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INTRODUCTION 
The world has been confronted with a grave pandemic named COVID-19 ( Corona Virus Disease 2019), caused by the 
new virus SARS-CoV-2 ( Severe Acute Respiratory Syndrome Corona Virus 2) which has emerged in China in December of 
2019.The disease has spread rapidly outside China. Thus, on March 11th2020, the World Health Organization (WHO) has 
declared a state of pandemic related to the global expansion of the new COVID-19 disease [1].In Algeria, the first COVID-
19 case was declared on February 25th, 2020. Subsequently,the first outbreak of coronavirus contamination appeared on 
March 1st, in the province of Blida, central region, following the reception of two Algerian nationals, residing in France, 
one of the numerous countries that were most affected by the pandemic [2].Afterwards, from March 14th, there was an 
increase in the number of notified cases with extension to other provinces.

As of November 8th, 2020, the total number of COVID 19 cases confirmed by PCR in Algeria has been 62,051 cases 
including 2,048 deaths [3].The Wilaya of Batna ,located in the east of Algeria, was among the 9 provinces most affected by 
COVID19 [4], the first case was recorded on March 19th, 2020 in the Daïra of Thniet -El-Abed which represents our study 
area. The spread rate of SARS-CoV-2 has pushed scientists on an international level to conduct a great deal of research 
in order to better understand and confront this formidable virus, described by the WHO as an “enemy of humanity” 
[5].Accordingly, the primary objective of this study is to identify the factors likely to present a risk for hospitalization 
or death of COVID-19 in the Oued Abdi valley.The study results indicate that the elderly in all municipalities are by 
far the most vulnerable to COVID-19; in particular, people with chronic diseases (cardiovascular diseases, diabetes, 
respiratory diseases, etc.) or with weakened immunity.Additionally, Men are at higher risk of hospitalization and in-
hospital death from COVID-19 compared to women.These results are consistent with those of the literature, where the 
majority of studies [6], [7], [8], [9], [10], [11] had concluded that age advancement, presence of comorbidities (diseases 
or conditions already existing before the appearance of COVID-19), and the male sex were risk factors for complications 
that could lead to death.Likewise, population density also plays a major role in the expansion of the epidemic; hence, 
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At the end of 2019, a new corona virus disease SARS-CoV-2, later named COVID-19, emerged in Wuhan, China. The 
infection spread rapidly around the world. Along the rapid outbreak of new cases, WHO declared on March 11th 
2020 that it was a pandemic, a global spread of a new disease. Subsequently, corona virus infection cases continued 
to increase and all continents were affected to varying degrees. The entire population was at risk of COVID 19; 
however, some people were more at risk of severe forms of the disease, leading to hospitalization or death. Within this 
perspective, the objective of our study is to identify the risk factors for hospitalization and death of confirmed COVID 
19 cases in the Oued Abdi valley. The main results show that 49.23% of the subjects were aged 64 years and over, 
55% had at least one chronic disease: diabetes was the most common (64 patients, 32%), followed by hypertension 
(56 patients, 28.71%), 20 had respiratory diseases and 55 had other diseases including heart disease. Men accounted 
for 60% of patients and 59% of deaths. Population density also played an important role in the prevalence of the 
epidemic. The concentration of COVID-19 cases was low in low-density municipalities
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the more people inhabiting cramped locations, the higher the risk of exposure to the disease [12].These vulnerability 
factors can be employed in decision-making in regards to the nursing of those infected with the COVID-19 disease.

METHODS 
This study was a descriptive one. The data was collected from the health department of the Batna province (2020-2022) 
and the public hospital establishment (PHE) of Theniet El Abed (The only COVID 19 hospitalization center at the level 
of the study area).

We statistically analyzed the risk factors for COVID-19 patients and then compared our results with others from similar 
studies. In addition, the cartographic representations were conducted owing to the geographical information system.

