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Statistical Analysis of COVID-19 infections according to the gender and 
age in Najaf Province, Iraq
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Abstract: A newly discovered coronavirus, COVID-19, creates a new infectious illness. According to current clinical 
observations, people's age and gender appear to have a role in their vulnerability to COVID-19. This research aims to 
see whether there is an association between gender, age, and COVID-19 susceptibility in the public health department of 
Najaf. The study included 36607 subjects (evenly distributed between sexes), and their ages ranged from (<10 - 80) years. 
According to the study's findings, males were found to be more infected than females. Results of the research indicated 
that gender and Covid-19 had a strong correlation. According to the study, people between the ages of 30 and 39 were 
more common than people of other ages range. The study's findings revealed a significant difference between Covid-19 
and the participants' ages.
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Introduction
As part of the Nidovirales order, the Coronaviridae fa-

mily, Coronaviruses, are classified. The term "coronavirus" 
refers to the virus's outer surface, which is covered with 
spikes that resemble a crown. Coronaviruses have gene-
tic material consisting of a single-stranded RNA molecule 
ranging from 26 to 32 kilobases (kb). Coronaviruses are 
very tiny viruses (65-125 nm in diameter). Coronavirus 
family subgroups are alpha (α), beta (β), gamma (γ), and 
delta (δ)1. Due to the COVID-19 epidemic, there has been 
an unparalleled level of crises in contemporary times2. The 
severity of the disease varies greatly from person to person, 
ranging from moderate or even subclinical infection to fu-
ll-blown disease3,4.

More than 1 million COVID-19-related deaths have 
been recorded over the globe. There has been no viable 
treatment or vaccination for this infectious disease as of this 
writing. Several elements might affect the development of 
COVID-19; thus, it's essential to identify them. Potential risk 
factors for infection and illness progression are of interest. 
As a result of several medical and epidemiological studies, 
it has been concluded that all communities are in danger 
of infection. However, several risk factors have been linked 
to an increased incidence of COVID-19, and age may be 
one of these. Even though COVID-19 may affect persons of 
various ages, the elderly are the most vulnerable. Pediatric 
patients less than one year of age have been reported to 
have more severe clinical symptoms. COVID-19 may po-
tentially put newborns at risk of respiratory failure, accor-
ding to certain studies5. The severity of the condition in ma-
les was shown to be higher than in females, suggesting that 
gender may be a risk factor for COVID-19. When it comes to 

COVID-19 infections, males are generally more susceptible 
to death than women6, and the study's goal is to conduct a 
statistical analysis of conditions by gender and age.

Materials and methods 
For coronavirus infection, data on age and gender were 

collected from the public health department and Najaf hos-
pital in Najaf province in 2021. As a result, to evaluate the 
impacts, the Statistical Analysis System program (SPSS) 
was utilized. The Chi-squared test was used.

Results and discussion
The study revealed males (57%) were found to be more 

infected than females (43%), as shown in Figures (1); this 
result agrees with de Souza et al.,2020. COVID-19 causes 
a disproportionately high number of deaths in men, promp-
ting the hypothesis that men are more at risk than women. 
Males are more likely to die from heart disease, diabetes, 
liver disease, and cancer than females7. COVID-19's sex-
biased mortality maybe because these illnesses have been 
shown to have a sex-specific incidence. Men in Italy die at 
a greater rate than men in China. It is assumed that the in-
creased incidence of cardiovascular disease among Italian 
males is responsible, as an example8. Males and females 
differ in their susceptibility to infection, ability to withstand 
stress, and total lifespan. In certain nations, females outlive 
their male counterparts by over seven years9. According to 
Pradhan and Olsson's Biology of Sex Variations, sex-rela-
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Figure 2. Distribution covid-19 infection according to age.

Figure 1. Rate of infection according to gender.
ted differences, including variances in hormone composi-
tion, heredity, and other physiological features, may be to 
blame for this discrepancy in life expectancy. Evidence sug-
gests that females may outlast their male counterparts even 
under the worst conditions, such as hunger9. In Sweden, 
male life expectancy was slashed to 17.15 years during the 
1772–1773 famine, while female life expectancy rose to 
18.79 years. An estimated 18.7 and 22.4 years of life expec-
tancy were slashed by the Irish famine of 1845–1849. Male 
life expectancy decreased from 41.58 years to 7.3 years, 
while female life expectancy decreased from 45.93 years to 
10.9 years9. Other historical instances suggest that men are 
less able to deal with challenging conditions than women 
in terms of their level of endurance. In the first year of their 
voyage back to Africa, 43 percent of the formerly enslaved 
Americans died. Male's life expectancy was 1.68 years, and 
females' was 2.23 years9. 

As shown in Figure 2, those between the ages of 30 
and 39 were older than those between the ages of 40 and 
49; this finding aligns with10. A personal encounter with CO-
VID-19 between 18 and 69 may have helped them estimate 
their risk perception of the virus11,12. Participants above the 
age of 70 did not use the heuristic to estimate the hazard 
presented by COVID-19 in the research, perhaps because 

of reduced cognitive resources. Among sociodemographic 
factors, only in the age range of 40–49 was being female 
associated with significant risk levels13. Moreover, in the 30-
39 age range, having a job predicted a greater chance of 
exposure. Subjective health perceptions were detrimental 
in explaining risk susceptibility in the ages of 18-29 and 50-
59, respectively. People in these age groups may assume 
they are more susceptible to COVID-19 because they have 
poor physical health. As for emotions, tension-anxiety and 
hostility-anger indicated vulnerability in the age groups of 
30-39 and 50-59. In younger people aged 30–39, higher 
levels of tension-anxiety were linked to a lower risk suscep-
tibility. Be aware that this POMS subscale does not reflect 
COVID-19-specific anxiety levels but rather general levels 
of stress and anxiety in general. Aggressive-hostile adults in 
the 50–59 age bracket showed a decreased susceptibility14.

Conclusions
The study revealed males were found to be more infec-

ted than females. The study also mentioned that infection 
with COVID-19 focused on 30 -39 years old.
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