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Abstract: In this current COVID-19 pandemic, the elderly (60 years and over) are more vulnerable populations to
be infected and become victims. In a disaster cycle, the various parts are usually divided into three stages, consisting
of the pre-impact stage, the trans-impact stage, and the post-impact stage. It is necessary to explain how to handle
the COVID-19 disaster for the elderly at each step (explain the meaning of pre-case, case (pre-hospital and hospital),
and post-case phases, respectively). This paper presents the handling of COVID-19 for elderly in pre-case, case,
and post-case phases in six Asia-Pacific countries (Indonesia, Thailand, Singapore, Malaysia, Vietnam, and Japan).
The data and information come from COVID-19 official websites of each country, including information from
World Health Organization (WHO), United States Centers for Disease Control and Prevention (CDC), mass media,
and professional associations. The handling of COVID-19 in the pre-case phase has been done correctly for the
elderly, especially in Indonesia, Japan, Thailand, and Singapore. In the case phase (pre-hospital and hospital), only
Indonesia, Japan, and Thailand have followed special handling protocols for the elderly, particularly for those who
have comorbidities and respiratory diseases. For the post-case phase, all countries have the same treatment protocol
for all age groups, with none specific for the elderly.
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Introduction 18% and it is the highest and above all other age groups

(2). In other Association of Southeast Asian Nations

COVID-19 is a disease caused by the SARS-CoV-2,
with the first case appearing in Wuhan City, China, in
December 2019. On Wednesday, 11 March 2020, the
World Health Organization (WHO) declared COVID-19
a global pandemic after the virus spread rapidly all over
the world. The initial statement about the pandemic
was retrieved from the WHO website when COVID-19
had spread to 118 countries and had infected more
than 121,564 people with at least 4,373 deaths in Asia,
Europe, the Middle East, Africa, and America. As of
31 July 2020, there are over 17,064,064 cases in 215
countries, and 668,073 deaths have been reported from
COVID-19 ().

In Indonesia as of 8 August 2020, the fatality rate
of COVID-19 in age group of 60 years and above is

(ASEAN) countries such as Singapore, it is known as
of 8 May 2020 that around 80% of deaths because of
COVID-19 are above 60 years old (3).

In Malaysia, the incidence rate of COVID-19 is
13.4% for those aged above 60 as of 18 May 2020 (4).
The fatalities that have been recorded so far show that
62.6% of the deaths are from those aged 60 years and
above. Regarding comorbidity factors, it was found that
80.7% of the cases that ended in deaths had underlying
chronic diseases, such as diabetes, high blood pressure,
kidney disease, heart disease, efc. (5). In Thailand, data
on incidence rates and fatality rates among the elderly
is 43% (6). According to information provided by
the Government Centre for COVID-19, although the
elderly accounted for a small proportion of infections,
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they comprised the highest number of fatalities (7).
As of 5 August, 2020, there are 3,328 positive cases in
Thailand, with 58 death (/).

The prevalence of COVID-19 cases in Japan is
similar to that of Thailand. The Asahi Shimbun Digital
analyzed the 22,230 infected cases, including 981
death cases up to 15 July 2020. It offered the following
observation: 84% of deaths are from those over 70
years old, and 57% of total deaths are from those aged
above 80 years. Furthermore, the mortality rate by age
groups of the 50s, 60s, 70s, and over 80s is 1.0%, 4.7%,
14.2%, and 28.3% (&). Based on these data, we could
conclude that the infection rate among senior citizens
is not high; however, once infected, the likelihood of
mortality in this age group is much higher.

Since the beginning of the COVID-19 pandemic,
Vietnam had succeeded in dealing with the spread of
the COVID-19. Because there is zero death case of
COVID-19, and there are no new cases for 100 days
since April 2020. But as of 31 July 2020, there was the
first case of death, a man in 70 years old, and following
the second death case in a man 63 years old. Per 10
August 2020, the positive of COVID-19 nearly 400
cases, and the number of death case is 10 cases which
mostly the victim is an older adult (9,10).

