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Abstract

The coronavirus SARS-CoV-2 causes the systemic disease COVID-19, which
killed more people in a few months than all infectious diseases together in this cen-
tury. COVID-19 was one of the leading causes of death in 2020 in many countries
(according to the preliminary data).

By applying the demographic method to final mortality data for 2020, we can give
an overview of the situation in Serbia through population mortality indicators.

The effect of COVID-19 on mortality in Serbia in 2020 was higher than antici-
pated. The surplus of mortality that occurred in 2020 (compared to the three-year av-
erage of 2017-2019) is 14,657, an increase in mortality of about 14%. Deaths from
COVID-19, according to vital statistics, make up 71% of excess mortality. This in-
crease is also reflected in life expectancy at birth which dropped by 1.55 years. The
male population observed higher mortality rates from COVID-19 and a more signifi-
cant life expectancy drop. Around 4% of those who died from COVID-19 are younger
than 50. A person who is 85 or older was almost 100 times more likely to die from the
consequences of COVID-19 than a person who is 34 or younger. COVID-19 was the
second leading cause of death in Serbia in 2020. One of the few positive things about
this pandemic is that violent deaths plummeted.
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MOCJEIULE KOBU/-19 MAHJAEMUJE HA CMPTHOCT
CTAHOBHHUIITBA CPBUJE 2020. TOJUHE

Arncrpakr

Koponaeupyc mpoy3spokyje cucremcky 6onect KOBUJI -19 koja je 3a HEKOIHKO
Mecelld YCMpPTHIIa BHUIIE JbYAU HEro cBe 3apasHe OonecTu y oBoM Beky. Ilocmemuie
M0 3]paBJb€ CTAHOBHUIITBA jOII HUCY JOBOJHHO UCTPakKEHE, a TpeMa MPBUM IO JaIH-
ma KOBU/-19 je mehy Bogehum y3porma cmptu 2020. y MHOTHM 3eMJbaMa.

Ha ocHoBy koHauHmX pesynrara 3a 2020. roguHy, OpEMEHOM JeMorpadckor Me-
TOJIa aHAJIM3e 0/laTaka, Kpo3 MoKa3aTeshe CMPTHOCTH CTAaHOBHHUINTBA, Moryhe je matn
npukas crama 'y Cpouju.

Edextn mannemuje Ha Mopranuter y CpOuju cy 6mim Behn Hero mTo ce MOIJIo
oueknBatd. Bumak mopTanmTera koju ce moroxuo 2020. (y mopehemy ca Tporoau-
mmuM npocekoM 2017-2019) je 14.657, mro je moBehame MopTanureTa 3a oko 14%.
IIpema Butannoj craructuny, cMpTt og KOBUJL -19 unan 71% ox mpexomepHe cMp-
tHOCTH Y CpOmju. OBO noBehame CMPTHOCTH yTHYE U HA OUYEKUBAHO TPAjarhe KHUBOTA
IpHU KUBOpohemy Koje je maino 3a 1,55 roguHa. Mymka nomynanuja uma Behe crome
MopTtanutetra o KOBU/I -19 u 3Ha4ajHUjK Al OYEKHUBAHOT Tpajama xkuBota y 2020.
roguad. Oxo 4% ympnux on KOBU/J] -19 cy mualu ox 50 roauna. Ocoba koja uma
85 wm Bunre roxuna uMa ckopo 100 myta Behy BepoBaTHOhy a ympe oJ mocieania
KOBU/ -19 Hero ocoba koja uma 34 winu Mame roguae. KOBUJ -19 je npyru Boze-
hu y3pok cmptu y Cp6uju 2020. JemHa ox peTKHX HMO3WTHBHUX CTBapH BE3aHUX 3a
OBY MaHAEMH]Y je CMambeHhe HACHIIHIX CMPTH.

Kibyune peun: KOBU/I-19, kopoHaBupyc, nannemuja 2020, mopranuret, Cpouja.

