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The coronavirus disease 2019 (COVID-19) pandemic has casted a huge impact on global public health and the economy. In this challeng-
ing situation, older people are vulnerable to the infection and the secondary effects of the pandemic and need special attention. To evaluate
the impacts of COVID-19 on older people, it is important to balance the successful pandemic control and active management of secondary
consequences. These considerations are particularly salient in the Asian context, with its diversity among countries in terms of sociocul-
tural heritage, healthcare setup and availability of resources. Thus, the Asian Working Group for Sarcopenia summarized the consider-
ations of Asian countries focusing on responses and difficulties in each country, impacts of health inequity related to the COVID-19
pandemic and proposed recommendations for older people, which are germane to the Asian context. More innovative services should be
developed to address the increasing demands for new approaches to deliver healthcare in these difficult times and to establish resilient
healthcare systems for older people. Geriatr Gerontol Int 2020; 20: 547–558.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic has evolved
into a global public health and economic crisis that continues to
throw curveballs at governments and healthcare systems worldwide.
COVID-19 differs from previous severe acute respiratory syndrome
(SARS) and Middle East respiratory syndrome (MERS) outbreaks
in: its widespread impacts attributable to transmissibility (asymp-
tomatic and pre-symptomatic spread);1,2 major transmission among
close contacts in the communities; and rapid escalation of cases that
have overwhelmed available healthcare resources.3 The case fatality
rate (CFR) is not insignificant, particularly in older people aged
>80 years (CFR: 14.8%–20.2%)4 and those with comorbidities.5

Global mortality is approximately 1%–2%, but this varies widely
from 10.8% in Italy to 0.7% in Germany.6 Nursing home residents
are also particularly vulnerable with high COVID-19 fatality rates
(49%–64%) in some countries.7

Owing to the lack of effective pharmacological intervention,
management is mainly dependent on effective public health mea-
sures to mitigate spread and to flatten the pandemic curve. These
measures include bans on public gatherings, compulsory stay-at-
home policies, mandating closures of schools and nonessential
businesses, face mask ordinances, quarantine and cordon sanitaire
(i.e., a defined quarantine area from which those inside are not
allowed to leave).8 While public health measures have achieved
success in reducing the effective reproductive number (Rt) to
<1.0,9 there are other health, social and economic repercussions,
which can disproportionately affect the vulnerable group of older
people.10 This has prompted calls for COVID-19 control mea-
sures to be more equitable and inclusive, and that failure to
respect the needs of vulnerable groups will seriously undermine
response efforts.11 The overarching aim is to achieve a balance
between successful pandemic control and active management of
secondary consequences in older people (Fig. 1).

These considerations are particularly salient in the Asian context,
with its diversity among countries in sociocultural heritage, healthcare
setup and availability of resources.12 This provided the impetus for
this special article, which represents the joint response of member
countries who were involved in the Asian Working Group for Sar-
copenia (AWGS) 2019 consensus update.13 The aim of this special
article is to highlight the impact of COVID-19 on older people in
Asian countries, share our experiences in navigating the impact of
COVID-19-related public health measures and propose recommen-
dations for older people, which are germane to the Asian context.

Impact of COVID-19 on older people in
Asian countries

The primary effect is the direct impact on older persons. Recent
reports indicate that community-dwelling older persons as well as

those residing in nursing homes, assisted living facilities and other
congregate living settings are vulnerable.14 Evidence supports an
age gradient in spectrum and mortality3,15 from COVID-19 with
older people bearing the brunt. In a case series from Beijing, the
rates of severe disease were significantly different in ≥80 and
65–79 age groups compared with the 50–64 age group (81.3%
vs. 43.2% vs. 19.8%, P < 0.001).16 Furthermore, mortality was
also higher in the older age groups (18.8% vs. 4.5% vs. 1.2%,
P = 0.025). Comorbidities, e.g., hypertension, diabetes, cardiovas-
cular disease, and chronic respiratory disease and cancer were
associated with an increased risk of death.3

Notwithstanding their importance, public health measures
designed to contain COVID-19 infection can exert unintended
secondary effects through a wide range of downstream societal
consequences.15 Physical distancing can increase social isola-
tion and loneliness, leading to collateral adverse consequences,
e.g., depression, cognitive decline17–19 and exacerbations of
chronic diseases. A survey conducted in China during the ini-
tial outbreak of COVID-19 found that 53.8% of respondents
rated the psychological impact of the outbreak as moderate or
severe; 16.5% reported moderate to severe depressive symp-
toms; 28.8% reported moderate to severe anxiety symptoms,
and 8.1% reported moderate to severe stress levels.20 More-
over, the reduced operation of healthcare and social services
can result in exacerbations of chronic diseases due to less frequent
monitoring, possible disruptions in access to medication,21

increased physical inactivity, dietary indiscretion or malnutrition,
and reduced psychosocial support. Hoarding of food, medications
and household products has reduced older people’s access to these
essential items.15 Those staying alone or from lower socio-
economic strata are particularly vulnerable22 and often rely on ad-
hoc support from non-government organizations (NGO) and
volunteers.