Considering the above, it can be assumed that the
elderly face higher risks of fatality compared to other
age groups (/-5,7,8). The high rate of transmission
of COVID-19 among the elderly is partly due to a
decrease in the function of immune system because
of aging and the possibility of the existence of other
diseases as comorbidities. It makes the elderly more
vulnerable to the COVID-19 pandemic (9-13). In a
disaster cycle, the various parts are usually divided
into three stages, consisting of the pre-impact stage,
the trans-impact stage, and the post-impact stage. It
is necessary to explain how to handle the COVID-19
disaster for the elderly at each step (explain the
meaning of pre-case, case (pre-hospital and hospital),
and post-case phases, respectively). Therefore, this
paper presents the handling of COVID-19 for elderly in
pre-case, case, and post-case phases in six Asia-Pacific
countries (Indonesia, Thailand, Singapore, Malaysia,
Vietnam, and Japan). An analysis of how each of these
countries dealt with the elderly can serve as lessons
learned by looking at the weaknesses and strengths of
each country.

Literature review

This paper is a report on the handling of COVID-19 in
the elderly populations in six Asia-Pacific countries.
Considering that there has been so little research on the
topic until now, the sources of literature and data for
this paper mostly come from the COVID-19 official
website of each country, including information from the
WHO, CDC, mass media, and professional associations

related to the elderly.

For Indonesia, the data and information were
collected from the official website for COVID-19
(covidl9.go.id) of the Ministry of Health, especially
the website of the Directorate of Family Health that
handles the elderly (kesga.kemkes.go.id), professional
associations related to the elderly such as the Indonesian
Medical Gerontology Association, and mass media.

Data and information for Singapore were collected
from the official website for COVID-19 (https.//www.
gov.sg/article/taking-care-of-our-seniors-amidst-
covid-19) and senior agency under the Minister of
Health (https://www.aic.sg). For Thailand, the data and
information were collected from the official website
for COVID-19 (https://ddc.moph.go.th) and Thailand's
national website for senior handling of COVID-19 in
Thai language. Malaysian data and information were
taken from the official website for COVID-19 (http://
covid-19.moh.gov.my) and the website of the Ministry
of Health. Data and information on Vietnam were
taken from the national website for COVID-19 in the
Vietnamese language. Data and information on Japan
were taken from the official website for COVID-19 of
the Ministry of Health, Labour, and Welfare (https.//
www.mhlw.go.jp/index.html), which were mostly in
Japanese.

The handling of pre-case, case (pre-hospital and
hospital), and post-case phases in the elderly in 6
Asia Pacific countries

In a disaster cycle, the various parts are usually divided
into three stages, consisting of the pre-impact stage,
the trans-impact stage, and the post-impact stage (/4).
Some describe it as the stage of disaster preparedness,
the stage of emergency response, and the stage of
disaster recovery. Similarly, it is necessary to explain
how to handle the COVID-19 disaster for the elderly
at each step as the pre-case phase, case phase which is
further divided into pre-hospital and hospital stages,
and the post-case phase, which is more about the
handling of victims who recover or die.

The pre-case stage of the six Asia Pacific countries
(Indonesia, Malaysia, Singapore, Thailand, Vietnam,
and Japan), which became the scope of this study,
found that all countries had provided promotive and
preventive programs for COVID-19 for the elderly.
The promotions and prevention programs were
socialized using posters of guidelines or videos on how
to prevent actions by the elderly's family members or
caregivers if the elderly had symptoms such as those
of COVID-19. Besides that, it was promoted how to
conduct online health checks and routine medication
taken by the elderly during this pandemic. All countries
also have a hotline number for COVID-19. Promotive
and preventive efforts are not only by the Ministry of
Health or National COVID-19 team but also provided
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by non-governmental organizations (NGOs) such as
gerontology associations, elderly-friendly communities,
and elderly specialized health care clinics.

Whereas in the case stage (pre-hospital and hospital),
each country has its own specific set of procedures, but
the treatment for all patients is not explicitly represented
for the elderly. Only Indonesia, Japan, and Thailand
provide particular protocols for the elderly with
comorbidities and respiratory diseases, before being
treated at the hospital. How treatment at the hospital
proceeds has also been addressed by a specific protocol.
Whereas in other countries, there is no information
about pre-hospital and hospital-specific protocols for
the elderly, because of limited published data, and
absence of fatality cases due to COVID-19, such as in
Vietnam.

The post case stage, is related to how to handle
if elderly patients have recovered from COVID-19
or vice versa. The recovery protocol in all countries
was the same after two consecutive polymerase chain
reaction (PCR) tests had negative results, and the burial
protocol for COVID-19 patients was the same in all
countries, which continued to avoid direct contact with
corpses. However, handling at this stage is not only
specific to the elderly, but also applies to all patients.
The guidelines and protocols developed for the elderly
by each of the countries to deal with the three phases of
the disease are represented in Table 1.

