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Abstract

As every nation battles the coronavirus
disease 2019 (COVID-19) pandemic com-
prehensively, older adults are by far the
most affected group in terms of morbidity
and mortality rates. Particularly individu-
als in the age range of >60 years and with
comorbidities and other geriatric condi-
tions are at heightened risk of complica-
tions from COVID-19 compared to any
other age groups in the world. The time
between the infection of severe acute res-
piratory syndrome-coronavirus 2 (SARS-
CoV-2) and the manifestation of the symp-
toms is between two to twelve days.
Typical symptoms of COVID-19 are high
temperature, dry cough, and breathing dif-
ficulties in complicated cases, while new
evidence shows atypical presentations of
COVID-19 symptoms in older adults, and
are highlighted in this review. From this
synopsis, we deduced that firstly, the
severity of COVID-19 among older adults
is because of biological (dwindling immu-
nity with old age), socio-economic (pover-
ty and over-stretched health system) and
physical reasons (frailty and comorbidi-
ties). Secondly, there is an upsurge in the
rates of transmission and COVID-19 fatal-
ities in nursing homes globally. Lastly, to
abate the spread of SARS-CoV-2 among
older adults, strict adherence to physical
distancing, frequent hand hygiene and res-
piratory hygiene, frequent disinfection of
surfaces, stoppage to unnecessary travel
and nonessential hospital’s visitations,
appropriate use of face masks, healthy life
style choices, proper identification and iso-
lation of infected older adults, assistance
and support for older adults in the commu-
nity, and prevention of infections in nurs-
ing homes should all essentially be imple-
mented globally. It is recommended that
maximum compliance to measures provid-
ed in this review should be ensured and
implemented. Governments, civil societies
and general public should provide supports
for older adults during this COVID-19

pandemic period, and new researches
should look more into the global severity
of COVID-19 on nursing homes and the
geriatric populations generally to get pro-
gressively feasible exact information that
will enable informed preventive choices.

Introduction

Coronavirus disease 2019 (COVID-
19) is a nascent and virulent plague, which
originated in Wuhan, China, in late 2019.
COVID-19 is caused by a highly infectious
pathogen [severe acute respiratory syn-
drome-coronavirus 2 (SARS-CoV-2)],
with biological descriptions of a positive
sense, single-strand virus, and with an
encased ribonucleic acid (RNA), with
affinity to coronaviridae viruses.1,2 In late
memory, the SARS-CoV and the Middle
East respiratory syndrome (MERS)-CoV
are some remarkable coronaviridae viruses
that have caused diseases in humans.3

Coronaviruses are diseases causing
pathogens in bats and other animals, and
current evidence firmly proposes that the
novel SARS-CoV-2 is a zoonosis of pan-
golins’ and bats’ SARS-like coronavirus of
the beta-coronavirus family, subgenus
Sarbecovirus.4

As a worldwide general medical issue,
COVID-19 has spread endlessly to the
majority of nations on the planet, with
contact with respiratory and bodily fluids
of patients as the major contagion route.5

Although there are odds of airborne
spread of SARS-CoV-2 as nosocomial
transmission, in any case there is no
strong proof to validate this claim.6 The
onset of COVID-19 symptoms, although
not consistent, is normally between two to
twelve days, and typical symptoms are
high temperatures (in 44% to 98% cases),
dry coughs (in 46% to 82% cases), breath-
ing difficulties (in 31% of cases), muscle
pains and weakness (in 11% to 44%
cases), and anosmia, while pharyngitis,
cerebral pain, expectoration of sputum and
wet productive cough, and gastro-intesti-
nal issues are minor signs of COVID-19.6

The older population has shown globally
more severity in signs and symptoms of
COVID-19 compared to any other age
group because of obvious reasons.6