During the COVID-19 outbreak, community services, which
are deemed “nonessential” have been suspended, including senior
activity centers, dementia daycare centers, geriatric day hospital and
outreach rehabilitation programs. This can be disruptive and stress-
ful for many family caregivers, who now have to provide longer
hours of caregiving in the context of decreased psychosocial support
from family and professional services. The behaviors of persons of
dementia may also be worsened due to disruption of usual routine
and prolonged periods indoors. There are also concerns of
increased elder abuse during this period.23 In many Asian societies
where filial piety is an esteemed value, the sandwiched generations
of adult children caregivers are particularly at risk of worry about
performance burden24 and depression. Another characteristic of
Asian societies is the reliance on foreign domestic workers in the
care of older adults.25 With reduced psychosocial support and
increased isolation because of social distancing measures, foreign
domestic workers are also vulnerable to caregiver burden.
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Experiences of Asian countries

Herein, we share accounts of the Asian experience of COVID-19
and the older people, paying special attention to the response
measures, difficulties encountered and inequity issues.

Mainland China

Hospitals accelerating online consultation
At present, the situation of prevention and control of COVID-19
pandemic is still evolving. Countries must develop a contingency
plan for every suspected patient who presents to a fever clinic,
general outpatient clinic or even an inpatient department. Preven-
tion and control assume great importance in the interventional
strategy, particularly for frail older people with multimorbidities.
To reduce the risk of aggregation and respond to the routine
medical needs of patients, particularly frail older patients, many
general hospitals in mainland China such as the Peking Union
Medical College Hospital have opened and continuously
expanded its online specialist consultation service. Patients can get
specialist guidance and help online through an official App. This
innovation by the Peking Union Medical College Hospital to use
“Internet + Medical treatment” serves to relieve the pressure of
routine medical demand and benefit the majority of patients.

During the COVID-19 pandemic, all online consultation ser-
vices were free of charge, focusing on alleviating the difficulty of
patients seeking medical treatment during the pandemic. In
response to the COVID-19 pandemic, the Peking Union Medical
College Hospital undertook scientific treatment and specific mea-
sures, including constantly expanding the service radius and
releasing high-quality medical resources such as the scientific pan-
demic prevention e-book “Questions and Answers for Public Pro-
tection against COVID-19 infection” and “Psychological
Protection Association and practical Handbook for all kinds of

persons”, which can be read free online. These measures
benefited frail older patients and received good feedback.

New ways to empower patients and families
Outside of the hospital, soon after the outbreak was confirmed, all
long-term care facilities were closed to visitors, and staff were not
permitted to leave. Home care services were suspended or became
untenable across the country. Meanwhile, as a partner for pre-
and post-hospitalization care continuum of hospitals such as the
Peking Union Medical College Hospital, the Pinetree Care Group
decided to continue providing support to patients at home: moved
most services online and launched full virtual rehabilitation and
nursing classes to empower patients and their families to do self-
care (including wound care by family caregivers, which would nor-
mally be done by nurses); organized regular webinar sessions by
national experts from different disciplines; and activated online
communities/groups to quickly identify and respond to the needs
for telecare, teleconsultation and delivery of medications/medical
supplies.26

Quick responses and rehabilitation support
Both Peking Union Medical College Hospital and Pinetree joined
the overnight quick response team to develop guidance to resi-
dents of long-term care facilities. In a recent webcast on rehabilita-
tion guidelines for COVID-19 and other respiratory diseases,27 a
commitment was made together with the national advisory to pro-
duce video-based tele-rehab therapies in both Chinese and
English languages, which would benefit users in China and many
other countries.

A positive outlook
Looking beyond the pandemic, we anticipate that healthcare and
internet will further integrate with this crisis. People who used to
visit large hospitals for all sorts of health issues will now have to
embrace teleconsultation and telecare. Encouragingly, doctors and

Reduce mortality

Reduce demands on
health care services

Reduce new cases

Public health strategies
to reduce community 

transmission

Decline in physical and 
cognitive function and 

increase in dependency

Reduce access to
services 

Loneliness 
and isolation 

Successful 
pandemic control

Adverse consequences 
of older people

Figure 1 Balance between successful pandemic control and adverse consequences for older people.
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nurses are more motivated than ever to support and empower
patients, with many professional teams joining online initiatives
and activities. We are witnessing a unique watershed moment that
will move our health system towards a stronger primary care and
more value-based one. We see hope that temporarily affected
businesses may actually improve relationships between hospitals
and community health providers, pushing providers to be more
innovative in addressing the increasing demand for new ways of
delivering healthcare and finding opportunities in this crisis.

Hong Kong

Response and difficulties
The pandemic has resulted in many adverse outcomes in older
persons in Hong Kong that have largely not been addressed by
public health measures, or may be a direct result of such measures
to contain the spread of infection. These include increased social
isolation; physical and cognitive decline; and reduced access to
health and social care. For example, Geriatric Day Hospital ser-
vices (where comprehensive geriatric assessment, diagnoses and
medication optimization, and rehabilitation take place for commu-
nity living older people) have been suspended to avoid clustering
of patients and at the same time reduce the use of personal pro-
tective equipment (PPE) as there is a shortage. Outreach rehabili-
tative services by the hospital authority continued but outreach
rehabilitative services run by NGOs have been stopped for a
period and just recently resumed. Essential services, e.g., meal
delivery were maintained. These changes are expected to increase
informal caregiver burden and increase reliance on ad-hoc NGO
workers and volunteers. Policies announced to fight the pandemic
often do not include clear guidelines regarding these services, as
they have not been classified as essential (unlike hospital workers),
resulting in a reduction and/or cessation without a replacement
plan or policy. They are very general and do not mention contin-
gency plans, e.g., staff segregation to limit quarantine scope if a
case is confirmed.