The elderly are a vulnerable population group due
to a decrease in the body's ability, both physiologically
and psychologically. Physiologically, there is a decline
in the body's defence system among the elderly due to
the ageing process. When a virus enters the body, the
immune system should recognize the virus as a foreign
object and work to destroy it. In old age, the production
of white blood cells in the body is lower; so the ability
to fight infections is also lower (/5).

Previous study shows that if the immune response of
older adults to SARS-1 is not successful, it is possible
to have the same response to SARS-2 (16,17). Due to
the ageing process, the ability and speed of the immune
system in recognizing the pathogen are slower, less
coordinated, and less efficient (/8).

The immune system in the elderly also cannot
distinguish between the infected virus cells and healthy
cells. The immune system works uncontrollably so
that it can attack even healthy cells; and it is called
a cytokine storm (/9). This condition can cause
COVID-19 effects to become worse. In the elderly,
antibodies do not work well. Even though the elderly
generally produce the antibody to fight the virus, these
antibodies do not work as well as they do among the
young; and these antibodies are not able to stick to the
virus and fight it. This also explains why diseases such
as pneumonia or influenza often afflict the elderly and
can pose fatal risks.

Psychologically, the elderly are more vulnerable to

stress. The elderly undergo significant psychological
changes due to the ageing process. This is triggered
by decreasing functional capacity and separation from
family members, such as children who prefer to stay
away from parents often caused by death of one of
the spouses. In addition, loneliness becomes a serious
problem that triggers the emergence of depression in the
elderly. As a result, the elderly are more vulnerable to
stress and anxiety. In the atmosphere of the COVID-19
pandemic, many elderly experienced considerable
mental stress due to isolation and social distancing
(20). This condition is exacerbated by situations
where the elderly cannot meet their children due to the
implementation of social distancing and "lockdown"
during the pandemic period.

Apart from having physiological and psychological
impairments, the elderly comprise the age group with
the highest COVID-19 fatalities due to underlying
diseases or comorbidities. As people age, they experience
an overall reduction in function due to degenerative
processes that cause the emergence of various health
problems, such as diabetes, hypertension, heart disease,
stroke, and cancer. The data from 2018 notes that the
elderly in Indonesia mostly have degenerative diseases
and/or chronic health problems, such as diabetes and
heart disease (27). Thus, the elderly are susceptible to
serious complications if they contract the COVID-19.
This is evidenced by the high prevalence of COVID-19
with serious complications and high mortality among
the elderly (22). A study in China showed that people
who suffer from one of these diseases will be at
high risk for contracting COVID-19 and at risk of
experiencing more severe complications (23). For
example, the elderly with cancer have a weaker immune
system, which is a side effect of chemotherapy and
is commonly expressed as a form of immune system
suppression. Similarly, patients with hypertension and
heart disease will experience lung disorders caused
by COVID-19, which will cause the heart to work
harder to pump blood throughout the body. In the worst
conditions, these complications can result in death.

An epidemic is a condition of increasing the number
of diseases above normal expectations in a region
(24,25), while a pandemic is an epidemic occurring
throughout the world and in much larger numbers (24-
26). Therefore, almost all countries that have positive
cases of COVID-19 have declared the COVID-19
pandemic as a national disaster. Indonesia made the
declaration on 13 April 2020 through the Presidential
Decree (Keppres) of the Republic of Indonesia Number
12 of 2020. Japanese Prime Minister Shinzo Abe
declared a national emergency in Japan due to soaring
COVID-19 cases on 7 April 2020, especially for the
cities of Tokyo and Osaka.

