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Overview
The International Horizon Scanning and Learning work stream was initiated as
part of the COVID-19 public health response, to support response and recovery
measures and planning in Wales.
The learning and intelligence is summarised in regular reports to inform decisionmaking. These may vary in focus and scope, depending on the evolving COVID19 situation and public health/policy needs. The reports focus on COVID-19
international evidence, experience, measures, transition and recovery
approaches. Evidence is provided to help understand and explore solutions for
addressing the on-going and emerging health, well-being, social and economic
impacts (potential harms and benefits) of COVID-19.
This work is aligned with and feeds into the Welsh Government Office for Science
and into Public Health Wales Executive Team. It is part of a wider Public Health
Wales’ systematic approach to intelligence gathering to inform comprehensive,
coherent, inclusive and evidence-informed policy action, which supports the Wellbeing of Future Generations (Wales) Act and the Prosperity for All national
strategy towards a healthier, more equal, resilient, prosperous and globally
responsible Wales.
Disclaimer: The reports provide high-level summary of emerging evidence from
country experience and epidemiology; research papers (peer-reviewed/not); and
key organisations’ guidance/reports, including sources of information to allow
further exploration. The reports do not provide detailed or in-depth data/evidence
analysis. Due to the novelty of COVID-19 virus and the dynamic epidemiological
situation, studies, data and evidence can be conflicting, inconclusive or out-ofdate very quickly depending on country/other context.

In focus this week
Winter 2021/22 COVID-19 planning
The impact of COVID-19 on older people
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At a glance: summary of international learning on COVID-19
“With the right mix of measures, it’s possible for countries to find the balance
between keeping transmission down and keeping their societies and economies
open. No country can simply vaccinate its way out of the pandemic.”1
Dr. Thedros Adhanom Ghebreyesus,
Director General of the World Health Organization

Winter 2021/22 COVID-19 planning
The winter plans for COVID-19 are variable depending on the context, for example
most of Canada is planning a careful re-opening this winter, but Alberta bucks this
trend with lower vaccination rates and higher COVID-19 case rates.
Much of Europe is struggling with a further wave of COVID-19 and as such winter
plans in Europe are focussed around the re-introduction of restrictions, including
mandatory mask use together with limitations on people mixing (particularly indoors).
Austria has high rates of COVID-19 and has been through many phases of
encouraging vaccine uptake, but has recently announced mandatory vaccination
from February 2022.
Most countries have clear ‘step-up’ and ‘step-down’ plans based on prior experience
ready to implement swiftly should circumstances change. The metrics used to make
decisions to step up and down are similar and most often feature pressure on the
health services and intensive care units.
From the international literature, there appear to be two main drivers of differences
in COVID-19 infection rates that are amenable to change (seen both within countries
and between countries) these are the levels of vaccine uptake and the use of nonpharmaceutical interventions in addition to vaccines, e.g. working from home, mask
use etc.
More information is summarised on pp. 4-15

The impact of COVID-19 on older people
There is clear evidence that COVID-19 is having a differential impact on older people
with higher rates of hospitalisation and mortality in the older age groups.
There is growing international evidence that Long COVID is more likely to occur in
older people in comparison to younger people.
The language around age and vulnerability during and beyond the pandemic should
be carefully considered so as not to promulgate negative stereotypes.
Many countries reported difficulty in keeping COVID-19 out of long-term care
facilities.
Factors that are important in the management of COVID-19 in a long-term care
facility include careful adherence to infection control measures, adequate staffing
levels, access to personal protective equipment and good leadership.
When planning services, including health services, consideration should be given to
the digital divide and accessibility.
It is important to ensure that the voice of older people is heard when planning and
setting priorities.
More information is summarised on pp. 16-28
1

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---12-november-2021
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Winter 2021/22 COVID-19 planning
Overview
This section summarises COVID-19 strategies for winter 2021/2022 from selected
countries, highlighting approaches and responses to the current epidemiological
situation in the respective country. Plans are mainly based on the epidemiological
situation in the respective country and worldwide, health service capacity and
vaccination rollout.

