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Abstract

Background The COVID-19 pandemic followed unique trajectory in Eastern Europe compared to other
heavily affected regions, with most countries there only experiencing a major surge of cases and deaths towards
the end of 2020 after a relatively uneventful first half of the year. However, the consequences of that surge
have not received as much attention as the situation in Western countries. Bulgaria, even though it has been
one of the most heavily affected countries, has been one of those neglected cases.
Methods We use mortality and mobility data TO BE FILLED WITH PROPER DETAILS, STRINGENCY
INDEXES, Eurostat, Official BG sources to examine the development and impact of the COVID-19 pandemic
in Bulgaria.
Results We find exceptionally high level of excess mortality in Bulgaria relative to other European countries in
the second half of 2020. The excess mortality rate (EMR) for 2020 stands at 0.27% of the population, compared
to officially registered COVID deaths amounting to 0.11% of it. PYLLs. This high excess mortality correlates
with insufficient intensity of testing and with delayed imposition of “lockdown” measures. We also find major
geographic and demographic disparities within the country, with considerably lower mortality observed in
major cities relative to more remote areas, and a striking and largely unique to the country high mortality
burden in the working age population, especially females. Analysis of the course of the epidemic revealed time
spent at home to be the most predictive mobility measure of the eventual decline in cases and deaths. However,
while mobility declined as a result of the imposition of quarantine, it already trended downwards before such
measures were introduced, which resulted in a reduction of deaths independent of the effect of restrictions.
Conclusions Large, largely unaccounted for excess mortality is observed as a result of the COVID pandemic
in Bulgaria. Early imposition of stringent mobility reducing measures was critical for avoiding an explosion
of casualties due to COVID-19, and significant delays in introducing such restrictions caused massive loss of life.
MORE.

Introduction

The SARS-CoV-2 virus and COVID, the disease it
causes11–13, have emerged as the most acute public health
emergency in a century. The novel coronavirus spread
rapidly before significant efforts at containment were imple-
ment in much of the world, resulting in devastating early
outbreaks in the United States and Western Europe start-
ing late February and March of 2020.

Some combination of lockdown measures, imposed in
response to surging infections, voluntary changes in behav-
ior, and the onset of the summer season is thought to have
caused the major decline in COVID cases in Europe in the
summer of 2020. However, winter in the Southern hemi-
sphere, during which large epidemics developed in South
Africa and South America, together with well-document

seasonality of common-cold coronaviruses10, strongly sug-
gested that a major second wave was to be expected in Eu-
rope with the arrival of its winter9, which eventually indeed
arrived.

During the early months of the pandemic, a dichotomy
emerged between countries in Western and Eastern Europe
(with the possible exception of Russia). Western Europe
was heavily affected – by June 2020 official COVID mor-
tality reached the 600 to 800 death per million (DPM) in
countries such as the Spain, Italy, UK, Belgium, France,
and Sweden, with excess mortality rates even higher4–8. In
contrast, most Eastern European countries registered rela-
tively few deaths, possibly because of much earlier relative
to the development of the outbreak implementation of social
distancing measures.

This dichotomy has disappeared during the second wave
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at the end of 2020, with both countries in Western and East-
ern Europe officially registering a large number of COVID-
related fatalities, as well as in some cases considerably larger
excess mortality. However, the development of the pan-
demic in Eastern Europe has so far generally received much
less attention than that in the West even though multiple
countries in the region were heavily affected by it.

Here we analyze the development and impacts of the
pandemic over the course In Bulgaria, across demographic
groups and the regions of the country, as we;l as the influ-
ence of human mobility changes and government-imposed
quarantine measure on the course of the pandemic. We use
these analyses to identify correlate factors likely responsi-
ble for particularly high unaccounted for excess mortality
in certain settings.

Methods

Data on excess mortality

Eurostat, NSI, etc.