Because of the high volatility and infectiv-
ity of SARS-CoV-2, COVID-19 was
declared a pandemic by the World Health
Organization.5-7 Presently, COVID-19 has
been accounted for in many nations, and
older adults, particularly those with
comorbidities and other geriatric diseases,
are internationally highly affected in all

cases scenarios.5,6,8 For example, in the
European mainland, over 95% of all
COVID-19 fatalities have occurred in
individuals of >60 years, while older indi-
viduals of >80 years represent over half of
the fatalities recorded.8 Besides, eight out
of ten COVID-19 fatalities occurs in older
patients because of comorbidities (gener-
ally heart diseases/hypertension and dia-
betes).8 The aforementioned conditions
are evident in Nigeria and in most nations
as individuals who have COVID-19 or
died from it were older adults with exist-
ing chronic sicknesses and other geriatric
diseases. The previously mentioned
insights are alarming and stunning, thus,
the critical requirement for the review on
viable preventive measures to shield older
individuals from SARS-CoV-2 infection. 
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Sources of information

The updated literature review was got-
ten from PubMed databases, and various
World Health Organization and Center for
Diseases Control and Prevention archives
on the title of discourse were counseled.
Furthermore, recommendations and opin-
ions were gotten from experts in the field of
Heath Education and promotion, and infec-
tious diseases specialists.

COVID-19 pandemic and older
adults

Various researches have certified that
individuals in the age range of >60 years
and with comorbidities and other geriatric
conditions, for instance cardiovascular dis-
ease, diabetes, malignancy, lung disease,
Alzheimer disease, dementia, and deliri-
um, are at heightened danger of complica-
tions from COVID-19 and SARS-CoV-2
infection compared to any other age
groups in the world.8-12 A comprehensive
model based on the confirmed cases of
SARS-CoV-2 infection and fatalities from
COVID-19 uncovered that globally,
COVID-19 fatality rate is over 13.4% in
patients of >80 years old, compared to
8.6%, 4%, 1.25% and 0.3%, of patients in
their 70s, 60s, 50s and 40s respectively,
this confirms the lethality of COVID-19 in
older adults.13 Over 59% of adults within
the age group of 75 to 84 years with con-
firmed cases of COVID-19 in the United
States of America (USA) presented serious
clinical symptoms that required hospital-
ization compared to around 21% of diag-
nosed patients within the age range of 20
to 44 years.14

The severity of COVID-19 in older
adults is due to biological, socio-econom-
ic and physical reasons. Firstly, older
adults ordinarily have more fragile
immune system, which makes them more
susceptible to contagious infections and
diseases.15 The white platelets
(Leukocytes), antibodies and T cells are
defensive properties that help the body
ward off infections and microorganisms.
Sadly, because of advance in age, there are
continuous decreases in T cells that the
body produces.16 For example, during the
formative phases of life, the thymus pro-
duces more T cells compared to the num-
bers created at adolescence; be that as it
may, there are substantial decreases in the
numbers delivered as one ages, and the
lower quantity of T cells correlates with
lower capacities to guard against a partic-

ular infection, thus making an individual
helpless when the system is attacked by a
novel disease, like the SARS-CoV-2.17

Furthermore, advance in age lessens the
rate and immediacy with which antibodies
(T cells and B cells) react to battling dis-
eases in the body. This happens because of
huge cytokines storm in older adults.18

Fusillade of cytokines attacks the lungs
and results in assortment of manifesta-
tions, with the most obvious being the
acute respiratory distress syndrome
(ARDS), a typical cause for COVID-19
fatalities.19-21 Likewise, sex is a significant
determinates of monstrous cytokines
storm in the body, as older men delivers
more cytokine-creating cells compared to
older women, thus making women to have
numerous sound antibodies (B cells and T
cells) to ward off infections than their
male counterparts. This correlates with the
sex based contrasts in the pandemic, with
older men recording more infection cases
and COVID-19 fatalities compared to
older women.17,22 Diminished antibodies
(B and T cells) make the body more frag-
ile, consequently, the reoccurrence of
SARS-CoV-2 infection ought to be fore-
stalled as older adults who survived
COVID-19 might not have strong immu-
nity should they be exposed to SARS-
CoV-2 again.17

