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'Falling through cracks’: Vaccine hypasses some older adults

PORTLAND, Ore. (AP) — Jean
Andrade, an 88-year-old who
lives alone, has been waiting
for her COVID-19 vaccine since
she became eligible under state
guidelines nearly a month ago.
She assumed her caseworker
would contact her about getting
one, especially after she spent
nearly two days stuck in an
electric recliner during a recent
power outage.

It was only after she saw a TV
news report about competition
for the limited supply of shots in
Portland, Oregon, that she real-
ized no one was scheduling her
dose. A grocery delivery service
for homebound older people
eventually provided a flyer with
vaccine information, and An-
drade asked a helper who comes
by for four hours a week to try
to snag her an appointment.

“I thought it would be a prior-
ity when you’re 88 years old and
that someone would inform me,”
said Andrade, who has lived in
the same house for 40 years and
has no family members able to
assist her. “You ask anybody
else who’s 88, 89, and don’t have
anybody to help them, ask them
what to do. Well, Ive still got my
brain, thank God. But I am very
angry.”

Older adults have top prior-
ity in COVID-19 immunization
drives the world over right now,
and hundreds of thousands of
them are spending hours online,
enlisting their children’s help
and traveling hours to far-flung
pharmacies in a desperate bid to
secure a COVID-19 vaccine. But
an untold number like Andrade
are getting left behind, unseen,
because they are too over-
whelmed, too frail or too poor to
fend for themselves.

The urgency of reaching this
vulnerable population before the
nation’s focus turns elsewhere is
growing as more Americans in
other age and priority groups
become eligible for vaccines.
With the clock ticking and many
states extending shots to peo-
ple as young as SS, nonprofits,
churches and advocacy groups
are scrambling to find isolated
elders and get them inoculated
before they have to compete
with an even bigger pool - and
are potentially forgotten about
as vaccination campaigns move
on.

An extreme imbalance be-
tween vaccine supply and de-
mand in almost every part of
the United States makes secur-
ing a shot a gamble. In Oregon,
Andrade is vying with as many
as 750,000 residents age 65 and
older, and demand is so high that
appointments for the weekly al-
lotment of doses in Portland are
snapped up in less than an hour.
On Monday, the city’s inundated
vaccine information call line
shut down by 9 a.m., and online
booking sites have crashed.
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Pat Brown waits outside the Don Bosco Senior Center in Kansas City, Mo.. Brown knows she needs the vaccine because
her asthma and diabetes put her at higher risk of serious COVID-19 complications. But Wall hasn’t attempted to schedule
an appointment and didn’t even know if they were being offered in her area yet; she says she is too overwhelmed.

Amid such frenzy, the vac-
cine rollout here and elsewhere
has strongly favored healthier
seniors with resources “who
are able to jump in their car at
a moment’s notice and drive two
hours” while more vulnerable
older adults are overlooked, said
James Stowe, the director of ag-
ing and adult services for an as-
sociation of city and county gov-
ernments in the bistate Kansas
City area.

“Why weren’t they the thrust
of our efforts, the very core of
what we wanted to do? Why
didn’t it include this group from
the very outset?” he said of the
most vulnerable seniors.

Some of the older adults who
have not received vaccines yet
are so disconnected they don’t
even know they are eligible.
Others realize they qualify, but
without internet service and of-
ten email accounts, they don’t
know how to make an appoint-
ment and can’t get to one any-
way - so they haven’t tried.

Still others have debilitating
health issues that make leaving
home an insurmountable task,
or they are so terrified of expo-
sure to COVID-19 that they’d
rather go unvaccinated than risk
venturing out in public to get a
shot.

In Kansas City, Missouri,
75-year-old Pat Brown knows
she needs the vaccine because
her asthma and diabetes put her
at higher risk of serious COV-

ID-19 complications. But Brown
hasn’t attempted to schedule
an appointment and didn’t even
know if they were being offered
in her area yet; she says she is
too overwhelmed.

“I don’t have no car, and it’s
hard for me to get around plac-
es. I just don’t like to go to clin-
ics and have to wait because you
have to wait so long,” Brown
said, adding that she is in con-
stant pain because of spinal ar-
thritis. “I couldn’t do it. My back
would give out...and I don’t have
the money to take a cab.”

The pandemic has also closed
senior centers, libraries and
churches - all places where
older Americans might remain
visible in their communities and
get information about the vac-
cine. And some public health
departments at first relied on
mass emails and text messages
to alert residents they were
eligible, thereby missing huge
chunks of the senior population.

“Do you think everyone has
internet access? Do you really
think everyone has email?” De-
nise LaBuda, spokeswoman for
the Council on Aging of Cen-
tral Oregon, said. “We just don’t
know where they all are. They
have to raise their hand - and
how do they raise their hand?”

To counter access disparities,
the Biden administration said
Wednesday that it will partner
with health insurance compa-
nies to help vulnerable older

people get vaccinated for COV-
ID-19. The goal is to get 2 million
of the most at-risk seniors vac-
cinated soon, White House coro-
navirus special adviser Andy
Slavitt said.

Slavitt says insurers will use
their networks to contact Medi-
care recipients with information
about COVID-19 vaccines, an-
swer questions, find and sched-
ule appointments for first and
second doses and coordinate
transportation. The focus will be
on reaching people in medically
underserved areas.