From an administrative perspective, the study area is located in the Batna province and constitutes 5 communes: Theniet 
El Abed, Chir, Menaa, Tigharghar, Bouzina (figure .1). The Oued Abdi region is a mountainous area, characterized by 
rugged terrain and a semi-arid climate.

Figure 1. Location of the Study Area

Distribution of the Number of Confirmed Covid19 Cases by Commune

Since the beginning of the pandemic (in 2020), 466 confirmed COVID-19 cases have been recorded at the level of 
the public hospital establishment. Two communes, Menaa and Theniet-El-Abed, located in the study area, share 260 
confirmed cases (Figure.2), more than half of the hospitalized cases (55.79%), followed by Bouzina (17.60%), Chir 
(14.16%) and Tigharghar (12.45%).

Figure 2. Number of Confirmed COVID-19 Cases by Commune

The unequal distribution of infectation cases in the study area is a result of various socio-demographic factors. In fact, 
population density plays a role in the spread of the pandemic; particularly, the transmission of the disease is linked to 
the concentration of social contacts. Analysis of the population density maps (Figure .3) and the inpatients map (Figure 
.1) hints at the existence of a correlation between density and disease spread. Menaa and Thniet ElAbed, are among 
the valley’smost significant agglomerations (inter-municipal), this fact could therefore be another explanation for this 
disparity.
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Figure 3. Correlation between density and disease spread

Identification of Vulnerability Factors

Majority of people infected with the virus display mild to moderate respiratory illness and recover without needing 
special treatment. However, certain people fall seriously ill and require medical attention. Specifically, older adults and 
those with an underlying medical condition, such as cardiovascular disease, diabetes, chronic respiratory disease, or 
cancer, are at higher risk of developing a severe form of illness [13].

Distribution of Confirmed Cases by Age Group

In the present study, the group most vulnerable to Coronavirus infection in all communes is the group of 64 years and 
older (figure.4).

Figure 4. SpatialDistribution of PatientsBased on Age

of spatial distribution of subjects in terms of their ages shows that 83 cases of this category were recorded in Theniet El 
Abed, 70 in Manaa, 39 in Chir and 44 in Bouzina.

Table 1. Spatial Distribution of Cases by Age Range

Commune
Patient Age Range

<35 35-44 45-54 55-64 >64
Thniet Elabed 11 15 23 23 83

Menaa 6 12 16 26 70
Chir 4 13 5 18 39

Bouzina 5 15 15 20 44
Tigharghar 3 11 9 14 23
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In terms of proportion, patients aged 64 and over represent the large share with 49.23% of confirmed cases. Advanced 
age has been described as a risk factor for critical disease; this is due to their low immunity and infection with various 
diseases. Deaths are mainly observed in people aged 60 and over. They represent 80% of all deaths.

Confirmed Coronavirus Cases Based on Chronic Diseases

In addition to age, the presence of comorbidities plays an equally important role. Cardiovascular disease and 
hypertension, diabetes, and chronic respiratory disease are all associated with a higher potential of hospitalization, 
intensive care admission, and death. At the level of the public hospital establishment (PHE) of Theniet El Abed, certain 
patients are notably vulnerable to the consequences of the pandemic, in particular people with chronic diseases who 
are more at risk of COVID-19. Among the 466 inpatients, 195 (63%) had a comorbidity: diabetes was the most frequent 
(64 patients, 32%), followed by hypertension (56 patients, 28.71%), 20 suffering from respiratory diseases and 55 had 
other diseases including heart disease. Patients aged 60 represent the large proportion of people with chronic diseases 
(Figure .5).

Figure 5. Distribution of Confirmed Cases by Chronic Disease

Distribution of Confirmed Cases Based on Sex

Pandemics and disease outbreaks affect women and men differently. From risk of exposure and biological susceptibility 
to infection, to social and economic implications, individuals’ experiences can vary based on their biological and sexual 
characteristics as well as their interaction with other social determinant factors [14]. Concerning COVID 19 patients at 
the hospital level, the role of gender was also observed (Table below).

