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COVID-19: THE BIG QUESTIONS

What the data indicates
A report from the United States Center for 
Disease Control and Prevention (CDC) con-
firms that, as in other badly affected countries 
such as China and Italy, COVID-19 is having 
the most severe impact among the elderly in 
America. The data show that 31 per cent of all 
cases, 45 per cent of hospitalisations, 53 per 
cent of ICU admissions, and 80 per cent of 
all deaths occurred among adults aged 65 or 
over, with the highest percentage of deaths 
among those aged 85 and older. For these 
oldest patients in America, the fatality rate is 
10.5 per cent, ten times the national average.

In Australia, the majority of cases to date 
are reported in those aged 20 to 69 years, 
with only seven per cent in those aged old-
er than 70. This is likely because the major-
ity of confirmed cases are in people with 

INTRODUCTION

The COVID-19 pandemic sweeping the world 
brings more than illness, death and economic 
chaos; it brings existential and ethical dilem-
mas about how to provide care for the elder-
ly who are most at risk of contracting the virus 
and who are dying as a consequence. The grim 
reality is that for the elderly, the novel coro-
navirus is “an almost perfect killing machine”. 

This brief provides a look at how the United States 
and Australia are dealing with these critical issues. 

a recent history of overseas travel. How-
ever, all of the eight deaths so far are peo-
ple aged 70 years and older. The case fa-
tality rate for patients in Australia aged 80 
years and older is likely around 15 percent.

This is not surprising: the risk of infection in-
creases with age simply because older peo-
ple’s immune systems are less robust. Chronic 
conditions like cardiovascular disease, respi-
ratory disease and diabetes – all of which are 
increasingly prevalent with age – also increase 
the severity of the virus. In disadvantaged 
population groups such as African Americans 
in the United States and Aboriginal and Torres 
Strait Islander peoples in Australia, for whom 
the burden of chronic disease is higher, the 
risk of infection and death from COVID-19 in-
creases at earlier ages and rises more quickly.
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https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/coronavirus-covid-19-current-situation-and-case-numbers
https://www1.racgp.org.au/newsgp/clinical/examining-factors-that-worsen-coronavirus-severity
https://www1.racgp.org.au/newsgp/clinical/examining-factors-that-worsen-coronavirus-severity
https://www1.racgp.org.au/newsgp/clinical/examining-factors-that-worsen-coronavirus-severity
https://www1.racgp.org.au/newsgp/clinical/examining-factors-that-worsen-coronavirus-severity
https://www1.racgp.org.au/newsgp/clinical/examining-factors-that-worsen-coronavirus-severity
https://blogs.scientificamerican.com/observations/the-poor-and-marginalized-will-be-the-hardest-hit-by-coronavirus/
https://blogs.scientificamerican.com/observations/the-poor-and-marginalized-will-be-the-hardest-hit-by-coronavirus/
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Nursing homes are becoming 
islands of isolation with 
shocking mortality rates
These statistics mean that people in aged care 
are particularly vulnerable, especially those 
in residential facilities and nursing homes. 

Across the United States, the number of cases of 
COVID-19 in nursing homes continues to spike. 

Late last week, at least 73 facilities in 22 states 
reported infections and at least 55 deaths (one 
quarter of all fatalities) occurred in these fa-
cilities. Indeed, it was an outbreak at a nurs-
ing home in Washington state that began in 
late February that jolted the United States into 
action and showed just how deadly the nov-
el coronavirus can be in such settings, with 
at least 129 patients infected and 35 deaths.

Australia was alerted in the same way in 
early March, with infections at a residen-
tial aged care facility in Macquarie Park 
in Sydney’s north west that now accounts 
for three of the eight deaths nationally.

A variety of factors make nursing homes es-
pecially at risk: sick, older residents, poor 
staffing with minimal clinical training, and lax 
infection prevention — not helped because 
visitors are constantly coming and going. 
Residents live in close proximity, eating in 
communal spaces and often sharing rooms. 

The Australian Royal Commission on Aged 
Care Quality and Safety has been shining a 
light on all these deficiencies and more since 
2019. A recent issue brief from the non-prof-
it Kaiser Family Foundation showed the sit-
uation is no better in the United States. It 
found almost 40 per cent of nursing homes 
across the United States had at least one in-
fection control deficiency. Each year about 
380,000 of America’s nursing home resi-
dents die from infections, and failure to pre-
vent them is the leading cause of citations that 
state inspectors bring against nursing homes.

In both countries, the relevant government 
authorities have recently issued updated guid-
ance for aged care facilities to limit exposure 
to coronavirus, but both countries are also 
facing challenges with the responses. Families 
are fearful that their loved ones (frail, perhaps 
with dementia) will not be well cared for if their 
visiting opportunities are curtailed. Poorly 

paid aged care workers with few benefits are 
reluctant to self-isolate if potentially exposed 
to the virus, and nursing home operators are 
complaining that they can’t meet additional 
staffing and costs required to boost infection 
control. One Australian estimate is that the 
additional cost of coro-
navirus to aged-care 
providers will be about 
$15 per resident per day.