The COVID-19 guidelines call for people to stay at home and
to minimize social contact, without specific guidelines for older
people requiring long-term care in the community. As a result,
many service providers stopped providing services. The health and
social consequences have not been considered by policy makers
but are being observed and documented by geriatricians working
in the community. Such services are essential for those living
alone or living with their older spouse, as either one or both may
be frail and/or have disabling diseases. This has already delayed
discharges from hospitals, with families using this as a reason to
resist hospital discharge. At the same time, foreign domestic
helpers, one of the pillars of community long-term care, may be
restricted in travelling between their home countries and Hong
Kong, and belong to the high-risk group due to the habit of mass
congregation in public places on their day off. There is no defini-
tive policy regarding this group.

One positive aspect is the availability of infection control
guidelines after SARS in 2003 for the long-term care facilities.
Another commendable measure is government funding for private
practitioners, and hospital authority-employed visiting doctors to
manage episodic illness at the residential care homes for the
elderly (RCHE) during this pandemic. However, it has been
observed that RCHE staff may not be willing or capable of carry-
ing out on-site quarantine if the need arises. Implementation of
the no visiting policy has a great impact on the care of dependent
older people in hospitals and RCHEs, particularly at the end of
life. Normally, family members are encouraged to take part in the
care process. However, infection control is still the overriding

consideration. Patients can only be visited on compassionate gro-
unds when dying. Viewing of the body by family members is
prohibited if the patient is COVID-19 positive.

Health inequity and the impact of COVID-19
Taken together, there seems to be a social gradient in incidence,
as those in the lower socio-economic status live in more crowded
environments, and may not be able to afford PPE, etc. However,
as yet, no statistics have been collected. In Hong Kong, the situa-
tion may be unusual, as most confirmed cases occur in middle-
class families, either returning back to Hong Kong from tours or
are students studying abroad. There appears to be an age gradient
in severity and fatality based on mainland China, Hong Kong and
other Asian data,28 raising ethical issues of prioritization of use of
intensive care beds and ventilators. Most use some sort of frailty
and/or multimorbidity criteria.15 Ventilators and intensive care
capacity are still sufficient in Hong Kong, with low mortality. In
general, there are lack of data regarding epidemiology,
e.g., incidence for different age groups; incidence in residential
care homes versus community living; as well as presentation,
duration, outcome, discharge destination and functional/cognitive
decline because of the disease or pandemic control measures.
Such data would enrich current COVID-19 guidelines for older
people.

Japan

Response and difficulties
In Japan, we had sporadic clusters of SARS-Cov-2 through visitors
from mainland China during the Lunar New Year holidays until
mid-March. When the infection spread in Europe and North
America, we experienced a spike in infection from young travelers
returning from abroad, which may have been further com-
pounded by the 3-day holidays in late March. The spread of infec-
tion was mainly observed in large cities with a cluster infection
and resulted in transmission to healthcare workers through the
patients.

We adopted a strategy of slowing down the speed of infection
by identifying COVID-19 clusters and reducing chances of con-
tact. In counter-cluster measures, all patients and their close con-
tacts were followed up by the government. The government has
also encouraged people to avoid places where the “3Cs” (closed
spaces, crowded places and close-contact settings) overlap and to
observe social distancing based on the recommendations of the
Advisory Committee. We have also tried to minimize the impact
on society and economy through pandemic prevention. Polymer-
ase chain reaction (PCR) tests have not been conducted so aggres-
sively, targeting only moderate to severely sick patients and those
with close contact. Costs incurred for PCR testing and COVID-19
treatment are covered by health insurance and the government.

Generally speaking, people comply with the government policy
and wash their hands more often than usual, which may explain
the relatively low trend of infections. In addition, many people
habitually wear a mask outdoors to prevent influenza and hay
fever in winter and early spring. In early March, the government
decided to close schools nationwide to contain the spread among
students. Furthermore, the government approved prescriptions for
patients with stable medical conditions without visiting medical
institutions to prevent unnecessary infection. In addition, informa-
tion calling for attention to COVID-19 in day-care and day-service
centers29 and the manual for infectious disease prevention in
nursing homes are provided.30

In spite of these efforts, the number of COVID-19 patients is
still increasing and in total the number is 7384, including those
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from the Diamond Princess as of April 12, 2020. Although no clini-
cal guidelines for COVID-19 prevention and control are available,
the mortality rate has been kept low in Japan and the rapid
increase of patients has thus far not been observed, which might
be explained by Japanese people’s reputation for cleanliness and
hand hygiene.

To prevent overshooting of the infection, the Japanese govern-
ment declared a state of emergency in seven large cities, including
Tokyo and Osaka, on April 7 and requested to avoid nonessential
outings to reduce contact with others by approximately 80%. The
government also proposed that young people not move to regional
areas, where infections have not been spreading yet.

Health inequity and the impact of COVID-19
One of the problems related to COVID-19 is physical inactivity
from being homebound due to fear of infection, which may lead
to frailty in older people. The stigma against infected patients and
their families is another concern along with unemployment and
deterioration in economic conditions. These issues need to be
addressed to avoid downstream corollaries of economic recession,
suicide and disability of older people. To raise awareness of the
prevention of frailty during this pandemic, the Japan Geriatrics
Society published the literature “COVID-19, Practice Caution for
Older People.”31

Experience from the Diamond Princess
We would like to share a first-hand account of the COVID-19 sit-
uation aboard the Diamond Princess cruise ship, as one of the
authors was onboard for 11 days from February 9 to 19, 2020.
Among 3711 on board, 2643 were passengers and the average age
was 60 years old. Of these, 223 were >80 years old, with the
highest age being 95 years old. Special attention was paid to
changes in the health status of frail older people, whose mental
and physical deterioration and worsening of chronic diseases can
be caused by minor stresses.

