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COVID-19 CORONAVIRUS PANDEMIC

Last updated: July 18, 2021, 05:35 GMT

WAV - Graphs - Countries - News

Coronavirus Cases:

view by country

Deaths:
4,099,170

Recovered:

173,850,834




ACTIVE CASES

12,847,672

Currently Infected Patients

12,767,042 (99.4%) 80,630 (0.6%)

in Mild Condition Serious or Critical

Show Graph

linear logarithmic

CLOSED CASES

177,950,004

Cases which had an outcome:

173.850,.834 (98%) 4,099,170 (2%)

Recovered / Discharged Deaths

Show Graph

Daily New Cases

Cases per Day
Data as of 0:00 GMT+0
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Search by Country, Territory, or Area <t Overview Data Table Explore

WHO Coronavirus (COVID-19) Dashboard Back to top (&)

Globally, as of 7:21pm CEST, 16 July 2021, there have been 188,655,968 confirmed cases of COVID-19, including 4,067,517
deaths, reported to WHO. As of 14 July 2021, a total of 3,402,275,866 vaccine doses have been administered.

Global Situation _ Weekly
188,655,968

confirmed cases

Mar 3

July 16, 2021
491,468 Confirmed Cases
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deaths
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Source: World Health Organization
Data may be incomplete for the current Jun 30
day or week.




Search by Country, Territory, or Area 1 < Overview Data Table Explore

Global > e Iran (Islamic Republic of) Back to top (&)

In Iran (Islamic Republic of), from 3 January 2020 to 7:21pm CEST, 16 July 2021, there have been 3,440,400 confirmed
cases of COVID-19 with 86,391 deaths, reported to WHO. As of 12 July 2021, a total of 6,530,124 vaccine doses have been

administered.
Iran (Islamic Republic of) Situation _ Weekly
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Islamic Republic of Iran

Coronavirus Disease 2019

No. 495/ 28 June 2021
8
& l RAN 12,3511 (+2,593) 140 1 (+6) 3,180,092 2,848,042 83,985
Trend of COVID-19
# LR. IRAN Update
Figure 1 - Trend of COVID-19 Laboratory-Confirmed Cases and Deaths, 19 February 2020 - 28 June 2021
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Daily new confirmed COVID-19 cases Our World

in Data
Shown is the rolling 7-day average. The number of confirmed cases is lower than the number of actual cases; the
main reason for that is limited testing.
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Case fatality rate of the ongoing COVID-19 pandemic Our World

The case fatality rate (CFR) is the ratio between confirmed deaths and confirmed cases. During an outbreak of a
pandemic the CFR is a poor measure of the mortality risk of the disease. We explain this in detail at
OurWorldInData.org/coronavirus
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COVID-19: Stringency Index

This is a composite measure based on nine response indicators including school closures, workplace closures, and
travel bans, rescaled to a value from 0 to 100 (100 = strictest). If policies vary at the subnational level, the index is
shown as the response level of the strictest sub-region.

Our World
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Hemmings, J. and Wilkinson, J., 2003. What is a public health observatory?. Journal of Epidemiology
& Community Health, 57(5), pp.324-326.

+

— ., F., 2012. National health observatories: need for stepped-up action. Health, 3(3), pp.63-4.
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FIGURE 1 | The five domains of social determinants of health (SDOH).
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The five SDOH are interrelated and played major
role during COVID-19 pandemic.

Some SDOH related to Covid19, severe overcrowding,
lower educational status, less access to healthcare,

and more chronic diseases.

For example, education level of an individual can impact his
or her occupation, which determines economic stability and
income level, which can impact the type of healthcare the
individual is eligible for and what neighborhood the individual
lives in, which then impacts the social and community context
the individual is surrounded by and those factors played

important role in current COVID-19 pandemic.

Therefore, one can conclude that socioeconomic
factors play a key role in infection and mortality

rates.
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Health literacy is played a major role in whether an individual understands a health emergency situation, such as

COVID-19 pandemic, and whether he or she will follow recommendations, such as social distancing,

A ssignificant proportion of Covid19 patients had an underlying medical condition (such as diabetes, heart diseases,

hypertension and asthma).

SDOH look at the person as a whole. Altogether, these conditions impact health status of individuals and
communities. Disparities in any of these conditions are translated into a measure of social hierarchy called socioeconomic
status (SES). The lower individuals are on the spectrum of SES, the poorer health outcomes they face. Due to poor

outcomes, life expectancy decreases for those at the lower end of the spectrum .

Access to health care is described as the “timely use of personal health services to achieve the best possible health
outcomes”. Many people face barriers to health care, which may hinder their ability to take responsible actions toward
their well-being. Barriers include limited or no access to transportation for health appointments, lack of health insurance,
limited education about health care, limited health care resources, provider hours limited to work hours, etc. Lack of

health insurance is usually seen in populations with lower incomes and minorities

14



Gender inequalities during COVID-19

The onset of the global COVID-19 pandemic has brought to light both new and existing gender
inequalities including:

(a) health and well-being,

(b) the home,

(c) relational violence,

(d) work and poverty,

and (e) leadership.

15



In Health and Well-Being

Although the severity and mortality rate of COVID-19 infection is twice as high for men as for
women ,the virus has taken a disproportionate toll on the everyday psychological and physical
health of women.

Compared to men, women reported greater stress and anxiety during the initial stages of the
lockdown.

The suicide rate among women in the UK is higher than it has been since 2004.

The COVID-19 pandemic has also put women’s physical and reproductive health in jeopardy.

16



In the Home

Household and childcare responsibilities increased for many during the pandemic, but gender
inequalities were most apparent among those with children .

While mothers reported a greater increase in domestic and care work than fathers, they also
reported a 5% decrease in workhours, while fathers’” work hours largely remained stable.

Moreover, mothers were more likely to be solely responsible for educating their children .

In addition to putting more time strain on women, these inequalities can have a negative
impact on women’s well-being and relationship satisfaction .

Such domestic inequalities are particularly stark in countries with lower levels of gender
equality and female empowerment.

17



In Relational Violence

Relational violence tends to increase during largescale disasters, and the COVID-19 pandemic is no exception.
Women, and individuals from minoritized gender groups, are more likely to be the victims of such violence than cis-

men.

The pandemic has also given rise to new forms of control and manipulation.
Abusers may fabricate or abuse quarantine “rules” to control their partners and prevent access to support.
Moreover, out of fear of COVID-19, victims may feel less motivated to seek support or attend hospital .

Women with disabilities, who are already at increased risk of relational and sexual violence, are in greater danger
given the COVID-19 isolation measures

18



In Work and Poverty

Globally, compared to men, women and members of minoritized gender groups tend to earn
less, save less, hold less secure jobs, and are more likely to be employed in informal sectors .

These conditions make them vulnerable to the economic impact of COVID-19.
Accordingly, women’s poverty rate is expected to increase by almost 10% globally .

Moreover, those women who did not lose their jobs are often employed in the healthcare
sector, working on the frontline of the pandemic.

Women of colour are especially likely to be employed in healthcare positions that put them in
direct physical contact with patients .

19



In Leadership

Despite these disproportionately undesirable outcomes for women and members of
minoritized gender groups, there is one area where women appear to be faring well: national
leadership.

A study of COVID-19 leadership shows that countries with female leaders fared better in the
early stages of the pandemic than countries with male leaders, even when countries are
matched on gender equality, population size, urban agglomerations, and GDP .

Specifically, female-led countries locked down more quickly than male-led countries and had
nearly half as many deaths, despite having similar case rates.

These findings provide initial evidence of the benefit and importance of female leadership and
greater representation of women in government.

20
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