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ABSTRACT

This policy note examines the major impacts of COVID-19 on various aspects of
older peoples’ lives and health and long-term care (LTC) systems. It also provides
a close review and analysis of public health measures and their impact in seven
countries: Japan, Germany, Republic of Korea (Korea), Thailand, Vietnam, the
United Kingdom (UK, specifically England), and the United States (US). Globally,
older people have been one of the most affected groups during the pandemic.
An adequate response to the impact was neglected or delayed in many countries,
hence there is a critical need for systems to be more prepared. To better protect
the increasing population of older people with complex health and care needs
under the current prolonged pandemic—as well as during future ones—countries
with limited resources should continue to strengthen their extant community-
based care systems and foster the engagement of families and civil society

in elder care. These countries also need to establish formal LTC systems and
increase financial and workforce capacities of their systems. Care innovations
through digitalization can provide useful tools to improve system efficiency

and coverage, but better evidence and further policy efforts are necessary for
effective use of these tools in the development of inclusive and integrated health
and care systems resilient to future pandemics. Quality, timely, comparable data is
crucial to support policy making and evaluation of aged-care systems promoting
the health and well-being of later life for all.
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WHY DO OLDER PEOPLE’S
HEALTH AND LONG-TERM CARE
. (LTC) MATTER?

Older adults (population 60 years old and above) experienced greater vulnerability to COVID-19 compared
to the general population. The COVID-19 pandemic has continued for more than three years since the first
case was reported, and the pandemic has impacted various aspects of people’s lives regardless of their
income levels (WHO 2020a). However, the impact has not been equal, particularly among the older people,
who often have high biological vulnerabilities related to aging, lower immunity, reduced pulmonary function,
high infection susceptibilities associated with comorbid conditions, and long and multiple medication use
(Bartleson et al. 2021, Chen et al. 2021, Farshbafnadi et al. 2021). For example, EU data suggests that 26 to 66
percent of all COVID-19 deaths were in long-term care facilities (LTCFs) (ECDC Public Health Emergency Team
2020). Early COVID-19 mortality data (up until July 2020) from 12 Organisation for Economic Co-operation

and Development (OECD) countries shows that an average of 47.3 percent, 44.7 percent, and 8.0 percent

of total COVID-19 deaths occurred among long-term care home residents, community-dwelling older people,
and younger people, respectively (Sepulveda et al. 2020). From a public health perspective, the high intrinsic
vulnerability of older people, itself, justifies making them the top priority for policy making and implementation
of preventive measures.

High fatality rates among older population can also be attributed to socioeconomic and environmental
risks and social determinants of health. Limited financial protection and higher poverty levels in older
population groups are prevalent globally, which can also result in poor living conditions such as a lack of food
and electricity or unstable housing, and increased health-related social needs (UNDESA 2015). The lack of
physical and social safety among older people residing in the community increases their risk for COVID-19
infections and negative outcomes (Oh et al. 2021, Zhang et al. 2021). Older people with such existing socially
structured risks need to be identified early and protected with health and social measures by governments
aiming to minimize the negative impacts of a disease outbreak or a larger pandemic. Policy efforts for social
protection, however, are often less than optimal, particularly in low- and middle-income countries, where about
80 percent of people 60 years old or older are expected to be living by 2050 (WHO 2021).

The pandemic has not only directly affected the older population but has had an impact at the family,
institutional, and community levels. Frail older people with functional dependency often need close monitoring
of their health and social care, for their daily living, from informal and formal caregivers, whose health and
safety are closely affected by, and in turn also affect, frail older people. The US Centers for Disease Control and
Prevention (CDC) reported COVID-19-related fatality of more than 200,000 residents and staff in nursing homes
as of January 2022, accounting for approximately 23 percent of all COVID-19 deaths in the US (Chidambaram
2022). Implementing public health measures for LTCFs is inherently difficult, as most residents are often fully
dependent in terms of ambulation and could also have low cognitive and communication functions.

The pandemic has tested governments’ visions for, and commitment to, protecting older people’s health
and LTC reforms. Long-term care is largely financed and provided publicly in most developed countries, so
governments have significant roles in assuring the safety and quality of care in LTC institutions. In many low-
and middle-income countries (LMICs), caring for older people is still mainly the responsibility of the family, but
those countries also need to be aware of and/or develop formal LTC systems as population aging accelerates
(Feng 2019). During the COVID-19 pandemic, mass infections among older residents and formal care workers in
institutional care settings in high-income countries with established LTC systems have been reported, along with
an abrupt discontinuity in formal home and community-based care services due to concerns about the spread of
the pandemic (Chirico et al. 2022, Thompson et al. 2020). The current pandemic provides real opportunities for
governments and other stakeholders to reconsider extant paths and plans for healthy aging goals, together with
the effectiveness of existing policies and strategies for establishing sustainable and quality LTC systems.
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« METHODOLOGY

Conceptual framework

For this policy note reviewing the impact of COVID-19 on older people’s health and policy responses to the
pandemic, the conceptual framework (Figure 1) was adapted from the one developed by the Public Health
Agency of Canada (PHAC 2020). The original framework is based on existing health equity models. The health
and well-being of older people is affected by structural determinants of health including social and economic
contexts, as well as the socioeconomic position of older people in each society. Such structural determinants

of health influence intermediary determinants of health, including biological and psychosocial factors, material
circumstances, health behaviors, and the health system. This has resulted in unequal health and well-being
outcomes for older adults during the pandemic (Lekamwasam and Lekamwasam 2020, UN 2020b). Guided by
the framework, the policy note reviews and summarizes the impacts of COVID-19 on key determinants of the
health and well-being of older people.

Figure 1: Impacts of COVID-19 on Older People’s Health and Well-Being (Adapted from PHAC 2020)

COVID-19

(e.g. new and/or increased risks of differential exposu .
re to the SARS-CoV-2 virus, differential susceptibility t (e.g. physical distancing, quarantine)
o infection, and differential treatment)

Public Health Measures

Structural determinants of health

Social, economic and cultural context Socioeconomic position

(e.g. cultural norms, societal values, historical an (e.g. social class, gender, racialization, ethnicity,
d economic context, health, social and public poli education, income, occupation, disability, sexual
cies) orientation)

Intermediary determinants of health

Material circumstan

ces Psychosocial factors Biological factors Health behaviors Healthcare system

Health and Wellbeing of Older Adults

Selection of countries for policy responses

The impact of COVID-19 has been unequal, including among older populations. Those with long-term care needs
have been the subgroup with the highest mortality rates due to COVID-19 in many countries. For a more detailed
review of public health measures and policy responses, a group of countries was selected for this policy note:
Japan, Germany, Korea, Thailand, Vietnam, the UK (England), and the US. These countries represent a unique
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combination of characteristics in terms of the degree of population aging, formal LTC system development and
features, and income levels. Japan, Germany, and Korea have public long-term care insurance models with
universal coverage based on certain criteria. England and the US are countries classified as having long-term
care systems with means-tested safety net schemes (OECD 2011). Thailand and Vietnam are middle-income
countries with rapidly aging populations and are active in developing health and care policies and systems for
their older populations. Lower-income countries tend to have relatively young populations and limited formal
long-term care policies and systems; thus, little empirical evidence on them exists for this policy note.

Review methods

For this policy note, a review was conducted of published journal articles and reports on the impacts of
COVID-19 on older populations globally, including policy responses and strategies related to COVID-19 in the
seven selected countries. Articles and reports were identified through database searches conducted from
January 4 to January 29, 2022. Title and abstract screening and full-text review were undertaken; studies were
excluded if they were interviews, case reports (focusing on a single specific institution), empirical research or
review articles with a specific topic (inequality, intervention, service use, and so forth), or articles not related

to older populations. An additional source of data was the LTC Responses to COVID website, an international
network of LTC responses to COVID-19.1

Limitations

One of the main limitations of this review is the limited quantum of specific data available. In the review of

the impact of COVID-19 on the health of older people, the literature reviewed often did not provide specific
examples and detailed statistics: The authors, experts in the field of geriatrics and gerontology, mostly reported
ongoing and upcoming issues and challenges for older people, along with expected consequences, based on
their expertise. In the review of the public measures and policy responses focusing on the long-term care field,
the number of reports itself was relatively small. The literature also rarely specified a time period or specific
dates in the policy descriptions and decisions under the rapidly changing COVID-19 situation. Detailed and
valid public measures and policy tracking dedicated to the long-term care field would be valuable work, but

it has not been done or at least was not open to the public for any of the selected countries when the review
was conducted. In particular, a smaller number of reports for Vietnam and Thailand are publicly available. The
evidence for a write-up in this section is thus rather limited, which in turn highlights the knowledge gaps and
guides the next steps for future collaborative efforts on the topic.

International collaborative efforts are needed to collect and share comparable older people-specific and
LTC-relevant COVID-19 statistics that can better inform policy makers in preparing for recurring and/or other
pandemics in the future. The COVID-19 statistics comparing the general population and older people in each
country are reported in this review at two points in time—July and December 2021. Although the pandemic is
still ongoing, these points in time were selected for best representation at the time of reviewing the data and
writing this thematic note.

A note on terminology

Although there is no clear distinction in the literature between public health measures and policy responses
to COVID-19, public health measures for this review refer mainly to activities to curb the spread of the mass
infection and protect older people, and policy responses are policy actions taken to strengthen the long-term
care system in each country, specifically addressing the building blocks of the system (for example, workforce,
financing, and so forth). In this policy note, the terms older people and older adults are intentionally used
throughout the title and the text instead of the elderly, which often has negative connotations and can lead to
discrimination and negative stereotypes (Lundebjerg et al. 2017, Trucil et al. 2020).

1 The LTC Responses to COVID website is managed by the International Long-term Care Policy Network (ILPN) and Care Policy and Evaluation
Centre (CPEC) at the London School of Economics and Political Science (LSE) (https:/ltccovid.org/international-reports-on-covid-19-and-long-
term-care/).
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KEY FACTORS IMPACTING OLDER
PEOPLE’S HEALTH OUTCOMES
« DURING THE PANDEMIC

COVID-19 significantly influenced the health and health care use of older people, and the health care systems’
ability to cope with increasing service needs due to the pandemic. Some key areas affecting older people
during the COVID-19 pandemic are described below.

