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ABSTRACT 

Increased life expectancy and lower mortality rates have resulted in a 

rapid increase in India's elderly population. The elderly in India are at 

much higher health risk due to poor economic conditions, low literacy, 

and poor hygiene. Chronic disorders, such as respiratory diseases, 

cardiovascular diseases (CVD), diabetes, hypertension, dementia, and 

others, affect most people over 60. Furthermore, the weakened immune 

system associated with old age makes them more vulnerable to 

infections.  

The elderly in India have been the most vulnerable group in the COVID-

19 pandemic, accounting for 53 per cent of the recorded COVID-19 

fatalities. The elderly has a chronic rise in systemic inflammation, which 

is exacerbated by SARS-CoV-2 virus infection. Patients with chronic 

respiratory disorders have a higher level of ACE-2 expression, which 

may lead to a higher viral load in the case of COVID-19 infection. In our 

nation, the elderly need special attention to be safe from disease and have 

adequate disease control in disease manifestation.  
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INTRODUCTION  

The term "elderly" or "old person" is described differently around the world. While an adult 

of 65 years or more is considered elderly in most developed countries. With rising life 

expectancy, the global elderly population is rapidly increasing. This poses many difficulties, 

one of which was encountered during the Corona Virus Disease 2019 (COVID-19) pandemic. 

COVID-19 is a topic of discussion among the elderly, owing to lowered immunity  and the 

presence of comorbidities. The object of this study is to see how COVID-19 affects various 

aspects of elderly people's lives. 

People above the age of 60 are considered elders as they get older. In India, the elderly 

population has gradually risen, nearly doubling in the last 20 years. (Figure 1). While the 

overall population of India is projected to grow by 40 per cent from2006 to 2050, the  elderly 

population is projected to grow by 270 per cent. Hence, the ageing population is expected to 

surpass the population of children in another 20 years.  

Figure 1. The elderly population and future projection in India.  

In the next 20 years, India's demographic transformation from a young to an ageing nation 

will be complete, with a 20 per cent ageing population. The steady rise in the number of elderly 

people in the population is due to decreased fertility and mortality rates and enhanced life 

expectation. This demographic shift poses significant challenges to Indian society and 

policymakers as we strive to become a healthier nation.  

The elderly in India are increasingly dependent due to the lack of universal social security and 
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health programs. Seventy-four per cent of rural elders and 40%of urban elders  lacked formal 

education and schooling. This has a direct effect on their capability to get direct access to and 

control their healthcare needs. Poor access to health care, poor economic conditions, and poor 

hygiene in rural areas relative to urban areas are contributing factors to poor health and more 

recorded illnesses in rural areas.  

Ageing carries with it a slew of health concerns and challenges. Ageing is a condition that 

needs to be managed and cared for properly. Just a tiny percentage of people livetobe100 years 

old and disease-free. We must address these issues as a community to assist our elderly in 

being more self-sufficient, self-reliant, and well-cared for. The body's normal functioning 

decreases as people get older, resulting in reduced endurance, hearing loss, vision loss, 

inability to properly eat and digest food, memory loss, inability to control certain physiological 

functions, and other problems. With an ageing population, the pervasiveness of chronic 

diseases will also rise among the elderly. As a result, the disease burden and healthcare costs 

will skyrocket.  

According to studies, 17.93 per cent of elderly men and 26.21 per cent of elderly  women in 

the country are disabled somehow, and the burden is growing in tandem  with rising life 

expectancy. Arthritis, vision-related disorders, Parkinson's disease, and strokes are also 

common causes of incapacity.  