Also, with some COVID-19 preven-
tive measures such as partial lockdown,
social distancing and isolation still in
place in certain nations of the world, some
older adults might likely be in a condition
of need or penniless, which may bring
about shortage of necessities to care for
themselves, for example, shortage of
foods and medications to treat and oversee
different comorbidities and geriatric con-
ditions.23 Numerous older adults are out of
employment in numerous nations for evi-
dent reasons and, moreover, in many
developing nations the provisions of
social help is defective, making older
adults defenseless against condition of
destitution and vulnerability. Presently in
the world, numerous older adults are dis-
advantaged during the pandemic, due to
their overwhelmed and compromised
health system, their frailty, which if not
well managed could cause segregation,
which may forestall them the availability
to essential COVID-19 preventive infor-
mation, getting foods and fundamental
medication supplies consistently, particu-
larly if they live alone. This is in addition
to the fact that some older adults usually
have comorbidities and other geriatric
conditions, for example, cardiovascular
diseases, lung diseases, diabetes, different
neurological diseases, kidney diseases,

etc., which debilitates the body’s capacity
to battle diseases, making older adults
more vulnerable.24

Comorbidities and COVID-19
fatalities among older adults

Comorbidities could also be described
as underlying medical conditions or pre-
existing health conditions, which implies
the occurrence of one or more disease con-
ditions co-occurring, or concomitant to a
primary or prior health condition. As
COVID-19 spreads internationally, older
adults, particularly those with comorbidities
and other geriatric conditions, are seriously
affected in terms of morbidity and mortality
rates.24-29 In the USA for example, over 90%
of patients admitted into hospitals are either
comorbid or multimorbid.30 Furthermore,
COVID-19 patients of >65 years of age
needs hospitalization at the pace of 13.8 per
100,000, compared to other age groups of
50 to 64 years (7.4 per 100,000) and 18 to
49 years (2.5 per 100,000).30 Likewise, over
95% of COVID-19 hospitalized older
patients of >65 years have comorbidities,
compared to patients in the age group of 50-
64 years (86.4%) and 18-44 years
(85.4%).30 The most recorded comorbidities
from COVID-19 older patients are hyper-
tension (72.6%), followed by cardiovascu-
lar diseases (50.8%) and obesity (41%).30

Statistics from New York State uncovered
that over 86% of confirmed COVID-19
fatalities involved at least one comorbidi-
ties, with hypertension the most frequent,
followed by diabetes (37.3%), hyperlipi-
demia (18.5%), coronary artery disease
(12.4%), renal disease (11%), dementia
(9.1%), chronic obstructive pulmonary dis-
ease (COPD) (8.3%), malignancy (8.1%),
atrial fibrillation (7.1%), and myocardial
infarction (7.1%), as over 63% of all fatali-
ties occurred in patients of >70 years.31

Generally, the recovery rates in COVID-19
patients are high, however, recuperation
rates are lower in older patients with comor-
bidities and other geriatric conditions.
There have been over nine million affirmed
cases of COVID-19 globally and over four
hundred thousand fatalities recorded as at
25th June, 2020.32 Incredibly, over 90% of
COVID-19 fatalities in the European conti-
nent occurred in the most noticeably terrible
hit nations of Italy, Spain, France, and the
United Kingdom.8,32 The general findings
from this section underscore the signifi-
cance of preventive measures to mitigate
the ceaseless spread of SARS-CoV-2
among older adults and people with comor-
bidities and other geriatric conditions.
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Prevention of COVID-19
among older adults

Reports and insights around the globe
unequivocally demonstrate that older adults
are far the most affected in the severity of
COVID-19 pandemic. This is significant
perceptions because the health of older
adults is of utmost priority in the world.8,33

As the search for a vaccine and standard
cure for COVID-19 continues, preventive
measures, until further notice, are the main
less expensive mitigative measures to
repress the spread of SARS-CoV-2 among
older adults.6,34 The following are effective
preventive measures to shield older adults
from SARS-CoV-2 infection (Figure 1). 

Criteria for prompt testing
of older adults

Quick testing is imperative for the early
diagnosis of COVID-19 among older adults
to subside deterioration and conditions from

