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1. Summary
1.1. Objective: We aimed to identify the occurrence of deaths 
from COVID-19 in institutionalized elderly people in the state of 
Rio Grande do Norte (RN), in the period 2020 and 2021. 

1.2. Methods: This is a cross-sectional study, with a quantitative 
approach carried out in the state of Rio Grande do Norte in 2021, 
based on information obtained until May 15, 2021 on mortality 
from COVID-19 between 2020 and 2021 in Long-Term Care In-
stitutions (LTCIEs). A total of 47 LTCIEs in 24 municipalities in 
Rio Grande do Norte took part in the study. The inclusion criteria 
adopted for our study were: being an elderly resident and having 
been registered in the LTCF in Rio Grande do Norte for at least six 
months prior to the study. The following exclusion criteria were 
adopted: the ILPI not having registered data on vaccination and 
mortality of the elderly resident. 

1.3. Results: In the context of our state, a total of 48 elderly people 
have died so far in this study, predominantly in 2020 (62.5%). It 
was observed that the prevalence of mortality in 2020 was 0.026 
and in 2021 there was a reduction to 0.016. With regard to vaccina-
tion, a total of 1331 elderly people received the two vaccine doses.

1.4. Conclusion: There was a decrease in the prevalence percen-
tile and relative numbers of deaths associated with Covid-19 in 
LTCFs in Rio Grande do Norte in 2020 and 2021.  

2. Introduction
The process of demographic transition takes place in phases. Bra-
zil is currently in a process where the fertility rate is falling, and 
the number of children and young people is decreasing. Another 
very important aspect to be considered is the reduction in mortality 
and increase in life expectancy, culminating in an increase in the 
number of elderly people. These events directly affect the health 
of the population, such as the increase in Chronic Non-Commu-
nicable Diseases (CNCD) [1]. The elderly population is one of 
the main people most at risk of dying from complications of Cov-
id-19. The world is experiencing a pandemic of this serious disease 
caused by the SARS-CoV-2 virus. There are a multitude of symp-
toms, the most common being fever, cough, dyspnea, fatigue, or 
sputum production. It is estimated that individuals aged >59 years 
are 5 times more likely to die after the onset of symptoms when 
compared to individuals of a younger age [2,3]. A meta-analysis 
of more than half a million patients who tested positive for COV-
ID-19 observed the effect of age group on mortality, with relevant 
thresholds at ages > 50 and especially > 60 and a higher incidence 
of death in elderly people over 80, concluding that it is necessary 
to prioritize the implementation of preventive measures in this 
population [4]. In Brazil, the first case of the disease was reported 
on February 26, 2020, the individual was an elderly person with 
a history of travel to Italy.  This would be the beginning of an un-
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imaginable growth in confirmed cases and deaths, as of November 
9, 2021, 21,897,025 cases and 609,756 deaths had been reported 
to health information systems throughout Brazil [5,6]. Thinking 
about biological prevention with vaccination coverage among the 
elderly in Brazil, the first priority public as well as health profes-
sionals, was associated with a drastic decrease in cases of deaths 
associated with Covid-19 when compared to younger individuals 
[7].  In this context, thinking about institutionalized elderly people 
and cases of deaths from Covid-19, we aimed to identify the occur-
rence of deaths from Covid-19 in institutionalized elderly people 
in the state of Rio Grande do Norte, in the period 2020 and 2021.

3. Materials and Methods
This is a cross-sectional study with a quantitative approach carried 
out in the state of Rio Grande do Norte in 2021, based on informa-
tion obtained up to May 15, 2021 on COVID-19 mortality between 
2020 and 2021. A total of 47 long-term care institutions (LTCIEs) 
in 24 municipalities in Rio Grande do Norte took part in the study. 
The study was conducted using data obtained from the State Coun-
cil for the Rights of the Elderly - CEDEPI/RN, which monitors and 
follows up on LTCIEs. The target population consisted of 1,140 
institutionalized elderly people living in RN. The inclusion criteria 
adopted for our study were: being an elderly resident and having 
been registered in the ILPI in RN for at least six months prior to 
the study; the following exclusion criteria were adopted: ILPI that 
did not have registered data on vaccination and mortality of the 
elderly resident. This study was assessed and approved in Brazil 
by the Research Ethics Committee of the Onofre Lopes University 
Hospital. This study complied with the ethical criteria established 
by Resolution No. 466/12 and No. 510/16 of the National Health 
Council (CNS), which regulates research with human beings. 
The protocol has opinion No. 4.267.762. The Microsoft® Excel 
2016 program (Microsoft Corporation, Washington, WA, USA) 
was used to process and tabulate the data in tables. The Statistical 
Package for the Social Sciences (SPSS) program version 20.0 (In-
ternational Business Machines Corporation [IBM], Armonk, NY, 
USA) enabled all the descriptive statistical analyses.

