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ABSTRACT

• COVID-19 HAS HAD A DEVASTATING IMPACT ON OLDER POPULATIONS WORLDWIDE. HIGHLY INFECTIOUS WITH A LONG ASYMPTOMATIC 

TRANSMISSION PERIOD, THIS VIRUS IS A CLASSIC EXAMPLE OF THE IMPACT A PANDEMIC CAN HAVE ON AN UNPREPARED POPULATION. 

• UNLIKE THE SAR- AVIAN INFLUENZA INCIDENT IN 2003, LOCAL, NATIONAL AND INTERNATIONAL INTERDICTION FAILED TO CONTROL THIS VIRUS'S 

SPREAD ACROSS BORDERS. IT WAS IMMEDIATELY APPARENT THAT THE RISK FOR SEVERE ILLNESS FROM COVID-19 INCREASES WITH AGE. EVEN AS 

OLDER ADULTS FACING THE HIGHEST RISK, WE SAW AN ONGOING SERIES OF MISSTEPS INTRODUCED THIS PANDEMIC INTO VULNERABLE CLUSTERS OF 

OLDER RESIDENTIAL FACILITIES. 

• THIS PRESENTATION WILL PROVIDE AN OVERVIEW OF WHY COVID-19 REPRESENTS A SPECIFIC RISK TO OLDER POPULATIONS. THE SPREAD OF THE 

DISEASE OCCURRED AMONG OLDER AGES, RESULTING IN INDEFENSIBLE RATES OF MORTALITY AND MORBIDITY AMONG THESE AGE GROUPS. 

• THE PRESENTATION WILL DISCUSS HOW LACK OF PLANNING, INADEQUATE BORDER CONTROL, LOW RATES OF TESTING, AND FAILURE OF POLITICAL 

WILL CONTRIBUTED TO THE SEVERITY OF THIS CRISIS. THE PRESENTATION WILL CONCLUDE WITH A DISCUSSION OF LESSONS LEARNED, EMERGING 

RESOURCES, AND POLICY OPPORTUNITIES TO ADDRESS THIS ONGOING HEALTH CHALLENGE AMONG OLDER ADULTS WORLDWIDE.
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GLOBAL DEATHS DUE TO VARIOUS CAUSES 
AND COVID-19 2020

https://public.flourish.studio/visualisation/3896243/

https://public.flourish.studio/visualisation/3896243/


UNITED STATES



UNITED STATES

• THE TRUTH IS THAT PEOPLE IN POWER KNEW BACK IN 

MARCH OF 2020 THAT COVID-19 WAS ALMOST 

UNIQUELY LETHAL TO THE ELDERLY. LESS THAN 1% OF 

THE NATION'S POPULATION LIVE IN NURSING HOMES 

AND OTHER LONG-TERM CARE FACILITIES, BUT OVER 

40% OF ALL COVID DEATHS HAVE OCCURRED THERE.



UNITED STATES



SWEDEN



ITALY



UNITED KINGDOM



CANADA

Canada’s approach appeared to be 

decentralized, uncoordinated, and 

slow, and it focused on educating 

citizens and enhancing social and 

human capital (the “human-driven” 

approach).



BRAZIL



BELGIUM
Belgian authorities were accused 

of “abandoning” thousands of 

elderly people who died in nursing 

homes during the coronavirus 

pandemic and did not seek hospital 

treatment for many who were 

infected, violating their human 

rights. During the first wave of the 

pandemic last spring, the European 

nation recorded a majority of its 

COVID-19-related deaths in nursing 

homes. 



HUNGARY

In an effort to slow down the course of 

the epidemic, Hungary applied 

mitigation measures such as 

promoting social distancing and 

staying home, in order to reduce the 

transmission rate and shield the most 

susceptible elderly population, 

thereby preventing an over-burden to 

the health system. Despite this, 

nursing homes played an important 

role as major clustering hotspots 

during the epidemic



JAPAN



JAPAN
A customer visited a 7-Eleven convenience 

store in Japan the other day and found a box 

of masks retailing for an exorbitant price, 

they immediately snapped a photo and 

shared it online.

The photo shows a box of 60 face masks 

selling for the incredibly high price of 

16,900 yen (US$159.55) before tax.

Commenters have pointed out that these 

masks used to retail for roughly 600 yen 

before the shortage, meaning this 7-Eleven 

was standing to make a 30-fold profit on the 

original retail price tag.



WHY?

Brazil



THE FAILURES OCCURRED ON MULTIPLE LEVELS

•GOVERNMENTAL

•MEDICAL

•ADMINISTRATIVE

•SOCIAL



GOVERNMENTAL FAILURE



PUPPET THEATER

• IN HIS FIRST SPEECH AFTER HIS 

HOSPITALIZATION FOR COVID-19, PRESIDENT 

DONALD TRUMP STOOD ON A WHITE HOUSE 

BALCONY ON OCTOBER 10 AND MADE A GRAND 

DECLARATION ABOUT THE CORONAVIRUS: “IT’S 

GOING TO DISAPPEAR. IT IS DISAPPEARING.”