exacerbating, and to avert the spread of
SARS-CoV-2 to other individuals and com-
munity transmission. Typical symptoms of
COVID-19, for example fever, cough, and
dyspnea, may be missing in older adults
regardless of respiratory disease, as just 20-
30% of older patients with infection present
with fever.35 Current evidence recommends
that atypical symptoms, for examples falls,
delirium, malaise, generalized weakness,
functional decline, anorexia, conjunctivitis,
headache, dizziness, increased sputum pro-
duction, chest pain, hemoptysis, diarrhea,
rhinorrhea, nausea, abdominal pain, vomit-
ing, nasal congestion, tachypnea, anosmia,
unexplained tachycardia, or hypotension,
may be the clinical presentation of COVID-
19 in older adults.35,36 Importantly, the
threshold for diagnosing fever ought to be
lower (for example 37.5°C) or an expansion
of >1.5°C from regular temperature range
for older adults.36 Understandably, atypical
symptoms of COVID-19 in older adults
might depend from a few variables, includ-
ing physiological changes with age, comor-
bidities, and inability to give a precise his-
tory, because older age, frailty, and increas-
ing number of comorbidities increase the

likelihood of atypical symptoms.
Furthermore, older adults with disabilities
and other geriatric conditions are three
times at a higher risk of infection or severe
illness from COVID-19 than older adults
without disabilities on account of their basic
ailments.37 For example, older adults who
have limited mobility, attention difficulties
and dyslexia should be engaged in routine
COVID-19 testing.37

Identification and isolation
of infected older adults

As discussed above, older adults with
atypical symptoms ought to be promptly
identified and prioritized for COVID-19
testing in the community and nursing
homes, as patients may slip past the normal
screening process and may inadvertently be
admitted to general clinical ward as
opposed to a specified COVID-19 section.
In the event that diagnosis turns positive,
older patients ought to be instantly isolated
and treated adequately to prevent the spread
of SARS-CoV-2 and exacerbating of
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Figure 1. Methods for the prevention of COVID-19 for older adults.
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COVID-19 conditions. All geriatricians
must be cautious and ought to consistently
anticipate atypical symptoms of COVID-19
in patients of >70 years, and be aware that
frail older adults with atypical symptoms
have progressively adverse outcomes com-
pared to older adults with typical symp-
toms. Self-isolation is the way toward
avoiding public contact in order to diminish
the spread of highly contagious infections.
Self-isolation is advised for older adults
with affirmed cases of COVID-19, and for
individuals who have traveled to COVID-
19 hotspot territories in the last fourteen
days.38 Furthermore, self-isolation is imper-
ative for older adults who have come into
contact with COVID-19 patients; individu-
als who are expecting their diagnosis and
those that have had contact with individuals
who have returned from COVID-19 hotspot
territories. In the event that a nursing home
occupant is confirmed to have COVID-19,
with no obvious symptoms, they ought to be
promptly moved to the assigned COVID-19
care unit.39 Occupants or roommates of res-
idents with COVID-19 should anticipatorily
be considered exposed and potentially
infected, and should not cohabit with other
residents except if they stay asymptomatic
or have tested negative for SARS-CoV-2 in
fourteen days after their last exposure.39

Furthermore, asymptomatic inhabitants and
health care practitioners who were exposed
to resident with COVID-19 ought to be con-
sidered infected and be isolated as a precau-
tionary measure before diagnosis presents
otherwise.39 Also, self-quarantine is advised
for older adults and individuals in COVID-
19 hot spots regions.40-41 Importantly, con-
tact tracing must be performed to identify
older adults who may have come into con-
tact with confirmed COVID-19 patients, in
other to decrease the spread of SARS-CoV-
2 and for prompt diagnosis of infection.6

Social and physical distancing

Social and physical distancing is the
decrease or stoppage of physical contacts
with individuals. During COVID-19 pan-
demic, Social and physical distancing is one
of the significant ways for older adults to
prevent contracting the disease.42 Social and
physical distancing measures for older adults
incorporates, decrease in the number of
unnecessary visitors, staying indoors, having
neighbors to get daily needs, foods and med-
icines.6 Significantly, social and physical dis-
tancing need not mean depression or social
disconnection. Older adults ought not be dis-
connected during the COVID-19 pandemic,
and social contact should in any case be kept

up to prevent mental health problems.10 To
prevent social seclusion and depression of
older adults, children and relatives should
call older adults frequently, older adults
ought to take part in game activities, read
books, watch television, listen to music and
participate in minor physical exercises to the
level of their health. 