In India, mental health is taboo, and patients rarely seek treatment for mental health issues 

until the condition becomes out of control. Diagnosis can be complex due to  the diversity of 

clinical presentations and symptoms. Apart from depression, dementia is the most common 

neuro psychiatric condition, and it is a significant contributor to disability in people over 60, 

accounting for one-quarter of all disabled elderly. There is a gradual onset of forgetfulness, 

lack of interest in daily tasks, and social skills deficiency. Disorientation of time and space, 

as well as language impairment, are other common symptoms. Since such  people are unable 

to care for themselves, specialized dementia care homes, which are  conspicuously lacking in 

India, must be built. Elderly people are more vulnerable to diseases than younger people due 

to weakened immunity.  

Tuberculosis, urinary tract infections, lower respiratory tract infections, skin and soft tissue 

infections, intra-abdominal infections (cholecystitis, diverticulitis, appendicitis, and 

abscesses), bacterial meningitis, and herpes zoster all seem to favour the elderly. Apart from 
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compromised immunity, poor prognosis in the elderly may be due to a variety of factors. 

Delays in diagnosis and treatment, low tolerance for invasive diagnostic and therapeutic 

procedures, delayed or inadequate antimicrobial therapy response, and higher rates of adverse  

drug reactions, including antibiotics, are only a few examples.  

Coronavirus disease (COVID-19)  

At the end of 2019, the first case of coronavirus disease (COVID-19) caused by the 

transmission of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was 

reported in Wuhan, China. WHO proclaimed the spread of the disease through human-to  

human touch to be a global pandemic of immense proportions, infecting more than 

30millionpeople in 188 countries and killing more than 1 million people ( Sept 2020). The 

diseaseisconstantly changing and spreading. Medical symptoms can vary from a common 

cold, fever, and headache to more severe manifestations, including bronchitis, pneumonia, 

severeacuterespiratory distress syndrome (ARDS), multi-organ failure, and even death. 

SARS-CoV-2mainly infects ciliated bronchial epithelial cells and type II alveolar cells, so the 

lungs arethemost affected organs.  

COVID-19 IMPACT ON THE ELDERLY  

The COVID-19 pandemic has reached a global scale. No age group was spared. It is, however, 

The effect on the elderly's wellbeing appears to be positively higher thaninotherage groups. 

Data from Italy and preliminary analysis from China COVID-19 foundahighchance of being 

severe. The elderly had a higher rate. This happened later figures fromall over the world back 

it up to the world. Centres for Disease Control and Prevention(CDC), China investigated all 

COVID-19 cases identified from February 11, 2020, which includedThe findings revealed 

72,314 patient records that the COVID-19 infection was serious higherin people age 60 and 

over.  

However, reports show that the incidence of the disease varies widelyamongcountries around 

the world. In several developed countries, the severity and fatality rates arepoor.  

Despite having many infected people, India has a lower fatality rate than other partsof the 

world. Furthermore, more than half of the deceased was 60 years old or older, with14% over 

75 years old.  
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In the current COVID-19 pandemic, the elderly are the most vulnerable group. COVID-19 

has a more significant impact on older citizens, according to data from the National Bureau 

of Economic Research (NBER) in the United States. (Figure 2) The older  age groups have 

the highest 'case fatality rate,' or CFR, which is the percentage of deaths  in all reported cases. 

The younger 73 per cent of the population (up to 39 years old) accounts  for  just 10% of all 

COVID-19-related deaths, while the 60+ age group, which accounts for just 9% of the 

population, accounts for 53% of all deaths (Figure 3). Just 15%of India's reported cases are in 

the 60+ age group, but they account for 53% of COVID-19 deaths. The patient's ability to 

regulate viral load can decide whether COVID-19 symptoms are mild or severe. To combat 

SARS-CoV-2, the immune system must first identify the virus and effectively induce a 

response to kill and remove it.  