First, he used the onboard telephone to check relevant infor-
mation, e.g., comorbidities, medications, activities of daily living,
mood, appetite, sleep, pain and oral health, which is routine work
as a geriatrician. When deterioration of health conditions was
suspected, he or other medical staff visited the room wearing PPE
and directly checked their health condition. He also checked the
health status of 20–60 people per day by telephone and visited
5–15 people per day to advise on health, disease and exercises that
could be done indoors.

In addition, he maintained vigilance in addressing the sec-
ondary effects of decline in physical and mental functions cau-
sed by living in isolation. The rooms on board were generally
not large enough for physical exercise. A small number of
older people adapted and continued exercising indoors via
walking, stepping, squatting and stretching. However, the
majority was sedentary and spent their time lying down on the
bed, raising concerns of physical inactivity. Furthermore, after
the quarantine started, meals were served in each room and
there were limited dietary choices, resulting in decreased appe-
tite in some of the older adults. The decrease in food intake
was further aggravated by loss of denture stabilizer or inadver-
tent damage to dentures. Thankfully, feedback was conveyed
to the chefs and prompt action taken to increase the amount
of Japanese food served in consideration of their preferences
and swallowing ability.

Singapore

Response and difficulties
Singapore was one of the first countries outside of mainland
China to be affected by COVID-19, with the first case detected on
January 23, 2020. After a period of relatively well containment,
there was a recent spike in new cases due to emergent clusters in
foreign worker dormitories. As of 16 April 2020, there were 4427
cases and 10 (CFR 0.23%) deceased, with all mortality cases aged
≥64 years. Those aged >60 years comprise 6.5% of cases, and only
0.6% were >80 years.32 There were 15 nursing home residents
from three nursing homes who were infected, and two deaths.7

Since its experience with SARS, Singapore has been systemati-
cally strengthening its ability to manage another emerging infec-
tious disease outbreak, including the construction of the National
Centre for Infectious Disease, a 330-bed purpose built infectious
disease treatment facility with integrated clinical, laboratory and
epidemiologic functions. Singapore adopted a whole-of-nation
public health strategy premised on: a comprehensive surveillance
system and community-based containment efforts; strong public
education that emphasizes personal and collective responsibility;
and a network of >800 public health preparedness clinics to
enhance the management of respiratory infections in the primary
care setting.33 The reorganization of healthcare services into
regional healthcare systems strengthened hospital-community
networks and enabled the first nursing home cluster to be swiftly
contained with strong hospital support in terms of manpower and
expertise.34 The Agency for Integrated Care also issued COVID-
19 advisories to guide processes on the ground in nursing homes
and inpatient hospices.

Given what is known about the epidemiology and transmission
dynamics of COVID-19, there was a special focus on the vulnera-
ble older adult population in the implementation of physical dis-
tancing measures. For instance, visitors were barred from nursing
homes after the first cluster was detected and older adults were
discouraged from interacting with other family members (includ-
ing grand-children) not residing in the same household. With the
cessation of nonessential services introduced during the “circuit-
breaker” period starting April 7, supportive measures to minimize
disruption of healthcare services to older adults included medica-
tion delivery services; teleconsultations to minimize hospital visits;
use of technology to help older adults stay connected; and finan-
cial assistance schemes. These were supplemented by efforts on
the ground from NGOs, voluntary welfare organizations and ad-
hoc volunteers to support affected older persons and their
caregivers.

While the healthcare and social system response to contain
infections is appropriate during the COVID-19 pandemic, it can
also lead to unintended secondary effects. With the overarching
focus on acute care for both COVID-19 and non-COVID-19
admissions and less emphasis on intermediate care, there were
fewer opportunities as a result for comprehensive geriatric assess-
ment to inform needs-directed person-centered care. In addition,
the isolation in acute care facilities of frail older adults admitted
for suspected COVID-19 can lead to negative consequences. Fall
rates in isolation facilities were higher than in general wards, and
the rates of restraint use increased. Strict visitation policy in acute
care settings may also have affected caregiver training and the
dying experience. Hospitals often had to be responsive to balance
infection control with humanistic considerations for patients who
are dangerously ill or where death was imminent. Furthermore,
the reduction of health and social care delivered to older adults in
the community, including the closure of dementia daycare cen-
ters, may have resulted in worsened behaviors in persons with
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dementia and increased caregiver stress. Lastly, adverse psychoso-
cial impact due to further weakening of social networks in older
adults can increase the risk of social isolation, which in turn can
result in adverse effects on physical and mental health.

Health inequity and the impact of COVID-19
In Singapore, the cost of testing and treatment for COVID-
19-positive cases are borne by the government. Test swabs done
at nursing homes are also fully covered. Though no data have
been collected, it is likely that health inequalities brought about by
advanced age and social frailty35 (poorer socio-economic status
and social support) can result in reduced health and social care
access and influence health outcomes for the affected older per-
sons, which in turn would affect population management and out-
comes. For instance, rumors led to panic purchasing to the extent
that shops ran out of some food and supplies.36 Less advantaged
groups (e.g., persons with dementia and older adults living alone
with no family support) will require an augmented population-
level approach for health and social care that is context-specific
during the COVID-19 pandemic.