Austria
The Austrian Federal Government introduced an updated five step plan (table 1)
in order to handle an increase in infections on the 23rd October 2021.2 The
proposals are mainly based around not over burdening the health system, especially
maintaining sufficient intensive care unit (ICU) capacity and feature the potential for
different states to introduce stricter measures to deal with more localised outbreaks.
Table 1: Austria: Five step COVID-19 plan
Level 1: More than 200 occupied ICU beds (10 percent of capacity)
 Proof of vaccination, recovery or a negative test is required for events for more than 25
people instead of more than 100 (such as in theatres and cinemas)
 In all areas that require proof of immunity, antigen tests are only valid for 24 hours
 In evening dining venues and bars, antigen tests are not accepted for entry
 FFP2 masks are mandatory in places which previously required only a normal face
covering, such as at supermarkets and on public transport
 Unvaccinated people must wear FFP2 masks in all retail venues and indoor cultural venues
like museums, galleries and libraries
Level 2: More than 300 occupied ICU beds (15 percent of capacity)
 Evening dining and bars as well as events for more than 500 people and without assigned
seating will only be accessible with proof of 2G (full vaccination status or proof of recovery
from COVID-19), but not a negative test
 Antigen tests performed at home will no longer be considered valid proof for the areas
which require proof of immunity
Level 3: More than 400 occupied ICU beds (20 percent of capacity)
 This level was updated on October 23rd 2021. If level 3 is reached, proof of vaccination,
recovery, or a negative PCR test but no antigen tests) will be introduced at all locations
where a proof of immunity rule was in place under level 2
 Individual regions have the possibility to introduce stricter measures if deemed necessary.
Vienna has effectively been implementing these national level 3 regulations since earlier in
the autumn, because Vienna uses its own risk level classification in addition to the national
one
Level 4: More than 500 occupied ICU beds (25 percent of capacity)
 Austria entered level 4 on 8th November 2021 at this level, a vaccination or proof of
recovery is required for restaurants, hairdressers, beauty salons, and events for over 25
people – tests will not grant access
 FFP2 masks are required in all retail venues as well as libraries and museums
Level 5: More than 600 occupied ICU beds (30 percent of capacity)
 At this level, the government would implement a lockdown for unvaccinated people who
would only be permitted to leave home for valid reasons
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Facing steeply rising infections and a slowing vaccine rollout (figure 1), Austria
introduced a range of new measures on the 8th November 20213, including:
- Proof of vaccination or recovery for entry to hospitality, fitness, cultural and personal
care venues
- Proof of vaccination/recovery for events with more than 25 people
- PCR and lateral flow tests no longer valid for use within vaccine passport system
- FFP2 masks required on public transport and retail businesses
- Two-dose vaccinations only valid for nine months after the date of the second dose
- Pre-clearance required for entry into Austria
Under the original proposals, Austria was set to remain in a transition phase until 6th
December 2021. However, a sharp rise in cases (figure 1) has prompted the Federal
Government to implement a break in its five step plan.4
Figure 1: New cases (L) and vaccine uptake in Austria in 2021 [data extracted on:
12/11/2021]5
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While the situation worsens in Austria, it has been more pronounced in certain locations,
particularly in the state of Upper Austria, where vaccine uptake has been particularly
low at just under 60% (compared to 65% in the rest of Austria)6. In an attempt to
increase vaccine uptake, the state government introduced a lottery featuring a
number of prizes, with the main prize being an electric car to incentivise vaccination.7
In order to combat the acute rise in infections in the state and prevent overburdening the
health system, Austria put everyone over the age of 12 years in lockdown who is
not vaccinated - this came into effect on the 15th November 2021. Additional measures
including further lockdown measures and vaccination being made mandatory in Austria
from February 2022 have since been introduced.8

3

Up-to-date Information on the Coronavirus Situation
Coronavirus - Current Measures
Coronavirus (COVID-19) Vaccinations
6
Austria province to place millions of unvaccinated people in Covid lockdown
7
G'impft wins - Upper Austria starts vaccination lottery
8
https://www.bundeskanzleramt.gv.at/bundeskanzleramt/nachrichten-der-bundesregierung/2021/11/bundeskanzler-schallenberg-bundesweiter-lockdown-fuerungeimpfte.html#:~:text=Daher%20haben%20wir%20heute%20beschlossen,mehr%20in%20Ausnahmef%C3%A4llen%20verlassen%20werden.
4
5
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Baltic States
The past two months (October and November 2021) have seen the emergence of the
next wave throughout much of Eastern Europe, with significant rises in daily cases
being observed in Slovenia, Romania, Serbia, Bulgaria and pockets of Russia. There
has been a significant rise in the number of daily new cases in the three Baltic
States of Estonia, Latvia and Lithuania (figure 2) – with all three announcing a
number of new restrictions aimed at tackling the evolving pandemic.
Figure 2: Daily new cases per million population in Estonia, Lithuania and Latvia and the
UK (for comparison) in 2021 [data extracted on: 05/11/2021]9

The emergence of this new wave in all three countries is largely the result of slow
vaccination campaigns (figure 3, 4 and 5), particularly in Latvia, which has struggled to
vaccinate many at risk populations.

Estonia
With the emergence of its third wave amid a rising number of cases (figure 3), the
Estonian government announced on the 20th October 2021 that there would be a return
to a number of more stringent restrictions, which would remain in effect from 25th October
2021 to the 10th January 2022:10
- Stricter requirements on mask wearing – masks to be worn indoors at all venues,
with children aged 12+ to wear masks at events and venues where a Covid Pass is
required
- Tighter restrictions for unvaccinated individuals – while the EU Covid Pass
system allows unvaccinated individuals to access venues and services upon proof
of a negative test, this element has now been removed in Estonia, meaning that
only proof of vaccination or recovery is allowed

9

Coronavirus (COVID-19) Vaccinations
Valitsus leppis kokku uutes COVID-19 kriisi lahendamise meetmetes
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 This restriction includes venues and activities such as sports/sports
competitions, youth work, swimming pools, public meetings and events,
conferences, theatres, provision of entertainment services and food service
companies
- Reduction of contacts – businesses must enforce social distancing, while
shopping centres will close off both seating and playing areas. Working from home
is advised for all
- In addition, the Estonian government also announced measures aimed at
increasing the vaccination uptake, including:
 Financial bonuses for family medical centres that achieve a higher vaccination
level among the 60+ age group
 An incentive of five Euro per vaccinated resident to be provided to local
governments that increase the coverage of their residents with vaccination by
+10 percent in comparison with 1st October 2021
 An incentive of five Euro per resident for local governments for each
vaccinated resident when at least 80% of the total population has been fully
vaccinated
Figure 3: New cases and vaccination uptake in Estonia in 2021 [data extracted on:
05/11/2021]11