INTRODUCTION

Throughout history, infectious diseases have been the most faithful
companion of humankind. The smallest microorganisms — the ever-
changing viruses — have posed a challenge to the health of the human
population over and over again. Pandemics leave especially deep marks?,
as they can change the arc of history. Infectious diseases have killed more
people in written history than all-natural disasters and wars combined
(Glezen, 1996). Only in the 20 century, we had three influenza pan-
demics: 1918, 1957, and 1968 and all lasted for about three years (Kil-
bourne, 2006). The 1918 influenza pandemic (Spanish flu) undoubtedly
took the most lives, with some estimates going as high as 50 million
deaths globally (Garber, 2021). Other pandemics in the 20" century were
not as deadly. Overall, infectious diseases, especially since the middle of
the 20" century in Europe and the developed world, ceased to be among
the leading causes of death. This remarkable triumph of humanity led to a
loss of public interest and more relaxed behavior of health systems when

1 Pandemics due to infectious diseases are most often the result of the emergence of a
strain of the influenza virus (i.e. the flu), which is new to the human population and
can spread through the population of a larger geographical area, continent or the
whole world.



Effects of the COVID-19 Pandemic on Mortality in Serbia in 2020 1263

infectious diseases were in question. Attention shifted to chronic, non-
communicable diseases until 2020 when the world was shaken by a new
pandemic caused by a coronavirus called SARS-CoV-2.

COVID-19 is an infectious disease caused by the newly discovered
coronavirus SARS-CoV-2. The clinical features of COVID-19 vary widely,
from asymptomatic infection to severe pneumonia with acute respiratory
failure. COVID-19 is a systemic disease resulting from the predominant in-
flammatory response, which can cause severe health conditions, even in
young patients (Massabeti, Cipriani & Valenti, 2020). The SARS-CoV-2
virus pandemic should be seen as an extremely high health risk for the pop-
ulation, as 1.8 million deaths with a diagnosis of COVID-19 were reported
in 2020, while recent estimates by the World Health Organization (WHO)
indicate excess mortality in that period of at least 3 million (WHO, 2021).
While at the beginning it seemed that the threat of a current pandemic is less
severe than that of the Spanish flu of 1918, mortality from COVID-19 in the
coming period may surpass the overall mortality from all infectious diseases
in the last 100 years (Goldstein and Lee, 2020) and leave consequences for
the health of the population which have not been recorded so far.

Based on the analysis of available data on the SARS-CoV-2 pan-
demic, different countries have suffered in very different ways. We must be
aware that there was no time to establish a uniform methodology for diag-
nosing a new disease in the year of the pandemic and that the overall qual-
ity of data is not at a high level. The quality of the data also varies signifi-
cantly across different countries. Many countries still lack functional civil
registration services and vital statistics systems that can provide accurate,
complete, and timely data on births, deaths, and causes of death (WHO,
2021). Thus, researchers often try to give an early snapshot of the situation
based on preliminary data. Based on data for 2020 (March to December),
Serbia is among the ten countries in the world with the highest excessive
mortality (Karlinsky and Kobak, 2021). The other Balkan countries (North-
ern Macedonia, Bulgaria, Serbia, Albania, Bosnia and Herzegovina) stand
out as well. The research based on the preliminary data for 34 European
countries showed that the countries in Southern Europe faced the most sig-
nificant consequences of the pandemic and that those in the north of the
continent had the most favorable outcomes (Marinkovi¢ and Galjak, 2021).
The same research underlines no apparent regional regularity and that
nearby countries' outcomes can differ dramatically.

In the first months of the pandemic, researchers discovered that
men had higher mortality across all age groups (Ahrenfeldt et al., 2020;
Goldstein Lee, 2020; Takahashi et al., 2020). The number of deaths is
highest in men with pre-existing cardiovascular conditions (Gebhard et
al., 2020). Unlike other respiratory diseases, mortality due to COVID-19
does not represent a typical U-shaped curve, an increased risk in infants
and children, as well as the oldest-old (Raoult et al., 2020). In previous
epidemics, the young population was even more impacted due to the
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higher infection rates, which is not the case with the new pandemic (Sas-
son, 2020). Mortality data by age for many countries in the world indicate
that it is the elderly who are the most vulnerable. Many analyses pub-
lished so far point out that mortality from COVID-19 is concentrated in
the elderly (Dowd et al., 2020). People over the age of 70 account for an
average of 58% of total mortality from COVID-19 in developing countries,
compared to 86% in industrialized nations, according to standardized data
from 26 countries (Demombynes, 2020). This finding points out the critical
role of the population's age structure in explaining the differences in mor-
tality rates between countries and how the disease spreads. COVID-19
transmission chains that begin in the younger population, depending on the
composition of households, eventually reach the old population.

