Expert Report
Due to its relatively young population, Alberta also has a relatively low overall death rate of
570/100,000 population (last reported 2014). 1 This means every year approximately 1 in 175
persons die in Alberta. As of April 27, 2021, 2074 COVID-related deaths were recorded with a
population rate of 46.9/100,000 (Figure 1). In other words, 1 in 2132 persons died in connection
with COVID-19.
Figure 1. https://www.alberta.ca/stats/covid-19-alberta-statistics.htm#severe-outcomes,
Assessed April 27.04.2021

There is almost complete overlap in the proportion of deaths across different age categories
between COVID-related deaths and death from all causes (Figure 2). This suggests that COVID1

https://open.alberta.ca/interact/vital-statistics 14-Deaths by Sex and Age assessed 24.04.2021

related deaths have not significantly affected the mortality in the 0-69 years age category, but
caused some premature mortality in the 70+ years category.
Figure 2
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COVID-related deaths show an enormously unequal age distribution. In Alberta, 3% of the
population (people 80 years and older) account for 62% of COVID-related deaths (1294/2073,
Figure 3).

Figure 3. https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710006001, assessed
27.04.2021.
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The COVID-19 case fatality rate (percentage of those with COVID-19 that die) between age
groups differs by orders of magnitude (0.083% for 0-59 yrs combined versus 21.7% for 80+ yrs).
The group of 0-59-year-olds accounting, for 80% of the total Alberta population, is of minimal
risk with case fatality rate of 0.083%. This is in line with WHO Bulletin data of 0.05% for
people <70 years based on seroprevalence studies. 2 The risk for this age group lies within normal
life activities.3
The group of the 60-69-year-olds, accounting for 11% of the total Alberta population, is at low
risk with a case fatality rate of 1.8%. To put this into perspective, as a pathologist I provide risk
assessment for cancers, particularly, endometrial cancers. Approximately half of the 600 women
in Alberta annually diagnosed with endometrial cancer at a mean age of 65 years have a low risk
of 1.5% risk of dying of the cancer within 5 years due to their disease being low-grade and low
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stage (stage IA). At this low risk, adjuvant treatment in the form of chemo- or radiotherapy
outweigh any potential benefit.
The group of the 70–79-year-olds, accounting for 6% of the total Alberta population, is at
intermediate risk with a case fatality rate of 7.1%.
The group of 80+ year-olds, accounting for 3% of total Alberta population, is at the highest risk
with a case fatality rate of 21.7%. Many deaths occurred in nursing home residents. However, to
put this into perspective, the yearly mortality rate in nursing homes is 31.8% with a median
survival of 2.2 years according to a study from Norway. 4 About 12% of total deaths in this age
group since the advent of COVID-19 have been linked to COVID. The rest in this group died of
other causes, such as ischemic heart or cerebral disease, cancer, or organoid dementia.
It is important to understand that patients within the 80+ years age group are very often afflicted
with 1 or more comorbidities and even at post-mortem it is often challenging to attribute a single
underlying cause of death.5 A German autopsy study addressed this problem by categorizing
COVID-related deaths into: “category 1: definite COVID-19 death; category 2: probable
COVID-19 death; category 3: possible COVID-19 death with an equal alternative cause of death;
category 4: SARSCoV-2 detection with cause of death not associated to COVID-19”. 6 The
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distribution of COVID-related deaths into these categories for Alberta remains unknown. 7 In
other words, we do not know in what proportion SARSCoV-2 definitively caused death, by, for
example, leading to pneumonia or acute respiratory distress syndrome, contributed to death such
as in the scenario where an important pre-existing condition triggers a severe course of COVID19, or SARSCoV-2 was a mere bystander. 8 However, what we know is that 97.5% of COVIDrelated deaths occurred in the context of comorbidities. Conversely, only 2.5% of deaths
occurred in previously healthy people (Figure 4).
Figure 4 https://www.alberta.ca/stats/covid-19-alberta-statistics.htm#comorbidities, assessed
29.04.2021

In summary, age is the most important risk factor for death related to COVID-19. Older people
are more likely afflicted with comorbidities, which contribute to COVID-related deaths in almost
all cases.
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