From the COVID-19 handling report for six Asia-
Pacific countries, the handling of pre-cases has been
done correctly for the elderly, especially in Indonesia,
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= 2= Thailand, Japan, and Singapore, whereas the guidelines/
o . . .
3 g 3 tg: % protocols issued by the governments in other countries
= = o 2 . .
£ <2 i g2 = (Malaysia and Vietnam) were the same as for the other
z 5%2 BEL age groups, with no special treatment for the elderly.
= 228 EQE . .
g £8 S&F In the case phase (pre-hospital and hospital), onl
& pE 8 o P p P P y
2 55 Z%3 Indonesia, Japan, and Thailand had particular handling
7] [T =g .
= R % 5<% protocols for the elderly, while for the post-case phase,
— ©“ O — .
< 2o Q;’, £33 all countries had the same treatment protocol for all age
— Z = g 5 2B
° Zes 298§ groups.
172) = o = = a, :
B z£8 Zof - However, one of the most valuable lessons learned
z E2E EwES . . .
S 023 4 EET from Vietnam's handling of the pandemic is on how to
A S 0.8 <£B 3 % g p
CEESC 5 s E arrange the tracing of contacts up to the fifth person
=T EZ=38E g g p b
—“ B Eddas who has had interactions with positive cases, so that the
- anticipation of transmission and spread of COVID-19
wn g . . .
= ESE oo is reasonable and can be stopped immediately. Usually,
E’ § & E gé - tracing of COVID-19 only included other people who
g ) g«% =5 5 g had interacted with the confirmed patient for the last
= 2888 o& 14 days. In a confirmed case, a person with a positive
= w O g »n < g Y p . p
=8 ZE85%2 oS laboratory test of SARS-CoV-2 with symptoms of
£|12 E=2¢s Lo y
:% = §D = § 2 respiratory diseases (FO0), they will find the persons (F1)
88528 5% h 1d be probabl d to FO
~E8E328 573 that could be probable cases or persons exposed to FO.
E gL 857 § Z g Also in Vietnam, tracing did not stop only at F1 but the
e E % Ef) g é g § % g tracing continues until the fifth person (F5). It defined
F= =¥ = o (=9 . .
_§ =) g 5 & =2 §D that F2 is the person exposed to F1, F3 is the persons
mEs é 53 % é & g exposed to F2, F4 is the persons exposed to F3, and F5
—~ S~ 88 2 .
3 S SRS SaE is the persons exposed to F4.
@) en
=) 8w o ) o <
S>> 538 <~ S 5 x .
8 s K gé 2 g’"a gz, é’g‘g Conclusion
5 .S S22 2z, EE o85S
£8 282Z3< E£=R S 23938
1} =5 = Lo} o = . .
% é % El E - %% 2 a f:; A Based on the research findings of this study, the elderly
o = = = |72 = . .
| wB=zss § E 3 EEL5S are highly susceptible to death from the COVID-19
= n =2 g S 2 a JZINC ER= I - g y p
z “g% & E 252 ;% E?g éé gpas pandemic. Therefore, special care is needed starting
L = g xg 2 >822 3 . .
fg = 85%8 % 23 g ZoEg=8 £ from the phase before being infected (pre-case), when
p=2NS) »n Y 0.8 N ] . .
- %g é”-; 73 Y E SE25E8¢ there are symptoms of COVID-19, examination, and
== = — (=] . . .
E9EE82oSL 8 é ) £k < 5 treatment, until returning home from the hospital
858828 25EZEE5_E7 & P
ESREE §§§ _Z) z g Eyz S 2§ (case), and after recovering from COVID-19 (post-
Z2ilE 20 2< 2 228 g < % E 5 case). Investigation of the six countries in the Asia-
. L e P .0 & . ® = 5 . . . . .
“2%cc 8L FGARSEARGEER Pacific region, namely Indonesia, Malaysia, Singapore,
Thailand, Vietnam, and Japan, revealed different
55 2E protocols being followed in each of these. The pre-case
2.2 % 0
ZFELE hase that has b ied out by the si i
22828 phase that has been carried out by the six countries was
- . . C o
25 g Iready good. Many promotive and preventive activities
83 3 a y g yp p
EZES for the elderly have been carried out. The guidelines
EE2c Yy g
b4 < .
9 ° 23 .g and videos are not only for the elderly themselves
ol = . .
§ ) g %E but also for family members/caregivers who have a
& ?EL g gé responsibility for them. For case stage (pre-hospital,
§0853 hospital) not all countries have particular protocol
SESD P p p
£ gﬂg handling COVID-19 specifically for the elderly.
g% 8 e .
= g oY There should be a specific protocol starting when
vwEZ 28 p p g
© % fo the elderly have symptoms of COVID-19 infection,
£.EF continuing the examination, and how to treat. Then,
Ee5E g
the protocol should also be special treatment for the
_ p P
- ) elderly with comorbidities and when elderly patients
E é should be treated intensively in the ICU or given a
3 = ventilator. So, this is expected to reduce the fatality rate
= in elderly patients who are infected with COVID-19.
The last stage is post case and that needs to have
- g p

Table 1. Handling report of COVID-19 for elderly patients in six Asia-Pacific countries (continued)
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special handling of the elderly after being declared
cured, to prevent recurring infection. Elderly who have
experienced a decrease in the immune system, even
though they have recovered from COVID-19, have
insufficient immunity and could be infected again.
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