As the pandemic matures, the global death toll rises at an alarming
rate. The European continent is in a particularly precarious position since,
in addition to having an aging population, it also represents a crossroads
of migrant flows. The situation in less developed sections of the world,
where the population is on average younger, is also not encouraging.
These countries often face a lack of medical material, poor health infra-
structure, and poorer education regarding individual health. Serbia is part
of a group of countries that could be particularly vulnerable. The popula-
tion is one of the world's oldest, having a life expectancy at birth among
the lowest in Europe (Marinkovi¢ and Radivojevi¢, 2016). The preva-
lence of cardiovascular disorders indicates that the so-called cardiovas-
cular revolution has yet to occur, with many individuals in Serbia still
suffering from chronic heart and circulatory diseases. Health risk factors
(smoking, hypertension, obesity, alcohol, polluted air) are very much pre-
sent in the population (Marinkovié, 2017, 2020), and the level of health
care and public health lags significantly behind the most developed soci-
eties (Marinkovi¢, 2021). The large diaspora that ties Serbia to Europe's
most significant economic hubs, which have become an important source
of the infection's transmission, exacerbates the unfavorable situation. To a
large extent, all of the above determines the possible consequences of the
SARS-CoV-2 virus epidemic in our country.

The paper's primary objective is to analyze the mortality of Ser-
bia's population in the year 2020. The hypothesis of a more significant in-
crease in mortality among men and a disproportionate increase in mortal-
ity among the elderly is being tested. Measuring the contribution of dif-
ferent age cohorts by gender enables us to determine whether the effects
of a pandemic on mortality in Serbia are unique or consistent with re-
search in other countries. The analysis of mortality by cause of death
should establish whether COVID-19 was a significant cause of death in
2020. It should also confirm the author's thesis that the high prevalence of
cardiovascular disease in Serbia, with men and women having a relatively
short life expectancy (compared to other European populations), might be
a prerequisite for a high number of COVID-19 related deaths.
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METHODS

Before analyzing data on mortality in Serbia in 2020, it is neces-
sary to give some methodological explanations. The WHO has developed
clear instructions on diagnosing COVID-19 and coding the disease. There
are two basic codes (SARS-CoV-2 virus (U071) present and clinical or
epidemiological diagnosis of COVID-19, without virus isolation (U072)).
It is recommended that when occurring with comorbidities in the form of
chronic diseases, the SARS-CoV-2 virus remains the leading cause if it is
present in the body. COVID-19 is not coded as a cause of death in cases
of violent causes of death or other conditions (myocardial infarction). If a
person with an isolated virus dies in the next 14 days, the underlying
cause is COVID-19 regardless of other chronic conditions (WHO, 2020).
In practice, determining the first cause in the causal chain of those that
led to the death is not simple. Even when medical documentation is pro-
vided, incorrect conclusions regarding the underlying cause of death are
sometimes made. The chances of making a mistake are higher during the
year of the pandemic with the heavy demand on the healthcare system.
Therefore, the research results on mortality due to COVID-19 must be
observed with a dose of caution.

Data from previous epidemics reveals that instances of cases were
more accurately diagnosed at the start, but that over time, a growing share
of excess mortality is attributed to other causes, most common diseases of
the heart or lung (Glezen, 1996). Reported cases of SARS-CoV-2 infec-
tion do not represent the overall burden of COVID-19 disease, as case re-
ports depend on patients seeking health care, availability and types of
care, and testing capacities. Likewise, not all deaths diagnosed with
COVID-19 had the virus as the primary cause of death (Angulo et al.,
2021). The main feature of the pandemic is excess mortality, which is de-
fined as the difference between the total number of deaths in a crisis
compared to the number expected under normal conditions (WHO, 2021).
Excess mortality captures the full scope of the pandemic and avoids all of
the problems associated with virus mortality diagnosis. Most importantly,
through this indicator, it is possible to see the direct consequences and
those that indirectly affect the total mortality of the population.