1. Unequal access to health care: In the face of an unprecedentedly high burden placed on health care
systems and shortage of medical resources due to COVID-19, there have been reports of discrimination in
the distribution of resources via triage decisions based on age or comorbidities (Farrell et al. 2020, Monahan
et al. 2020, Rosenbaum 2020). This, in different ways, affected both the older and younger age groups.

In such a context, violations of the right to consent to, or refuse, medical treatment among older people,
such as being pressured to refuse medical treatment, has also been reported (UN 2020a). In response

to such strategies for rationing service provision under the pandemic, advocates for older citizens have
released position statements expressing serious concerns about ageism and calling for distributive justice
de-emphasizing advanced age as a criterion for management of COVID-19 infections (Farrell et al. 2020,
HelpAge International 2020a, UN 2020a). In some countries, younger age groups were provided access
to vaccination later, and this also led to a discussion on unequal access, especially among the socially and
economically active group (Choe 2021, see Sunohara et al. 2021 for vaccine prioritization by age).

2. Reduced chronic disease management: The concentration of health care resources on COVID-19 treatment
resulted in the scaling back of other health and care services, particularly those for older people, and for
those needing ongoing management of a chronic illness. Services for mental health and noncommunicable
diseases have been unevenly disrupted during COVID-19 due to fear of infection and/or lockdowns and
lack of human and material resources for service (WHO 2020b, HelpAge International 2020b). Along with
challenges related to the adequate and timely availability of health care, frail older people with LTC needs
have also experienced the sudden suspension of LTC services, including home health services, day care,
and dementia support, in many communities around the world (Steinman et al. 2020).

3. Effects on psychosocial well-being: Prolonged periods of social distancing, and the decrease and
discontinuation of social interactions, have resulted in isolation, with significant detrimental effects on the
mental health of older adults (Krendl and Perry 2021, Sepulveda-Loyola et al. 2020, Wu 2020). An online
survey of over 2000 older adults in Spain reported that 76 percent experienced poorer cognition, 78 percent
frequent sadness, and 13 percent frequent loneliness during the lockdown (Domenech et al. 2022). Older
adults with cancer, meanwhile, reported a steep increase in reported isolation, from 18 percent to 67 percent
(Verma et al. 2022). Negative psychosocial well-being has been reported among community-dwelling
older people living alone, and among those with low digital literacy and/or limited access to the internet
and digital devices (Martins Van Jaarsveld 2020, Savage et al. 2021). Seniors who have social engagement
opportunities only through regular visits to social service centers, such as senior and community centers,
were also at high risk for negative mental health outcomes, as those social institutions likely closed or
remained open with minimal functions during the pandemic (Kim 2020, Leland 2020). Data from Korea shows
that up to 89 percent of older adults reported decreases in use of public recreational centers including
senior centers and educational centers (Namkoong 2021).

During the pandemic, most countries resorted to the containment of LTC facilities due to the high numbers
of vulnerable residents and the risk of mass infections. LTC residents have been disproportionately affected
by such policies, as they had to cut their already diminished social networks (Ferdous 2021, Simard and Volicer
2020). Separation from family is one of the most distressing experiences for both older residents and family
members (Avidor 2021). An increased risk of depression and cognitive decline are some major consequences
of social disconnectedness in long-term care residents (Lekamwasam and Lekamwasam 2020).
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The LTC sector is labor intensive, and its
workforce is one of the lowest paid in the health
care industry. It consists of primarily women,

part-time staff, and often migrant workers.

4. Increased burden on informal caregiving: With the cessation or limitation of formal services for older
adults, the pandemic has resulted in an increased informal caregiving burden. As usage has decreased
for community-based health and social care services, informal care has filled the gap (D’herde et al. 2021,
Vislapuu et al. 2021). The caregiving burden has especially increased for co-residing caregivers, many of
whom are older adults themselves (Vislapuu et al. 2021). Caregiving even in the best of times is associated
with high levels of stress and burnout, and the pandemic has further exacerbated such outcomes through its
negative impacts on emotional, economic, and health-related stress (Sheth et al. 2021, Rodrigues et al. 2021).
Although a few countries implemented measures such as technology aids and financial assistance for informal
caregivers, the demand remained high for caregiving support (Lorenz-Dant and Comas-Herrera 2021).

5. Inadequate quality in long-term care workforce: The LTC sector is labor intensive, and its workforce is
one of the lowest paid in the health care industry. It consists of primarily women, part-time staff, and often
migrant workers (OECD 2020). Throughout the pandemic, the onsite staff at these facilities have been on the
frontlines of the situation (Hussein 2020, OECD 2020). A survey of LTC staff in the US during the pandemic
revealed high rates of fear and stress associated with infections, burnout due to staffing shortages and
increased workloads, and frustration with the constantly changing and unrealistic guidelines (White et al.
2021). The pandemic revealed marginalization of the LTC workforce through reports of a lack of availability
of PPE and high rates of part-time staffing, which have impacted the spread of infections (McGarry et al.
2021, White et al. 2021). In addition, migrant care workers often have unofficial and fragile employment
arrangements. Reports from Europe have disclosed care shortages due to fewer migrant workers being able
to work due to border closures Leichsenring et al. 2020, Kuhimann et al. 2020).

6. Increased use of innovation and technology with variations: Information communication technology (ICT)
has played a vital role in facilitating social connections and carrying out tasks during social distancing and
lockdowns around the world. Emerging literature reported the benefits of older people using smartphones,
videoconference applications, telemedicine, and other smart solutions to maintain their connectedness in
both community and institution settings during the pandemic (Sacco et al. 2020, Elikkottil et al. 2021, Bowers
et al. 2021, Choi et al. 2021, Haase et al. 2021). Although increasing proportions of older adults have adopted
smart and mobile technologies in recent years, disparities persist in both access and “smart” usage of these
devices, especially among lower socioeconomic groups and those with cognitive disabilities (UN 2020b, Li
et al. 2021, Moore et al. 2020).

IMPACT OF COVID-19 ON
OLDER POPULATION IN
« SEVEN SELECTED COUNTRIES

A brief contextual overview including the health and demographic profiles and LTC systems of the selected
countries is presented in Table 1. This section examines the impact of COVID-19 on the older populations in the
selected countries.
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Table 1: Profiles of the Selected Countries

United United
Variable Germany Japan Korea Thailand Kingdom Vietnam
States
(England)
Population 83.8 1265 513 69.8 67.9 331.0 973
(Million)
People (f;jed 65+ 215 271 13.9 4 18.5 15.4 72
Life Expectancy 81.3 84.6 83.0 71.2 81.3 78.9 75.4
Median Age 46.6 48.2 434 491 40.8 38.3 32.6
GDP per Capita,
PPP (2021) 58,276 42140 46,389 18,761 50,810 69,288 11,676
Human Dev. Index 1.0 0.9 0.9 0.8 0.9 0.9 0.7
Hospital Beds 8.0 131 123 21 25 28 26

(per 1,000)

Source: Our World in Data, https://ourworldindata.org/coronavirus

COVID-19’s impact on the older and general populations

The number of cumulative confirmed cases is somewhat lower in the older population than the general
population in all seven countries, according to statistics from July and December 2021 (Figure 2). In April 2021,
the pattern for Korea was different, but then it changed to match the other six countries (Hong et al. 2021). This
may be attributed to the possibility that older people are more compliant with social distancing measures due
to concerns about infection and/or their greater ease of compliance, as they are less likely to have full-time jobs
involving close contact with others (Gould and Kassa 2020, Heemskerk et al. 2021). A lower testing rate in older
groups can also be a factor due to difficulties accessing and using test services, potentially as a result of limitations
in finances and transportation, as well as low health and digital literacy (Trevisan et al. 2021).

Figure 2: Impacts of COVID-19 on Older People’s Health and Well-Being (Adapted from PHAC 2020)

160,000

140,000
120,000
100,000
80,000
60,000
40,000
20,000 I
0 [ | I - [ [ | _ I

Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021
Germany Japan Korea England United States Thailand Vietnam

m Entire population 60+

Sources: Entire-population figures are from Our World in Data, https.//ourworldindata.org/coronavirus, and figures for the 60+
population are from the respective countries’ websites. Figures reported were collected for July 30, 2021, and December 1,
2021, or the closest date available; July data is not available for the 60+ group in Thailand.
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Countries’ public health efforts to protect their vulnerable and older populations may have led to lower
infection rates. All seven countries reported higher vaccination rates in the older population compared to the
general population (Figure 3). The two-dose vaccination rate among people 60 years old and above in the
five high-income countries was the highest in England (98.2 percent) and the lowest in the U.S. (86.3 percent)
in December 2021. In Korea, due to low vaccine supply, the percentage of people with at least one dose was
as low as 38.2 percent in the general population in July 2021, but for the older population, the rate was 80.6
percent, and the fully vaccinated rate reached 97.5 percent by the end of 2021. In Thailand, the rates for both
the older (67.7 percent) and the general (59.3 percent) populations were at similar, somewhat low, levels in
December 2021. For Vietnam, the full-vaccination rate was also rather low, at only 54.2 percent for the general
population, with no available data for older Vietnamese people, at the same time point.

Figure 3: Proportion of Population Fully Vaccinated Against COVID-19 for Selected Countries in July and
December 2021

Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021 Jul 2021 Dec 2021
Germany Japan Korea England United States Thailand Vietnam

100
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m Entire population = 60+

Source: Entire-population figures are from Our World in Data, https.//ourworldindata.org/coronavirus;, and the figures for the
60+ population are from the respective countries’ websites. Figures reported were collected for July 30, 2021, and December 1,
2021, or the closest date available. Data is not available for the 60+ group in Vietnam, Japan and the US reported data for the
65+ population.