In the United States, the 
situation is made more 
fraught because the 
Trump administration, 
responding to a push 
from the industry, has 
been actively working 
to relax regulations gov-
erning the United States’ 
nursing homes. This in-
cludes weakening a rule 
imposed by the Obama administration that re-
quired every nursing home to employ at least 
one specialist in preventing infections.  Now 
staff are scared, exhausted, and increasing-
ly, they and the people they care for are sick. 

A VARIETY OF FACTORS 
MAKE NURSING HOMES 
ESPECIALLY AT RISK: 
SICK, OLDER RESIDENTS, 
POOR STAFFING WITH 
MINIMAL CLINICAL 
TRAINING, AND LAX 
INFECTION PREVENTION. 
RESIDENTS LIVE IN CLOSE 
PROXIMITY, EATING IN 
COMMUNAL SPACES AND 
OFTEN SHARING ROOMS.

A cleaning crew enters the Life Care Center in Kirkland, Washington. 
The nursing home in the Seattle suburbs has had the most 
coronavirus deaths of anywhere in the United States (Getty). 

https://www.washingtonpost.com/business/2020/03/21/nursing-home-coronavirus-deaths
https://www.washingtonpost.com/business/2020/03/21/nursing-home-coronavirus-deaths/
https://www.washingtonpost.com/business/2020/03/21/nursing-home-coronavirus-deaths/
https://www.smh.com.au/national/woman-catches-coronavirus-in-australia-40-sydney-hospital-staff-quarantined-20200304-p546lf.html
https://nationalseniors.com.au/advocacy/royal-commission-into-aged-care-quality-and-safety?gclid=EAIaIQobChMI1uqUsa2v6AIVw6qWCh35RAzOEAAYASAAEgI-PPD_BwE
https://nationalseniors.com.au/advocacy/royal-commission-into-aged-care-quality-and-safety?gclid=EAIaIQobChMI1uqUsa2v6AIVw6qWCh35RAzOEAAYASAAEgI-PPD_BwE
https://www.kff.org/medicaid/issue-brief/data-note-how-might-coronavirus-affect-residents-in-nursing-facilities/
https://www.nytimes.com/2020/03/06/us/nursing-home-coronavirus-deaths.html
https://www.nytimes.com/2020/03/06/us/nursing-home-coronavirus-deaths.html
https://www.smh.com.au/money/super-and-retirement/the-new-rules-aged-care-providers-have-in-place-to-protect-our-elderly-20200320-p54c4d.html
https://www.nytimes.com/2020/03/14/business/trump-administration-nursing-homes.html
https://www.washingtonpost.com/business/2020/03/21/nursing-home-coronavirus-deaths/
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What can be learned from 
other countries?

One likely reason Italy has been hit so badly 
by coronavirus is that the country has the 
oldest average age in Europe and the sec-
ond oldest in the world. But Japan, with the 
world’s oldest population, is an outlier with a 
surprising low number of reported cases and 
deaths. Germany, too, currently has a very 
low mortality rate (just 0.3 per cent), despite 
being severely hit by the pandemic and hav-
ing a high percentage of citizens aged 65 and 
over.

Smoking and air pollution may be contribut-
ing factors: those with already damaged lungs 
are more likely to succumb to pneumonia. 
This could explain why China and Italy have 
been so vulnerable but does not account for 
Japan, which has the world’s ninth-largest 
cigarette market.

Media articles from Italy suggest that there 
is a silent surge in fatalities in nursing homes, 
where many patients, already sick, die untest-
ed for the virus. At the same time, there are 
indications from the United States that low-
paid home health aides are increasingly at the 
epicentre of the pandemic. In Australia, some 
140,000 elderly receive community-based 
Home Care Packages, with limited ability to 
control exposure to coronavirus from service 
deliveries. 

Ethical issues must be confronted

In Italy, medical facilities are overwhelmed 
with COVID-19 patients while New York is de-
scribed as being at a “tipping point”. Increas-
ingly, doctors in some hard-hit cities are unable 
to care for everyone who seeks treatment amid 
a critical shortage of needed equipment such 
as ventilators. In such crisis situations, hospi-
tals and doctors find themselves in the terrible 
position of having to decide who does and 
does not get access to intensive care facilities. 

 
In the United States, it is quite public that 
such conversations are already happening 
with the goal of ensuring that hospitals have 
consistent, transparent guidance for patient 
care when lifesaving resources are scarce. 
These “crisis standards of care” prioritise 
the survival of the group over the survival of 
the individual patient during disasters. Still, 
as medical experts have noted, the primary 
criterion for rationing should be a negligible 
chance of survival, whatever a patient’s age.  