Lithuania
While Lithuania currently has the highest vaccination uptake of the Baltic States (figure
4), and is the only one of the three to have initiated a booster campaign, it has found
itself in a similar situation to both Estonia and Latvia.
- Lithuania has a vaccination rate below 70% in 80+ age group, and below 80% in
55-64 and 75-79 age group12
- With more than 75% of hospitalisations and deaths from COVID-19 being in
non-vaccinated high risk groups13, Lithuania has had its capacity pushed to the
11
12
13

Coronavirus (COVID-19) Vaccinations
Lietuvos statistika
Lithuania is braced for the biggest Covid wave yet – data review

7

extent where two major hospitals in Vilnius stopped accepting non-urgent
patients14
- Subsequently, new non-pharmaceutical interventions (NPIs) to prevent the spread
of COVID-19 have been introduced starting from 13th September, including:15
 Covid certificate is required for non-essential stores, food and other essential
stores above 1500m2, gyms, indoor events and outdoor cultural events
 Covid certificates require a negative PCR test - which remains valid for 48
hours. Only private testing is available and the expense is met by the individual.
Proof of sufficient antibodies via serological testing is also accepted, but needs
to be updated every 60 days
 Face masks required in all indoor venues as of 1st October 2021
Figure 4: New cases and vaccine uptake in Lithuania in 2021 [data extracted on:
03/11/2021]16

Latvia
From the 11th October 2021, the Latvian Government announced a number of measures
to try and stem a rising number of cases.17 These measures included mandatory
vaccinations for health, social care and educational workers, as well as the option
for employers to mandate vaccines for staff in specific circumstances.
A state of emergency was declared for three months from 11th October 2021,18 due
to the depletion of health care resources, the large rise in new cases, Latvia’s low
vaccination coverage and the forecasts of epidemiological experts (figure 5).
- As the former Health Minister, Ilze Viņķele, highlights: “We knew that certain
groups, especially older citizens, as well as those from less affluent
socioeconomic backgrounds, were sceptical to take the vaccine. But
unfortunately we have not been able to address this divide effectively”19.
Subsequently, 88.5% of people hospitalised with COVID-19 were
14

Baltic states lead Covid surge across east Europe
COVID-19-related restrictions
Coronavirus (COVID-19) Vaccinations
17
The epidemiological regulations for autumn are approved
18
From 11 October, an emergency situation is declared in Latvia for three months
19
Latvia is first country to reimpose lockdown in Europe’s new Covid wave
15
16
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unvaccinated, while 89% of those who died from COVID-19 were
unvaccinated.20
Latvia will request assistance from the EU, which will include a request for doctors,
medical personnel, 120 lung ventilators, 363 vital sign monitors and a variety of other
equipment.21 In addition, the government has introduced the following enhanced NPI
measures from 21st October – 14th November:22
- Night time curfew between 20:00 – 5:00
- All public and private events banned
- People encouraged to stay at home as much as possible
- Remote working where possible
- School autumn holidays extended by one week
- 1st to 3rd grade to return to school, while older classes will study remotely
- From the 1st November 2021, everyone entering a medical facility will be required
to undergo rapid testing23
Figure 5: New cases and vaccine uptake in Latvia in 2021 [data extracted on: 03/11/2021]24

Finland
Finland has seen a faster and vaccine rollout (figure 6). With vaccine uptake having
surpassed 80% of the target population (12+)25, Finland looks to operate a ‘hybrid’
strategy for winter, with the following goals:26
- maintain that society remains open
- an up-to-date vaccination programme
- avoid serious social and economic consequences
- safeguard the capacity of the healthcare system

20

89% of people dying with Covid in September were unvaccinated
Latvia to request international help in healthcare
During four-weeks period, Latvia will put in the maximum efforts to control the Covid-19 pandemic
23
Everyone entering medical establishments in Latvia will get Covid-tested
24
Coronavirus (COVID-19) Vaccinations
25
THL on Twitter
26
Action plan for implementing the hybrid strategy to control the COVID-19 epidemic 2021–22
21
22
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-

protect at-risk groups and the most vulnerable

Figure 6: New cases per million (left axis) and double vaccinated per hundred (right axis)
in Finland, 2021 [data extracted on: 05/11/2021]27

Finland has begun to emerge from a period of a number of restrictive measures and
now aims to maintain an open society while monitoring cases and
hospitalisations to prevent a return to lockdown. Their action plan emphasises
proportionality for any future measures taken, while avoiding overwhelming the
healthcare system. The epidemiological monitoring metrics taken into account will
include:
- Vaccination coverage by hospital district in different age groups
- Anticipated and realised need for hospital care, including intensive care
- Total number of infections and incidence by age group divided into vaccinated
and non-vaccinated groups
- Incidence of the need for specialised care by age group, divided into vaccinated
and non-vaccinated groups
- COVID-19 case fatality rate and mortality relative to the population size;
- Effective Rt number
- Number of tests by age group
The overall forward-looking assessment of the epidemiological situation will also
take into account aspects such as:
- International epidemic situation, especially in Finland’s neighbouring areas
- Development of antibody levels in the population (seroepidemiology)
- Wastewater monitoring
- Information on potential new variants of concern
The plan incorporates a ‘National Emergency Break mechanism’, where a rapidly
deteriorating situation would see control of the pandemic return to a national basis as
opposed to a localised one. However, unless this is deemed necessary, Finland will
27

Coronavirus (COVID-19) Vaccinations
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revert to a localised handling of the pandemic with local authorities utilising
powers provided by the Communicable Diseases Act.