In contrast to the confirmed case numbers, almost all the selected countries reported far higher
cumulative death rates in their older population compared to the total population. The death rate among
the older population was about three to six times higher than the death rates in the total population, particularly
before COVID-19 vaccination became available. A lower death rate was reported only in Vietnam in July 2021
(although no data was available for December 2021 at the time of researching this policy note). This may be due
to the country’s relatively young population compared to other countries—it has the lowest percentage of old
adults among the seven countries (7.2 percent). The highest is in Japan (271 percent), followed by Germany (21.5
percent) and Thailand (11.4 percent). Vietnam had also implemented strict public health measures (Stringency
Index: 79.17; Figure 4). The difference in death rates between older and total population for the other six
countries varied from 2.6 times (Japan) to 3.9 times (Thailand) higher for older people, based on the statistics for
December 2021 (Figure 5). The case fatality rate (Figure 6) for the older population was much higher than that
for the younger population in all seven countries. The gap was the highest in Vietnam (with older case fatality
rates 10.6 times higher than total case fatality rates in July), followed by Thailand (7.4 times higher in December),
and England (6.3 times higher in July and 71 times higher in December). In the US, the case fatality rate in the
older population was consistently more than five times higher than the rates for the total population in both July
and December 2021. On the other hand, the case fatality rate for the older population was less than five times
higher in Japan, Korea, and Germany (4.0 to 4.8 times higher) except for Japan in December 2021 (5.8 times
higher) because of a decrease in the case fatality rate among the younger population in Japan (Du 2021).
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Figure 4: Stringency Index of Selected Countries in July and December 2021
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Source: Our World in Data, https.//ourworldindata.org/coronavirus, figures reported were collected for July 30, 2021, and
December 1, 2021

Figure 5: Cumulative COVID-19 Deaths per 100,000 Population for Selected Countries in July and December 2021
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Sources: Entire-population figures are from Our World in Data, https.//ourworldindata.org/coronavirus, and the figures for the
60+ group are from the respective countries’ websites. Figures reported were collected for July 30, 2021, and December 1,
2021, or the closest date available. Data on the 60+ group was not available for Thailand (July) and Vietnam (December,).

Figure 6: Case Fatality Rates for Selected Countries in July and December 2021
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Sources: Entire-population figures are from Our World in Data, https.//ourworldindata.org/coronavirus, and the figures for the
60+ group are from the respective countries’ websites. Figures reported were collected for July 30, 2021, and December 1,
2021, or the closest date available. Data on the 60+ group was not available for Thailand (July) and Vietnam (December,).
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The cross-country statistics suggest that existing LTC systems can be a critical institutional factor
related to the COVID-19 response of each country. The average ratio of older-to-total case fatality rate at the
two observation points in Figure 6 was the lowest in Korea (4.3), followed by Germany (4.6) and Japan (4.9)—
countries with public LTC systems with universal coverage. The ratios were somewhat higher in the U.S. (5.1)
and England (6.7)—countries with LTC systems with means-tested safety net schemes, and the ratio was much
higher in Thailand (7.4 in December 2021) and Vietnam (10.8, July 2021 data). The high rates of COVID-19-related
deaths primarily occurred among older long-term care individuals and/or those with LTC needs (Sepulveda et
al. 2020). Thus, the observed variations across countries can be also explained by the differences in financing
and organization of LTC systems. Data should be interpreted with caution, as there are diverse factors that
potentially contributed to the COVID-19-related death and case fatality rates, including data quality, time period
of reported data during the rapidly changing pandemic situation, and higher percentage of older population.

Despite these limitations, existing LTC systems based on social insurance and availability of acute-
care hospital beds helped protect the older population. Countries with robust LTC systems financed by a
social insurance scheme include Germany, Japan, and Korea, and they performed better in protecting their
older populations compared to the other countries. These three countries have established long-term care
systems financed by a social insurance scheme, with eligibility based on the extent of care need. No means
tests are required for care eligibility (Fischer et al. 2022). The details of the systems vary, but these social-
insurance-based LTC systems share some features such as entitlement to comprehensive community- and
institution-based long-term care services for all citizens who meet certain criteria; a nationwide common
eligibility standard, with tests based on functional needs; and scaling of premiums and copayments according
to income level, aiming to ensure access to care for low-income citizens. The three countries’ public long-term
care systems are also closely associated with health care systems that are financed by social health insurances
with universal coverage (Fischer et al. 2022). Another factor that may contribute to the relatively low death rates
in these countries is the availability of acute-care hospitals beds, which is quite high compared to many other
OECD countries (OECD 2021b). Even though this has been considered an issue related to potential increases
in the lengths of hospital stays and health care expenditure (OECD 2021b), it was an advantage allowing a rapid
response to the sudden increase in demand for inpatient care, in particular for older people, during
the pandemic.

PUBLIC HEALTH MEASURES AND POLICY
RESPONSES FOR THE LONG-TERM CARE SECTOR:
o EVIDENCE FROM SELECTED COUNTRIES

Beyond the institutional factors shaping the LTC system and its operation in the seven selected countries, this
section discusses the common key public health measures and policy responses for the LTC sector, together
with a range of strategies for implementing these common measures and policies.

Public health measures to curb the spread of COVID-19 among older people

The provision of infection prevention and control (IPC) guidelines and standards was an essential public
health measure reported by all the selected countries. In Vietnam, the Ministry of Health provided guidelines
for temporary chronic care management at the grassroots level for older people, including for prevention and
health care for community-dwelling older adults (Tran et al. 2027). Thailand provided guidelines for family
caregivers who play an important role in caring for older people with LTC needs (APDA 2020). The Department
of Older Persons also issued a manual for all government care homes on the prevention and control of
COVID-19 by ensuring social distancing (Srifuengfung et al. 2021). Japan, Germany, and Korea, countries with
social long-term care insurance (LTCI), have existing quality regulation and monitoring systems for various

types of LTC institutions reimbursed by their social LTCls. In Japan, the Ministry of Health, Labor, and Welfare
issued various guidelines for all LTC and social welfare facilities, including guidelines for cleaning and sterilizing,
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identifying, and managing residents and staff suspected to be infected, and reporting COVID-19 incidents to
public authorities (Estévez-Abe and Ide 2020). Germany provided detailed information on infection control,
as well as hygiene measures and protocols for residential care settings, in order to manage suspected and
confirmed cases and outbreaks (Lorenz-Dant 2020). In Korea, the Korean National Health Insurance Services,
the single public insurer of LTC and health care, issued response manuals specific to social welfare and LTC
facilities, including detailed protocols for handling suspected and confirmed cases among staff and service
recipients, as well as guidelines for preventing infection transmission to the vulnerable (Lee et al. 2021).

Making LTC and social welfare facilities a priority for testing, contact tracing, and monitoring the spread
of COVID-19 was a critical strategy in preventing mass infection and saving the lives of frail older people,
even though this measure can be resource intensive. Most countries globally had a limited testing capacity
and thus prioritized hospital settings at the beginning of the pandemic (WHO 2020c¢). With a relatively high
capacity for testing, tracing, and monitoring, Korea proactively put vulnerable older people and their formal
caregivers in a priority group, provided periodic free tests, and set monitoring systems to check LTC and
social welfare facilities’ compliance with the standardized guidelines for IPC (Kim 2020). The government also
mandated periodic polymerase chain reaction (PCR) testing of care workers in LTC hospitals and nursing homes
until March 2022; the results were also monitored closely by local public authorities. Such strict preventive
measures have been beneficial to curbing the spread of the infection, while placing a high operational and
psychological burden on administrators and staff (Park 2022). When the government rolled out vaccinations in
early 2021, about 9 million older residents and care workers in LTC institutions were the second priority group
following the 1.3 million patients and workers at medical institutions (Government of South Korea 2021). As
Omicron, known to be less fatal particularly among those vaccinated, became the major variant, the Korean
government loosened its intensive test-trace-treat strategy starting in March 2022, as the fully vaccinated rate
among people 60 years old and above had reached almost 98 percent. This resulted in a substantial increase
in confirmed cases, but the cumulative case fatality rate was the second lowest among the seven selected
countries, after Japan, in August 2022 (Ritchie et al. 2022). In Germany, adequate testing of residents and staff
at LTC facilities has been advised, especially when an outbreak or change in the local epidemiologic situation
occurs (Grund et al. 2020). In the US, several states require testing of all residents and staff in LTC facilities
(McBride 2020); and England announced a mandated one-off testing for all staff, older residents, and those with
dementia (Comas-Herrera et al. 2020).

All seven countries put an effort into effective monitoring and evaluation of the impact of COVID-19 in
LTC settings. Japan already had in place effective communication channels between public authorities and
LTC facilities, the use of which contributed to the rapid implementation of various guidelines (Estévez-Abe
and Ide 2021a). The country primarily relied on existing protocols for infection control and monitoring systems,
with the integration of pandemic-specific measures into existing systems, rather than a new set of frameworks
or protocols (Estévez-Abe and Ide 2021b). Korea implemented aggressive containment measures in LTC
hospitals and facilities including regular symptom-monitoring checks; personal hygiene measures; entry and
exit management of workers and residents; restrictions of visitors; temporary, selective cohort quarantines as
a preventive measure for facilities in high-incidence regions; and periodic, nationwide inspections of long-term
care hospitals (Kim 2020). Population-level measures, such as early detection through extensive testing; close
tracking using information technology such as the Global Positioning System (GPS); and testing treatment at
no or low cost have contributed to controlling infections in LTC settings (Kim 2020). German public authorities
emphasized the importance of close monitoring of COVID-19-related events in institutional care settings
and the role of trained care workers (Lorez-Dant 2020). Thailand actively engaged civil society in managing
COVID-19 (Patcharanaruamol et al. 2020); the government reached out to millions of Thais by delivering essential
information through health volunteer networks.