Table 2. Number of Hospitalized COVID-19PatientsBased on Sex 2020/2022

Commune Number of Hospitalized COVID-19 Patients 
2020/2022

Patient Sex

Male Female

Thniet Elabed 141 84 57

Menaa 119 75 44

Chir 66 37 29

Bouzina 82 46 36

Tigharghar 58 42 16

Total 466 284 182

Of the 466 hospitalized cases, 284 were men and 182 were women. Men accounted for 60% of patients and 59% of 
deaths(Figure.6).It should be noted that this male predominancehas been found in all communes since the start of 
the pandemic. Furthermore, this male superiority pertaining to the Coronavirus attack is explained by several factors 
related to lifestyle and biological order. 
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Figure 6. Number of COVID 19 Deaths based on sex (2020-2022).

RESULTS
Among the 466 patients included in this study, 383 left the hospital and 83 were deceased. The risks of hospitalization 
or death from COVID-19 increased exponentially with age. The risk of hospitalization was tripled in those 64 and older, 
compared to those within the range of 45-54.The highest proportion of deaths is seen in the communes of Menaa and 
Thniet Elabed where a considerable percentage of the population is aged 60 or over. Older people are likely to develop 
a severe condition if they are infected with COVID-19, hence requiring intensive care hospitalization [15].Age is the 
prime risk factor, to which comorbidities are added. In our study, comorbidities were present in 65% of confirmed cases. 
Among these patients, arterial hypertension and diabetes are frequent risk factors for severity within this study, when 
patients are associated with these two diseases, immunity tends to decrease, which enhances progression to severe 
forms of the disease. Accordingly,64 of COVID-19 patients with chronic conditions had diabetes; 56 of the patients 
had high blood pressure, 20 had respiratory disease and 55 had other illnesses including heart disease.The presence 
of a chronic disease increases the risk of having severe complications from COVID-19, including death. Also, men are 
generally more affected than women.Out of the total 466 hospitalized cases, 284 were male (60%) and 182 were female 
(40%);the sex ratio is 1.56 with a male predominance.According to the data, more men die from COVID-19 than women. 
59% of COVID-19 patients who died in hospital are male.Thisdisproportion is particularly located in all communes; in 
Manaa for example, men account for nearly 58% of deaths linked to the disease, compared to a little over 42% of women. 
We observe a similar trend in Thniet-Alabed with 64% of deaths among men opposite nearly 36% among women.

DISCUSSION
Age was the leading risk factor for hospitalization and death by COVID-19. In terms of proportion, patients aged 64 and 
over represent the largest share of cases with 49.23%, followed by adults ranging 55-64 (19.2%).Particularly, the elderly 
are indeed exposed to the risk of comorbidity, making them vulnerable people who are greatly exposed to developing 
serious forms of the disease, and requiring intensive care as a consequence [6], [7], [15].Moreover, arterial hypertension 
and diabetes are frequent risk factors for severity in our study; thus, when a patient is associated with these two diseases, 
the body is in a permanent state of stress and immunity tends to decrease [9].In addition, the long-term history of 
diabetes and hypertension damages the vascular structure which prompts the progression towards severe and critical 
forms of COVID 19.The latter require admission to intensive care and/or the use of invasive mechanical ventilation, 
and are associated with high mortality rates [9].Sex is a risk factor for higher severity and mortality in patients with 
COVID-19, independent of age and susceptibility [10]. In our study, the overall distribution of patients by sex shows that 
males represented 60% (284 patients) and females 40% (182 patients) of this population.Furthermore, 59% of COVID 
patients who died in hospital are male. Also, among patients with chronic diseases, men predominated with 60.15% 
and women accounted for 39.85%.