Germany28
Germany has made progress with its vaccine programme on the way to achieve
protective basic immunity in the population but has recently experiences a stark increase
in new cases (figure 7).
Figure 7: Germany COVID-19 cases per million, 1st vaccine, 2nd vaccine and booster
vaccine [data extracted on: 12/11/2021]29
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The Robert Koch Institute generally recommends that the basic infection prevention
measures should be followed until at least spring 2022 (and also followed by those
who have been fully vaccinated and those who have recovered from COVID-19).30 The
primary approach should be to prevent a rise in cases through vaccinations,
individual control measures and responsible behaviours (such as keeping distance,
reduce contacts, regular disinfection of hands and the use of face masks where possible
and required). The goal of infection prevention measures is still to minimize serious
illnesses caused by SARS-CoV-2, taking into account the overall public health situation
in Germany and worldwide.
In the current Control COVID strategy31 (based on modelled scenarios),
recommendations for preparation and prevention of an increase in cases throughout
autumn and winter 2021/22 include:
- An efficient and successful vaccine campaign:
 Complete vaccination quota should be aimed for, especially among the elderly
and other vulnerable population groups

28

RKI - Coronavirus SARS-CoV-2 - COVID-19-Strategiepapiere und Nationaler Pandemieplan
Coronavirus (COVID-19) Vaccinations - Statistics and Research - Our World in Data
ControlCOVID: Aktualisierung der ControlCOVID-Strategie zur Vorbereitung auf den Herbst/Winter 2021/22 (rki.de)
31
Aktualisierung der ControlCOVID-Strategie zur Vorbereitung auf den Herbst/Winter 2021/22 (rki.de)
29
30
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 Socio-economic inequalities should be actively addressed e.g. by “outreach
vaccination offers/campaigns” in socio-economically disadvantaged
areas, for occupational groups with high contact rates and where many
people live and work in a confined space (e.g. manufacturing or
processing industry)
 Booster vaccinations (especially) for the elderly and other risk groups should
be planned and prepared now
 The population should be fully and clearly informed about the COVID-19
pandemic developments to inform their decision to have a vaccine, this
includes knowing that there will be an increased demand on health systems
throughout autumn and winter, the influence individual behaviour has on
infection rates, and that the vaccine protects against serious illness,
hospitalisation and deaths
 Using the established digital vaccination monitoring tools and additional
studies to continue to determine the vaccination rates and willingness to
vaccinate in different population groups to inform vaccination campaigns
 Continuous re-evaluation of the epidemiological vaccination indication with
sufficient data on efficacy and safety across different age groups
Infection protection measures of local health authorities:
 Contact tracing, case isolation and quarantine of close contacts are still
important in addition to vaccination and compliance with basic hygiene
measures to prevent infection
Targeted use of public health measures:
 Basic infection prevention measures to be kept during autumn and winter
(with special focus on enclosed settings and high risk and vulnerable
groups, including care homes and hospitals as well as educational
settings)
Updated step by step approach of the Control COVID strategy32
Prevention measures to be taken at different settings (such as the workplace,
supermarkets, educational settings, public transportation, bars and restaurant) is
dependent on three indicators: seven day case incidence, seven day hospitalisation
incidence and health care capacity (such as ICU beds). Prevention measures
depending on the indicators include basic hygiene and prevention measures and the socalled 2G and 3G rule.
- 2G: Fully vaccinated or recovered people
- 3G: Fully vaccinated or recovered people or people tested negative within 24hrs

Canada (selected provinces and territories)
Ontario
The province of Ontario published its winter plan for 2021-22 (based on the current
epidemiological situation which in contrast to much of Europe shows decreasing new
cases; figure 8):3334

32
33
34

ControlCOVID: Aktualisierung der ControlCOVID-Strategie zur Vorbereitung auf den Herbst/Winter 2021/22 (rki.de)
Ontario Releases Plan to Safely Reopen Ontario and Manage COVID-19 for the Long-Term
A Plan to Safely Reopen Ontario and Manage COVID-19 for the Long Term
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Figure 8: New cases and vaccine uptake in Ontario in 2021 [data extracted on:
05/11/2021]35