Notably, 58% of older Singaporeans reported not using the
Internet at all, while 8% reported difficulties using the Internet
due to health conditions.37 This implies that traditional media
such as television and radio still play a critical role in the multi-
pronged strategy for public health messaging and helping older
adults stay connected. There is also a need to develop guidelines
for COVID-19 targeted towards care of older people.

South Korea

Epidemiologic characteristics of COVID-19 in South Korea
In South Korea, in total, 10 591 confirmed cases were reported as
of April 15, 2020 and 4266 (40.3%) for men, and 6325 (59.7%)
for women.38 South Korea has made great efforts to trace the dis-
ease with a thorough epidemiologic investigation and to treat it
with early isolation by rapid diagnostic tests. The age group most
represented in confirmed cases is those in their 20s, because they
are the group socially active and many of them linked to a particu-
lar religious group identified as the epicenter of the outbreak.39

The spread of COVID-19 appears to be curbed as the daily num-
ber of cases began to decline as of March 3. Sporadic infections
continue to emerge, but >90% of infection routes are epidemio-
logically identified. Of the total cases, 225 people have died, fatal-
ity rate is 2.14% (118 males, 2.77%; 107 females, 1.69%). The
average duration of symptom onset to death was 10 days (1–-
24 days). People in their 60s showed 2.46% of CFR, while those
in their 70s and 80s or over showed 9.69% and 22.18%, respec-
tively. The increase in mortality rates by age was closely related to
the presence of underlying diseases.40 Meanwhile, several cases of
cluster infections occurred in long-term care facilities (LTCFs)
and many of the deaths were older adults confirmed in these facil-
ities. In Daegu city and surrounding Gyeongsangbuk-do province,
once the epicenter of South Korea’s outbreak, intensive COVID-
19 diagnostic tests have been done by conducting a thorough
investigation of LTCFs in the region.

Guidelines for COVID-19 targeted towards care of older people
In 2017, the Korea Centers for Disease Control and Prevention
and Korean Society of Infectious Diseases announced a standard
guideline for health-associated infections to increase the level of
infection control for hospitals and LTCFs after experiencing the
H1N1 flu in 2008–2009 and the MERS outbreak in 2015.41

Therefore, the capability of infection control has improved mainly

in general hospitals. Still, the infection management system of
LTCFs such as long-term care hospitals and nursing homes is
insufficient. Since October 1, 2018, it is mandatory for all hospi-
tals with more than 150 inpatient beds to set up and operate the
infection control committee, and for the other hospitals to desig-
nate the personnel responsible for infection control.

As COVID-19 began to rise, health authorities considered
LTCFs as a major risk area and recognized older adults as the
high-risk group. They have been struggling to prevent clusters of
infections in these facilities. The Korean Geriatric Society released
the recommendation on the prevention of COVID-19 in LTCFs
on March 11, 2020. This recommendation is mainly following the
guidelines for LTCFs announced by the World Health
Organization.42

Response and difficulties
Since the national threat alert level was raised to the “highest” on
February 23 due to the rapid increase in the number of confirmed
cases, the intense social distancing continues to be emphasized
across the country. Restrictions are being imposed on healthcare
for seniors, in particular, frail older adults. Ministry of Health and
Welfare issued a temporary regulation that allows telephone-based
consultation and prescription. The Korean Geriatric Society
released the guidance and advice for living tips against COVID-19
for older adults on March 11, 2020.

When patients with long stays in long-term care hospitals are
infected with SARS-Cov-2, cluster infection cases with high fatal-
ity rates occur. Therefore, most facilities have made an effort to
minimize the transfer of hospitalized patients. When medical care
of other institutions is needed, it is difficult to transfer the patients
for appropriate intensive treatment and to return them after the
treatment. In addition, older cases are prone to physical
deconditioning, requiring exercise and physical therapy to prevent
and treat it. However, PPE was primarily given to the frontline
staff caring for infected patients. Thus, consulting physicians or
physical therapists who need to contact the patients were
restricted from providing their services. It may influence the reha-
bilitation outcome of the post-acute period after discharge from
acute care.

Health inequalities in the impact of COVID-19
South Korea has the universal health coverage system through
National Health Insurance with a low public burden on medical
costs, which has greatly helped health inequality in providing
essential medical services, e.g., the diagnosis and treatment of
infectious diseases. It costs about $140 for a COVID-19 confirma-
tion test and it is reimbursed if the result is positive, with the gov-
ernment bearing expenses for any treatments they receive. It is
believed that most reasonable prevention–diagnosis–treatment
process has been carried out among countries in the face of the
COVID-19 outbreak. However, in this crisis, health inequality
must have existed among low-income older adults or those living
alone. Public health centers continue to provide visiting nursing
services by telephone to vulnerable people in trouble due to the
intense social distancing.