Compared to women, the risk associated with COVID-19 in men is multiplied by: 1.5 for the risk of hospitalization and 
1.4 for the risk of death.Multiple studies confirm that men were more affected than women similar to our study. Our 
results are akin to those of [6], [7], [8], [10], [11] which display that the majority of patients were male.Several factors 
can explain the domination of the male sex among hospitalized patients, such as: menare generally the financial source 
of the families, which promptsthem to go to work.Moreover, men are more mobile and are generally in contact with 
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a larger number of people than women, and they expose themselves to a higher contamination risk than women [7] 
which could be due to the frequent contact between men compared to women who often are housewives.According to 
the general population and housing census (2008) in the study area, 93% of women of working age are housewives.
Additionally, females are less susceptible to viral infections than males, possibly due to X-chromosome protection and 
sex hormones, which play a vital role in innate and adaptive immunity [16].Smoking is also a major risk factor for non-
communicable diseases such as cardiovascular diseases, cancer, respiratory diseases and diabetes, and people suffering 
from these pathologies are at greater risk of serious illness if they are infected with the COVID-19 virus [17]. Regarding 
the reason women in our study area no longer smoke, this could be explained by socio-cultural reasons which oppose 
women’s tobacco consumption.

CONCLUSION

The COVID-19 pandemic severely impacts older people and individuals who suffer from certain chronic conditions. 
Our study was able to highlight advanced age, male sex and chronic illnesses as vulnerability factors that may present 
a risk of hospitalization or death by COVID-19. Prevention remains essential to protect public health and to combat the 
different epidemics such as COVID -19

REFERENCES 

World Health Organization(WHO) 2020. https://www.who.int1. 

D Hannoun , A Boughoufalah , H Hellal, K Meziani , A Lazazi Attig , K Aït Oubelli , N Aouchar , L Rahal, Covid-2. 
19 : Situation épidémiologique et évolution en Algérie Institut National de Santé Publique Revue Algérienne 
d’allergologie. Vol. 05 Num. 01 (2020) 2543-3555.

RAPPORT DE SITUATION SUR L’EPIDEMIE DU COVID-19 en Algérie Rapport N° 223 Date du rapport : 02 novembre 3. 
2020

Mazri-Benarioua M, Chettah S. The geography of covid-19 in Algeria: in search of demographical parameters of 4. 
vulnerability. J. Fundam. Appl. Sci., 2021, 13(3), 1159-1174. January 2022 Journal of Applied and Fundamental 
Sciences DOI:10.4314/jfas.v13i3.1

Imane Jamai Ami5. r,* Zina Lebar, Ghita yahyaoui, et Mustapha MahmoudCovid-19 : virologie, épidémiologie 
et diagnostic biologiquehttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC7378507.

Laura Semenzato, Jérémie Botton, Jérôme Drouin, François Cuenot, Rosemary Dray-Spira, Alain Weill, Mahmoud 6. 
Zureik. 2021 Maladies chroniques, états de santé et risque d’hospitalisation et de décès hospitalier pour COVID-19 
lors de la première vague de l’épidémie en France: Étude de cohorte de 66 millions de personnes  EPI-PHARE

Joseph Donamou, Almamy Bangoura, LamineM. Camara ,  DjikiCamara,, DineA. Traoré, RoméoJ.-M.,Abékan ,Luc,K.7. 
Sossa, CamaraM.Mohamed ,Touré Abdoulaye  ,CamaraA. Yalla , DraméA. Atigou , SowM. Saliou ,Philippe Baele 
.Caractéristiques épidémiologiques et cliniques des patients COVID-19 admis en réanimation à l’hôpital Donka de 
Conakry, Guinée : étude descriptive des 140 premiers cas hospitalisés .Anesthésie&Réanimation volume 7, Issue2, 
March 2020www.sciencedirect.com.

