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Only 1.3 % of all deaths in nursing homes in 2020 were
attributable to COVID-19.

Infection monitoring is a cornerstone in analyses of endemic, epidemic and
pandemic infectious diseases. During the coronavirus pandemic, the main
focus has been on COVID-19, also among nursing home residents.

Danielsen et al. have estimated the incidence of COVID-19 as well as the
number of hospitalisations and deaths related to the disease in the Norwegian
nursing home population in 2020 (1). These analyses are based on the Beredt
C19 emergency preparedness register. Out of a total of just over 80 000
included residents, altogether 570 tested positive for SARS-CoV-2 (0.69 %),
and of the approximately 19 000 deaths, 248 (1.3 %) were related to COVID-19.
Only 6 % of the residents were admitted to hospital with COVID-19 as their
main diagnosis. Mortality increased with age, and was highest among long-
term residents. The study did not include any information on degree of frailty
or chronic end organ damage among the patients.

A strength of the study is that by linking data from multiple sources, the
authors have been able to include a large number of nursing home residents.
Furthermore, they have been able to distinguish between long-term and
temporary residents in nursing homes. Although the precision of the register
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definition applied has not been validated, it may constitute an appropriate
template for future infection monitoring, quality assurance and research in
nursing home medicine.

A high degree of frailty is a key risk factor for a serious course of COVID-19 (2,
3). There is also a correlation between frailty, increasing age, occurrence of
chronic end organ damage and type of stay in nursing homes (long-term or
temporary). Based on register data without any in-depth clinical information, it
is therefore difficult to draw any firm conclusions about independent risk
factors for a serious course of COVID-19 among nursing home residents.

Norwegian nursing homes were severely affected during the first phase of the
pandemic, which was marked by several major outbreaks with a mortality rate
in excess of 50 % (4). During this phase, the burden on nursing home residents,
staff and families was extremely high. The study by Danielsen et al. shows,
however, that COVID-19-related deaths accounted for a minor proportion of all
deaths in nursing homes in 2020. The study thus adds important nuance to the
perception of the pandemic, which quite naturally has been characterised by
disquiet, fear, despair, a one-track focus on the contagium and occasionally a
lack of acceptance of COVID-19-related deaths among the oldest and most frail
patients.

«In the years prior to COVID-19, acute infectious diseases in
nursing homes attracted scant scientific interest, despite often being
the cause of death among the oldest and most frail residents»

In pace with the increasing vaccination coverage, better management of
COVID-19 outbreaks, prophylactic anti-coagulation treatment and use of
corticosteroids for respiratory failure, as well as the reduced virulence of the
circulating virus variants in the first quarter of 2022, both the morbidity and
mortality from COVID-19 appear to have declined dramatically in Norwegian
nursing homes. As of 6 April 2022, a total of 1 477 (59 %) of all COVID-19-
related deaths have occurred outside a hospital setting, the large majority of
which were in nursing homes (5). Although we have no directly comparable
mortality data for influenza and COVID-19, it is still worth noting that there are
a minimum of 900 excess deaths during a normal influenza season, most of
which are among elderly and frail persons (6).

Infections of the lower respiratory tract are common causes of both
hospitalisation and death among nursing home residents (7, 8). This will also
be the case now that COVID-19 is most likely to become endemic in the
population, with the potential to trigger epidemics. For the large majority of the
oldest and most frail patients with infections in the lower respiratory tract,
appropriate palliative treatment can still provide a calm and dignified end to
life, irrespective of whether the infections are caused by SARS-CoV-2, influenza
viruses or other microbes.

In the years prior to COVID-19, acute infectious diseases in nursing homes
attracted scant scientific interest, despite often being the cause of death among
the oldest and most frail residents. Hopefully, the study by Danielsen et al. can
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help inspire more research into infectious diseases among those with the lowest
infection tolerance.