• HIS WORDS MIGHT HAVE SOUNDED MORE 

DRAMATIC HAD HE NOT BEEN SAYING THE SAME 

THING FOR EIGHT MONTHS.



INTERNATIONAL RESISTANCE 

Jair Bolsonaro, Brazil's 'Captain Corona', bets on virus denial President John Magufuli claims, without evidence, that vaccines 

against COVID-19 are ‘dangerous’.



DECENTRALIZED RESPONSE

• THE RAPID SPREAD OF NOVEL CORONAVIRUS DISEASE 2019 (COVID-19) ACROSS THE UNITED STATES 

HAS BEEN MET WITH A DECENTRALIZED AND PIECEMEAL RESPONSE LED PRIMARILY BY GOVERNORS, 

MAYORS, AND LOCAL HEALTH DEPARTMENTS. THIS DISJOINTED RESPONSE IS NO ACCIDENT AS THE 

DIVISION OF POWER BETWEEN A NATIONAL GOVERNMENT AND STATES REPRESENTS A FUNDAMENTAL 

FEATURE OF PUBLIC HEALTH AUTHORITY IN THE UNITED STATES.

• CONSEQUENTLY, THE PUBLIC HEALTH RESPONSE TO CORONAVIRUS DEPENDED ON YOUR ZIP CODE. 

• AS A GLOBAL PANDEMIC HAS NO RESPECT FOR GEOGRAPHIC BOUNDARIES, THIS EXPOSED THE 

WEAKNESSES OF THIS PIECEMEAL APPROACH IN THE FACE OF A CRISIS.

https://www.washingtonpost.com/world/2020/04/07/coronavirus-latest-news/


DECENTRALIZED RESPONSE

• THERE WAS A LACK OF COORDINATION BETWEEN NATIONAL AND INTERNATIONAL RESPONSES WHERE 

EVERY NATION TOOK AN INDIVIDUALIZED APPROACH TO ADDRESSING THE PANDEMIC

• WHO AND NATIONAL HEALTH ORGANIZATIONS SUCH AS CDC IN THE UNITED STATES OFTEN TOOK 

CONTRADICTORY MEASURES, RECOMMENDATIONS AND INTERVENTIONS 

• LACKING A GLOBAL EFFORT THE DISEASE MIGRATED FREELY FROM COUNTRY TO COUNTRY, INCREASING 

INFECTION RATES, MORTALITY, AND INSURING A LASTING IMPACT ON WORLD POPULATIONS FOR YEARS 

TO COME



SCANDALS AND POOR POLICY



MEDICAL FAILURE



EPIDEMIOLOGICAL MODEL OF INFECTION: 
NEW VARIANT COMBINED WITH ISOLATION

SMALL POX AMONG AMERICAN INDIANS                                                MEASLES AMONG NATIVE HAWAIIANS



SHORTAGES
• SHORTAGES OF BASIC SUPPLIES

• PPE- MASKS AND SHIELDS

• RESPIRATORS

• SWABS

• PROTECTIVE GEAR

• DISINFECTANTS

• EVERYTHING ELSE



TRIAGE AND RATIONING OF CARE

• ONE DAY LAST MARCH, MY 74-YEAR-OLD 

NEIGHBOR IN NEW YORK CITY, GAIL LENNSTROM, 

CALLED ME IN DISTRESS. ITALY’S HEALTH CARE 

SYSTEM HAD BEEN FORCED TO TRIAGE PATIENTS 

WITH CORONAVIRUS DISEASE 2019 (COVID-19) 

WITH SOME RECEIVING LITTLE, IF ANY, CARE. 

• WASHINGTON STATE WAS BECOMING THE 

EPICENTER FOR US CASES, AND MEDIA 

REPORTS NOTED THAT STATE OFFICIALS WERE 

DISCUSSING TRIAGE SCENARIOS.

• LENNSTROM WAS SCARED. “I DON’T FEAR 

DEATH,” SHE TOLD ME. “I AM TERRIFIED OF DYING 

ALONE, UNABLE TO BREATHE.”

https://www.telegraph.co.uk/news/2020/03/14/italians-80-will-left-die-country-overwhelmed-coronavirus/?_ga=2.213333586.737495817.1599252574-1034007656.1595012704
https://www.nytimes.com/2020/03/20/us/coronavirus-in-seattle-washington-state.html?fbclid=IwAR2lqyzm8qraq-A-xSf7VrPLmjl61e3mEJ_2pmeDQKA1g_tgfD3lnfAfIGA


INSTITUTIONAL FAILURE





WHAT WENT WRONG?