The paper analyzes the changes in the total mortality of the popu-
lation of Serbia in 2020 compared to the 2019 or three-year average
2017-2019. The analysis of mortality by age and sex is provided by sum-
marizing specific mortality rates by calculating life expectancy at birth.
When it comes to this statistic, it is especially significant to look at the
changes induced by the pandemic compared to the prior period. Typi-
cally, this indicator is employed in international comparisons and time-se-
ries analysis of population mortality. This demographic indicator presup-
poses that people live from birth to death under the conditions of mortal-
ity from the year of observation, which, in the case of epidemic mortality,
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implies that the epidemic occurs every year as a person grows old. De-
spite these limitations, this indicator is indispensable in the analysis of
mortality. The method of decomposing? life expectancy shows changes in
mortality by the age of the male and female population in 2020. Calcula-
tions of excess mortality were used to assess the direct and indirect impli-
cations of the COVID-19 pandemic in Serbia. For analyzing mortality in
Serbia, we used the final vital statistics data published by the Statistical
Office of the Republic of Serbia on July 1, 2021 (SORS, 2021). Vital sta-
tistics data were obtained at the official request for this research.

RESULTS
Overall Mortality

In Serbia, the year of the SARS-CoV-2 virus pandemic resulted in
a significant increase in overall mortality in 2020. Compared to the previ-
ous year, in 2019, the mortality rate is higher by 15% or slightly more
than 15,000people. The total number of deaths in 2020 is 116,850, which
is the most significant number of deaths since the establishment of regular
vital statistics in Serbia (period 1950-2020). Overall, 17 deaths per 1,000
people represent the highest rate since the middle of the twentieth cen-
tury. The male population was particularly vulnerable in 2020, and the
death rate is 18 deaths per 1,000 inhabitants, twice the lowest average rate
during the 1960s. Life expectancy at birth (eo) in 2020 is 74.40 years,
1.55 lower than the previous year. Such a level was last recorded ten
years ago (in the period 2010-2011). It is even more important to empha-
size that no such drop in eo has been recorded in the last 70 years. Data
from 1950 onward show that only the 1967-1969 period recorded a sig-
nificant drop in eo (about one year). At that time, the world was also go-
ing through a pandemic (Kilbourne 2006). In the previous two decades in
Serbia, life expectancy dropped only three times (2000, 2015, 2017),
most likely due to the increased effect of seasonal flu. Also, this phenom-
enon was not present only in Serbia, which is confirmed by the works of
foreign authors (Mglbak et al. 2015; Raleigh 2018). Observed by gender,
the male population experienced a significantly greater decline in eo than
the female population in 2020 (1.85 versus 1.16 years).

Age Component

Using the decomposition method on life expectancy, we can accu-
rately look at the contributions of age groups in the male and female pop-
ulation to the changes in 2020 compared to 2019 (Table 1). All age

2 The method is described in Preston et al. 2001.
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groups aged 35 or more in men contributed to the increase in eo with their
increased mortality, while in women, the interval was somewhat shorter,
40 or more years. Men aged 65-69 had the most significant negative im-
pact, with a share of 17%. Interestingly, in men, the oldest group of 85
and older (7%) had a smaller share than the old 50-54 years (10%). In
women with 16%, the group aged 75-79 years had the most significant ef-
fect on the decline of eg. In contrast to men, contributions in the female
population are more evenly distributed in all age groups of 60 or more
years. The decomposition confirmed the thesis that the increase in mor-
tality in the elderly is responsible for the large decline in life expectancy
in both sexes in 2020. Especially in the male population, the elderly mid-
dle-aged population significantly contributed to the decline. The pan-
demic's effects on mortality in 2020 are noticeable in both older and older
middle-aged men.