The plan therefore is for a slow re-opening as follows:
- 25th October 2021– lifting of capacity limits and physical distancing
requirements in venues where proof of vaccination is required. This includes
hospitality venues, indoor sports and fitness facilities and gaming/gambling
establishments. Other venues may also open fully, if they introduce proof
of vaccination, including personal care (barbers/hairdressers), museums,
amusement parks, boats, open house events
- 15th November 2021– lifting of capacity limits and physical distancing
requirements in higher risk settings, including nightclubs, wedding venues
and adult entertainment venues
- 17th January 2021– lifting of capacity limits in settings where proof of vaccination
is not required. Lifting of proof of vaccination requirements for hospitality venues,
sports and fitness facilities and gaming establishments
- 7th February 2022 – lifting of proof of vaccination requirement for high risk
venues
- 28th March 2022 – remaining public health and workplace safety measures
to be lifted, including the requirement for face masks in indoor settings.
Proof of vaccination will be lifted for all settings. Local and regional public health
responses to be conducted
However, the lifting of these restrictions will be contingent upon the unfolding
epidemiological situation, which will be monitored through the following indicators - ICU
and hospital admissions, test positivity rate, weekly case incidence rate,
vaccination uptake and effective reproductive number (Rt).
Key principles of maintaining future outbreaks:
 ongoing monitoring and testing
 infrastructure in place to manage outbreaks
35

Confirmed COVID-19 cases in Ontario
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 targeted, localized measures based on local context and conditions
 minimize disruption to business and individuals
Sample measures that may be implemented locally or regionally could include:
 reintroduce capacity limits and/or physical distancing requirements (percent
and/or hard caps)
 add settings where proof of vaccination is required
 reduce gathering limits
 apply public health and workplace safety measures in specific settings where
transmission is occurring
 recommend or require work from home, where possible

British Columbia
British Columbia is also experiencing declining case rates for COVID-19 and has
outlined a four step process to re-opening society36. In addition it is operating a vaccine
pass system (BC Card37); Currently at Step 3, the British Columbian Government
proposes to move to the final step (4) of the BC Restart plan when more than 70% of
the 18+ population vaccinated with dose 1, along with low case counts and low COVID19 hospitalisations. In step 4, most province wide restrictions will be lifted, albeit with the
potential for more localised regional restrictions to combat local outbreaks. Specific
restrictions will only remain in the form of:
- International travel restrictions in line with Federal requirements (inter-provincial
restrictions will be lifted)
- Business will continue to abide by communicable disease prevention guidance

Alberta
While other Canadian Provinces such as Ontario have been able to prevent the
emergence of a further wave of infections, Alberta recently experienced its fourth wave
(figure 9).
Figure 9: Cases and hospitalisations in Alberta in 2021, per million [data extracted on:
05/11/2021]38

36
37
38

BC's Restart: A plan to bring us back together
Proof of vaccination and the BC Vaccine Card
COVID-19 in Alberta: Key Case Metrics
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With a relatively low vaccine uptake in comparison to other Canadian provinces39,
Alberta has seen different outcomes between vaccinated and non-vaccinated population
groups (figure 10). Despite an initial “hands off” approach to the fourth wave, the Albertan
government changed stance and declared a state of emergency to address what the
Albertan Premier labelled as the “crisis of the unvaccinated”.40
Figure 10: COVID-19 outcomes in Alberta in last 120 days by age and vaccination status,
rate per 100k population [data extracted on: 05/11/2021]41

39
40
41

COVID-19 Status in Canadian Provinces and Territories
Canada: Alberta healthcare system on verge of collapse as Covid cases and anti-vax sentiments rise
COVID-19 in Alberta: Severe Outcomes by Vaccination Status
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The impact of COVID-19 on older people
Overview
This section highlights some of the direct and indirect impacts that older people have
faced due to the COVID-19 pandemic and recovery internationally (figure 11). It cannot
describe all of the issues, but aims to shine a spotlight on barriers faced and international
good practice and recommendations.
Figure 11: United Nations Framework: COVID-19 impact and older people42

Direct impacts
Increased age appears to be a risk factor for poorer health outcomes following an
infection with COVID-19.43 Poorer health outcomes include increased risk of: fever, cough
and dyspnoea, and the disease from there can progress to acute respiratory distress
syndrome, lung consolidation, multiple organ failure44 leading to higher hospitalisation
and mortality rates among older people.45
Data from 202046 shows that the proportion of individuals older than 70 years among
confirmed COVID-19 cases differed markedly between countries. There was a strong
linear association between the proportion of individuals older than 75 years and the
country-specific case fatality rate (figure 12)

42

un_policy_brief_on_covid-19_and_older_persons_1_may_2020.pdf
COVID-19 in older adults: clinical, psychosocial, and public health considerations (nih.gov)
Why does COVID-19 disproportionately affect older people? (nih.gov)
45
Older Adults and the Mental Health Effects of COVID-19 | Geriatrics | JAMA | JAMA Network
46
Older age groups and country-specific case fatality rates of COVID-19 in Europe, USA and Canada (nih.gov)
43
44
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Figure 12: Association between case fatality rate and the proportion of persons over 75 years
of age among all confirmed SARS-CoV-2 cases (R2 = 0.8034, p < 0.0001). The circle sizes reflect
the country-specific numbers of COVID-19-associated deaths per million habitants; the linear fit
prediction plot with a 95% confidence interval was estimated by weighted linear regression
(weight = total number of COVID-19-associated deaths) data was collated from March 2020 until 6th
July 202047

Country examples: epidemiology of COVID-19 by age group
This section gives an overview of selected countries and COVID-19 cases, hospitalisation
and deaths by age group to contextualise the disproportionate direct impact the
pandemic has had on older people.

