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Leading cause of death in comparison to COVID-19
in Saudi Arabia

Dear Editor,

COVID-19 has reached a calamitous scale globally’; increasing the death tolls around the world,
claiming over 2 million lives thus far?. The Saudi Arabian government has been trying to combat the
spread of COVID-19 since its beginning, where it has implemented different strategies to minimize
the detrimental effects COVID-19 is capable of. Despite all the cautionary action taken by the gov-
ernment of Saudi Arabia, for example, suspension of Umrah (which is a religious ritual undertaken
by Muslims in Makkah any time of the year)* and lockdown, the number of confirmed cases still
escalated*>. Currently, COVID-19 has affected around 300 thousand citizens and has taken around
2600 lives thus far®. In order highlight the effects of the pandemic, we can compare COVID-19
mortality rates with the leading causes of death that, under normal circumstances, would pose
the biggest threat to various age groups. Figure 1 summarizes the leading causes of death in Saudi
Arabia (SA) over the years and their changes from 2009 to 2019.

According to the CDC, the most common cause of death in SA is ischemic heart disease, followed
by road injuries, stroke, chronic kidney disease, lower respiratory tract infections, Alzheimer, conflict
and terror, cirrhosis, neonatal disorders and diabetes mellitus respectively”®°. As shown in Figure
1, the most common cause of death is ischemic heart disease which increased by 23.3%, followed
by road injuries which increased by 32.8% and finally COVID-19 (comparing the data of the last 10
months to now, the death rate has increased 1.34 %)”°. Given all the necessary measures taken by
the government, the numbers of patients who died of COVID-19 remain on the lower side when
compared to other causes of death, such as other respiratory tract infections for example, which kill
roughly around 3500 citizens per year®. Governmental efforts have decreased the death rate in con-
genital defects by -30.4% and neonatal disorders -61.1% in comparasion to 2009 data (Figure 1)”°.

Other causes of death, such as cancer, respiratory disease, liver disease, kidney disease and road
traffic accidents all rank higher in taking lives when compared to COVID-19. On the other hand,
COVID-19 has become the second leading cause of death for persons aged 85 years or more and the
third leading cause of death for people aged 45-84 years in the United States of America'™. Luckily,
it seems that all the measures taken by the government and Ministry of Health in Saudi Arabia have
proven to be effective against COVID-19, even through the number of cases was still on the higher
side, COVID-19 is yet to be one of the leading causes of death; also, with citizens abiding to the
precautionary measures and the vaccines being offered to the public based on availability, giving
the priority to the vulnerable groups like the elderly and physicians on the front lines, cases will
hopefully decrease and the curve will flatten once and for all.
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Figure 1. The leading causes of death in Saudi Arabia over the changes from 2009 to 20197°.
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