Hand hygiene

Hand hygiene is the thorough washing
of hands to eliminate germs and microor-
ganisms on the hands. To prevent COVID-
19, older adults ought to consistently wash
their hands with cleanser, soap and clean
running water for twenty seconds before
and after preparing and eating food, using
the toilet, or touching any surfaces.
Likewise, unwashed hands ought not to be
used to contact any part of the face to pre-
vent SARS-CoV-2 infection.10,42 Although
hand washing is the better alternative, hand
sanitizer may also be used to eliminate any
germs and micro-organisms. Furthermore,
older adults should bath daily, and ensure
that cloths used are frequently changed,
washed and dried appropriately before
wearing them.

Respiratory hygiene

Respiratory hygiene is measures that
ought to be taken by older adults to prevent
the contagion of highly infectious respirato-
ry infections. Such measures include cough-
ing and sneezing in a tissue paper or a hand-
kerchief, after which they ought to be
appropriately discarded.6 In the event of
inaccessibility of tissue paper or a handker-
chief, older adults should cough and sneeze
on bent elbow, and the hand ought to be
completely washed with cleanser, soap and
clean running water afterwards.6

Furthermore, older adults ought to avoid all
high gathering places like markets, shop-
ping centers, places of worships, etc.
Significant distances ought to be main-
tained when talking, walking and sitting
with people, and consistently get unwashed
hands away from the face.10,42-44

Disinfection of surfaces

With the intensity of disease pathogens
and microorganisms on surfaces, regular
cleaning of surfaces is imperative to prevent
the transmission of SARS-CoV-2. Older

adults should routinely disinfect touchable
surfaces at homes to eliminate germs.
Additionally, handrails, sticks and walkers
used at nursing homes by older adults ought
to be normally cleaned to prevent SARS-
CoV-2 transmission,10,42 Chemicals, for
example ethanol, isopropanol, sodium
hypochlorite, hydrogen peroxide, and povi-
done-iodine are effective disinfectants to
eliminate SARS-CoV-2.45

Stoppage to unnecessary travels

Until further notice, older adults ought
to postpone all nonessential travel to pre-
vent contracting COVID-19. Additionally,
all insignificant visits to clinical staff work-
places ought to be decreased to prevent
clinic transmission of SARS-CoV-2.
Presently, the health care system is over-
whelmingly compounded everywhere
throughout the world as consequence of
COVID-19 pandemic, hence, stoppage to
unnecessary clinical visits ought to be guar-
anteed to avail medical workers the chance
to concentrate more on extreme cases of
COVID-19. For older adults with comor-
bidities and other geriatric conditions, ade-
quate medications ought to be stored at
home, but with strict caution or supervision
against overdose.

Wearing of face masks

Protective face mask are materials worn
around the face to cover the nose and mouth
in other to prevent the transmission of con-
tagious respiratory diseases. As prudent
steps, the use of face cover is emphatically
advised for individuals infected with
COVID-19 to lessen the transmission of
SARS-CoV-2 through sneezing, coughing,
and talking.46 Also, wearing of protective
face mask by uninfected older adults can
help decrease the rate and odds of touching
the face with infected and unwashed hands
in COVID-19 hotspots zones, and will like-
wise diminish the odds of SARS-CoV-2
infection.46 Significantly, most health spe-
cialists in nations across continents are
encouraging individuals to routinely wear
face masks in public to forestall the spread
of SARS-CoV-2. 

Healthy life style

During this time of COVID-19 pandem-
ic, older adults ought to engage in healthy life
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style choices to prevent contracting SARS-
CoV-2 infection. Such measures include good
and adequate nutrition to build and fortify the
immune system to fight off infections, main-
tain regular physical activity to improve body
fitness and to improve mental health, ensure
regular sleeps, rest and avoid tobacco usage
and alcohol consumption.8

Assistance and support
for older adults

Older adults staying alone in the com-
munity needs food, medications, supports,
etc., and this is the responsibilities of rela-
tives, the government, NGOs, religious
associations and other stakeholders but
without compromising physical and social
distancing. In all, it is imperative that indi-
viduals should remain connected with older
adults during this period. Importantly, if
keeping older adults safe implies no visita-
tions, at that point they can be contacted
through calls and different methods so they
don’t feel dismissed and forlorn. Social and
physical distancing does not mean social
segregation. Older adults need to have good
comprehension of the continuous and rou-
tine COVID-19 preventive information
been circulated in the media, and they
should be kept abreast with the privilege
and latest information, and participate in
them to remain protected from COVID-19.8