Denmark
Figure 13 demonstrates that within Denmark most of the COVID-19 cases are those aged
between 25-64 years. Cases in the 65+ age category are much lower. All ages experience
a peak in cases around week 51 in 2020 (December 2020).48

47
48

Older age groups and country-specific case fatality rates of COVID-19 in Europe, USA and Canada - PubMed (nih.gov)
Data on the 14-day age-specific notification rate of new COVID-19 cases (europa.eu)

17

Figure 13: Number of COVID-19 cases per week, by age group, in Denmark, January 2020
– October 2021 [data extracted on: 01/11/2021]49
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Figures 14 and 15 illustrate that most of the COVID-19 hospitalisations in Denmark are people
aged between 40-64 years. There are very few hospitalisations for those under the age of 19.
The majority of deaths occurs in those aged 70 years or more.
Figure 14: Number of COVID-19 hospitalisations by age group, in Denmark, January 2020 –
October 2021 [data extracted on: 01/11/2021]50
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Figure 15: Number of COVID-19 deaths by age group, in Denmark, January 2020 – October
2021 [Extracted on: 01/11/2021]51
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Sweden
Figure 16 illustrates that Sweden has had two peaks in regards to COVID-19 cases, around
week 51 in 2020 (December 2020) and week 15 in 2021 (April 2021). With the highest total
numbers of COVID-19 cases being in the younger age groups.
Figure 16: Number of COVID-19 cases per week, by age group, in Sweden, January 2020 –
October 2021 [data extracted on: 01/11/2021]52
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From figures 17 and 18, we can identify that the majority of COVID-19 ICU admissions in
Sweden are in people aged between 40-79 years. However, the number of COVID-19 deaths
in Sweden are greatest in for those aged 70 or more.53
Figure 17: Number of COVID-19 admissions to an Intensive Care Unit (ICU) by age group, in
Sweden, January 2020 – October 2021 [data extracted on: 01/11/2021]54
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Figure 18: Number of COVID-19 deaths by age group, in Sweden, January 2020 – October 2021
[Extracted on: 01/11/2021]55
Unknown

1

3,898

80-89
60-69

389
123
46
25
5
9

40-49
20-29
0-9
0

1,063

1000

2000

6,095

3,371

3000

4000

5000

6000

7000

Indirect impacts
There are several indirect impacts older people disproportionately face resulting from the
COVID-19 pandemic, this includes: disruptions to their daily routines and access to care,
difficulty in adapting to technologies like telemedicine and concerns that isolation would
exacerbate existing mental health and physical conditions.56 The following section gives an
overview of evidence on the indirect impact on older people and recommendations for action.

Ageism
Ageism is defined as stereotyping, prejudice, and discrimination against people on the basis
of their age alone.57 The associations between ageism and well-being are well documented;
negative perceptions of ageing impact older people’s health, performance, morbidity and
mortality. Those who think of their aging in a negative way, are more likely to suffer from a
variety of health and mental health conditions and die earlier those who think positively about
their ageing:58
- Older people are known to be more significantly affected by COVID-19, therefore many
countries introduced age-based restrictions during the pandemic to protect their
53
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older populations, these measures included isolation, shielding and quarantine
restrictions59
- It has been questioned whether such restrictions are ‘age-protective’ or ‘ageist’
and whether the rhetoric surrounding such policies has increased the prevalence of
ageism within our societies6061
- Such restrictions and policies can reinforce associations of frailty, helplessness
and weakness and perpetuate pre-pandemic negative stereotypes that all older
adults are dependent and a burden on society. This can have an adverse impact
upon older adults’ mental health as they face being devalued and discriminated against62
- This pandemic has been reported to have led to an increased intergenerational
tension. Chronological age is often the sole criterion for restrictions and thus increases
the generational divide63
Increased reports of ageism have been recorded globally:
Within an online Spanish survey, half of respondents indicated that those over 65 years
old were a ‘greater burden’ on health and economic systems and should therefore be
subject to more restrictions64
- A US study found that the prevalence of negative age stereotypes of those age 65 or
over, led to older people avoiding hospitalisation when extremely ill from the
COVID-19 virus. This was not seen to the same extent amongst younger participants of
the study65
- A series of interviews with older adults from both Austria and Ireland indicated that the
‘blanket portrayal’ of those aged 65+ as an ‘at risk’ group led to feelings of generalisation
amongst the older generation. This categorisation of ‘at risk’ failed to account for
differences between people66
- Similar results were found across Sweden, with study respondents noting terminology
used led older people to feel categorised and generalised under the term ‘at risk
group’6768