Mobility data

XXX

P-score calculation

XXX

Potential Years of Life Lost (PYLL) estimates

XXX

Results

Mortality during the COVID pandemic in Bulgaria

We analyzed overall excess mortality patterns in Bulgaria
for the year 2020 and compared it to data for other Euro-
pean Union (EU) countries for the same period. We focus
on excess mortality rather than officially registered COVID
deaths because limited testing and varying standard for of-
ficial reporting of COVID deaths can result in large dispar-
ities between public figures for COVID-related mortality
and the actual burden the disease has imposed on the pop-
ulation8. While some of the excess deaths are caused by
the collapse of healthcare services during peak moments of
COVID waves, when a particularly large discrepancy be-
tween official COVID deaths and excess deaths is observed,
this is likely mostly due to underreporting of COVID deaths
due to insufficient testing and other irregularities.

a couple sentences about data
In total, we estimate that 18,715 lives have been lost

in Bulgaria in 2020 in excess of the baseline from previ-
ous years. This amounts to an EMR rate of 2,673 death
per million (DPM), or ∼0.27%, for the year and ranks the
country as the most highly affected within the EU (Figure

1A; according to P-scores Spain, Poland and Belgium rank
higher). COVID mortality is in most countries higher in
males and in females2, and this is also what is observed
in Bulgaria and most other EU countries (Figure 1B-C).
For females, a EMR of 2178 DPM is observed (P- score of
18.79), compared to an EMR of 3198 DPM for males (P-
score 23.99) across all ages. These estimates are in agree-
ment with other recent analyses of excess mortality1,3

We next examine the impact of the pandemic in terms
of PYLLs.

DETAILS – I DON’T HAVE THE NUMBERS FOR
THIS

Demographic-specific mortality patterns in
Bulgaria

Next, we examine mortality in Bulgaria within the working
age population. Due to the well-documented age-related
skew of COVID fatalities, we focused on two subgroups of
working age individuals – those in the 30-39 and those in
the 40-64 age ranges.

We find no elevated mortality in females in the 30-39
age group, while in contrast mortality is elevated in males
of the same age bracket, with P-scores of –0.39 and 9.37,
respectively (Figure 3A-C).

In contrast, we find highly elevated excess mortality in
both males and females in the 40-64 age group, in which
Bulgaria ranks highest in the EU (Figure 3D-F), with P-
scores of 21.97 and 19.45 for males and females, respectively.
The difference between males and females is remarkable, as,
unlike the typical situation, in this group in Bulgaria excess
mortality is lower for males than for females. A similar re-
versal of the usual sex-specific mortality pattern is only also
observed in Spain and Estonia within the EU. We discuss
the possible explanation for these observations in the sub-
sequent section.

MORE

Regional disparities in COVID pandemic-related
mortality in Bulgaria

TO BE WRITTEN – ANTONI

Figure 4

The trajectory of the pandemic in Bulgaria and
the effectiveness of implemented pandemic control

measures

– cases, testing, lockdown measures, to be written

Figure 5

testing is negatively correlated with mortality?

XXX

Discussion

XXX
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Figure 1: Excess mortality in
Bulgaria and other EU coun-
tries in 2020. (A) Overall P-scores
and excess mortality (in death per
million; DPM) for all ages in Bul-
garia (highlighted in red) and other
EU countries; (B) P-scores and ex-
cess mortality for females of all ages;
(C) P-scores and excess mortality for
males of all ages.
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Figure 2: PYLLs . (A)

Figure 3: Excess mortality in working age populations in Bulgaria and other EU countries in 2020. (A)
P-scores for the overall population in ages 30-39; (B) P-scores for females in ages 30-39; (C) P-scores for males in ages
30-39; (D) P-scores for the overall population in ages 40-64; (E) P-scores for females in ages 40-64; (F) P-scores for males
in ages 40-64.
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Figure 4: Regional disparities in the handling of the pandemic in Bulgaria . (A) Overall excess mortality
in Bulgarian regions; (B) COVID testing in Bulgarian regions; (C) Excess mortality in working age (40-64) females in
Bulgarian regions; (D) Excess mortality in working age (40-64) females in Bulgarian regions.
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Figure 5: Development of the COVID pandemic in Bulgaria over 2020 and the effectives of measures
implemented in order to control it. (A) Officially registered COVID cases. Note that rapid antigen tests were only
included in statistics starting at XXXX (B) Officially registered weekly COVID deaths and overall weekly excess mortality
over the course of 2020. (C) Number of tests conduced and test positivity percentage (D) Social mobility changes and the
timing of imposition of restrictions.
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