it is high 

enough in the older ones
12

. It is because of the fact that, the older has a weakened immune system and is likely to have problems like diabetes, 

hypertension, cardiovascular diseasesetcwhich is more vulnerable to infection.Investigation shows that the patients with age below 50 years have the 

risk of death is 0.5% while it is 8% in case of those patients who are older than 70 years old
19

.According to a CDC analysis in USA it is found that the 

risk of death among the COVID 19 patients is 0.003%, 0.02%, 0.5% and 5.4% for the age groups 0-19 years, 20-49 years, 50-69 years and 70 years or 

over respectively 
20 . 

A report published in LANCET on 25 June 2020, shows that, about only 8% of admitted children desired intensive care. Among 

the 582 children observed only 4 were died. It is only about 1% under 10 years and about 4% in between 10-20 years 
21

.  

The average age of Indian population is only 26.8 years as compared to 38.5 years in USA, 45.5 years in Italy and so on 
22

. That means India 

is a younger country. It has 41% of population below 19 years of age and about two third is below 39 years of age. Whereas the percentage shares of 

old age (above 60 years) is only 8.6%
23

. According to the World population record, India is a country with 28.4% of median age group population. The 

younger population of India having upto 39 years of age has only 10% of all deaths due to COVID 19. On the other hand the 60+ years of age group 

having the population share of only 8.6% has 53% of all death.
24

. Also the availability of universal health care, prevalence of joint family, the culture of 

family, ties and protection of the elderly people in India brings down the CFR ofCOVID 19.
25

 

 

Timely lockdown 

Indian Governmentdeclared a nationwide four phaselong run lock down during the early onset of COVID 19 in this country to have a break 

in its chain. First lockdown hereis called for a period of 21 days from 24
th
 March to13

th
 Aprilwhen the number of infected patients and deaths are only 

519 and 09 respectively
7.
 It was planned after a 14-hour voluntary public curfew on 22 March. The lockdown is extended for a period of 14 days with a 

conditional relaxation from 20
th
 April for the areas having minimum infection and death from 14

th
 April to 3

rd
 May. 

26
. Further the Government extends 

the duration of lock down for two weeks upto 17
th
 May. The entire country is then divided into three zones namely- red zone, orange zone and green 

zone depending on the number of active cases 
27

. Again the lock down is extended up to 31
st
 May by the National Disaster Management Authority. 

This 69 days nonstop lockdown helps to prepare the COVID 19fighters including doctors, nurses, security staff, cleaners etc for the 

pandemic. The country’s health care authorities including the doctors also had the opportunity of sharing the experience of other affected countries. The 

medical journal LANCET has rightly concluded that lock down in India get desired effect of flattening the epidemic curve. After the first detected case 

in India on 30
th
January 2020 it takes a long span of time to reach only2000 mark in April 3

rd7
. Opposite picture is noticed in many other countries where 

lockdown is not declared timely and maintained properly. After the lock down, unlock phases (phase-I upto 30
th

 June) are implement over the country 

except the regions having containment zones
28

. 

 

Universal vaccination 

Study confirms that, the countries where the children are required to get different vaccines have a lower tendency of COVID 19 infection as 

well as death from the disease 
29

. Under Universal Immunization Programme (UIP), the Ministry of Health and family Welfare, India introduced 

vaccination programme (with a significant support from International community) from 1985. This programme provides different vaccines like 

tuberculosis vaccine, BCG vaccine, DPT vaccine, oral polio vaccine, measeals vaccine, Heapatitis B vaccine, TT vaccine, JE vaccine, Hib containing 

Pentavalent vaccine etc to protect the children from different diseases 
30

.This makes Indian to have a strong base of immune system than the people of 

many other countries. This may help to protect them from the infection of COVID 19 and so the less CFR. Also, Indians have past experiences of 

suffering from pandemics like cholera, dengue fever etc. It is possible that, antibody protection was already may present among many Indians before 

the outbreak of this disease.BCG vaccine is being trialed also in many countries to reduce the severity of corona virus 
31

. 

 

Tough life, Food habits and inborn immunity 

India is a developing country with huge population base. Per capita income of Indian is low enough. Large number of people still lives in 

villages and they are directly involved in different primary activities mainly in agriculture or other laborious worksin the open sun. Most of the villagers 

in India are to work hard regularly to earn their lively hood. The tough life of people, unhygienic conditions, poor community hygiene,food habits and 

most of all their close affinity with the nature may produce a natural immune system
32

. This can helps to protect them from different diseases including 

COVID 19.  

The food habits of Indian to some extent help them from corona virus infection by boosting up of immunity system. Different types of herbs 

and spices like turmeric, cloves, ginger, mustard, saffron, cardamom, garlic etcare essential ingredients of Indian kitchen. All the spices are rich in 

bioactive compounds and phytochemicals which possess medical properties. 
33

. 

Also, the immune response genes (human leukocyte antigen/HLA) of Indian population are diverse and much more extensive than 

Caucasian
34

. Moreover, the Indiansposses higher percentage of nature killer (NK) cells 
35

. This protects them from corona virus infection. 
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Conclusion  

COVID 19 disease is the worst affected disease ever occurs over the globe. Almost all the countries of the globe are now under its threat. 

The virus most horribly affected the lives, the economy and the society of human civilization throughout the world. Millions of people have lost their 

lives directly and or indirectly from this pandemic. But the rate of lost of live by COVID 19 or its impact on the social and economic life is not uniform 

throughout the Globe. In some countries the mortality of COVID 19 is very high whereas the same is very low elsewhere. Among the worst affected 15 

countries, the mortality (CFR) is lowest in India. Here in spite of huge population base, developing economy, lack of awareness about the disease, 

infrastructural shortcomings in fighting against the diseaseetc the CFR is only 1.45 as compared to 2.48 of worlds average. Age structure of the people,  

environmental conditions, experience from the prevalence of previous viral diseases, inherited immune system, system of universal vaccination etc 

factors protect Indians from the pandemic. Although it ranks second in terms of the total positive cases and death but infection rate is very very low 

here. It’s a great success of Indian Government. Other countries may share these experiencesof India to tackle their COVID 19 pandemic. 
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