Taiwan

Response and difficulties
The Central Epidemic Control Center (CECC) in Taiwan was
launched on January 20, 2020 to fight against the potential spread
of an atypical pneumonia that had occurred in Wuhan, China.
CECC led by the Ministry of Health and Welfare extensively
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integrated resources from public sectors, governmental organiza-
tions, private sectors and academia to respond to the coming
threats. CECC operation was upgraded in February in response to
the pandemic.43 CECC announced guidelines for all long-term
care facilities for face mask wearing, regular body temperature
checks, enhanced personal hygiene, visitor restrictions and all
necessary actions for infection control.44 Airport infection con-
trols for incoming flights started in January 2020 and were
extended depending on the situation of individual countries.
Meanwhile, the government initiated the compulsory purchase of
face masks, alcohol disinfectant products and related items for
infection controls to improve the distribution to all citizens. To
accelerate the production of face masks, the Ministry of Economy
organized a national committee for manufacturing face masks, as
well as alcohol disinfectant products. Affiliated with community
pharmacies and the internet technology, all citizens were able to
secure purchases of face masks and alcohol disinfectant products.
Furthermore, people can pre-order face masks using the health
insurance card in all convenience stores. To cope with the threats
of potential community spread, the government developed a cellu-
lar tracking system together with conventional epidemic investiga-
tions for citizens to take necessary precautions.

The CECC published guidelines for COVID-19 in the preven-
tion, screening and management in different healthcare
settings.43–45 The Health Promotion Administration of the Minis-
try of Health and Welfare published recommendations for older
adults to prevent functional declines, loneliness and isolation dur-
ing the pandemic, and suggested regulated social activities, indoor
and outdoor exercise programs. In Taiwan, all cities are free from
lockdown and citizens maintain necessary social activities based
on regulations from the CECC. Schools and business activities
remain open, but the CECC continues to monitor activities and
locations with crowding potentials and induces necessary controls.
Hospitals began patient and visitor controls in late January
through travel history checks and body temperature measure-
ments at all entrances. With support from the Administration of
National Health Insurance and Immigration Agency, the interna-
tional travel history of all citizens is available on their insurance
cards. These actions minimize the risk of nosocomial transmission
of COVID-19. A few and controllable hospital-transmitted cases
occurred and no nursing home infection was identified.

According to the Taiwan National Infectious Disease Statistic
System,46 six of 382 patients were confirmed as dead from
COVID-19 by April 10. The cumulative incidence rate was
highest in young adults aged 20–24 years (5.41/100 000),
1.26/100 000 in 65–74 and 0.69/100 000 in ≥75. Compared with
international statstics,15 the low incidence rate of COVID-19
might be because of successful border controls, and the risk of
community spread is also reduced; therefore, the case number in
older adults is relatively low (n = 54.14%). Rapid responses by
border controls, epidemiologic investigations, national committee
for face masks and alcohol disinfectant product manufacture, hos-
pital and nursing home visitor controls, design and implementa-
tion of various internet technologies, the civil awareness for
infection control and personal hygiene all contribute to the suc-
cess of the pandemic control in Taiwan.

Health inequity and the impact of COVID-19
Taiwan has well-established National Health Insurance, “Long-
Term Care 2.0” program, and a public health system covering
infection surveillance and control, so the health inequity is mini-
mized through these national policies. Moreover, CECC set up a
toll-free hotline 1922 for all citizens with any inquiries about

COVID-19, which also reduced the inequity for information
access. Hence, the health inequity related to COVID-19 is mini-
mized by internet technology and public policies. Even rural resi-
dents or deprived persons are provided with sufficient protection
and access to information or healthcare services.

Community resilience on combating COVID-19
Currently, community-based activities for health promotion and
disability/dementia prevention are temporarily discontinued,
which have restricted physical, psychological and social activities
of older adults. The visitor controls in long-term care facilities and
hospitals may aggravate loneliness and isolation of older people.
Although some schooling, business and administrative activities
have been shifted to online activities, web-based health promotion
activities for older people are still limited. The lack of outdoor
activities and reduced social interaction may jeopardize the physi-
cal and mental health of older people, which needs extensive
efforts to recover after the COVID-19 pandemic. Taiwan’s Health
Promotion Administration recommends proper outdoor exercise
and social activities, and is working on promoting personal and
community resilience to regain well-being as soon as the COVID-
19 pandemic ends. The resilience enhancement program includes
physical, mental and social dimensions through media, public
health stations and community centers to ensure information
transparency, complete and timely communication, to relieve anx-
iety/depressive mood of citizens and to provide home-based health
promotion activities together with wearable devices and internet
technology.

Thailand

Response and difficulties
To the best of our knowledge, Thailand was the first country to
document the first COVID-19 case outside mainland China on
January 13, 2020.1 Initially, the Thai government started the
screening process mainly at international airports and harbors, as
foreign tourists were solely the ones spreading the virus in to the
country. When the Lunar New Year holidays started on January
25, the greater influx of tourists brought about the total confirmed
case of 32 cases on February 10. The first mortality case was
recorded on March 1. The second wave of outbreak came from a
large gathering at the boxing stadium on March 6 in the heart of
Bangkok and from Thai workers returning home when there was
the first large outbreak outside mainland China in Daegu, South
Korea. The outbreak became worse, during the third wave, when
the Bangkok Metropolitan Authority suddenly announced a shut-
down of nearly all large businesses in Bangkok, e.g., department
stores, restaurants, theaters and other entertainment businesses
on March 22. The majority of these workers who lost their jobs
had to go back to their homes throughout the country. Since
then, new cases were increasingly reported from outside Bangkok.
As such, the government declared a state of emergency and
imposed a curfew for the whole country between 10.00 and
16.00 h, which was started on April 3. As expected, the outbreak
in Thailand is so far slowing down gradually compared with many
other Association of Southeast Asian Nations countries.