Table 1. Decomposition of life expectancy by sex in Serbia, 2020
compared to 2019

RS 2019-2020Am % 2019-2020Af %
0 -0.02 1.18% 0.01 -0.70%
1-4 0.01 -0.54% 0.01 -1.21%
5-9 0.01 -0.40% 0.00 0.38%
10.-14 -0.02 1.13% 0.01 -0.47%
15-19 0.02 -1.24% 0.00 -0.20%
20-24 -0.01 0.53% 0.00 0.02%
25-29 -0.03 1.78% -0.01 0.64%
30-34 0.00 0.01% -0.01 1.17%
35-39 -0.06 3.06% 0.02 -1.44%
40-44 -0.07 3.72% -0.04 3.55%
45-49 -0.09 5.09% -0.03 2.18%
50-54 -0.19 10.42% -0.08 7.08%
55-59 -0.17 9.01% -0.10 8.52%
60-65 -0.17 9.46% -0.14 12.33%
65-69 -0.32 17.16% -0.16 13.68%
70-74 -0.25 13.36% -0.17 14.80%
75-79 -0.23 12.24% -0.18 15.58%
80-84 -0.12 6.67% -0.13 11.54%

85+ -0.14 7.36% -0.15 12.54%

sum -1.85 100.00% -1.16 100.00%

Note: m-male, f-female; 2029%qm = 73.34, 2020gqy, = 71.49, 201% ¢ = 78.58, 2020g(¢ = 77.42.
Source: Authors’ calculation.
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COVID-19 Deaths

The total number of deaths from COVID-19 in 2020 is 10,356. By
gender, women accounted for 36% of total mortality from COVID-19. In
the year of the pandemic, men had 87% higher mortality rates from
COVID-19 than women. The analysis by age shows that COVID-19 bur-
dens the young and middle-aged population the least in Serbia (4% of the
total number of deaths with this diagnosis are younger than 50), and the
eldest, especially those 70 and older (61% of the total number of COVID-
19 deaths). Mortality rates increase with age, and in the oldest 85 or more
years, they amount to as many as 928 deaths per 100,000 inhabitants. On
the other hand, rates are below 10 per 100,000 until the age of 35. A per-
son who is 85 or older is almost 100 times more likely to die from the
consequences of COVID-19 than a person who is 34 or younger. Ob-
served by gender and age groups, men aged 35-44 have a 3.5-4.0 times
higher risk of death from COVID-19 than women of the same age. At the
age of 70 or more, where the highest number of deaths occurs, the mor-
tality rates in the male population are twice as high (Figure 1).

1400
1200
1000
800
600

400

Figure 1. Number of deaths and mortality rates from COVID-19 by age
and sex in Serbia in 2020
Note: The lines represent the number of deaths, and the bars the mortality rate (the
scale is the same). Rates are per 100,000 inhabitants.
Source: Authors’ calculation

Causes of Death

The analysis of data on the primary cause of death for 2020 shows
that long-term trends in the leading causes of death have been disrupted.
The traditional growth in the number of deaths from malignant tumors
has been halted. The number of deaths from cardiovascular diseases has
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increased (following a 15-year decline). Respiratory diseases and infec-
tious diseases have increased their share of total mortality significantly.
The most common cause of death category in Serbia is the diseases of the
circulatory system (100-199)3, which make up about half of all deaths
annually. In 2020, the number of deaths from this cause totaled 55,305
people, which is an increase of about 2,500 compared to the average from
the previous three years (2017-2019). Tumors (C00-D48) have had an
annual increase in deaths for 70 years. One of the rare years when the
value is not higher than in the previous year is 2020. The number of
deaths has decreased by about 600 compared to the three-year average of
2017-2019. Respiratory diseases have been rising for the last 20 years
(JO0-J99). In the year of the pandemic, there were about 1,300 more
deaths than the three-year average. Violent causes (S00-T98) have a de-
clining trend, and in 2020 the decline intensified (there are 8% fewer
deaths compared to the three-year average). Of the other significant
changes in the leading causes of deaths, the so-called undefined condi-
tions (RO0-R99) increased, with 921 more recorded deaths than the previ-
ous three-year average.

When looking into a more precise cause of death coding, i.e. not
just by a broad category but by a specific cause of death (three-character
coding), the diagnosis of COVID-19 is in the second place of the most
common causes of death in Serbia in 2020 (Table 2). In the male popula-
tion, mortality from COVID-19 is the leading cause of death, while in the
female population, this cause is in the fifth place.