MAHAMANE SANI Mahamane Aminou , GBAGUIDI Aichatou Diawara, MIGITABA Hassane Moctar, SANI Rabiou, 8. 
EMOUD TCHOLI Idrissa, SALIFOU ALKASSOUM Ibrahim, FOUMAKOYE GADO Adamou, BATOURE Oumarou, 
OCQUET Sakina, BRAH Souleymane, MOUSSA SALIA Amadou, OUMARA Maman, TAMBWE Didier, ANYA Blanche, 
Ngozi Idemili-Aronu, IGWEONU Obianuju, DANGOU Jean-marie, ADEHOSSI Eric, OKEIBUNOR Joseph Chukwudi, 
TALISUNA Ambrose COVID-19 Comorbidity and Non-Communicable Diseases (NCDs) General Reference 
Hospital (HGR), Niamey, Niger Journal of Infectiology , Volume 4, pp 7-13; https://doi.org/10.29245/2689-
9981/2021/1.1165

Aouameur ,T.Amir , L.Amroun      , K.Anik, N.BenfrihaA.Rouibah ; A.Ayaden9. ,  A.Kountar, A.Bensalem. Facteurs de risque 
de gravité et de mortalité chez les patients adultes COVID-19 Revue Algerienne d’allerologie Vol 05Num012543-
3555

Jin, Jian-Mi10. n; Bai, Peng; He, Wei; Wu, Fei; Liu, Xiao-Fang; Han, De-Min; Liu, Shi; Yang, Jin-Kui.  Gender Differences in 
Patients With COVID-19: Focus on Severity and Mortality Front Public Health ; 8: 152,  2020.PMC7201103



128www.ijissh.org | Int J Innov Stud Sociol Humanities | Volume 8, Issue 1, 2023

Spatial Analysis of Risk Factors of Hospitalization and Death by Covid 19, Case Study: Oued Abdi Valley (Eastern Algeria)

Marius Guede C., Ferrand Koffi  B.A. & Pierre Guele G. (2021). Analyse spatiale et épidémiologie pour l’aide à la 11. 
décision dans la lutte contre le Covid-19 en Côte d’Ivoire. European Scientific Journal, European Scientific Journal, 
ESJ ISSN: 1857-7881 (Print) e - ISSN 1857-7431 July 2021 edition Vol.17, No.24

Abderrahim Kerkouch  ,Aziz Bensbahouspatial analysis of the covid19 epidemic: case of morocco revue d’études 12. 
en management et finance D’Organisation N°12  Janvier 2021 SSN 2489 205XESJ, 17(24), 28. https://doi.
org/10.19044/esj.2021.v17n24p28

World Health Organization 2022.Coronavirus disease (COVID-19)https://www.who.int/health-topics/13. 
coronavirus/coronavirus

World Health Organization (WHO) 2020.https://www.who.int14. 

Gerard Thomas Flaherty , Paul Hession1 , Chee Hwui Liew, Bryan Chang Wei Lim, Tan Kok Leong ,Victor Lim and 15. 
Lokman Hakim Sulaiman COVID-19 in adult patients with preexisting chronic cardiac, respiratory and metabolic 
disease: a critical literature review with clinical recommendations Tropical Diseases ,Travel Medicine and Vaccines 
(2020) 6:16 https://doi.org/10.1186/s40794-020-00118-y

Zhaohai Zheng16. , Fang Peng, Buyun Xu , Jingjing Zhao, Huahua Liu Jiahao Peng Qing song Li ChongfuJiang Yan Zhou 
Shuqing Liu Chunji Ye Peng Zhang YangboXing Hangyuan Guo Weiliang TangRisk factors of critical & mortal COVID-
19 cases: A systematic literature review and meta-analysis Journal of infection  volume 81,issue 2August 2020.

World Health Organisation 2020.WHO statement: Tobacco use and COVID-19 https://www.who.int/news/17. 
item/11-05-2020-who-statement-tobacco-use-and-covid-19

Citation: Baziz  Nafissa, Merdassi  Abdelmoumene, et al. Spatial Analysis of Risk Factors of Hospitalization and 
Death by Covid 19, Case Study: Oued Abdi Valley (Eastern Algeria). Int J Innov Stud Sociol Humanities. 2023;8(1): 122-
128. DOI: https://doi.org/10.20431/2456-4931.080112.
Copyright: © 2023 The Author(s). This open access article is distributed under a Creative Commons Attribution (CC-BY) 
4.0 license