• FAILURE TO ENSURE APPROPRIATE QUARANTINE PRECAUTIONS FOR COVID-19 POSITIVE AND PRESUMPTIVE 

POSITIVE FACILITY RESIDENTS; 

• FAILURE TO PROPERLY USE PERSONAL PROTECTIVE EQUIPMENT TO PREVENT TRANSMISSION OF THE VIRUS; 

• FAILURE TO POST TRANSMISSION-BASED PRECAUTION SIGNAGE TO IDENTIFY COVID-19 POSITIVE AND 

PRESUMPTIVE POSITIVE RESIDENTS; 

• FAILURE TO MAINTAIN SOCIAL DISTANCING AND MASKING BETWEEN RESIDENTS WITH A PRESUMPTIVE 

POSITIVE DIAGNOSIS AND RESIDENTS WHO WERE COVID-19 NEGATIVE; 

• FAILURE TO COMPLETE INFECTION CONTROL SURVEILLANCE AND ANALYSIS INCLUDING FACILITY EMPLOYEE 

INFECTIONS TO PREVENT THE POTENTIAL TRANSMISSION OF THE VIRUS.



ELDER ABUSE
LACK OF ACTIVE SUPERVISION AND INABILITY TO 

ADVOCATE FOR ELDERS INCREASES THE RISK OF 

ILTREATMENT, SUBSTANDARD CARE AND BOTH PHYSICAL 

AND EMOTIONAL VIOLENCE



LONLINESS AND SOCIAL ISOLATION

“When we look back on this in the years to come, 

we may ask whether it was a good idea to 

blockade older adults in their nursing-home 

rooms for eight, nine, 10 months out of the year, 

without letting them have access to their 

families,” David Grabowski, a professor of health-

care policy at Harvard Medical School, told me. 

“I think we’re going to look back and say, What 

the hell were we doing?” 

What we were doing was failing to save seniors’ 

lives or maintain their livelihoods.



SOCIAL FAILURE



SOCIAL ISOLATION



COLLAPSE OF SUPPORT NETWORKS



WHAT
DO WE 
DO NOW?



WE ARE VACCINATING OUR ELDERS

• HTTPS://CDN.FLIPBOARD.COM/FLIP.IT/864F202C73:EF64056753:0/ORIGINAL.MP4

https://cdn.flipboard.com/flip.it/864f202c73:ef64056753:0/original.mp4


FAMILIES ARE REUNITING

• HTTPS://YOUTU.BE/RNN2E0AR6PW

https://youtu.be/RNn2e0ar6Pw


NEW GUIDANCE IS EMERGING

The situation of older people in need of long-term care has 

remained invisible in many countries where data on COVID-19 

are not reported by age, or when deaths in care homes were 

not initially included in statistics. The lack of data is a 

reflection of the structural ageism in our societies. UNECE 

guidance for the inclusion of older people living in 

institutions in national social statistics, published in 2020, 

can help countries to address key data gaps. 

Despite the vulnerability of older persons needing long-term 

care, they were overlooked in initial pandemic responses in 

most countries, which instead focused on hospitals. This 

collective failure across the region reflects a number of 

systemic problems related to long-term care systems that 

have long been known but were not sufficiently addressed, 

and that the pandemic has brought painfully to attention. 

These challenges need to be urgently addressed. 

http://www.unece.org/info/media/presscurrent-press-h/population/2020/unece-publishes-new-guidance-for-inclusion-of-older-people-living-in-institutions-in-national-social-statistics/doc.html


WE ARE LEARNING FROM THE SUCCESSFUL 
RESPONSES TO COVID-19



SHORT TERM REINFECTION RATES REMAIN LOW

The takeaway point of this is that being 

infected with SARS-CoV-2 in the spring 

certainly reduces your chance of being 

infected with SARS-CoV-2 in the fall. 

And also that it isn't 100% -- that's the 

other point that they want to make, 

which makes them stress the 

importance of vaccination to people 

who've previously been infected.



LONG TERM REINFECTION RATES ARE 
UNKNOWN

• “THERE’S A HINT THAT THERE COULD BE 

SARS-COV-2 REINFECTIONS IN THE FUTURE, 

WHETHER THAT’S BECAUSE ENOUGH TIME IS 

PASSED THAT YOUR IMMUNITY HAS DROPPED 

OFF OR THAT THE VIRUS HAS CHANGED 

ENOUGH THAT IT CAN ESCAPE YOUR IMMUNE 

SYSTEM,” FIRST AUTHOR JOSHUA PETRIE, 

RESEARCH ASSISTANT PROFESSOR IN THE U-

M DEPARTMENT OF EPIDEMIOLOGY, SAID IN 

RELEASE.



INEQUITY IN TREATMENT IS ONGOING

• THE AFRICAN CONTINENT HAD A MORE SEVERE 

SECOND WAVE OF THE COVID-19 PANDEMIC 

THAN THE FIRST, AND HIGHLIGHTS THE 

IMPORTANCE OF EXAMINING MULTIPLE 

EPIDEMIOLOGICAL VARIABLES DOWN TO THE 

REGIONAL AND COUNTRY LEVELS OVER TIME. 

THESE COUNTRY-SPECIFIC AND REGIONAL 

RESULTS INFORMED THE IMPLEMENTATION OF 

CONTINENT-WIDE INITIATIVES AND SUPPORTED 

EQUITABLE DISTRIBUTION OF SUPPLIES AND 

TECHNICAL ASSISTANCE.
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