As of April 15, the number of confirmed cases was 2643.
Approximately 87.2% were Thai citizens; 57% recovered and were
discharged back home. The median age was 37 years old with the
age range of 1 month–97 years old. The mortality rate was 1.6%.
Analysis on the mortality cases (n = 43), the mean age was
59.7 � 14.8 years old with age range of 28–88 years old. Nineteen
of the deceased (44.2%) aged ≥60 years old. It seems that the
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mortality in Thailand is quite different from what occurred in
mainland China.3

Under the primary healthcare supported by the health volun-
teer system, >1 million health volunteers are working in the com-
munity nationwide to survey, detect, quarantine or refer suspected
cases to nearby hospitals. Some of the health volunteers also work
as long-term care providers for housebound older people. The
World Health Organization Thailand was impressed by the effec-
tiveness of the health volunteer system that they witnessed coping
with this health emergency.

Regarding the impact on older persons, as many could not
refill their medications due to the closure or limited services of
hospitals and clinics. Those who were on the surgical waiting list
for cancer, cardiovascular disease and so on also had their treat-
ment postponed. All these active health problems could deterio-
rate due to a shortage of medicine and delayed surgical treatment.
However, many hospitals used telemedicine to delivery health
consultations and drug refills were sent by the postal service to the
patient’s home. Things became worse in some hospitals as the
infected cases arrived at hospitals for treatment but hid their previ-
ous history of travel to a pandemic area, e.g., attending a large
crowded religious activity in Malaysia. The hospital staff who were
in contact with these infected cases had to be quarantined.

Concerning the impact on caregivers and the social support
system, the informal caregiver may have more free time, as other
family members who have to work at home could spend more
time with older people. However, the economic crisis due to lock-
down and job loss certainly affects some informal caregivers finan-
cially. The government has launched a contingency fund to
support those in need up to 5000 baht per month for 3 months.
For formal caregivers under the national long-term care system,
no interruption of community service is evidenced for the time
being as the outbreak mainly occurred in the city.

Health inequity and the impact of COVID-19
There is little evidence of ageism or health inequality for Thai
older people whatsoever due to two main reasons. Under their
system of universal health coverage, all Thai citizens could access
essential treatment free of charge. The other reason is that older
people are generally well-respected according to Thai culture.
There is no policy of prioritization of use of intensive care units
and ventilators as has occurred in the West.

The Thai Society of Gerontology and Geriatric Medicine has
created a guideline towards the care of older people and has been
circulated via website (Thai version guidance,47 English version
guidance, 48 Infographic Thai version, 49 Infographic English ver-
sion50) as well as other social media, namely, LINE and Facebook.

Recommendations

Summary of country experience

From the rich accounts of each country experience, it is evident
that older people bear the brunt of COVID-19, not just in terms
of the direct impacts on health and mortality risk but also from
the unintended secondary effects of public health measures
designed to contain the pandemic.10,15 Drawing upon the invalu-
able insights distilled from the unique response measures as well
as difficulties and inequity issues encountered, we propose the fol-
lowing recommendations for older people in the Asian context,
which complement recently published guidance from the Interna-
tional Association for Gerontology and Geriatrics, Asian/Oceania

(IAGG-AO) region on the prevention of COVID-19 in older
adults.51

Well-being of older people (COVID International
Association for Gerontology and Geriatrics, Asian/Oceania
advisory)

Based upon the various preventive strategies being implemented
in the region, the mnemonic COVID-IAGG-AO (Table 1) was
proposed as a basic guidance to prevent COVID-19 in older
adults. This comprehensive advisory covers broad areas that pro-
mote the well-being of older people, namely:

• Prevention of COVID-19 infection through safe distancing and
optimizing personal hygiene.

• Enhancing physical resilience through proper sleep,52 adequate
nutrition and exercise13,53 and prevent frailty. Getting enough
sunlight in the morning to obtain vitamin D may reduce the
risk of infection in older adults with suboptimal levels of
vitamin D.54

• Promoting mental resilience by being optimistic and increasing
social interaction and support networks through appropriate use
of user-friendly technology for communication. In the era of
social media where “fake news” can be rampant, obtaining spe-
cific up-to-date and accurate information of the local outbreak
situation and related health news was associated with a lower
psychological impact of the outbreak and lower levels of stress,
anxiety and depression.20 In settings where the level of digital lit-
eracy is low, traditional media such as television and radio can
still play a critical role in the multi-pronged strategy for public
health messaging and helping older people stay connected.

• Ensuring access to emergency services, medications and food
supplies during the COVID-19 pandemic. Measures at the sys-
tems level to ensure medication access include prevention of
stockpiling and drug shortages, as well as expanding capacity
for online medication refill and home delivery; incentives
should be provided for pharmacies, particularly independent
stores located in underserved areas, to offer home delivery ser-
vices at no cost.21

Other specific recommendations

In addition, it is important to reconsider the preventive and man-
agement strategy for populations that require special consider-
ations. We would like to highlight some of these special
populations and situations.

1. AWGS proposes developing context-specific and culturally-
appropriate community and hospital-based initiatives to support
persons with dementia and their caregivers, as well as dissemina-
tion of COVID-19-related resources for clinicians and persons
with dementia.55 Persons with dementia during the COVID-19
pandemic need special assistance in their access to accurate
information, safeguard procedures, vulnerability to adverse phys-
ical and psycho-social consequences of public health measures,
challenges of diagnostic swabbing for COVID-19, behavioral
problems or delirium at hospitalizations,56 and others.