Policy responses strengthening the long-term care system during the pandemic

Various policy efforts concentrated on securing adequate care workers and relevant resources to deliver
quality LTC under COVID-19. The Cabinet of Thailand approved new posts of 40 thousand civil servants,
allowing the hire of nurses, direct-care health workers, and other professionals responding to COVID-19
(Patcharanaruamol et al. 2020). The German government announced an increase in the hourly minimum wage
of LTC workers (OECD 2021a). Nursing homes could also share their staff members with one another and recruit
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In Korea, temporary reimbursement guidelines
were provided for LTC institutions, along with
waived staffing regulations and temporary
reimbursement packages to supply PPE to

care workers at a relatively low cost.

medical students with nursing backgrounds, as nursing homes were allowed by the government to deviate from
certain rules and staffing levels in order to maintain care provision (Grund et al. 2020). Unpaid family caregivers
received extended financial support if care interruption occurred during COVID-19 (OECD 2021a). Extended day
and night care services were also provided through a care strengthening bill (Lorez-Dant 2020). The Korean
government and National Health Insurance Services (NHIS) increased the wages of LTC workers permanently
at the beginning of the pandemic (OECD 2021a). The NHIS in Korea also temporarily adjusted reimbursement
guidelines for LTC agencies in consideration of possible changes due to social distancing measures and staff
shortages because of COVID-19. Japan extended the contracts and visas and provided special wages for
foreign workers in LTC (OECD 2021a). The country also provided psychological support for care workers through
free mental well-being services. England (UK Government 2020) and the United States (Daly 2020, Xu et al.
2020) increased wages in response to declining numbers of care workers in the sector while the pandemic
accelerated (Xu 2020). In the US, as in other countries, various policy efforts to overcome a workforce shortage
have also been implemented, including regulatory waivers; training and deployment, at the federal level, of
more nursing staff to LTC facilities; and at state level, calling in retired, inactive health care workers and those
from other sectors to work in nursing homes (Van Houtven et al. 2020, Chen et al. 2020).

Additional funding designated for long-term care has been mobilized to respond to and recover from
the pandemic. The US and England, both of which have had high numbers of casualties in care homes
(Comas-Herrera et al. 2021), implemented various funding strategies to respond to the pandemic. The United
States passed the CARES Act in March 2020, and an earmarked fund of US$100 billion was allocated to
health care providers (Van Houtven et al. 2020). LTC facilities received financial support to recruit care
workers independently (Denny-Brown 2021). Skilled nursing facilities (SNFs) were also made eligible to receive
expedited payment for Medicare services. SNFs impacted by COVID-19 could receive three-month advance
payments for Medicare services (Van Houtven et al. 2020). The Center for Medicare and Medicaid Services
(CMS) also provided funding for SNFs to convert their facilities to accept residents infected with COVID-19 only.
England allocated special funding to support local governments with service provision including adult social
care (Comas-Herrera et al. 2020) and distributed personal protective equipment (PPE) to all care homes and
care home providers. In Vietnam, free benefits, including free testing and medical care, were provided to older
people. Free food was also provided to older adults residing in lockdown areas (Tung 2020). Some subsidies
in the form of direct cash payments and/or free essential food were implemented. Additionally, in terms of
financial support, the nongovernmental sector, including entrepreneurs and private donors, took on significant
roles (Tung 2020): the Fatherland Front created charity funds to assist preventive and control measures for the
pandemic, the Youth Union supplied free food to disadvantaged and lonely elderly and also helped with health
education for households on how to prevent COVID-19, and the Women’s Union also provided essential foods
for older women without sufficient family support. Countries with social insurance-based LTC systems used their
existing financing mechanisms for economic assistance to LTC providers: a series of supplementary budgets
was allocated for the Medical and Welfare Service Agency in Japan, which could then dispense emergency
loans to medical and LTC facilities (Estévez-Abe and Ide 2021b). In Korea, temporary reimbursement guidelines
were provided for LTC institutions, along with waived staffing regulations and temporary reimbursement
packages to supply PPE to care workers at a relatively low cost (Kim 2020). In Germany, funding and support
packages assisted LTC facilities (Lorenz-Dant 2020).
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Provision of essential health services without disruption was an important policy goal in maintaining
the health of older people. The Ministry of Public Health in Thailand has supported health care institutions
in continuing to provide essential health services and improve service delivery during the pandemic by
developing policies and operational guidelines (Patcharanaruamol et al. 2020). Vietnam put effort into not
disrupting social security schemes and continuing its social security programs; people continue to receive
pensions and/or social insurance transfers (HelpAge International 2020c). Services targeting high-risk groups
were implemented, including health management for older adults, chronic care management programs, and
home-based medical examinations. The National Health Services (NHS) in England ensured that people in care
homes received proper primary care and community health services (Comas-Herrera et al. 2020). The NHS
also aimed to support transition from hospital discharge by announcing the expansion of the existing care home
tracker system developed by the North of England Commissioning Support Unit (NECS), a tool that facilitates
the search for care homes with available capacity. The Department of Health and Social Care in England gave
a grant to a leading nursing charity to develop a network of social care nurses and other professionals who are
infection prevention and control (IPC) champions for the adult social care sector, including both care homes
and domiciliary care services. The major activities of the IPC network involved supporting care institutions in
maintaining and improving IPC standards by sharing best practices via various routes, including virtual meetings,
discussion forums, and a newsletter (Comas-Herrera et al. 2021). To ensure access to crucial medicines in care
homes and hospice settings in England during the peak of the COVID-19 pandemic, the Department of Health
and Social Care temporarily allowed the re-issuing of medicines to another resident when the resident with
the original prescription no longer needed the medicine, relaxing normally strict regulations against recycling
medicine, considering concerns about limited supplies.

COVID-19 has opened wide a window of opportunity for policies relating to the digitalization of care
for older people in order to increase access and continuity of care while decreasing transmission of
infection. The US rapidly expanded access to care by reimbursing telehealth services for older people through
Medicare, increasing uptake of these services very rapidly since March 2020 (Van Houtven et al. 2020,
Omboni et al. 2022). Reimbursement for remote patient monitoring was approved. Postacute telehealth visits
by multidisciplinary teams were also approved, through which clinical psychologists, social workers, physical
therapists, and other professionals could contact patients staying at home and provide remote evaluations
and relevant treatment. People residing in the community with long-term care needs are also eligible for
such support through home-based telehealth programs. In addition, behavioral or substance use disorder
interventions can be delivered remotely to Medicare beneficiaries (Van Houtven et al. 2020). The NHS in
England recommended that all general physicians (GPs) in the country provide patient triaging in a non-face-
to-face manner via the internet, telephone, or video to decrease the risk of spreading infection. The NHS also
advised patients to receive teleconsultations using GPs’ websites and/or the NHS application (Kim et al. 2022).
The Ministry of Housing, Communities and Local Government also granted funds for innovative digital solutions
as part of the TechForce challenge (Comas-Herrera et al. 2020). Japan, which had previously used web-based
information and communications technology (ICT) in the field of medicine (for example, a blood pressure
monitoring system), permitted the first use of telemedicine for consultations by a physician and virtual (online)
counseling on prescriptions by a pharmacist in April 2020. In June 2021, the government announced that these
telehealth programs would be continued regardless of the COVID-19 situation (Omboni et al. 2022). Germany’s
state of North Rhine-Westphalia at the start of the pandemic established a state-wide teleconsultation service
between regular hospitals and those providing intensive care (Omboni et al. 2022). The government also
introduced telemedicine solutions to the health care sector on a broader scale and organized a joint federal
committee (G-BA) to review and update regulations regarding video consultations (Omboni et al. 2022). Korea
has also temporarily allowed online consultations and prescriptions over the phone, aiming to ensure essential
care, increase care continuity, and decrease viral transmission during the pandemic (Kim et al. 2021). Vietnam
has launched a project that aims to introduce telehealth and other alternative online and distance health
services to more than 1,000 hospitals and medical facilities in the country (Nguyen et al. 2021). Hospitals that
adopted telemedicine programs provided home-based medical examinations and chronic disease management
during the pandemic (HelpAge International 2020c). Similarly, Thailand’s hospitals and medical institutions have
also adopted telemedicine and deliver prescribed drugs to community-dwelling older people who need refills
on their medication (Patcharanaruamol et al. 2020).
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« CONCLUSIONS

The current pandemic offered an opportunity for the central and local governments to reassess the effectiveness
of their paths and strategies in protecting and promoting the health and well-being of vulnerable older people.
The pandemic increased the awareness and expectation of civil societies in terms of the role of government in
ensuring better social protection for disadvantaged and older populations (WHO, UN 2021). This note reviewed
public health measures and policy responses to the pandemic with a focus on the long-term care sector in
seven selected countries, providing a better understanding of these countries’ strategies for protecting the most
vulnerable, given their individual health care system and social context.

In summary, the development and provision of guidelines and standards for infection control was a common
foundational strategy in all seven countries, but the extent and target of the implementation varied by country,
depending on the maturity of each country’s formal long-term care system. A proactive testing-tracing-treatment
approach for older people and care workers in LTC facilities in the early stages of the pandemic was an effective
measure, but this approach is resource intensive and requires pre-existing capacity and infrastructure. The
selected countries put effort into effective surveillance and management of COVID-19, implementing multilayer
public health measures across various LTC settings.

Various policies to secure and support formal and informal care workers and resources by adding emergency
recovery funds were key strategies in protecting older adults. Shortages in human resources for health
care, along with poor working conditions, however, limited the effect of such efforts and highlight a need for
fundamental reforms in long-term care systems (National Academies of Sciences, Engineering, and Medicine
2022, OECD 2021b). Several countries made meaningful investments in reforming their long-term care systems
in order to promote better access and coverage, aiming to increase the social protection of vulnerable older
people (OECD 2021b). The adequacy of timing, impact, and possible continuation of emergency financing
for the long-term care sector needs to be monitored and evaluated further. Telehealth for older people with
complex health and care needs was adopted in all the reviewed countries to various extents. The value and
impact of these innovations and their supporting policies need to be closely monitored in terms of access, cost,
and quality of care.

« LESSONS LEARNED

1. For countries with a relatively young population and high compliance with public health measures, the
priority would be to start early in preventing community infection and provide uninterrupted essential
care and chronic disease management for older people during a disease outbreak or pandemic. This
approach can be effective because community transmission in the general population is likely to drive a
surge in critical cases among vulnerable elders. As observed in Thailand and Vietnam, the engagement
of nongovernmental organizations and citizen volunteers and the mobilization of private and humanitarian
funding can also be highly instrumental in implementing public health measures and education at the
local community level, as government capacity is limited in terms of financing and service delivery under
emergency pandemic situations. With such increases in general protection, a more targeted approach to
protecting and treating highly vulnerable older people is more possible.
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2. Continued efforts should be made to strengthen current community-based primary care systems and
foster engagement of families and civil societies in preventive long-term care. Given the experience of
mass infections and the difficulties in operating the LTC facilities during the pandemic, de-institutionalization,
a shared principle of long-term care reform even before COVID-19, is likely to be accelerated among
developed countries. Lower income countries, which often still have strong family and informal caregiving
cultures, should continue to strengthen community-based, family-oriented primary care systems that can
promote “aging-in-place” and prevent the need for institution-based long-term care. Policy makers should
consider primary care focusing on secondary prevention including disease management and long-term care
as a care continuum, a recent notion recommended by the healthy aging framework of WHO (2015, 2021).
Such family-, local-, and community-oriented traditions in care delivery are not only useful in implementing
public health measures during a pandemic but also beneficial for building primary care-centered, civic-
engaged community care systems that support system sustainability and preventive features.