REFERENCES

1. Danielsen AS, Cyr PR, Berg TC et al. Registerbasert overvakning av covid-
19 i sykehjem. Tidsskr Nor Legeforen 2022; 142. doi:
10.4045/tidsskr.21.0906. [CrossRef]

2. Hewitt J, Carter B, Vilches-Moraga A et al. The effect of frailty on survival
in patients with COVID-19 (COPE): a multicentre, European, observational
cohort study. Lancet Public Health 2020; 5: e444—51. [PubMed][CrossRef]

3. Levin AT, Jylhava J, Religa D et al. COVID-19 prevalence and mortality in
longer-term care facilities. Eur J Epidemiol 2022; 37. doi: 10.1007/s10654-
022-00861-w. [PubMed][CrossRef]

4. Kittang BR, Hofacker SV, Solheim SP et al. Utbrudd av covid-19 ved tre
sykehjem i Bergen. Tidsskr Nor Legeforen 2020; 140. doi:
10.4045/tidsskr.20.0405. [PubMed][CrossRef]

5. Folkehelseinstituttet. Ukerapport covid-19 for uke 13.
https://www.thi.no/nyheter/2022/ukerapport-covid-19-for-uke-13-er-
publisert/ Accessed 26.3. 2022.

6. Gran JM, Iversen B, Hungnes O et al. Estimating influenza-related excess
mortality and reproduction numbers for seasonal influenza in Norway, 1975-
2004. Epidemiol Infect 2010; 138: 1559—68. [PubMed][CrossRef]

7. Graverholt B, Riise T, Jamtvedt G et al. Acute hospital admissions among
nursing home residents: a population-based observational study. BMC Health
Serv Res 2011; 11: 126. [PubMed][CrossRef]

8. Dhawan N, Pandya N, Khalili M et al. Predictors of mortality for nursing
home-acquired pneumonia: a systematic review. BioMed Res Int 2015; 2015:
285983. [PubMed][CrossRef]

Publisert: 23 May 2022. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.22.0305
Copyright: © Tidsskriftet 2025 Downloaded from tidsskriftet.no 30 December 2025.

COVID-19 — a rare cause of death in nursing homes | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.4045%2Ftidsskr.21.0906
http://dx.doi.org/10.4045%2Ftidsskr.21.0906
http://dx.doi.org/10.4045%2Ftidsskr.21.0906
http://dx.doi.org/10.1016%2FS2468-2667(20)30146-8
http://dx.doi.org/10.1016%2FS2468-2667(20)30146-8
http://dx.doi.org/10.1016%2FS2468-2667(20)30146-8
http://dx.doi.org/10.1016%2FS2468-2667(20)30146-8
http://dx.doi.org/10.1016%2FS2468-2667(20)30146-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32619408&dopt=Abstract
http://dx.doi.org/10.1016%2FS2468-2667(20)30146-8
http://dx.doi.org/10.1007%2Fs10654-022-00861-w
http://dx.doi.org/10.1007%2Fs10654-022-00861-w
http://dx.doi.org/10.1007%2Fs10654-022-00861-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35397704&dopt=Abstract
http://dx.doi.org/10.1007%2Fs10654-022-00861-w
http://dx.doi.org/10.4045%2Ftidsskr.20.0405
http://dx.doi.org/10.4045%2Ftidsskr.20.0405
http://dx.doi.org/10.4045%2Ftidsskr.20.0405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32815356&dopt=Abstract
http://dx.doi.org/10.4045%2Ftidsskr.20.0405
https://www.fhi.no/nyheter/2022/ukerapport-covid-19-for-uke-13-er-publisert/
https://www.fhi.no/nyheter/2022/ukerapport-covid-19-for-uke-13-er-publisert/
http://dx.doi.org/10.1017%2FS0950268810000671
http://dx.doi.org/10.1017%2FS0950268810000671
http://dx.doi.org/10.1017%2FS0950268810000671
http://dx.doi.org/10.1017%2FS0950268810000671
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20334732&dopt=Abstract
http://dx.doi.org/10.1017%2FS0950268810000671
http://dx.doi.org/10.1186%2F1472-6963-11-126
http://dx.doi.org/10.1186%2F1472-6963-11-126
http://dx.doi.org/10.1186%2F1472-6963-11-126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21615911&dopt=Abstract
http://dx.doi.org/10.1186%2F1472-6963-11-126
http://dx.doi.org/10.1155%2F2015%2F285983
http://dx.doi.org/10.1155%2F2015%2F285983
http://dx.doi.org/10.1155%2F2015%2F285983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25821793&dopt=Abstract
http://dx.doi.org/10.1155%2F2015%2F285983

