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A global expert group on older people might be useful
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The global response to covid-19 has been described as being
“too little, too late.”1 National and international efforts are now
gathering pace. Those involved in these efforts can draw on a
rapidly growing body of research, much summarised in regularly
updated guidelines published by national and international
authorities, covering the latest information on the virus, its mode
of transmission, its spread, and the susceptibility of different
groups within the population.
Although many aspects of this new infection remain uncertain,
one thing is already clear. The risk of dying from covid-19
increases with age, and most of the deaths observed are in people
older than 60, especially those with chronic conditions such as
cardiovascular disease. This has important implications for the
way in which public health and clinical responses should be
developed. Yet, to date, guidance largely ignores this issue, not
only in high income countries,2 but in low and middle income
countries (LMICs), which contain 69% of the global population
aged ≥60 and where health systems are weaker and covid-19
could potentially have the greatest impact.
Four concerns
In LMIC settings, there are at least four issues to consider. The
first is the changing family dynamics. Increasing opportunities
for labour mobility mean that in many countries, one, or
sometimes both, parents live and work distantly, with their
children brought up by grandparents. Improvements in
healthcare have allowed many of these older carers to survive
with chronic disorders that, in earlier times, would have killed
them. Should they become ill with covid-19 or, worse, die, the
implications for their extended families will be profound, beyond
grief and bereavement, especially when those working abroad
are unable to return at short notice. Moreover, these caregiving
roles provide an added risk of exposure for older people as it
makes it impossible for them to self-quarantine.
A second concern is that increasing numbers of very old people
are now being cared for in nursing homes or similar facilities

in LMICs.3 These homes are often unregulated and provide care
that is of very poor quality. Institutions in which people live in
close proximity, such as prisons and mines, can act as incubators
of infection.4 Already, there is evidence implicating nursing
homes in the spread of this virus in high income countries,5 and
it would not be surprising if the threat was even greater in lower
income countries. Residents in such facilities are highly
dependent on their staff, and a severe outbreak, which some
estimates suggest could afflict up to 60% of the population,6

would have serious implications for the welfare and, potentially,
survival of their residents. In fact, the risk of infection may be
similarly high for older people living at home in LIMCs, where
conditions are often cramped and overcrowded.
A third problem is the ability of health systems to cope with
surges in demand, especially for those needing respiratory
support, a disproportionate number of whom are likely to be
older. Health systems in LMICs face severe constraints on
capacity at normal times and are unlikely to be able to offer the
care needed, especially if the precarious staffing levels— already
depleted by migration, low salaries, and poor working
conditions7—and limited gerontological expertise are reduced
further by illness.
In many LMICs, older people already face great barriers of
access to health services and support, including affordability
and age based discrimination.8 The global spread of covid-19,
and its disproportionate effect on older people, risks increasing
inequity in health systems and the further marginalisation of
older people. The capacity of health systems in these countries
to screen, let alone treat, covid-19, will be very limited. In South
Africa each test costs around $75 (£60; €67)—this exceeds
total government per head health spending in many LMICs,
such as Bangladesh ($34), Benin ($30), or Haiti ($38).9 N95
masks are in short supply and cost around $9 each in South
Africa.
A fourth issue relates to the inclusion of older people in
developing responses. Social distancing policies must consider
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the already precarious existence of many older people,
particularly those living alone or dependent on others for care
and support. These older people may face barriers to obtaining
food and other essential supplies if quarantine conditions become
more widespread. Policy makers should bear in mind that a
large number of older people in LMICs are illiterate.

Acknowledging the problem
It will not be easy to deal with these problems, especially in
settings where there is often weak public health infrastructure,
a lack of gerontological expertise at all levels of the health
system, and limited trust in government. However, a first step
would be to recognise that these problems exist. An age
perspective should be included explicitly in the development
of national and global planning for covid-19, and a global expert
group on older people should be formed to support with
guidance and response to the virus in both residential facilities
and home settings. As new knowledge emerges, this group can
identify and evaluate cost effective therapies and interventions
that respond to the particular needs of older people in LMICs
living in challenging settings, where formal health service
infrastructure is limited.
Previously, some of the authors have argued that global health
priority setting is institutionally ageist.10 Covid-19 offers an
opportunity to prove us wrong.
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