3. ltis necessary to increase financial and workforce capacities to establish formal LTC systems in order
to respond to future pandemics, considering the acceleration of the aging population. Effectiveness
of public health measures and policy responses to protect older people with long-term care needs largely
depended on existing institutional designs and system capacities in each country. Facing expected
population aging and prolonged and potential future pandemics, countries should establish and further
develop formal long-term care systems beyond their current family-based, informal caregiving systems and
should make this a policy priority; to do so, earmarked funding for long-term care is needed. LTC systems
should be centered around older people, their families, and the community; and the system should deliver
integrated health and social services by well-trained care workers. Proper infrastructure including a secure
financial scheme and good governance is the key to building a high-quality, sustainable long-term care
system for all.

4. Innovation via digitalization of care services for older people, families, and formal care workers is
expected to accelerate in the post pandemic era. Telehealth including remote monitoring and prescriptions
can be a useful tool for a value-based system redesign, especially in resource-limited settings. At present,
however, evidence on its safety, impact, quality of care, and user experience is still limited in low- and middle-
income country (LMIC) settings. The digitalization of care should not compromise ongoing policy efforts to
strengthen traditional health and care systems and to achieve universal coverage of health and care for older
people in need. Rather, policy makers should aim the innovations toward advancing current systems through
improving care access/coverage and system efficiency. Overcoming the digital divide and low digital health
literacy in older people and their care workers will be a shared challenge for both LMICs and high-income
countries (HICs) as they seek to maximize the benefits of digitalization of care without compromise.

5. Building a people-centered integrated health and care system is essential groundwork to promote
healthy aging at the population level in the post-pandemic era, and to also better prepare for the future.
While not all older people are equally vulnerable; they often have multiple chronic conditions (MCC) with
functional limitations. This also accounts for a disproportionate share of the total health spending within a
health system. Hence ensuring timely, affordable access to quality care for older people with complex needs
should be a priority for health systems. In this regard, timely access to primary care, a driver for value-based
care, is particularly important for older adults with MCC, because effective treatment requires coordination
and follow-up. For countries that are only slowly catching up to the demographic changes in older
populations, care at home and in the communities remains the most viable strategy. Proactive investment in
developing community-centered LTC system aligned well with the health system will strengthen safety and
wellbeing of frail older people, families, and care workers under future pandemic risks.

20 | Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response



REFERENCES

APDA (Asian Population and Development Association). 2020. COVID-19 Legal and Policy Frameworks
Affecting Older Persons in Thailand. Tokyo: APDA. Retrieved from https://www.apda.jp/pdf/p06_jinkou__
kaihatu/reviewthailand_2020_en.pdf

Avidor, S., and L. Ayalon. 2021. “I Didn't Meet My Mother; | Saw My Mother’: The Challenges Facing Long-Term
Care Residents and Their Families in the Age of COVID-19.” Journal of Applied Gerontology 41(1): 22—-29.

Bartleson, J. M., D. Radenkovic, A. J. Covarrubias, et al. 2021. “SARS-CoV-2, COVID-19 and the Aging Immune
System.” Nature Aging 1: 769-82. https://doi.org/10.1038/s43587-021-00114-7

Bowers, B. J., et al. 2021. “What COVID-19 Innovations Can Teach Us About Improving Quality of Life in Long-
Term Care.” Journal of the American Medical Directors Association 22(5): 929--32.

Chen, Y., S. L. Klein, B. T. Garibaldi, H. Li, C. Wu, N. M Osevala, T. Li, J. B. Margolick, G. Pawelec, and S. X.
Leng. 2021. “Aging in COVID-19: Vulnerability, Immunity and Intervention.” Aging Research Reviews 65:
101205. https://doi.org/10.1016/j.arr.2020.101205

Chen, A. T., K. L. Ryskina, and H. Y. Jung. 2020. “Long-Term Care, Residential Facilities, and COVID-19: an
Overview of Federal and State Policy Responses.” Journal of the American Medical Directors Association
21(9): 186-90.

Chidambaram, P. 2022. “Over 200,000 Residents and Staff in Long-Term Care Facilities Have Died From
COVID-19.” Kaiser Family Foundation (webpage), February 2, 2022. Accessed from https://www.kff.org/
policy-watch/over-200000-residents-and-staff-in-long-term-care-facilities-have-died-from-covid-19/

Chirico, I., G. Ottoboni, C. Giebel, A. Pappada, M. Valente, V. Degli Esposti, M. Gabbay, and R. Chattat. 2022.
“COVID-19 and Community-Based Care Services: Experiences of People Living With Dementia and Their
Informal Carers in Italy.” Health and Social Care in the Community, February 20, 2022 (early view). https://doi.
org/10.1111/hsc13758

Choe, Sang-Hun. 2021. “Want a Vaccine Reservation in South Korea? Try Waiting 111 Hours.” The New York
Times, July 28, 2021. https://www.nytimes.com/2021/07/28/world/asia/south-korea-vaccine-covid.html.

Choi, N. G., D. M. DiNitto, C. N. Marti, and B. Y. Choi. 2021. “Telehealth Use Among Older Adults During
COVID-19: Associations with Sociodemographic and Health Characteristics, Technology Device Ownership,
and Technology Learning.” Journal of Applied Gerontology 41(3): 600—-09.

Comas-Herrera, A., A. Glanz, N. Curry, S. Deeny, C. Hatton, N. Hemmings, R. Humphries, K. Lorenz-Dant,
C. Oung, S. Rajan, and A. Suarez-Gonzalez. 2020. The COVID-19 Long-Term Care Situation in England.
London: LTCcovid.org, International Long-Term Care Policy Network, Care Policy and Evaluation Centre,
London School of Economics. https://ltccovid.org/wp-content/uploads/2020/11/COVID-19-Long-Term-Care-
situation-in-England-19-November-3.pdf

Comas-Herrera, A., J. Marczak, W. Byrd, K. Lorenz-Dant, D. Patel, D. Pharoah (eds.), and LTCcovid
contributors. 2021. LTCcovid International Living Report on COVID-19 and Long-Term Care. London:
LTCcovid, Care Policy and Evaluation Centre, London School of Economics and Political Science. https://doi.
0rg/10.21953/Ise.mlre15e0u6s6

Daly, M. 2020. “COVID-19 and Care Homes in England: What Happened and Why?” Social Policy &
Administration 54(7). 985-98.

D’herde, J., W. Gruijthuijsen, D. Vanneste, V. Draulans, and H. Heynen. 2021. “| Could Not Manage This
Long-Term, Absolutely Not. Aging in Place, Informal Care, COVID-19, and the Neighborhood in Flanders
(Belgium).” International Journal of Environmental Research and Public Health 18(12). 6482.

Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response | 21


https://www.apda.jp/pdf/p06_jinkou_kaihatu/reviewthailand_2020_en.pdf
https://www.apda.jp/pdf/p06_jinkou_kaihatu/reviewthailand_2020_en.pdf
https://doi.org/10.1038/s43587-021-00114-7
https://doi.org/10.1016/j.arr.2020.101205
https://doi.org/10.1111/hsc.13758
https://doi.org/10.1111/hsc.13758
https://ltccovid.org/wp-content/uploads/2020/11/COVID-19-Long-Term-Care-situation-in-England-19-November-3.pdf
https://ltccovid.org/wp-content/uploads/2020/11/COVID-19-Long-Term-Care-situation-in-England-19-November-3.pdf
https://doi.org/10.21953/lse.mlre15e0u6s6
https://doi.org/10.21953/lse.mlre15e0u6s6

Denny-Brown, N. 2021. “The Impact of the COVID-19 Pandemic on the Long-Term Care Workforce.” Health
Services Research 56(S2): 15--16. https://doi.org/10.1111/1475-6773.13733

Domenech, S., S. Blancafort-Alias, X. Rojano, A. Salva, et al. 2022. “Subjective Psychosocial Impacts During
COVID-19 Lockdown on Older People, Risk Profiles and Coping Strategies: Results of an Online Survey in
Spain.” Journal of Community Psychology, March 9, 2022. https://doi.org/10.1002/jcop.22833

Du, L. 2021. “Youth Clobbered, Elderly Spared in Japan’s Worst-Ever COVID-19 Wave.” The Japan Times,
September 1, 2021. https://www.japantimes.co.jp/news/2021/09/01/national/coronavirus-japan-wave-young-

elderly/

ECDC (European Centre for Disease Prevention and Control) Public Health Emergency Team, K. Danis,
L. Fonteneau, L. S. Georges, et al. 2020. “High Impact of COVID-19 in Long-Term Care Facilities,
Suggestion for Monitoring in the EU/EEA, May 2020.” Eurosurveillance: Bulletin European sur les Maladies
Transmissibles 25(22): 2000956. https://doi.org/10.2807/1560-7917.ES.2020.25.22.2000956

Elikkottil, J., et al. 2021. “Use of Smart Glass Technology for Resident Education in Long Term Care Facilities
During the COVID-19 Pandemic.” Journal of the American Medical Directors Association 22(3): B10.

Estévez-Abe, M., and H. Ide. 2020, forthcoming. “COVID-19 and Japan’s Small Death Toll in Long-Term Care
Facilities.” Journal of Aging and Social Policy.

Estévez-Abe, M., and H. Ide. 2021a. “COVID-19 and Long-Term Care Policy for Older People in Japan.” Journal
of Aging and Social Policy 33(4-5): 444-58. DOI: 10.1080/08959420.2021.1924342

Estévez-Abe, M., H. Ide. 2021b. COVID-19 and Japan’s Long-Term Care System. London: LTCcovid.org,
International Long-Term Care Policy Network, Care Policy and Evaluation Centre, London School of
Economics. February 27, 2021.

