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INTRODUCTION
Reports and discussions about the current situation and state of knowledge, information about
risks and protective behaviors, and predictions of future scenarios related to COVID-19 are almost
omnipresent in the media these days (1). Until now, these discussions have mainly focused on
potential overloading of the healthcare system and economic losses, the latter being reinforced by
political measures (e.g., lockdowns, curfews, and the closure of non-essential businesses). Although
not all the details about its epidemiology are yet clear, deaths related to COVID-19 primarily
occur among the elderly and mainly among those with concurrent illnesses such as cardiovascular
diseases, respiratory diseases, or diabetes (2, 3). For this reason, more emphasis and adequate
solutions to the question “Who cares?” with a focus on the elderly in these times of pandemic is
needed. This question can be addressed from multiple perspectives.
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RISK PERCEPTION AND SOLIDARITY
Firstly, the question relates to the risk perceptions of members of society as a whole. The principle
of solidarity, which is employed in social health insurance schemes, also applies to the coronavirus
pandemic. Everybody—formal and informal caregivers, relatives, and friends—needs to act in
solidarity and responsibly to protect the elderly, who constitute a population at particular risk.
In order to do so, we need to overcome the paradox of staying together by keeping apart from each
other. Social distancing, isolation, and quarantine are critical for slowing the spread of COVID19 in the absence of pharmacological approaches for prevention or treatment (4). Although social
distancing leads to massive negative impacts on the economy (e.g., due to the closure of businesses
that are not system-relevant), the need to protect the elderly—and their human rights—must not
be ignored. As risk perceptions might differ, society has to counteract misappraisals such as in a
recent case when policymakers rejected the idea of social distancing and frankly demanded that
older people “sacrifice” themselves for their country’s economy (5).

POLITICAL RESPONSIBILITY
Secondly, the question relates to political responsibility for the measures that are taken by
supranational, national, and local authorities for protecting the elderly. This does not only apply
to public health authorities, because concerted action within all relevant policy areas is mandatory.
Up to this point, we have witnessed shifting responsibilities and divergent recommendations.
For example, several countries in Europe have implemented strict rules, not allowing for a
comprehensive response at the supranational level of the European Union (6). In addition,
subnational variations (e.g., between states/provinces, counties, or cities) and changes over time are
visible. This generates confusion and sows doubt among the public. Therefore, a comprehensible
implementation of joint activities and the transparent communication thereof is needed. Although
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the hope of a coordinated global response is low as countries
each tackle their own national crises, the “virtual” G20 emergency
summit and the recent common considerations within the
European Union are first steps.

only relevant for medical care (e.g., intensive-care units) but
also for nursing care in nursing homes and ambulatory nursing.
Public fears of contracting COVID-19 have led to multiple
retailers and suppliers running out of respirator masks due
to the general public purchasing them. However, in times of
shortages of nursing staff, we need to take care of both formal and
informal caregivers and provide them with adequate protective
equipment. Elderly people in need of care are particularly
dependent on family and friends and may also rely on the support
of voluntary services and social care (9). If we do not take care of
nurses and informal caregivers, the system may collapse, either
because caregivers transmit the virus to the elderly or because
they are no longer able to provide care due to their own illness
or time in quarantine (10). This has dramatic effects, as has been
visible in the most recent outbreaks of COVID-19 in several
nursing homes, leading to a large number of infections and
even deaths.

EVIDENCE
Thirdly, all activities targeted at reducing the spread of SARSCoV-2 should be based on the best available evidence. If no
evidence is available, thorough accompanying research needs
to be undertaken. Furthermore, all of these activities need
to be equitable and inclusive (7). Even non-pharmacological
interventions require a (health) impact assessment (8)—taking
the perspective of the elderly. There is a need to investigate
the (unintended collateral) effects on health, society, and the
economy of all measures taken. As already mentioned, the
measures for containing the spread of COVID-19 are quite
heterogeneous, both between and within countries. Several
actions explicitly, or at least implicitly, target the elderly, such
as prohibiting visits to nursing and care facilities for the elderly.
Nevertheless, one also needs to consider adverse unintended
effects. For example, closing schools may increase the exposure
of elderly people to carriers of SARS-CoV-2: children spending
time together outside school may pose a risk to the elderly
when grandparents temporarily look after their grandchildren
while parents are at work. In addition, there are potential longterm psychological and social effects that may occur due to
loneliness caused by quarantine or lockdowns. Therefore, it is
highly relevant to practice social distancing but to avoid social
isolation. Adverse effects on the elderly may also occur due to
border closures by reducing the labor force of live-in caregivers
from abroad. This emphasizes the need for further evidence—at
least in the aftermath of this pandemic.

RECOMMENDATION
COVID-19 needs to be understood as a wake-up call to ensure
adequate nursing care for the elderly based on evidence, the
requirements of an aging population, responsibility, and social
welfare. A strong public health response in the form of urgent
and joint action is needed to generate (global) preparedness
(11) and to protect this at-risk group. There is no other way to
combat COVID-19.
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Finally, but perhaps even more importantly, measures for
protecting caregivers in medicine and nursing are needed.
Already in the early stages of this pandemic, we are facing a
massive shortage of personal protective equipment. This is not
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