 
The CDC outlines general principles, but it is 
ultimately up to individual hospitals, health 
systems and states to decide policy. The re-
sult is a patchwork system. States like New 
York and Minnesota have drawn up detailed 
guidelines for allocating resources. Others 
are yet to confront these tough issues.  
 
If the ventilator shortages - and the pan-
demic generally - get as bad as the worst 
predictions, some postulate that palliative 
care will have to be offered to people who 
might have survived with intensive care.  Es-
sentially, doctors in the world’s wealth-
iest nation will be forced to ration care. 
 
In Australia, there seems to be more optimism 
that hospitals can cope 
with the surge in de-
mand, with plans drawn 
up for the provision of 
2,000 more ICU beds. 
The topic of rationing is 
mentioned in passing, 
but whatever expert 
discussions are taking 
place are out of public 
view and do not involve 
public consultation. 
 
In Italy, the peak body for intensive care med-
icine has published a grim guidance, stating 
that “resources may have to be used first 
for those with a higher probability of sur-
vival and, secondly, who has the most years 
of life left, and offer the maximum num-
ber of benefits to the majority of people”. 
 
Some doctors in the United States have 
reached the same conclusions. “If we give 
scarce resources to those who don’t stand to 
benefit (and have a high chance of dying any-
way), then not only will they die, but those with 
higher likelihood of survival (but require ven-
tilator support) will also die,” says Professor 
Lydia Dugdale, director of the centre for clin-
ical medical ethics at Columbia University in 
New York City. “It’s not fair to distribute scarce 
resources in a way that minimises lives saved.” 

A comment from a British researcher serves 
as an appropriate endpoint for this brief sum-
mary of some very difficult issues: “You have 
to be really clear about what you are trying 
to achieve. Maybe you end up saving more 
people, but at the end you have got a soci-
ety at war with itself. Some people are go-
ing to be told they don’t matter enough.”

 

IN SUCH CRISIS 
SITUATIONS, HOSPITALS 
AND DOCTORS FIND 
THEMSELVES IN THE 
TERRIBLE POSITION OF 
HAVING TO DECIDE WHO 
DOES AND WHO DOES NOT 
GET ACCESS TO INTENSIVE 
CARE FACILITIES.

https://www.theguardian.com/world/2020/mar/22/germany-low-coronavirus-mortality-rate-puzzles-experts?CMP=share_btn_tw
https://www.theguardian.com/world/2020/mar/22/germany-low-coronavirus-mortality-rate-puzzles-experts?CMP=share_btn_tw
http://www.tobaccoinduceddiseases.org/COVID-19-and-smoking-A-systematic-review-of-the-evidence,119324,0,2.html#.XnfJzLJz6es.twitter
https://www.theguardian.com/environment/2020/mar/17/air-pollution-likely-to-increase-coronavirus-death-rate-warn-experts
https://www.reuters.com/article/us-health-coronavirus-italy-homes-insigh/uncounted-among-coronavirus-victims-deaths-sweep-through-italys-nursing-homes-idUSKBN2152V0
https://www.nytimes.com/2020/03/22/nyregion/coronavirus-caregivers-nyc.html
https://www.health.gov.au/initiatives-and-programs/home-care-packages-program/about-the-home-care-packages-program
https://www.bloomberg.com/news/articles/2020-03-21/-tipping-point-at-new-york-area-hospitals-as-virus-cases-mount
https://www.nbcnews.com/health/health-care/who-gets-ventilator-hospitals-facing-coronavirus-surge-are-preparing-life-n1162721
https://www.ncbi.nlm.nih.gov/books/NBK32749/
https://www.nytimes.com/2020/03/12/opinion/coronavirus-hospital-shortage.html
https://www.cdc.gov/about/advisory/pdf/VentDocument_Release.pdf
https://www.health.ny.gov/regulations/task_force/reports_publications/docs/ventilator_guidelines.pdf
https://www.health.ny.gov/regulations/task_force/reports_publications/docs/ventilator_guidelines.pdf
https://www.health.state.mn.us/communities/ep/surge/crisis/framework.pdf
https://www.nytimes.com/2020/03/22/opinion/coronavirus-elderly.html?referringSource=articleShare
https://www.smh.com.au/politics/federal/australia-needs-2000-extra-ventilators-to-cope-with-catastrophic-outbreak-20200313-p549u7.html
https://www.academia.edu/42213831/English_translation_of_the_Italian_SIAARTI_COVID-19_Clinical_Ethics_Recommendations_for_Resource_Allocation_3_6_20
https://qz.com/1821843/ethicists-agree-on-who-should-get-treated-first-for-coronavirus/
https://www.nytimes.com/2020/03/21/us/coronavirus-medical-rationing.html
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