Farrell, T. W., L. E. Ferrante, T. Brown, L. Francis, E. Widera, R. Rhodes, T. Rosen, U. Hwang, L. J. Witt,
N. Thothala, S. W. Liu, C. A. Vitale, U. K. Braun, C. Stephens, and D. Saliba. 2020. “AGS Position Statement:
Resource Allocation Strategies and Age-Related Considerations in the COVID-19 Era and Beyond.” Journal
of the American Geriatrics Society 68(6): 1136—42. https://doi.org/10.1111/jgs. 16537

Farshbafnadi, M., S. Kamali Zonouzi, M. Sabahi, M. Dolatshahi, and M. H. Aarabi. 2021. “Aging & COVID-19
Susceptibility, Disease Severity, and Clinical Outcomes: The Role of Entangled Risk Factors.” Experimental
Gerontology 154(October 15, 2021): 111507. https://doi.org/10.1016/j.exger.2021.111507

Feng Z. 2019. “Global Convergence: Aging and Long-Term Care Policy Challenges in the Developing World.”
Journal of Aging & Social Policy, 31(4): 291-97. https://doi.org/10.1080/08959420.2019.1626205

Ferdous, F. 2021. “Social Distancing vs Social Interaction for Older Adults at Long-Term Care Facilities
in the Midst of the COVID-19 Pandemic: A Rapid Review and Synthesis of Action Plans.”Inquiry 58:
469580211044287. doi: 10.1177/00469580211044287

Fischer, J., H. Kim, L. Frisina Doetter, and H. Rothgang. 2022. “Social Long-Term Care Insurance: An Idea
Traveling Between Countries?” In International Impacts on Social Policy. Short Histories in a Global
Perspective, edited by Frank Nullmeier, Delia Gonzdlez de Reufels, and Herbert Obinger. London: Global
Dynamics of Social Policy, Palgrave Macmillan, Cham. https://doi.org/10.1007/978-3-030-86645-7_34

Gould, E., M. Kassa. 2020. Young Workers Hit Hard by the COVID-19 Economy: Workers Ages 16—24 Face High
Unemployment and an Uncertain Future. Washington, DC: Economic Policy Institute.

Government of South Korea. 2021. “National COVID-19 Vaccination Strategy for Recovering Daily
Life”. Government of South Korea. Retrieved from https://www.korea.kr/news/policyNewsView.
do?newsl|d=148883279

Grund, S., M. Gosch, T. Laurentius, C. Bollheimer, C. Becker, and J. M. Bauer. 2020. "COVID-19 Epidemic in the
Nursing Home—The German Experience.” Journal of Nursing Home Research 6: 55-57.

22 | Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response


https://doi.org/10.1111/1475-6773.13733
https://doi.org/10.1002/jcop.22833
https://www.japantimes.co.jp/news/2021/09/01/national/coronavirus-japan-wave-young-elderly/
https://www.japantimes.co.jp/news/2021/09/01/national/coronavirus-japan-wave-young-elderly/
https://doi.org/10.1111/jgs.16537
https://doi.org/10.1016/j.exger.2021.111507
https://doi.org/10.1080/08959420.2019.1626205
https://doi.org/10.1007/978-3-030-86645-7_34
https://www.korea.kr/news/policyNewsView.do?newsId=148883279
https://www.korea.kr/news/policyNewsView.do?newsId=148883279

Haase, K. R., T. Cosco, L. Kervin, I. Riadi, and M. E. O’Connell. 2021. “Older Adults’ Experiences With Using
Technology for Socialization During the COVID-19 Pandemic: Cross-Sectional Survey Study.” JMIR Aging 4(2):
e28010. https://doi.org/10.2196/28010

Heemskerk, A., T. Lin, E. Harris, J. Van Bavel, and N. Ebner. 2021. “Age and Gender Demographics Predict
Compliance With COVID-19 Public Health Measures: Data From a Global Sample.” Innovation in Aging 5(S1):
881. https://doi.org/10.1093/geroni/igab046.3207

HelpAge International. 2020a. “Age Demands Action: Hear Our Voices, Toolkit to Challenge Ageism in the Time
of COVID-19” (webpage). HelpAge International, London. https://www.helpage.org/what-we-do/coronavirus-
covid19/toolkit-to-challenge-ageism-in-the-time-of-covid19/

HelpAge International. (2020b). Bearing the Brunt. The Impact of COVID-19 on Older People in Low- and
Middle-Income Countries—Insights from 2020. London: HelpAge International.

HelpAge International. (2020c). The Impact of COVID-19 on Older Persons in Vietnam 2020 in Review. London:
HelpAge International. Retrieved from https://ageingasia.org/wp-content/uploads/2020/12/Vietnam_
analytical_report_23122020.pdf

Hong, D., S. Lee, Y-J. Choi, S. Moon, Y. Jang, Y-M. Cho, et al. 2021. “The Age-Standardized Incidence, Mortality,
and Case Fatality Rates of COVID-19 in 79 Countries: A Cross-Sectional Comparison and Their Correlations
with Associated Factors.” Epidemiology and Health 43: €2021061. doi: 10.4178/epih.e2021061

Hussein, S. 2020. Report: Impact of COVID-19 on Frontline Long Term Care Workers’ Wellbeing. London:
LTCcovid.org, International Long-Term Care Policy Network, Care Policy and Evaluation Centre, London
School of Economics. https://ltccovid.org/2020/03/31/report-impact-of-covid19-on-frontline-long-term-care-
workers-wellbeing/

Kim, H. 2020. The Impact of COVID-19 on Long-Term Care in South Korea and Measures to Address It. London:
LTCcovid.org, International Long-Term Care Policy Network, Care Policy and Evaluation Centre, London
School of Economics. https://ltccovid.org/wp-content/uploads/2020/05/The-Long-Term-Care-COVID19-
situation-in-South-Korea-7-May-2020.pdf

Kim, H., H. Lee, C. S. Park, S. Kim, S. A. Cho, S. M. Yoo, J. A. Kim, and J. Y. Lee. 2021. “Preliminary Results
of Teleconsultations Temporarily Allowed During the COVID-19 Pandemic.” Yonsei Medical Journal 62(9):
850-57.

Kim, S., J. Kim, and J. Lee. 2022. “International Trend of Non-Contact Healthcare and Related Changes Due to
COVID-19 Pandemic.” Yonsei Medical Journal 63(Suppl): 22-33. https://doi.org/10.3349/ym|.2022.63.522

Krendl, A. C., and B. L. Perry. 2021. “The Impact of Sheltering in Place During the COVID-19 Pandemic on Older
Adults’ Social and Mental Well-Being.” The Journals of Gerontology Series B, Psychological Sciences and
Social Sciences, 76(2): e53—e58. https://doi.org/10.1093/geronb/gbaall0

Kuhlmann, E., M. Falkenbach, K. Klasa, E. Pavolini, and M. Ungureanu. 2020. “Migrant Carers in Europe
in Times of COVID-19: a Call to Action for European Health Workforce Governance and a Public Health
Approach.” European Journal of Public Health 30(S4): iv2—iv27.

Leichsenring, K., A. E. Schmidt, and A. Bauer. 2020. Report: Planning for Expected Shortages in Migrant and
Family Care in Austria. London: LTCcovid.org, International Long-Term Care Policy Network, Care Policy and
Evaluation Centre, London School of Economics

Lekamwasam, R., and S. Lekamwasam. 2020. “Effects of COVID-19 Pandemic on Health and Wellbeing of
Older People: a Comprehensive Review.” Annals of Geriatric Medicine and Research 24(3). 166—72.

Lee, J. S., H. S. Lee, J. H. Ryu, H. J. Jin, S. H. Park, and B. Y. Jin. 2021. Long-Term Care and COVID-19 in Korea.
Wonju: The Health Insurance Research Institute at the National Health Insurance Service.

Leland, J. 2020. “I'm Really Isolated Now’: When Elders Have to Fight Coronavirus Alone.” The New York Times,
March 18, 2020. https://nyti.ms/3b7Mkf8

Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response | 23


https://doi.org/10.2196/28010
https://doi.org/10.1093/geroni/igab046.3207
https://ageingasia.org/wp-content/uploads/2020/12/Vietnam_analytical_report_23122020.pdf
https://ageingasia.org/wp-content/uploads/2020/12/Vietnam_analytical_report_23122020.pdf
https://ltccovid.org/2020/03/31/report-impact-of-covid19-on-frontline-long-term-care-workers-wellbeing/
https://ltccovid.org/2020/03/31/report-impact-of-covid19-on-frontline-long-term-care-workers-wellbeing/
https://ltccovid.org/wp-content/uploads/2020/05/The-Long-Term-Care-COVID19-situation-in-South-Korea-7-May-2020.pdf
https://ltccovid.org/wp-content/uploads/2020/05/The-Long-Term-Care-COVID19-situation-in-South-Korea-7-May-2020.pdf
https://doi.org/10.3349/ymj.2022.63.S22
https://nyti.ms/3b7Mkf8

Li, W, K. A. Ornstein, Y. Li, and B. Liu. 2021. “Barriers to Learning a New Technology to Go Online among Older
Adults during the COVID-19 Pandemic.” Journal of the American Geriatrics Society 69(11): 3051-57. https://
doi.org/10.111/jgs17433

Lorenz-Dant, K. 2020. Germany and the COVID-19 Long-Term Care Situation. Country report, April 23, 2020.
London: LTCcovid.org, International Long-Term Care Policy Network, Care Policy and Evaluation Centre,
London School of Economics.

Lorenz-Dant, K., and A. Comas-Herrera. 2021. “The Impacts of COVID-19 on Unpaid Carers of Adults with Long-
Term Care Needs and Measures to Address These Impacts: A Rapid Review of Evidence up to November
2020.” Journal of Long-Term Care (2021): 124-53.

Lundebjerg, N. E., D. E Trucil, E. C. Hammond, and W. B. Applegate. 2017. “When It Comes to Older Adults,
Language Matters: Journal of the American Geriatrics Society Adopts Modified American Medical
Association Style.” Journal of the American Geriatrics Society 65(7): 1386—88.