 

Figure 3: Case mortality rate [CFR] of COVID -19 in India based on National Bureauof 
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Economic Research (NBER) US  

Pathophysiology: The severity of the disease in the elderly has been linked to a variety of 

factors. One of these factors is linked to changes in the respiratory system, which  makes 

people in their later years more susceptible to infection. The respiratory transformation 

includes a decrease in particle clearance from the small airway, a decrease in the number of 

cilia in the airways, and a reduction in the size of the upper respiratory tract, both of which 

are linked to advancing age. Another cause may be a decrease in the immune system, which 

results in a reduction in the body's ability to combat diseases. Physical activity is one of the 

factors that helps to boost immunity. To preserve good health, the WHO recommends that 

elderly people engage in a certain amount of physical activity.  

Increased age, on the other hand, is often linked to a sedentary lifestyle. As a result, adecrease 

in physical activity in the elderly could contribute to an increased risk of disease.  

Furthermore, the prevalence of comorbidities such as hypertension, diabetes, and chronic 

obstructive pulmonary disease in older people appears to raise the risk of COVID-19disease 

severity. Those with chronic kidney disease, cancer, or who reside in long-term  care facilities 

are at a higher risk of dying.  

In older people, each of these processes is understood to be unstable and increasingly 

heterogeneous. Immune senescence is a progressive loss of immune function that impedes 

pathogen detection, alarm signalling, and clearance as people age. Cells ageing or defective 

will stop dividing and become epigenetically locked into a pro-inflammatory state, secreting 

cytokines and chemokines. Inflammaging, a persistent increase in inflammation caused by an 

overactive yet inadequate warning system, occurs as people age. The innate and adaptive 

immune systems' immuno senescence in those over 60 years of age is a significant determinant 

of COVID-19 severity. With age, we see a decrease in neutrophil activity and  migration, a 

reduction of T cells known as lymphopenia, and a decrease in the diversity and responsiveness 

of B cells.  

The rapid and unregulated inflammatory signaling cascade known as a "cytokinestorm," 

which usually occurs in the later stages of infection, causes inflammation in major issues such 

as the lungs, kidneys, heart, liver, blood vessels, and brain in older patients. In  extreme 

COVID-19 cases, vascular inflammation causes complement-related micro vascular damage 
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and thrombosis. These factors work together to raise the risk of bleeding(coagulopathy), 

hypoxia, and multi-organ failure admissions have resulted in higher rates of morbidity and 

mortality.  

In older adults with essential medical conditions such as hypertension, diabetes, cancer, 

kidney disease, cardiovascular disease (CVD), and chronic obstructive pulmonary disease 

(COPD), the situation is worsened (COPD). Patients with this condition have been related to 

further hospitalizations and intensive care unit (ICU) admissions and higher rates of morbidity 

and mortality. 

Patients with diabetes have a 50% greater chance of dying than those without, according to 

reports from national health centres and hospitals around the world uptoMar2021. In India, 

the risk is increased because more than half (57%) of the 77 million diabetic patients are 

unaware that they have the disease and therefore do not monitor or manage it. Because of 

deficiency or a lack of education, 20% of diagnosed patients do not seek care. Just 60% of 

patients receiving care can monitor and manage their diabetes.  

Chronic disruptive pulmonary disease (COPD) patients appear to suffer worse outcomes upon 

contracting COVID-19. COPD is a complex disease associated with the airway and alveoli 

abnormalities, leading to dysfunction of the lung with a decrease in airflow. It is mainly caused 

by exposure to smoking, noxious gases, and particulates over a lengthy period. The genetic 

factor expression profiles from bronchial epithelial cellsofCOVID-19 patients show that ACE-

2 expression is significantly elevated in COPD patients compared to control subjects. Similar 

higher levels of ACE-2 expression are also found in smokers as compared to non-smokers. 

Up-regulation of ACE-2 may predispose such  person sto an increased risk of coronavirus 

infections. Also, alterations in local/systemic inflammatory response, impaired host 

immunity, persistent mucus production, and structural damage exacerbate the risk of 

morbidity and mortality in COPD patients infectedwithCOVID-19.  

