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Mortality related to COVID-19 in LTCFs 

• Two countries reported that over 80% of 
all the COVID-19 were deaths are among 
long-term care residents 

• 11 countries report 50% or more of all 
deaths from COVID-19 are from long-
term care facility residents





Hazard ratio for the risk factors associated with 
admission to ICU, invasive ventilation or death 











Estimated COVID-19 death during full cycle of the pandemic 
under different vaccination  scenarios in Germany (NNT)

Population 
group

Infection Case 
Mortality Rate

Population 
2019 Germany 

(million) (%)

Death according 
vaccine (1000)

Saved deaths 
(1000) (%)

Vaccine persons 
per saved death

No Yes

Institutional frail 
elderly

25% 0.8 (1%) 120 30 90 (41%) 7

Other ≥75 y 2% 8.7 (10%) 104.4 26.1 78.3 (36%) 83

Other 65-74 y 1% 8.6 (10%) 51.6 12.9 38.7 (18%) 167

Upper-risk <65 y 0.2% 9.3 (11%) 11.2 2.8 8.4 (4%) 833

High-risk total 1.75% 27.4 (33%) 287.2 71.8 215.4 (99%) 95

Low-risk <65 y 0.01% 55.8 (67%) 3.3 0.8 2.5 (1%) 12,873

Total population 0.58% 83.2 (100) 290.5 72.6 217.9 (100%) 243
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Willingness to accept a vaccine falls on a continuum



Most people are able to get the COVID-19 vaccine, once supplies allow for 
their priority group to be vaccinated. But, a few groups of people should 
not get the vaccine, and some others should consult with their doctor or 
follow special procedures.

People who should NOT get the COVID-19 vaccine

• Anyone with a previous severe or immediate allergic reaction (i.e., one 
that causes anaphylaxis or requires medical intervention) to a COVID-19 
mRNA vaccine dose, a vaccine component, or polysorbate.

• Those younger than 18/15/12 years of age.

• People currently isolating or experiencing symptoms of COVID-19; these 
people can get vaccinated once they are finished isolation and their 
primary symptoms have resolved.

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.html


People who may get the vaccine after considering risks and benefits and/or consulting 
with their healthcare provider

• Individuals with a history of severe or immediate allergic reaction to any vaccine or 
injectable medication (These individuals should be observed for 30 minutes after 
receipt of the vaccine.)

• Pregnant women

• People with certain immune-compromising conditions

• Breastfeeding women

• People with coagulopathies or on anticoagulants

• People with some severe underlying diseases



People who should follow special procedures

• Someone with a history of severe or immediate allergic reaction (requiring medical intervention) to 

anything other than a vaccine or injectable medication can get the vaccine, but they should remain at the 

vaccination location for medical observation for 30 minutes after receipt of the vaccine.

• People who recently had COVID-19 and were treated with antibody-based therapies (e.g., monoclonal 

antibodies or convalescent plasma) should wait until 90 days after treatment to be vaccinated.

• People with a known COVID-19 exposure should wait until their quarantine is over before getting 

vaccinated 

• People who got another vaccine (non-COVID-19 vaccine) should wait at least 14 days before getting 

COVID-19 vaccine. Likewise, if a person got the COVID-19 vaccine, they should wait at least 14 days before 

getting any other vaccines (non-COVID-19 vaccines).



High Risk Groups



Older adults resident in a care home

• there is clear evidence that those living in residential care homes for older adults have been 

disproportionately affected by COVID-19 

• those living in care homes have a high risk of exposure to infection due to their close contact with 

staff (including bank staff) and other residents including those residents returning to the care 

home from hospital

• the closed setting of the care home also increases the risk of outbreaks occurring as any 

asymptomatic residents and staff could be potential reservoirs for on-going transmission

• given the increased risk of outbreaks, morbidity and mortality in these closed settings, older adults 

in care homes are considered to be at very high risk

• This group should be the highest priority for vaccination 

• vaccination of residents and staff at the same time is considered to be a highly efficient strategy 

within a mass vaccination programme with the greatest potential impact
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Older adults

• older adults are considered to be at very high risk if they develop COVID-19 infection

• current evidence strongly indicates that the single greatest risk of mortality from COVID-19 is 

increasing age and that the risk increases exponentially with age 

• disease severity, risk of hospitalisation and mortality increase from age 50 upwards, with the 

highest risk in those aged 80 years and above

• data indicate that the absolute risk of mortality is higher in those over 65 years than that seen in 

the majority of younger adults with an underlying health condition
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Groups with underlying health conditions

•As well as age, other risk factors have been identified that place individuals at risk of serious disease 
or death from COVID-19. These include groups with certain underlying health conditions and may 
include people who have:
• chronic (long-term) respiratory disease

• chronic heart disease

• chronic kidney disease 

• chronic liver disease 

• chronic neurological disease

• diabetes

• a weakened immune system due to disease or treatment  

• asplenia or dysfunction of the spleen

• morbid obesity (defined as BMI of 40 and above) 

• severe mental illness

•Detailed information giving examples of conditions in each of the clinical risk groups which would 
make individuals aged 16 years and over eligible for vaccination is provided in the COVID-19 Green 
Book chapter.
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Can someone who is pregnant or breastfeeding get a COVID-19 
vaccine?

Yes.