Martins Van Jaarsveld, G. 2020. “The Effects of COVID-19 Among the Elderly Population: A Case for Closing the
Digital Divide.” Frontiers in Psychiatry 11: 577427. https://doi.org/10.3389/fpsyt.2020.577427

McBride, B. 2020. Strategies for COVID-19 Response for Populations Receiving Long-Term Care. Washington,
DC: National Governors Association.

McGarry, B. E., A. D. Gandhi, D. C. Grabowski, and M. L. Barnett. 2021. “Larger Nursing Home Staff Size Linked
to Higher Number of COVID-19 Cases in 2020.” Health Affairs 40(8).

Monahan, C., J. Macdonald, and A. Lytle. 2020. “COVID-19 and Ageism: How Positive and Negative Responses
Impact Older Adults and Society.” American Psychologist 75(7): 887—96.

Moore, R. C., and J. T. Hancock. 2020. “Older Adults, Social Technologies, and the Coronavirus Pandemic:
Challenges, Strengths, and Strategies for Support.” Social Media + Society 6(3): 1-5.

Namkoong, E. 2021. “Social and Economic Experiences and Health Changes for Older Persons During the
COVID-19 Pandemic.” Health and Welfare Forum 72—-85.

National Acadmies of Sciences, Engineering, and Medicine. 2022. The National Imperative to Improve Nursing
Home Quality: Honoring Our Commitment to Residents, Families, and Staff. Washington, DC: The National
Academies Press. https://doi.org/10.17226/26526

Nguyen, N. H., A. Q. Nguyen, V. T. B. Ha, P.X. Duong, and T. V. Nguyen. 2021. “Using Emerging Telehealth
Technology as a Future Model in Vietnam During the COVID-19 Pandemic: Practical Experience From Phutho
General Hospital.” JMIR Formative Research 5(6). e27968.

OECD (Organisation for Economic Co-operation and Development). 2011. Help Wanted? Providing and Paying
for Long-term Care. Paris: OECD Publishing.

OECD. 2020. Workforce and Safety in Long-Term Care During the COVID-19 Pandemic. Paris: OECD Publishing.

OECD. 2021a. COVID-19 in Long-Term Care: Impact, Policy Responses and Challenges. OECD Health Working
Papers, No. 131, OECD Publishing, Paris. https://doi.org/10.1787/b966f837-en

OECD. 2021b. Health at a Glance: OECD Indicators. Paris: OECD Publishing.

Oh, T. K., J. W. Choi, and I. A. Song. 2021. “Socioeconomic Disparity and the Risk of Contracting COVID-19 in
South Korea: an NHIS-COVID-19 Database Cohort Study.” BMC Public Health 21(1): 144. https://doi.org/10.1186/
512889-021-10207-y

Omboni S., R. S. Padwal, T. Alessa, B. Benczur, B. B. Green, |. Hubbard, K. Kazuomi, et al. 2022. “The
Worldwide Impact of Telemedicine During COVID-19: Current Evidence and Recommendations for the
Future.” Connect Health 4(1): 7-35. https://doi.org/10.20517/ch.2021.03

Park, Y. 2022. “Due to the Spread of Omicron, Only Nursing Hospital Quarantine Is Strengthened, ‘| Want

)

to Cry.”” Medical Times, February 18, 2022. https://www.medicaltimes.com/Main/News/NewsView.
htmI?ID=1145826

24 | Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response


https://doi.org/10.1111/jgs.17433
https://doi.org/10.1111/jgs.17433
https://doi.org/10.3389/fpsyt.2020.577427
https://doi.org/10.17226/26526
https://doi.org/10.1787/b966f837-en
https://doi.org/10.1186/s12889-021-10207-y
https://doi.org/10.1186/s12889-021-10207-y
https://doi.org/10.20517/ch.2021.03
https://www.medicaltimes.com/Main/News/NewsView.html?ID=1145826
https://www.medicaltimes.com/Main/News/NewsView.html?ID=1145826

Patcharanaruamol, W., A. Issac, N. Asgari-Jirhandeh, T. Tuangratananon, N. Rajatanavin, V.
Tangcharoensathien, et al. 2020. COVID-19 Health System Response Monitor: Thailand. New Delhi: World
Health Organization Regional Office for South-East Asia.

PHAC (Public Health Agency of Canada). 2020. From Risk to Resilience: An Equity Approach to COVID-19.
Ottawa: PHAC.

Ritchie, H., E. Mathieu, L. Rodés-Guirao, C. Appel, C. Giattino, E. Ortiz-Ospina, J. Hasell, B. Macdonald,
D. Beltekian, and M. Roser. 2022. Coronavirus Pandemic (COVID-19). (Online Resource). OurWorldIinData.
org. Retrieved from https://ourworldindata.org/coronavirus

Rodrigues, R., C. Simmons, A. E. Schmidt, et al. 2021. “Care in Times of COVID-19: the Impact of the Pandemic
on Informal Caregiving in Austria.” European Journal of Aging 18: 195-205.

Rosenbaum, L. 2020. “Facing Covid-19 in Italy—Ethics, Logistics, and Therapeutics on the Epidemic’s Front
Line” New England Journal of Medicine 382: 1873--75.

Sacco, G., S. LIéonart, R. Simon, F. Noublanche, C. Annweiler, and COVID Study Group. 2020.
“Communication Technology Preferences of Hospitalized and Institutionalized Frail Older Adults During
COVID-19 Confinement: Cross-Sectional Survey Study.” JMIR mHealth and uHealth 8(9): €21845. https://doi.
0rg/10.2196/21845

Savage, R. D., W. Wu, J. Li, et al. 2021. “Loneliness Among Older Adults in the Community During COVID-19: a
Cross-Sectional Survey in Canada."BMJ Open 11: e044517.

Sepulveda, E. R,, et al. 2020. “A Comparison of COVID-19 Mortality Rates Among Long-Term Care Residents in
12 OECD Countries.” Journal of the American Medical Directors Association 21(11): 1572—74.

Sepulveda-Loyola, W., I. Rodriguez-Sanchez, P. Pérez-Rodriguez, F. Ganz, R. Torralba, D. V. Oliveira, and
L. Rodriguez-Mafas. 2020. “Impact of Social Isolation Due to COVID-19 on Health in Older People: Mental
and Physical Effects and Recommendations.” Journal of Nutrition, Health & Aging 24(9): 938—47. https://doi.
0rg/101007/512603-020-1469-2

Sheth, K., K. Lorig, A. Stewart, J. F. Parodi, and P. L. Ritter. 2021. “Effects of COVID-19 on Informal Caregivers
and the Development and Validation of a Scale in English and Spanish to Measure the Impact of COVID-19
on Caregivers.” Journal of Applied Gerontology 40(3): 235-43.

Simard, J., and L. Volicer. 2020. “Loneliness and Isolation in Long-Term Care and the COVID-19 Pandemic.”
Journal of the American Medical Directors Association 21(7): 966—67. https://doi.org/10.1016/].
jamda.2020.05.006

Srifuengfung, M., K. Thana-udom, W. Ratta-apha, S. Chulakadabba, N. Sanguanpanich, and N. Viravan. 2021.
“Impact of the COVID-19 Pandemic on Older Adults Living in Long-Term Care Centers in Thailand, and Risk
Factors for Post-Traumatic Stress, Depression, and Anxiety.” Journal of Affective Disorders 295: 353-65.
https://dx.doi.org/10.1016/.jad.2021.08.044

Steinman, M, L. Perry, and C. Perissinotto. 2020. “Meeting the Care Needs of Older Adults Isolated at Home
During the COVID-19 Pandemic.” JAMA Internal Medicine 180(6): 819-20.

Sunohara, S., T. Asakura, T. Kimura, S. Ozawa, S. Oshima, and D. Yamaguchi. 2021. “Effective Vaccine
Allocation Strategies, Balancing Economy With Infection Control Against COVID-19 in Japan.” Plos One 16(9):
e0257107. https://doi.org/10.1371/journal.pone.0257107

Thompson, D. C., M. G. Barbu, C. Beiu, L. G. Popa, M. M. Mihai, M. Berteanu, and M. N. Popescu. 2020.
“The Impact of COVID-19 Pandemic on Long-Term Care Facilities Worldwide: An Overview on International
Issues.” BioMed Research International, 8870249. https://doi.org/10.1155/2020/8870249

Tran L. T. T., et al. 2021. “The COVID-19 Global Pandemic: a Review of the Vietnamese Government Response.”
Journal of Global Health Reports 5: €2021030. https:/doi.org/10.29392/001¢.21951

Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response | 25


https://ourworldindata.org/coronavirus
https://doi.org/10.2196/21845
https://doi.org/10.2196/21845
https://doi.org/10.1007/s12603-020-1469-2
https://doi.org/10.1007/s12603-020-1469-2
https://doi.org/10.1016/j.jamda.2020.05.006
https://doi.org/10.1016/j.jamda.2020.05.006
https://dx.doi.org/10.1016/j.jad.2021.08.044
https://doi.org/10.1155/2020/8870249
https://doi.org/10.29392/001c.21951

Trevisan, C., C. Pedone, S. Maggi, M. Noale, M. Di Bari, A. Sojic, S. Molinaro, A. Giacomelli, F. Bianchi, M.
Tavio, S. Rusconi, G. Pagani, M. Galli, F. Prinelli, F. Adorni, R. Antonelli Incalzi, and Epicovid Working
Group. 2021. “Accessibility to SARS-CoV-2 Swab Test During the COVID-19 Pandemic: Did Age Make the
Difference?” Health Policy (Amsterdam) 125(12): 1580-86. https://doi.org/10.1016/j.healthpol.2021.10.002

Trucil, D. E., N. E. Lundebjerg, and D. S. Busso. 2020. “When It Comes to Older Adults, Language Matters
and Is Changing: American Geriatrics Society Update on Reframing Aging Style Changes.” Journal of the
American Geriatrics Society 69: 265-67.