In patients with COVID-19, the presence of pre-existing cardiovascular disease  appears to be 

related to worse outcomes and a higher risk of death. COVID-19 infection  can cause 

myocardial infarction, arrhythmia, acute coronary syndrome, and venousthromboembolism 

on its own. As compared to other comorbidities such as chronic respiratory disease (6.3 per 

cent), cancer (5.6 per cent), diabetes (7.3 per cent), or hypertension, the individual case fatality 

rate of COVID-19 patients with CVD was 10.5percent (6.0 per cent).  
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Patients with COVID-19 have a significantly higher mortality rate when they have 

hypertension, particularly if they are not taking any medication. As a result, the coronavirus 

can more easily enter cells, making people more vulnerable to the disease.  

THE WAY FORWARD  

Ageing is a normal phenomenon that cannot be reversed, but it can be slowed and managed 

with care. The current corona pandemic has highlighted the vulnerability of our society's 

elderly. Since an ageing population has a higher incidence of chronic diseases, physical 

disabilities, mental disorders, and other comorbidities, the elderly population's preventive 

healthcare and medical needs become a shared responsibility of people, families, 

communities, and government. The elderly's wellbeing necessitates a multifaceted approach  

that includes active community participation, health practitioners, social workers, government 

healthcare systems/services, and welfare schemes for self-independence and sustenance.  

The elderly in our country deserve the following to live a safe and dignified life:  

1. Regular health checkups for the management of chronic diseases and disease screening for 

early detection.  

2. Nutritional and healthy eating habits education and immediate and regular medication 

consumption, and regular physical activity.  

3. Financial assistance to live a self-sufficient and dignified life. 4. A medical insurance plan 

to cover medical costs.  

5. Access to reasonably priced physical aids, such as hearing aids and motorized wheelchairs.  

6. Well-equipped old care homes for elderly people with disabilities or other illnesses who 

cannot care for themselves due to a lack of family support.  

Loneliness and anxiety are the most common problems among the elderly today. The ability 

to think Impairment, hearing loss and other illnesses isolate and isolate the elderly. India 

requires creating a social culture in which college students form  social groups to volunteer to 

devote time with the elderly in their homes or nursing homes. Voluntary activities like these 

are more common in Western countries.  

The Indian government has also implemented a host of initiatives to support the country's 
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senior citizens. This includes the following:  

1. The National Programme for the Health Care of the Elderly (NPHCE) was initiatedin2010 

to resolve the health problems that seniors face. Through the State Health Society, it offers 

free or heavily subsidized services in district hospitals, community health centers(CHC), 

primary health centers (PHC), and sub-centers (SC). 

2. The Varistha Mediclaim Policy, which is intended for senior citizens aged 60 to 80, covers 

medications, blood, ambulance fees, and other diagnosis-related costs.  

3. Rashtriya Vayoshri Yojana, a scheme that offers physical aids and assisted-living devices 

to seniors over the age of 60 classified as BPL (below the poverty line).  

4. The Senior Citizens' Welfare Fund seeks to provide seniors with financial stability to ensure 

their general welfare and health care.  

5. The Pradhan Mantri Jan Arogya Yojana, a scheme initiated by the Ministry of Health and  

Family Welfare in 2018, aims to cover up to 10 crore poor and vulnerable people. Many of 

these programs seem to be worthwhile on paper, but how well they are implemented and how 

many people take advantage of them remains to be seen. A compassionate community, high-

quality healthcare facilities, and a well-intention-ed and sensitive government would go along 

way toward resolving our society's elders' issues.  

Due to reduced immunity, comorbidity, and a lack of adequate care, elderly people are at a 

higher risk of severe infection and death from COVID-19, according to the available data. 

They are socially isolated, which harms their physical and mental well being.  

They are still afflicted by financial difficulties. When preparing for disasters, governments 

must prioritize the needs of the elderly. The importance of social support and inter 

generational unity, combating prejudice against older people, defending their right to health 

care, and having access to accurate information are all critical.  
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