4. Results
In the state of Rio Grande do Norte, there are a total of 47 ILPIs 
(71% philanthropic) registered with CEDEPI/RN, in which 1140 
elderly people live. Given the context of the global pandemic and 
the large number of deaths in the world and in Brazil, we sought to 
characterize the ILPIs and identify the mortality of the elderly liv-
ing in these institutions as a result of COVID-19. In the context of 
our state, a total of 48 elderly people have died so far in this study, 
predominantly in 2020 (62.5%), according to the data in (Table 1). 
It was observed that the prevalence of mortality in 2020 was 0.026 
and in 2021 there was a reduction to 0.016. As for vaccination, 

all ILPIs in RN received the two doses of the vaccine, however, 
in the last CEDEPI survey 09 (nine) elderly people had not yet 
been vaccinated, 04 due to a problem in registering with the City 
Hall (interior) and the other 05 either by their own will / family 
or because they had an illness that made vaccination impossible 
in that period, such as cancer in an advanced stage, totaling 1331 
vaccinated elderly people. 

LTCIEs are places created to care for elderly people who have lost 
their autonomy and functionality and for some reasons are without 
a family member or caregiver, with the aim of providing compre-
hensive care for people over 60. These social facilities have en-
countered major difficulties in managing elderly people infected 
with Covid-19 [8,9]. A large percentage of LTCIEs were philan-
thropic. This finding corroborates the national survey entitled Op-
erating Conditions and Infrastructure of Long-Stay Institutions for 
the Elderly in Brazil, carried out between 2007 and 2009, which 
found that 62.5% of the institutions identified by this survey are 
philanthropic [10]. There was a decrease in the number and per-
centile of deaths in elderly people living in LTCIEs in Rio Grande 
do Norte between 2020 and 2021, this data can be associated with 
the extensive vaccination work, as a priority this group was one of 
the first to be immunized, reducing the serious cases of the disease, 
confirming this thought it was identified that where low coverage 
of the vaccine against Covid-19 was found in the months of April 
and June 2021 there were still high mortality rates in the elderly in 
Brazil [11,12]. 

In a cohort of 842 individuals from 12 nursing homes in Spain, a 
mortality rate associated with covid-19 was observed in 11.1% of 
their elderly, some factors were observed in these individuals who 
died, highlighting the male gender, greater dependence accord-
ing to the Barthel index and a high rate of infection in equipment 
workers, requiring more intensified care for residents with these 
characteristics and management of the ILPI team [13]. The prev-
alence of deaths also decreased in the two years studied, it seems 
that the prevention tools widely disseminated in the media were 
essential in preventing Covid-19 infection, in the year 2021 with 
the massive arrival of vaccines and their vaccination the numbers 
of infections and deaths decreased dramatically, being a measure 
more than necessary for the well-being of residents and workers 
of ILPI [14]. Individual residents and professionals who work in 
LTCFs deserve a differentiated look, thinking about their function-
al aspects and vulnerabilities, especially Primary Health Care be-
cause it is largely responsible for prevention and comprehensive 
care, health education activities thinking about the early signs of 
covid-19 are essential for the management of infections, in these 
institutions it was also observed a high proportion of asymptomat-
ic patients who can infect other residents and the professionals 
themselves [15,16].
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Table 1: Characterization of institutions, number of elderly residents and deaths by COVID-19 recorded in NH's LTCFs between 2020 and 2021. Natal, 
2021

Type of ILPI Elderly Residents %
Philanthropic 810 71

Private 330 29
Total 1140 100
Year   Deaths by COVID-19 %
2020 30 62.5
2021 18 37.5
Total 48 100

Year of Deaths Prevalence of Deaths %
2020 0.026 2.6
2021 0.016 1.6

5. Conclusion
There was a decrease in the prevalence percentile and relative 
numbers of deaths associated with Covid-19 in LTCFs in Rio 
Grande do Norte in 2020 and 2021.  Given this context, we empha-
size that restrictive measures should be part of the daily routine, 
as well as training workshops for health professionals and other 
areas that work directly with these elderly residents in ILPI should 
be increasingly encouraged and carried out to prevent lethality by 
COVID-19.
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