• The American College of Obstetricians and Gynecologists recommends that COVID-
19 vaccines be offered to pregnant and breastfeeding individuals.

• Right now, we don’t have much data about whether the COVID-19 vaccines are safe 
in people who are pregnant or breastfeeding. So far, scientists haven’t found any 
safety concerns for pregnant people who were vaccinated, or for their babies.

• We do know that getting sick with COVID-19 during pregnancy can increase the risk 
of severe illness and might increase the risk of outcomes like preterm birth.

• Getting vaccinated is a personal choice for people who are pregnant or 
breastfeeding. A discussion with your healthcare provider might help you feel 
comfortable but you aren’t required to get their approval before getting vaccinated. 



Are the COVID-19 vaccines safe for children?

• The Pfizer vaccine is authorized for people ages 
12 and older.

• The Moderna and Johnson & Johnson vaccines 
are authorized for people ages 18 and older. 

• Younger children and adolescents should not get 
the COVID-19 vaccine right now.



Post authorisation surveillance

•On-going studies of vaccines continue after the vaccine has been authorised for use. These 

studies aim to assess long term efficacy and to detect any rare adverse effects because in 

real life administration, compared to pre-licensure trials, there will be:

• some variability in preparation of the vaccine as vaccines will come from different batches

• possible variability in stability and storage, for example the cold chain may not be as 

rigidly maintained in practice as it was in a clinical trial

• use of the vaccines in different groups than in pre-authorisation studies, for example they 

will be given to people with underlying medical conditions who would not necessarily 

have been included in a pre-licensure/pre-authorisation clinical trial

• mutations in the virus which may result in the vaccine being less effective
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:خالصه بحث

مورد در ۲۳، شامل Pfizer/BioNTecمورد مرگ در سالمندان دریافت کننده واکسن ۷۱وجود گزارش با •

مورد در آلمان، باید توجه داشت که تمامی این موارد در ۱۲مورد در انگلستان و ۱۶نروژ، 

. سالمندان بسیار پیر و مبتال به بیماری های زمینه ای روی داده است

سال سن ۷۰سال و تقریبا تمامی آن ها باالی ۸۰درصد باالی ۴۶سال، ۹۰درصد آن ها باالی ۳۵•

.داشته اند

.، درصد قابل توجه مرگ خودبه خودی قابل انتظار استFrailtyدر سالمندان به دلیل میزان باالی •

از این رو، انتساب مستقیم این موارد مرگ به عارضه ناشی از واکسن بسیار دشوار بوده و نیاز •

.استبه ارزیابی های تکمیلی دارد که در دست انجام 

هزار نفر بوده که 250در افراد واکسینه با واکسن آسترازنکا نیز یک نفر در DVTنسبت وقوع •

.عمدتا در سنین قبل از سالمندی و زنان بوده



بر اساس معیارهای منع مطلق واکسیناسیون  

:  موجود شواهد 

کسی یا افراد دارای سابقه آلرژی شدید به سایر واکسن ها یا افرادی که سابقه شوک آنافیال-1

.راکسیون های دارویی شدید داشته اند

گذشتهروز 15ابتال به بیماری کرونا در طی -2

بیماری حاد/ داشتن بیماری تب دار -3

.افرادی که در انتهای زندگی هستند و امید به زندگی کمتر از چند هفته دارند-3

به  انجام واکسیناسیونفرد  عدم رضایت -4



:اسیونموارد توصیه به احتیاط بیشتر در تصمیم گیری انجام واکسین

بیماری مزمن کبدی پیشرفته، مبتالیان به سیروز پیشرفته و دارای آسیت-1
(یا فرد در حال حاضر دیالیز می شود 2کراتینین باالتر از )ابتال به بیماریهای کلیوی انتهایی -2
% (8.5باالتر از  A1Cهموگلوبین )دیابت کنترل نشده -3
اختالل عملکرد تیروئید شدید-4
اختالالت خونی مانند هموفیلی یا اختالالت انعقادی شدید-5
و یا سابقه سکته مغزی در طی صرع کنترل نشده و سایر بیماریهای اعصاب مرکزی مثل ام اس-6

شش ماه اخیر
، ، میوکاردیت(آنژین صدری پایدار و ناپایدار)بیماریهای عروق کرونر کنترل نشده -7

.اندوکاردیت و یا پریکاردیت حاد
بیماران مبتال به بیماریهای خودایمنی مانند بیماران مبتال به لوپوس فعال-8
(و سرطان های خون Solid)مبتالیان به سرطان های بدخیم انتهایی -9

Frailسالمندان -10



:با توجه به

بروز بیماری کوید در این افرادخطر شیوع باالی فاکتورهای 1.

شیوع باالی موارد احتیاط تزریق واکسن2.

کردن این گروه در اکثر کارآزمائیهاExcludeواکسن در این افراد بدلیل Safetyدر دست نبودن شواهد کافی از 3.

:  و به دلیل

شانس بسیار باالتر مرگ و میر در این گروه نسبت به 

واکسیناسیون، به نظر می رسد فواید مورد انتظارسایرین، 

.به مراتب بیش از خطرات آن است





VACCINES ARE 
THE ONLY WAY 
TO CONTROL 
THE COVID-19 

PANDEMIC

• Everyone has to do their part 

and get vaccinated to get back 

to a normal life