Older workers
A previous Horizon Scanning and Learning report69 detailed the impact the pandemic has had
on employment practice across the globe. There is further evidence to suggest that this
disproportionately affected older workers.
In the UK workers over the age of 50 account for around one third of key workers.
These occupations typically have the highest potential exposure to COVID-19 and
therefore present more danger to those categorised as ‘high risk’ groups70
Similarly, in the US older workers disproportionately work in essential sectors such
as food distribution, trucking and home/personal care71
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There is also research to suggest that older workers are more likely to lose their jobs
during the pandemic:
- Previous recessions have shown that older workers are more likely to become
unemployed. Between 2007-2009, US unemployment rates doubled for adults aged 55+
years of age as a direct result of the economic recession72
- Statistics from the US department of labour show that unemployment rates were 2.9%
higher for individuals aged 65+ in 2020 than they were in 20197374
- Data from the Survey of Health, Ageing and Retirement in Europe COVID-19 Survey,
showed that job loss was associated with female sex, lower education and household
income, and older age in women75
The pandemic has also influenced retirement decisions for older workers. The Institute
for Fiscal Studies (IFS) found that one in eight older workers (13%) in England changed
their planned retirement age as a result of the coronavirus pandemic.76
- According to IFS, 8% are now planning to retire later than they had previously intended,
which could be due to a fall in their wealth or more appealing working conditions and 5%
are planning to retire earlier than they had previously intended – with this being
more common among richer households and those on furlough
- A US study indicated that older workers are less able to work from home, impacting
their employability during the height of the pandemic. In early April 2020,
approximately 40% of U.S. workers aged 25–34 began to work from home however, only
about 30% of older workers aged 65+ were able to work from home77

Digital divide/access to healthcare
Pre-pandemic research indicated that older people were less likely to use the internet
than the younger generation. A survey conducted across 17 EU countries in 2018 showed
that 49% of over 50’s used the internet.78
- Although the gap in internet use has narrowed there is still concern about digital
exclusion during the pandemic. Limited use of new technologies and internet
access can contribute to ‘doubled feelings of isolation’ at times when social
distancing measures are in place79
- The charitable foundation ‘Ageing Better’ has highlighted the difficulties older people
with limited digital access have faced during the pandemic when paying for goods and
services and accessing up to date information and guidance80
- In addition to this, the digital divide can also impact the older generation’s ability to
access digital healthcare services. Many healthcare services moved online during
the pandemic and telehealth increased significantly in an effort to reduce COVID-19
transmission81. Figure 19 illustrates the increases in telehealth between 2019-20 in the
US82
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Figure 19: Number of telehealth patient encounters reported by four telehealth providers that
offer services in all states and percentage change in telehealth encounters and emergency
department (ED) visits — United States, January 1–March 30, 2019 (comparison period) and
January 1–March 28, 2020 (early pandemic period).83 [Abbreviations: CARES Act = Coronavirus Aid, Relief, and
Economic Security Act; CMS = Center for Medicare & Medicaid Services; COVID-19 = coronavirus disease 2019]

- A US study predicted that thirteen million older adults may have trouble accessing
tele medical services84
- There have also been reports of unequal access to in-person healthcare for older people,
for example where countries implemented ‘medical triaging’ due to demand exceeding
capacity older adults were sometimes given lower priority for care85
- A study across 27 EU countries found that forgone and postponed medical care was
associated with older age in men. This may in part be due to older individuals trying to
protect themselves from the COVID-19 disease86

Long-term care facilities
During the pandemic long-term care facilities have experienced extremely high COVID19 incidence, morbidity and mortality.8788 The evidence indicates that once COVID-19
infection is present in long-term care facilities it is difficult to control, this is in part due
to the requirements for close proximity care.
- In Ontario, Canada the incidence rate of COVID-19 deaths among residents of long-term
care facilities was 13 times higher compared to people living in the community (70 years
or older)89
- In Israel, the risk for severe disease, including death, was 2.5 times higher in nursing
home residents with COVID-19 compared to other people over 65 years of age90
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- Early in the pandemic (22/05/20) multiple countries reported more than 50% of their
COVID-19 related deaths had taken place in care homes including France (51%),
Belgium (53%), Norway (60%), Ireland (60%), and Canada (62%)91
- A study across 12 OECD countries confirms a high concentration of mortality across
long-term care home residents (figure 20)
Figure 20: COVID-19 mortality rates and ratios for long-term care home residents and
community-dwelling persons. Estimates for 12 OECD countries92

Case study: Long-term care setting in Sweden
The Swedish COVID-19 infection prevention approach differs from many other global
strategies in that it is governed by recommendations rather than restrictions, based upon
a mutual trust between the government and society.9394 However, there have still been
adverse effects on vulnerable populations, including older people95
- Sweden reported a high number of cases occurring in care homes across the country
in the early stages of the pandemic. By the end of April 2020, 25% of long-term care
facilities in the country had COVID-19 outbreaks96
- In May 2020, at least 79.6% of the aged 70 or over COVID-19 deaths in Sweden were
receiving elderly care services97
- Figure 21 highlights the significantly higher proportion of deaths occurring in care
homes in the period March to May 2020 in comparison with the same months in
previous years (2016-19)98
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Figure 21: Proportion of all deaths (all causes), and excess deaths (all causes) in March–May
2020, in comparison with data for respective month in 2016–2019, in nursing homes versus in
all other places of death99

In response to growing concern for the health and safety of the older population, especially
those in long-term care, government guidance shifted from recommendations to reduce
contact with the elderly community to a full ban on care home visits.100
An evaluation of 1,045 elderly housing units across Sweden identified a range of factors that
influence COVID-19 outcomes(figure 22)101.
Figure 22: Audit summary from 1,045 elderly care units in Sweden, factors influencing the
COVID-19 outcomes102