Tung, L. 2020. “Social Responses for Older People in COVID-19 Pandemic: Experience From Vietnam.” Journal
of Gerontological Social Work 63(6—7): 682—87, https://doi.org/10.1080/01634372.2020.1773596

UK Government. 2020. Coronavirus (COVID-19): “Providing Unpaid Care” (webpage). London: Department of
Health and Social Care. Retrieved from https://www.gov.uk/government/publications/coronavirus-covid-19-
providing-unpaid-care

UN (United Nations). 2020a. Statement of Support to the UN Secretary General's Policy Brief on The Impact
of COVID-19 on Older Persons. New York: UN. https://www.un.org/development/desa/ageing/wp-content/
uploads/sites/24/2020/05/ENG_ final_-with-countries.pdf

UN. 2020b. Policy Brief: The Impact of COVID-19 on Older Persons. May 2020. New York: UN. https://unsdg.
un.org/sites/default/files/2020-05/Policy-Brief-The-Impact-of-COVID-19-on-Older-Persons.pdf

UN. 2021a. COVID-19 Social Protection and Economic Policy Responses of Governments—Lessons for Social
Protection Readiness and Building Forward Better: Global Policy Brief. New York: UN. https://tracker.
unescwa.org/External/Global-Policy-Brief-COVID-19%20Stimulus%20Tracker_Social-Protection-And-
Economic-Policy-Responses-Of-Governments.pdf

UNDESA (United Nations Department of Economic and Social Affairs). 2015. World Population Ageing 2015.
New York: UNDESA. Retrieved from http://www.un.org/en/development/desa/population/publications/pdf/
ageing/WPA2015_Report.pdf

Van Houtven, C. H., N. A. Boucher, and W. D. Dawson. 2020. The Impact of COVID-19 Outbreak on Long Term
Care in the United States. Country report, April 24, 2020. London: LTCcovid.org, International Long-Term
Care Policy Network, Care Policy and Evaluation Centre, London School of Economics.

Verma, R., H. M. Kilgour, and K. R. Haase. 2022. “The Psychosocial Impact of COVID-19 on Older Adults
with Cancer: A Rapid Review.” Current Oncology (Toronto) 29(2): 589-601. https://doi.org/10.3390/
curroncol29020053

Vislapuu, M., R. C. Angeles, L. |. Berge, et al. 2021. “The Consequences of COVID-19 Lockdown for Formal and
Informal Resource Utilization Among Home-Dwelling People With Dementia: Results From the Prospective
PAN.DEM Study.” BMC Health Services Research 21: 1003.

White, E. M., T. F. Wetle, A. Reddy, and R. R. Baier. 2021. “Front-Line Nursing Home Staff Experiences During
the COVID-19 Pandemic.” Journal of the American Medical Directors Association 22(1): 199-203. https://doi.
0rg/10.1016/j.jamda.2020.11.022

WHO (World Health Organization). 2015. World Report on Ageing and Health. Geneva: WHO. https://apps.who.
int/iris/handle/10665/186463

WHO. 2020a. Health Inequity and the Effects of COVID-19: Assessing, Responding to and Mitigating the
Socioeconomic Impact on Health to Build a Better Future. Copenhagen: WHO Regional Office for Europe.

WHO. 2020b. Pulse Survey on Continuity of Essential Health Services During the COVID-19 Pandemic:
Interim Report. August 27, 2020. Geneva: WHO. Accessed on November 22, 2021, at https://www.who.int/
publications/i/item/WHO-2019-nCoV-EHS_ continuity-survey-2020.1

WHO. 2020. Preventing and Managing COVID-19 Across Long-Term Care Services: Policy Brief. July 24, 2020.
Geneva: WHO. Accessed from https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy_Brief-Long-
term_Care-2020.1

26 | Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response


https://doi.org/10.1016/j.healthpol.2021.10.002
https://doi.org/10.1080/01634372.2020.1773596
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-unpaid-care
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-unpaid-care
http://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
http://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2015_Report.pdf
https://doi.org/10.3390/curroncol29020053
https://doi.org/10.3390/curroncol29020053
https://doi.org/10.1016/j.jamda.2020.11.022
https://doi.org/10.1016/j.jamda.2020.11.022
https://apps.who.int/iris/handle/10665/186463
https://apps.who.int/iris/handle/10665/186463
https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy_Brief-Long-term_Care-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy_Brief-Long-term_Care-2020.1

WHO. 2021. “Ageing and Health: Key Facts” (webpage) Accessed from https://www.who.int/news-room/fact-
sheets/detail/ageing-and-health

WHO, UN. 2021. Global Report on Ageism. Geneva: WHO. https://www.un.org/development/desa/dspd/2021/03/

global-report-on-ageism/

Wu, B. 2020. “Social Isolation and Loneliness Among Older Adults in the Context of COVID-19: a Global
Challenge.” Global Health Research and Policy 5: 27. https://doi.org/10.1186/541256-020-00154-3

Xu, H., O. Intrator, and J. R. Bowblis. 2020. “Shortages of Staff in Nursing Homes During the COVID-19
Pandemic: What Are the Driving Factors?” Journal of the American Medical Directors Association 21(10):
1371-77.

Zhang, Y., D. Khullar, F. Wang, P. Steel, Y. Wu, D. Orlander, M. Weiner, and R. Kaushal. 2021. “Socioeconomic
Variation in Characteristics, Outcomes, and Healthcare Utilization of COVID-19 Patients in New York City.”

PloS One 16(7): e0255171. https://doi.org/10.1371/journal.pone.0255171

Older People’s Health and Long-Term Care During COVID-19: Impacts and Policy Response | 27


https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.un.org/development/desa/dspd/2021/03/global-report-on-ageism/
https://www.un.org/development/desa/dspd/2021/03/global-report-on-ageism/
https://doi.org/10.1371/journal.pone.0255171

ANNEX

Annex 1: Sources for Figures

Statistic Country

Source

Entire population Al

Our World in Data: https://ourworldindata.org/coronavirus

Germany

Cases: https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Daten/Altersverteilung.
Deaths: https://dc-covid.site.ined.fr/en/data/germany
Vaccination: https://www.ecdc.europa.eu/en/publications-data/data-covid-19-vaccination-eu-eea

Japan

Cases: https://covid19.mhlw.go.jp/en/
Deaths: https://covid19.mhlw.go.jp/en/
Vaccination: https://www.kantei.go.jp/jp/headline/kansensho/vaccine.html

Korea

Cases: http://ncov.mohw.go.kr/tcmBoardView.do?brdld=3&brdGubun=31&dataGubun=
&ncvContSeq=6151&contSeq=6151&board_id=312&gubun=ALL

Deaths: http://ncov.mohw.go.kr/tcmBoardView.do?brdld=3&brdGubun=31&dataGubun=
&ncvContSeq=6149&contSeq=6149&board_id=312&gubun=ALL#

Vaccination: http://ncov.mohw.go.kr/ttmBoardView.do?brdld=3&brdGubun=31&dataGubun=
&ncvContSeq=6151&contSeq=6151&board_id=312&gubun=ALL

England

60+ population

Cases: https://coronavirus.data.gov.uk/details/cases?arealype=nation&areaName=England

Deaths: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/
deaths/datasets/weeklyprovisionalfiguresondeathsregisteredinenglandandwales

Vaccination: https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
covid-19-vaccinations-archive/

United
States

Cases: https://data.cdc.gov/Case-Surveillance/COVID-19-Case-Surveillance-Public-Use-Data/
vhim-akqgf
Deaths: https://data.cdc.gov/Case-Surveillance/COVID-19-Case-Surveillance-Public-Use-Data/
vbim-akqgf
Vaccination: https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-
Jurisdi/unsk-b7fc

Thailand

Cases: https://cdn.who.int/media/docs/default-source/searo/thailand/2021_12_17_tha-sitrep-214-
covid-19.pdf

Deaths: https://cdn.who.int/media/docs/default-source/searo/thailand/2021_12_17_tha-sitrep-214-
covid-19.pdf

Vaccination: https://ddc.moph.go.th/vaccine-covid19/getFiles/10/1629029468150.pdf
https://ddc.moph.go.th/vaccine-covid19/getFiles/10/1641441573738.pdf

Vietnam

Cases: https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/
viet-nam-moh-who-covid-19-sitrep_1aug2021.pdf?sfvrsn=5474472¢_5

https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/
viet-nam-moh-who-covid-19-sitrep_12dec2021.pdf?sfvrsn=17569785_5&download=true

Deaths: https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/
viet-nam-moh-who-covid-19-sitrep_1aug2021.pdf?sfvrsn=5474472c_5
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https://ourworldindata.org/coronavirus
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/weeklyprovisionalfiguresondeathsregisteredinenglandandwales
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/weeklyprovisionalfiguresondeathsregisteredinenglandandwales
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/covid-19-vaccinations-archive/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/covid-19-vaccinations-archive/
https://data.cdc.gov/Case-Surveillance/COVID-19-Case-Surveillance-Public-Use-Data/vbim-akqf
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https://data.cdc.gov/Vaccinations/COVID-19-Vaccinations-in-the-United-States-Jurisdi/unsk-b7fc
https://cdn.who.int/media/docs/default-source/searo/thailand/2021_12_17_tha-sitrep-214-covid-19.pdf
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https://cdn.who.int/media/docs/default-source/searo/thailand/2021_12_17_tha-sitrep-214-covid-19.pdf
https://ddc.moph.go.th/vaccine-covid19/getFiles/10/1629029468150.pdf
https://ddc.moph.go.th/vaccine-covid19/getFiles/10/1641441573738.pdf
https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/viet-nam-moh-who-covid-19-sitrep_1aug2021.pdf?sfvrsn=5474472c_5
https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/viet-nam-moh-who-covid-19-sitrep_1aug2021.pdf?sfvrsn=5474472c_5
https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/viet-nam-moh-who-covid-19-sitrep_12dec2021.pdf?sfvrsn=17569785_5&download=true
https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/viet-nam-moh-who-covid-19-sitrep_12dec2021.pdf?sfvrsn=17569785_5&download=true
https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/viet-nam-moh-who-covid-19-sitrep_1aug2021.pdf?sfvrsn=5474472c_5
https://www.who.int/docs/default-source/wpro---documents/countries/viet-nam/covid-19/viet-nam-moh-who-covid-19-sitrep_1aug2021.pdf?sfvrsn=5474472c_5
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