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After three years of the COVID-19 pandemic, it is certain that the SARS-CoV-2 virus
has been a turning point for humanity in both developed and developing countries. The
worldwide reports of mortality and incidence figures related to the COVID-19 pandemic,
with mortality rates of 0.85–0.86 per 103 inhabitants, attack rates of 84.2–94.6 per 103 inhabi-
tants, and fatality–case rates of 0.90–1.0%, may only weakly reflect the real figures [1,2]. In
2021, a study estimated that more than 40% of the world’s population has been infected
by the virus [3]. Epidemiological models such as those used by Our World in Data [4],
by using various data sources and assumptions, provide mean estimates of the true num-
ber of infections. In addition, the pandemic has caused substantial damage worldwide,
with significant differences in the level of damage between countries and within countries
regarding COVID-19 incidence and death rates, vaccinations, and non-pharmacological
measures against the pandemic, with low-income countries and vulnerable groups being
the most heavily affected [5,6].

The epidemiology of COVID-19 was the scope of a Special Issue in Epidemiologia,
entitled “Genetic, Lifestyle, Socio-Economic, and Environmental Risk Factors Associated
with the Incidence of the COVID-19 Pandemic”. Four of the eight published manuscripts
focused on high-risk groups in areas of society most affected by the pandemic: staff and
residents in residential long-term care homes (LTCHs) for older people and patients with
chronic mental illness [7–10]. The remaining manuscripts focused on the secondary rate
of COVID-19 transmission in the families of healthcare workers [11], ABO blood groups
as a potential risk factor for infection [12], post-COVID-19 complications [13], and new
SARS-CoV-2 variants [14]. All of these studies were conducted before the vaccination
program against SARS-CoV-2 began in January 2021.

Three articles described the characteristics of residents, staffing, and facilities in LTCHs
during the COVID-19 pandemic in three areas of Spain: Madrid, Catalonia, and Castellon.
In Castellon, the cumulative incidence rate (CIR) was 34.8% in residents and 19.2% in
staff [9]; the COVID-19 mortality rate was 8.7 and 9.2% in Catalonia [8]; and 18.3% of the
total mortality occurred in Madrid [7]. For patients with chronic mental illness, the CIR
was 21.7%, and for staff, it was 15.4% [10]. The occupancy rate, LTCH size, private and
public–private partnership, and COVID-19 CIR in counties where LTCHs were located were
factors associated with mortality in three studies. The infection of staff with COVID-19, high
ratios of residents/staff, the age of the facilities, the crowding index, private ownership,
and severe disability in residents were associated with the incidence of COVID-19 [9,10].

Many factors associated with COVID-19 incidence and mortality can be prevented, for
example, by increasing infection and quality control, improving residents/staff ratios and
structural facilities with an optimal size, and augmenting the public ownership of LTCHs.
An optimal LTCH size was recommended to be between 30 and 70 places [8]. Vaccines
against SARS-CoV-2 have been essential in reducing the severity of COVID-19 infection
and the number of related deaths in LTCHs. However, the transmission of the virus has
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continued with high intensity in these places [15,16], and reinfection could increase the risk
of complications in these populations [17].

Healthcare workers were found to be another group at high risk of COVID-19, with
a secondary transmission rate of 27.3% in their household [11]; when healthcare work-
ers had an individual room, the transmission risk decreased. ABO blood groups and
SARS-CoV-2 incidence were studied during mass gathering events during the Falles festi-
val of Borriana (Spain), but significant associations were not found [12]. Post-COVID-19
complications in these participants were studied during a 6-month follow-up; 33.1% experi-
enced at least one complication, and 29.4% of the participants sought medical assistance [13].
Finally, potential new COVID-19 variants could change our approach to the virus, and cur-
rent strategies must address these situations [14]. Efforts to prevent and control COVID-19
and potential future pandemics should continue in all countries, with special attention
being paid to high-risk groups such as residents of LTCHs and healthcare workers. Finally,
highlighting the need for research, surveillance, and monitoring of new variants and
emerging diseases will emphasize the ongoing importance of the field of epidemiology in
safeguarding global health.
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