Table 2. Top ten causes of death in Serbia in 2020

Cause of Death ICD-10  Total Male Female
Cardiomyopathy 142 12593 5.386  7.207
COVID-19 Uo7 10.356 6.629  3.727
Cerebrovascular disease 160-169 9.853 4536 5.317
Hypertensive diseases 110-115 9.310 3.878 5432
Ischemic heart diseases 120-125  8.793 4.735 4.058
Malignant neoplasm of trachea, C33-C34 5.010 3.407 1.603
bronchus and lung

Diabetes mellitus E10-E14 3.395 1530 1.865
Influenza and pneumonia J09-J18  3.036 1.840 1.196
Malignant neoplasm of breast C50 1.825 43 1.782
Malignant neoplasm of colon C18 1.353 804 549

Note: ICD-10 is the 10th revision of the International Statistical Classification of
Diseases and Related Health Problems
Source: Authors’ calculation

% The codes are according to the International Statistical Classification of Diseases
and Related Health Problems, 10th revision.



1270 I. Marinkovi¢, M. Galjak

Excess Mortality

Assessing the effect of the SARS-CoV-2 pandemic by looking at
confirmed COVID-19 deaths can only lead us to overlook the pandemic's
overall impact on population mortality. Excess mortality includes those
who died from COVID-19 and those who died from all other causes. This
means that both direct and indirect mortality metrics are needed to under-
stand the overall impact of a pandemic. The surplus of mortality that oc-
curred in 2020 (compared to the three-year average of 2017-2019) is
14,657, an increase in mortality of about 14%. Deaths from COVID-19,
according to vital statistics, make up 71% of excess mortality.

DISCUSSION AND CONCLUSION

The COVID-19 pandemic is not over, and the tally from 2020
shows only the situation from the first nine months of the health crisis
that is shaking up the entire world. The situation in Serbia is quite unfa-
vorable. When the pandemic ends, the final toll and its consequences for
the mortality of the population will be unparalleled in the peacetime con-
ditions of our country. With the current number of deaths from COVID-
19 and high excess mortality in 2020, Serbia is among the most impacted
countries in Europe (Karlinsky and Kobak, 2021; Marinkovi¢ and Galjak,
2021). It is especially worrying that in addition to the old population,
middle-aged men in Serbia also make a big contribution to the decline in
eo, Which is not typical for Western European countries. However, it is for
the countries of the Balkans and Eastern Europe.

Life expectancy is a summary indicator of mortality, the value of
which was significantly reduced in 2020. The values have returned to the
level from the previous decade. Next year, we expect an even more sig-
nificant decline because the preliminary indicators are significantly less
favorable than 2020. However, we should not expect a continuous decline
of eo in Serbia, nor the stability of this indicator in the coming years at the
current level. The end of the pandemic, which resulted in the increased
mortality of the elderly and the most vulnerable, will produce a culling ef-
fect, i.e. there would be fewer people left to die, leading to a sharp increase
in eo, which will reach record levels in the years after the health crisis.

In the last 70 years (1950-2020), it has not been recorded that a
contagious disease was the leading cause of death, as is now the case in
Serbia. The high proportion of COVID-19 deaths in the male population
is of particular concern since it has surpassed the traditionally most com-
mon diseases — the cardiovascular diseases. It is difficult to predict the
end of the pandemic, but an infectious disease is certainly not expected to
maintain this share in total mortality in the coming period. Infectious dis-
eases will likely return to below 1%, as before the pandemic. Positive
changes are the lowest recorded death rates from violent causes of death
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so far. However, this will probably not be the case in 2021. Measures to
control the movement of the population, which are the main reason for
the lower number of violent deaths, were not in force to that extent in
2021, so a return to the level before the health crisis is expected.

