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LETTER TO THE EDITOR

COVID-19 MORTALITY IN PERUVIAN OLDER 
ADULTS: A CHRONICLE OF A HEALTH CRISIS 
FORETOLD? 

Dear Editor,
In December 2019, the first cases of COVID-19 were 

reported in Wuhan, China and it rapidly spread around 
the world to more than 188 countries. Among these, Latin 
American countries such as Brazil, Peru, Colombia, Mexico 
and Argentina are part of the ten countries with more COVID-
19 confirmed cases, placing Peru in the first place with the 
highest number of deaths registered per 100 000 inhabitants due 
to this disease (1).

The Ministry of Health of Peru (MINSA, by its initials in 
Spanish) confirmed the first COVID-19 case on March 6, 2020 
and registered 657 129 cases and 29 068 deaths until August 
31, 2020 (2). Comorbidities such as high blood pressure, 
diabetes mellitus, cardiovascular diseases, and cancer have 
been described as severity and mortality predictors for COVID-
19, predominantly affecting older adults (3). In addition, with 
the increase of older adults’ population in low-and middle-
income countries and the higher prevalence of chronic diseases 
in this age group (4), they require better monitoring in health 

systems. However, health systems have collapsed during the 
context of the COVID-19 pandemic, generating negative 
consequences. For this reason, it is relevant to assess mortality 
in older adults during the COVID-19 pandemic in Peru.

We carried out a secondary analysis of the National 
Computer System of Deaths registry (SINADEF, by its initials 
in Spanish), obtained from the National Repository of Health 
Information(REUNIS, by its initials in Spanish), an open-
access Peruvian system (5). We performed data analysis and 
graphs using the Microsoft Excel program. Excess deaths 
were defined by the difference between observed deaths 
and expected deaths according to previous years before the 
COVID-19 pandemic. We calculated the expected mortality 
(EM) as the average of the registered deaths in the SINADEF 
from January to August 2018 and 2019 (6). We included these 
years because, during this period, there was greater coverage 
of the virtual death registry. We only analyzed the non-violent 
deaths reported.

The older adult’s death excess from March to August in 
2020 was 54337 and 54411 deaths compared to 2018 and 
2019, respectively. The older adults’ death represented 70.2%, 
71.8% and 73.1% of the total deaths from March to August 
in 2018, 2019 and 2020, respectively. Furthermore, the excess 
of deaths in this group during 2020 was 802(13%) in March, 
3426(59%) in April, 12121(196%) in May, 12795(191%) in 
June, 13559(193%) in July and 11672(168%) in August (Figure 
1).
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Figure 1
Death excess in older adults (60 years or above) during COVID-19 pandemic in Peru



The results showed that there was an increase in older 
adults’ mortality during the COVID-19 pandemic period 
compared to previous years. We have estimated a death excess 
of 139.7% regardless of the cause of death reported. However, 
deaths attributed to COVID-19 in this age group represented 
only one-fifth of deaths registered in older adults’ during this 
period (2). This circumstance would explain the approach to 
other possible causes that justify this excess of death.

Physiological changes associated with aging, a decrease in 
immune system response, the presence of disability, chronic 
diseases and polypharmacy are characteristic conditions of frail 
older adults. Thus, they require periodic control of their chronic 
diseases, to receive their medication and prevent complications 
(7). However, in Peru, due to the state of emergency, the 
health services restricted their attention only to emergencies, 
suspending the outpatient consulting service. Consequently, 
complications of uncontrolled chronic diseases could be one of 
the leading causes of this mortality increase in older adults.

Similarly, health services narrowed the COVID-19 
attention in this age group and given the lack of intermediate 
and intensive care beds, the younger population without 
comorbidities and a greater probability of recovery was 
prioritized (7). In addition, the absence of outpatient services 
and the health services collapse could have led to an increase 
in self-medication and over-medication in older adults (7). 
These practices could have been harmful considering their 
comorbidities and the necessity for more specialized attention, 
leading to more complications and deaths in their homes or 
nursing homes.

It is necessary to improve health care services for older 
adults in Peru. The Peruvian health system is currently 
collapsed, fragmented, and under-resourced (8). Despite 
the increase in universal health coverage, there are only 
approximately 0.2 intensive care units(ICU) beds per 100 
000 inhabitants (9). However, the health budget for 2019 
was 2.3% of the Gross National Product and only less than 
half was executed (10). The national budget designated to 
provide home health care services for this population should 
be strengthened. In addition, follow-up programs for patients 
with chronic diseases should be prioritized to supply them with 
their medication and prevent complications. The COVID-19 
pandemic has evidenced a lack of resources and health care 

services for older adults, a vulnerable population that requires 
more attention and effort to maintain healthy aging.
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