Non-profits, churches and ad-
vocates for older people have
already spent weeks figuring
out how to reach disadvantaged
Americans over age 65 through
a patchwork and grassroots ef-
fort that varies widely by loca-
tion.

Some are partnering with
charities like Meals on Wheels
to distribute vaccine informa-
tion or grocery-delivery pro-
grams like the one which alert-
ed Andrade. Others are mining
library card rosters, senior cen-
ter membership lists and voter
registration databases to find
disconnected older people.

Reaching out through orga-
nizations and faith groups that
marginalized older Americans
already trust is key, said Mar-
garet Scharle, who developed a
vaccine outreach toolkit for her
Roman Catholic parish in Or-
egon. The “low-tech” approach,

which other charities started
using, relies on door-knocking,
paper brochures and scripted
phone calls to communicate
with residents over 6S.

“Once you’ve been blocked so
many times in trying to make an
appointment, you might give up.
So we are working as hard as we
can to penetrate the most mar-
ginalized communities, to acti-
vate networks that are already
existing,” said Scharle, who
after the initial contact offers
assistance with scheduling ap-
pointments and transportation.

In Georgetown, South Caro-
lina, a rural community where
many of the 10,000 residents are
the descendants of slaves, the
local NAACP chapter is using
its rolls from a November get-
out-the-vote drive to get the old-
est citizens out for the vaccine.
Chapter president Marvin Neal
said they are trying to reach
2,700 people to let them know
they are eligible for a shot and
to offer help booking appoint-
ments.

Many of those individuals
don’t have internet service or
transportation, or suffer from
medical issues like dementia, he
said.

“Some are not even aware that
the vaccine is even in their com-
munity, that’s the challenge,”
Neal said. “It’s like they’re just
throwing up their hands in the
air and hoping somebody steps
in. Because all the ones I have
talked to want the vaccine. I
haven’t had one yet that didn’t
say, ‘Sign me up.””

Outreach workers are also
identifying holes in the system
that prevent the most vulner-
able seniors from accessing
shots. For example, a dial-a-ride
service in a rural part of Oregon
doesn’t take passengers beyond
their town limits, meaning they
can’t get to their county’s mass
vaccination site. In the same re-
gion, only the largest city has a
public bus system.

Such obstacles underscore
what outreach workers say is a
huge demand for mobile vaccine
clinics. Some local governments
and non-profit organizations are
partnering with paramedics and
volunteer groups that specialize
in disaster response to inoculate
the hardest-to-reach seniors.

In South Carolina, pharmacist
Raymond Paschal purchased a
van and a $3,000 refrigerator to
start a mobile clinic for under-
served areas, but his indepen-
dent pharmacy in Georgetown
can’t get ahold of any vaccine.

“There’s a lot of people fall-
ing through the cracks,” Paschal
said. “These older people who
have still not received their vac-
cine, they’re going to have all
this younger generation they
have to compete with. So we’ve
got to get to these older people
first.”

CORONAVIRUS QUESTIONS

NEW YORK (AP) -
When will children be
able to get COVID-19
vaccines?

It depends on the child’s
age, but some teenagers
could be rolling up their
sleeves before too long.

The Pfizer vaccine
already is cleared for use
starting at age 16. That
means some high school-
ers could get in line for
those shots whenever
they become eligible in
their area, either because
of a medical condition or
once availability opens up.

Pfizer and Moderna both
have completed enrollment
for studies of children ages

12 and older, and expect
to release the data over
the summer. If regulators
clear the results, younger
teens likewise could start
getting vaccinated once
supply allows. The Mod-
erna vaccine is currently
cleared for people 18 and
older.

Researchers started with
older children because
they tend to respond to
vaccines most similarly to
adults. Testing even young-
er groups is more complex,
because they may require
a different dose or have
differing responses.

“Children are not
just small adults,” said
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pediatrician Dr. James
Campbell of the Univer-
sity of Maryland School of
Medicine. “The younger
you get, the higher the
odds are that things could
be different.”

Children develop seri-
ous illness or die from
COVID-19 at much lower
rates than adults, but can
still spread the virus.

“There’s no question:
we do want to immunize
children,” said Drexel
University pediatrics pro-
fessor Dr. Sarah Long.

Pfizer and Moderna
expect to start studies in
children 11 and younger
later this year.

In person or virtually, we're

520 Amherst Street, Ste. 2, Nashua NH 03063

603-670-2113

ready to work with you.

silverlakecabinetry.com
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Mark A. Rivet

Funeral Director

Rivet Funeral Home

and Crematorium, Inc.
Established 1963

425 DW Highway
Merrimack, NH 03054

A Tradition of comfort and caring

We proudly provide the families of Merrimack and surrounding areas with the very best in
personal and professional service. As a full-service funeral home, we are able to meet the
need of every family we serve. We recognize the importance of tradition and faith, and we
strive to help our families create services as unique as their loved one, regardless of the
service or situation.

We are here to help in your time of need, and we welcome any questions you might have
about the services we provide.

Understanding the benefits of pre-planning has prompted many to take the step to plan /-
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www.rivetfuneralhome.com

their own arrangements.

Peace of Mind...Personal Choice...Lower Costs




