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“Vaccines are the tugboats of preventive health”
William Foege

In 2020, the world was devastated by the COVID19 
pandemic (1, 2). At this stage it is clear that the persons most 
likely to die from COVID19 are in the elderly population, 
especially those in Nursing Homes. Nursing home residents 
represent 0.6% of the population in the USA, is 0.7% of 
the Italian population, and 1.1% of the French population. 
However, nursing home residents account for 30 to 40% of all 
deaths from COVID-19. Given the estimated 100,000 deaths 
in the US, 14,000 in Italy, and 18,000 in France caused by the 
COVID-19 among residents of long-term care facilities, it is 
unfortunate that the study by Polack et a (3) did not involve the 
population most affected by the disease. The oldest participant 
was 83, but very few were older than 75. Exclusion for research 
of frail older people is common, but can be considered an 
unacceptable example of ageism.

The first phase of vaccination in many countries is focused 
on nursing home residents. Residents of long-term care 
facilities will be the first population to experience, in real life, 
the benefits and potential sides-effects of the new vaccines. 
There are multiple new vaccines that have been developed 
(Table 1) (4). Frail older adults are receiving the vaccine, but 
were not included in the trials. Unexpected safety issues may 
arise when millions of very frail older adults such as nursing 
home resident will be vaccinated around the world. Given the 
usual rate of clinical events among frail older adults, recording 
side events and defining accountability of the vaccine will 
be challenging. The rate of death is around 30% per year in 
nursing homes, and questions will arise if a death occurs in the 
period following vaccination. Further there is a high expected 
incidence of side effects when the vaccine is given to persons 
who recently had COVID19 infection. 

Human aging is characterized by physical and physiological 
changes that reduce the immune system and modulate vaccine 
responses (5, 6). Whether the coming COVID vaccine will 
generate an effective response in the oldest and frail older 
people and how these responses will be modulated by age 

or other clinical factors such as frailty is currently an open 
question. In older individuals who show increased COVID-
19 disease severity, an impairment in the protective effect of 
COVID-19 vaccine responses in older adult may be observed. 
Preliminary data suggests a reduced antibody response to 
COVID19 vaccine in older persons.

Table 1
Vaccines for COVID19

1. Moderna (mRNA)
2. Pfizer/BioNTech (mRNA)
3. Oxford/AztraZenecaAZD1222 (Modified Adenovirus)
4. Sinovac; China (Inactivated live virus)
6. SputnikV; Russia (Modified Adenovirus)
7. Covidicea; China (Inactivated live virus)
8. Soberana; Cuba (spike protein antigen)
9. Novovax (protein adjuvant)
10. Jansen Ad28CoV2.5 (Modified adenovirus)
11. GSK/Sanofi (protein adjuvant)
12. Valneva (Inactivated live virus)

Lockdown during the COVID19 pandemic has led to 
older persons living at home and especially those in nursing 
homes to experience increased isolation and loneliness (7, 8). 
Loneliness leads to depression, poor sleep, decreased cognition, 
cardiovascular disease, disability and death (9). Staff wearing 
Personal Protective Equipment further causes socialization 
distance. This has created a major reason for older persons and 
their carers to receive the COVID19 vaccination.

Despite the tremendous success of vaccines at decreasing 
illness and mortality there is a high rate of vaccine mistrust 
around the world. This is fueled by “false facts” being 
disseminated by anti-Vaxers through social and at times 
mainstream media. In some parts of the world, such as France, 
Ukraine, Russia and Japan, under 50% of the population do 
not believe vaccines are safe. (https://www.weforum.org/
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agenda/2019/09/this-is-how-attitudes-to-vaccines-compare-
around-the-world/). In the USA, surveys have found that 
between 50 to 70% of persons are willing to have the COVID19 
vaccine.

Another problem is obtaining consent for the vaccine in 
older vulnerable persons. This includes the decision of whether 
cognitively impaired persons can give their own consent or 
need consent from a designated relative. This may limit access 
to vaccination for the most vulnerable who are not able to give 
their consent. In some countries the request for consent is seen 
by patients and proxy as a disengagement of family physicians 
and may generate mistrust of the vaccine.

The availability of vaccines for COVID19 represents the 
clearest way to reverse the COVID19 pandemic. It is clear 
that older persons are at the greatest risk of disease and poor 
outcomes from it. This includes not only acute illness and 
mortality but also the symptoms associated with long COVID 
(10). Questions remain about its efficacy in frail older persons, 
its potential side effects and how often the population will need 
to be revaccinated. Finally, it will be necessary to determine 
which is the most cost-effective vaccine. 
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