2. AWGS recommends telephone- or online-based support inter-
ventions for homebound seniors to prevent functional declines,
anxious and/or depressive mood;57 adequate psychosocial sup-
port and financial relief schemes should be rendered to the
“invisible workforce” of family caregivers and foreign/domestic
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Table 1 COVID-IAGG-AO guidance with response examples

Abbreviation Recommendation goals Response examples

C Catnap (get adequate sleep) Set up regular schedule for sleep and waking up
Avoid taking daytime naps and maintain daily daytime exercise habit
Avoid products containing caffeine, heavy meals, excessive fluids and
vigorous exercise too close to bedtime

Reduce anxiety or panic from disturbing thoughts by sharing them
with family, relatives or friends

O Optimistic (good emotion to prevent depression) Maintain mental well-being, challenge negative thoughts and employ
relaxation techniques (e.g., deep breathing) to combat anxiety

Obtain accurate and real-time information and knowledge of
COVID-19 situation from reliable sources

Keep contact with others, such as family, friends or health providers to
prevent loneliness

Seek professional assistance if needed
V Vigor (active exercise indoor) Reduced sitting time through intentional physical activity, e.g., when

watching TV, consider walking around, standing up, or doing
resistance exercises, e.g., sit-to-stand from a chair

Provide online or TV programs that empower senior to exercise at
home

Group exercise or mobility activities via video conferencing or social
media app

I Intake (adequate nutrition and maintain oral
hygiene)

Eat well, have a balanced nutrition and introduce variety in diet
Consume adequate amounts of protein to prevent frailty and
sarcopenia

Obtain support from family, friends or social services for meals, if
necessary

Take good care of oral health:
• Maintain oral good hygiene, e.g., brush teeth and clean dentures

regularly
• Prevent decline of chewing and swallow function through regular

use, e.g., chat daily, eat three meals a day, and chew one’s food well.
It is also important to choose foods consciously that are a bit chewy
to facilitate the chewing process

Adjust diet texture for persons with swallowing problems, if necessary
D Distancing Stay at home as much as possible

Maintain safe distancing as per the recommendations in your country
Reduce the time spent in hospital or clinics to lower the risk of
infection

Avoid places where the “3Cs” (closed spaces, crowded places and
close-contact settings) overlap

Monitor consequences of social distancing, e.g., physical and mental
decline, social isolation and emotional impact

I Increase your social support/social contact
through communication technology with
family/friends

Keep regular social contact with family, friends or others in your
neighborhood to avoid loneliness and anxiety via phone, video
conference app or social media

Obtain help from family members or friends if you encounter difficulty
using the device

Obtain online links to reliable sources of information
Obtain online links to simple, bite-sized Internet or
communication-app or platform user guides

Be open to learning new things through the use of technology devices
A Administer routine medication Take your routine medications regularly

Explore alternative ways of replenishing supply of routine medications,
e.g., registration for drugs via phone, fax and online systems;
delivery services to home or nearby pharmacy

Extend the duration of prescription for stable chronic diseases to
prolong the need for regular clinic visits

Explore online consultation, if available
G Get enough sunlight in the morning Get enough sunlight in the morning to provide for vitamin D

Consider vitamin D supplementation, if deficient in vitamin D

(Continues)
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helpers to ensure appropriate day-to-day care for seniors in
home settings.

3. AWGS recommends COVID-19-specific strategies for long-
term care facilities, including support for staff members, infec-
tion prevention and control processes, e.g., PPE, physical dis-
tancing measures, environmental cleaning and disinfection,
visitor policy and restriction of movement.42 Moreover, a
COVID-19 support platform to advise care via telemedicine,
implement screening for COVID-19 and provide support for
staff58 is recommended.

4. AWGS recommends specific attentions to be paid to common
geriatric conditions (e.g., delirium and falls), functional rehabil-
itation and end-of-life care for frail older adults admitted to
acute hospitals, as these patients may be looked after by non-
geriatricians.59

5. AWGS recommends that ethical frameworks that are developed
for outbreak response should not automatically disqualify older
people from access to intensive care based on age cutoffs.60

Instead, they should be premised on goals of care and whether
the older person will benefit from intensive care treatment.61

6. AWGS recommends active implementation of home and com-
munity intervention programs to enhance resilience of older
adults and their communities, not just preventing frailty or
social isolation, so as to accelerate recovery from the COVID-
19 pandemic.34,62

7. AWGS recommends advisories to provide guidance on com-
munication and end-of-life procedures in COVID-19 acute
care settings, including access of caregivers to loved ones who
are dangerously ill or imminently dying.

8. AWGS recommends research regarding geriatric-specific issues,
e.g., functional decline, cognitive impact, end-of-life issues, care-
giver issues and innovations in models of care, because of the
disease or pandemic control measures for older adults.63

Conclusions

The COVID-19 pandemic presents unique challenges and may be
opportunities for Asian countries to redesign the care for vulnerable

populations of older people. A holistic strategy towards high-
performing resilient health systems is urgently needed to meet the
challenges for older adults encountering various conditions, includ-
ing infectious disease pandemics. Drawing upon insights gathered
from the experience of Asian countries, we propose some recom-
mendations that aim to balance between successful pandemic con-
trol and active management of secondary consequences in older
people. We hope that these recommendations will spur the devel-
opment of COVID-19 policies with an emphasis on older adults
within the general public health framework, which are commensu-
rate with the available resources and sociocultural context of the
country. As aptly described by an eminent geriatrician, “What will
remain after the SARS-CoV-2 (is) defeated? … Hopefully, we will
… contribute for a better society … a society able to give more value
to persons, independently of their age.”64
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