Excess mortality shows that in addition to direct deaths due to
COVID-19, there is a significant increase in so-called indirect mortality
caused by the pandemic in Serbia. It is difficult to say to what extent it re-
sults from an error in reports on the underlying cause of death or an in-
crease in mortality due to inadequate health care for other non-COVID-19
patients. The overload of the health system at the time of the pandemic is
evident. However, data and analyses necessary to show that the potential
delay in surgical interventions or diagnostic examinations is responsible
for the increase in deaths are still missing. A detailed analysis of trends in
the leading causes of death, along with data for 2021, could be a way to
estimate indirect mortality from COVID-19.
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MOCJEIULE KOBHU/ 19 TAHAEMHMJE HA CMPTHOCT
CTAHOBHMIITBA CPBUJE 2020. TOJUHE

HWBan MapunkoBuh, Mapko I'ajbak
Llenrap 3a nemorpadcka nctpakuBama VIHCTHTYTa IPYIITBEHNX HAyKa,
Beorpan, Cpouja

Pe3ume

Edextn mannemuje Ha Moptanmuter y CpOuju cy 6mim Behu Hero mro ce Mo-
TJI0 OYEeKUBATH. Y OJHOCY Ha nperxonHy, 2019. roguHy, MopranureT je Bumm 3a 15%
WM 3a HemTo Bume of 15 xwpana nmuna. OBako apacTuaHo noBehame MopranuTera
CIYCTHJIO je OYEKHUBAHO Tpajame skuBota y CpOuju 3a 1.55 roguna. Myrika nomysna-
nja je moceOHo yrpoxkeHa y 2020. TonuHH, a CTONa CMPTHOCTH AYIUIO BUIIA O HAj-
HIDKE TpocedHe cTome TokoM 1960-ux. JlekoMmoHOBameM je MOTBpheHa Te3a ma je
pacT CMPTHOCTH KOJ| CTapUX OJATOBOPAH 3a BENIMKH I1aJ] OYEKUBAHOT TPajamba KMBOTA
kox oba mona y 2020. roxunn. IloceGHO y MyIIKOj MOMyJIaluju Tpebda HArimacuTu U
3HAYajaH JOMPUHOC CTapHjer CPeJOBEYHOr CTAHOBHUINTBA. [locienue nanneMuje Ha
cMmpTHOCT y 2020. roguan y CpOuju BHIUBKBE Cy KaKO KOJ CTapuX, TAaKO M KOJ{ CTapH-
JUX CpeloBeUHMX MyIIKapala. AHaiu3a o crapoctu rnokasyje n1a KOBU/I-19 najma-
e ontepehyje Miano u cpenoBeyHo cTaHOBHUINTBO Yy CpoOuju (4% ykymHOr Opoja
YMpJIAX ca OBOM JIHjarHo30oM je 70 SO-Te ToMHE )KUBOTA), a HajBHIIEC CTape, HAPOUH-
To 70 mmu Bume roauna (61% ox yxymHor 6poja KOBU/-19 cmptu). 'otoo 100 my-
Ta je Beha manca na ox nmocneauna KOBU/I-19 ympe ocoba 85 wnu Buire rognHa He-
ro 34 wm mame. To 3Haum ma cy 13B. 6ejOM-OyMm reHepanmje (poheHu HemocpeaHo
nocie [pyror cBerckor para) Hajyrpoxkernje. KOBU-19 je y 2020. rogunn 6no
IpyrH Hajuenthu y3pok CMpTH, oaMax mocie obosserma cpuanor mummha (142). Ana-
JM3a MoJiaTaka 0 OCHOBHOM y3poKy cMpTH 3a 2020. nokasyje Ja cy HapyIlIeHH Ayro-
TO/IMIIEBY TPEHAOBU KoJ Bojehux y3poka cmptu. TpaaunmoHaiaHu pact O6poja ymp-
JMX O]l MaJMTHUX TyMOpa je TMPeKUHyT, nmoBehao ce Opoj yMpiux oJ KapAuOBacKy-
JmapHHUX o0oJema (mocie 15 rognHa cMambHBamba), a O0JIECTH PECTIMPaTOPHUX OpraHa,
Kao U 3apa3Ha u HHPEKTHBHA 000JIeHka H3pa3uTo cy yBehana yaeo y yKyImHOj CMpTHO-
ctu. CTOma CMPTHOCTH O HACWIHUX y3poka 2020. romuHe je peKOpIHO HUCKA.