Older adults in nursing homes

Nursing homes are residential places for
individuals who require consistent nursing
care, and have significant deficiencies with
daily activities, particularly frailty older
adults. Significantly, nursing homes are
explicitly intended to take care of older
adults in their entirety. Presently, it is not
advisable to remove older adults from nurs-
ing home during this COVID-19 pandemic
period, except if it is advised by health
authorities, as placing older adults in differ-
ent and new conditions may bring about the
breakage of hip, and numerous different
issues may emerge with moving them.
Additionally, acclimatizing to the new con-
dition may be time consuming, which may
constantly affect their psychological, social
and physical health.47,48 The breakout of
SARS-CoV-2 infection has occurred in
some nursing homes in the world, subse-
quently, there is a need for strict COVID-19
preventive measures in nursing homes
across the globe.49 Statistically, in Spain
57% of all COVID-19 mortalities have

occurred in nursing homes for older adults,
54% in Ireland, 45% in Italy, 45% in France,
and 42% in Belgium, while there have been
over 14% of COVID-19 confirmed cases
among nursing home occupants in the
United Kingdom.50 In the USA, over 3600
COVID-19 fatalities have infection out-
breaks in nursing homes, which are current-
ly a successive event, as over 40% of
COVID-19 fatalities in Colorado State
occurred among residents of nursing homes
in the state.51,52 Importantly, if there is a con-
firmed case of COVID-19 in a particular
nursing home, all the inhabitants ought to be
tested; thorough contact tracing ought to be
guaranteed, thereafter, enormous and inten-
sive disinfecting of the entire facility ought
to be implemented to obliterate SARS-CoV-
2.47 Furthermore, nursing home workers
ought to be prepared by specialists on coun-
teraction and control of infections, particu-
larly SARS-CoV-2, and consistent protec-
tive gears and materials ought to be provid-
ed and used in nursing homes globally.

Conclusions

From this review study, it was uncovered
that, firstly, as COVID-19 pandemic lingers
on, older adults, particularly individuals with
comorbidities and other geriatric conditions
are confronting the severity of COVID-19
impacts with daily ceaseless increment in
morbidity and mortality cases. Secondly, the
severity of COVID-19 among older people is
due to biological (reduced immunity with old
age), socio-economic (neediness and over-
stretched health system) and physical reasons
(frailty and comorbidities). Thirdly, there is a
continuous increment in the numbers of
SARS-CoV-2 transmission rates and
COVID-19 fatalities in nursing homes glob-
ally; a place saddled with the responsibilities
of older adults getting the best care and sol-
ace. Lastly, to mitigate the spread of COVID-
19 among older adults, strict adherence to
social and physical distancing, frequent hand
hygiene and respiratory hygiene, frequent
disinfection of surfaces, stoppage to unneces-
sary travel and nonessential doctors visita-
tions, wearing of face masks, healthy life
style choices, proper identification and isola-
tion of infected older adults, provision of
assistance and support for older adults, and
prevention of infections in nursing homes
should all be implemented regularly globally.

Recommendations

Recommendations from all COVID-19
prescient models show that circumstance
will improve. Being older adults the group

that feels the overwhelming brunt of
COVID-19 pandemic, the burden of pro-
tecting this vulnerable group of individuals
in society falls on gerontologists, geriatri-
cians, health educators, and other health
workers, governmental and NGOs. In view
of the result of this review, the accompany-
ing suggestions are made: i) maximum
compliance to COVID-19 preventive meas-
ures highlighted in this review ought to be
ensured and implemented by older adults
and be ensured by caregivers; ii) govern-
ment, NGOs, family members and other rel-
evant stakeholders ought to give supports to
older adults during COVID-19 pandemic
period; iii) geriatricians must be cautious
and ought to consistently envisage atypical
symptoms of COVID-19 in patients beyond
75 years of age globally; iv) studies ought to
be done on inclining and reinforcing factors
favoring high prevalence of COVID-19
pandemic in nursing homes, in order to get
progressively suitable observational infor-
mation that will enable informed preventive
decisions, as nursing homes are the emerg-
ing channel of SARS-CoV-2 transmission
and COVID-19 fatalities for older adults.
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