Long COVID
Increasing attention is being given to ‘Long COVID’ and those suffering with prolonged
symptoms of the COVID-19 virus.
- Evidence from the ‘COVID symptom study’ app in the UK indicates that older people
are much more likely to get Long COVID than younger people, with figures rising
from 9.9% in 18-49 year olds to 21.9% in those aged 70 or older103
- Similar findings from the REACT-2 studies study found prevalence of Long COVID
increased with age, with a 3.5% increase in likelihood in each decade of life104105
- Continued exploration of Long COVID has been identified as a key priority for the World
Health Organization moving forward. Further global evidence on the prevalence and risk
factors associated with Long COVID is expected over the next year through the ‘PostCOVID Condition Core Outcomes’ project106
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Mental health
Lockdown and social distance requirements required by governments worldwide as well
as heightened perceptions of risk of death and illness in older people due to COVID-19 has
led to an increased risk of mental distress107
- A narrative literature review which included evidence from Asia, Europe and America
showed that the main outcomes of social isolation due to COVID-19 on health in older
people have been: anxiety, depression, poor sleep quality and physical
inactivity108
- Evidence suggests that it is not just new mental health problems in older people that
increased but that existing mental health problems worsened over the course of the
pandemic109
- Table 2 shows country specific evidence on the mental health impact on older people
Table 2: Country specific evidence on the mental health impact on older people
Country
Evidence
China

Israel

The
Netherlands

Turkey

Others

- A telephone survey110 conducted among 583 Chinese people (≥60 years) with multimorbidity in primary care showed that there were significant increases in
loneliness, anxiety, and insomnia, after the onset of the COVID-19 outbreak.
Further analysis showed that being female, living alone, and having more than four
chronic health conditions were independently associated with increased loneliness
- A study conducted with 277 participants (mean age 69.58) revealed that there was a
positive relationship between subjective age and loneliness and psychiatric
symptoms. Among those who felt younger, the relationship was weaker concluding
that older age identity is more susceptible to the adverse effects of loneliness 111
- Data from the Netherlands (1,679 community-dwelling participants over the age of
65) indicated that loneliness increased but mental health remained roughly
stable, with physical distancing measures not causing much social isolation but
personal losses, worries about the pandemic, and a decline in trust in societal
institutions being associated with increased mental health problems and loneliness112
- A questionnaire answered by 929 people found that individuals with older age and
risk factors were more vulnerable to the stress caused by the pandemic. Also,
feelings of depression and hopelessness increased with age113
- A commentary international review (including the following European nations: UK,
Republic of Ireland, Finland, Spain) found that older people had been widely
impacted by the pandemic with social isolation/shielding measures placing them
at higher risk of loneliness, isolation, financial deprivation and mental health
challenges114

An international survey115 distributed among academics, scientists, and specialist societies,
identified priorities for COVID-19 research for older people (figure 23).
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Figure 23: Priorities identified for COVID-19 research for older people (priorities are listed in
order from most to least frequently mentioned in survey responses) 116

General recommendations to support older people during COVID-19
United Nations Recommendations
Immediate and longer-term policy and responses needed across four key priorities for action
to support older people throughout the pandemic:117
1. Ensure that difficult health-care decisions affecting older people are guided by a
commitment to dignity and the right to health.
2. Strengthen social inclusion and solidarity during physical distancing.
3. Fully integrate a focus on older persons into the socio-economic and
humanitarian response to COVID-19.
4. Expand participation by older persons, share good practices and harness
knowledge and data.
Recommendations
- Ensure that all older persons at risk of acquiring COVID-19 (especially those with
underlying health conditions and those living alone) are identified and attended to as
early as possible
- Ensure that medical decisions are based on individualized clinical assessments,
medical need, ethical criteria and on the best available scientific evidence
- Take urgent action to prioritize testing of vulnerable populations in closed settings,
including older adults living in long-term care facilities, in areas of sustained
community transmission
- Ensure continuity of adequate care services for older persons such as mental health
services, palliative and geriatric care, including thorough support for unpaid care givers
in homes and communities, and for paid care workers who provide home-based care or
care in institutional settings
- Ensure that COVID-19 cases or deaths occurring in care facilities are reported and
improve monitoring of the situation in residential care facilities
- Strengthen services to prevent and protect older persons, particularly older women,
from any form of violence and abuse, such as domestic violence and neglect

116
117

afaa149.pdf (silverchair.com)
un_policy_brief_on_covid-19_and_older_persons_1_may_2020.pdf

27

- Ensure that visitor policies in residential care facilities, hospitals and hospices
balance the protection of others with their need for family and connection
- Ensure that contingency plans and strategies address the high risks faced by
older refugees, migrants and displaced persons and provide access to health
treatment and care
World Health Organization Recommendations
Only by addressing long-term care settings will countries be able to truly leave no one
behind in the response to COVID-19. As such, The World Health Organization proposes
the following steps to mitigate the impact of COVID-19 across long-term care facilities
(figure 24)118
Figure 24: Eleven policy objectives to mitigate the impact of COVID-19 across long-term care119
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