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ABSTRACT

Background: Coronavirus disease had a devastating effect on the World,
with significant disruption in healthcare, the burgeoning impact is still
unfolding. The inequities and fragilities amongst nations particularly low and
medium economic countries whose patients are dependent on out of pocket
expenditure to access healthcare, has occasioned varied consequence of the
pandemic on patients in the health care setting and it has reshaped how
health care is practiced.

Aims: The aim of this review article was to assess the impact of Coronavirus
disease on health care utilization by non -COVID patient during the
pandemic.

Methods: The review article was carried out with a search engine focused on
articles related to impact of Coronavirus disease published between
December 2019 till date, which were identified and reviewed.

Conclusion: The review article gave an insight to the significant disruptions in
health care services amongst patients witnessed across countries of the world,
the disparities in the disruptions were due to heterogeneity amongst nations,
national policies and health policies during the pandemic and the
socioeconomic realities that ensued. Outpatient services witnessed varying
reduction across the globe ranging between 30-50%. Sub-Saharan Africa
witnessed disruption as much as 50% depending on load of COVID-19
infection amongst populace. The reason for the interruptions across the world
was the fear of contracting the disease, access to health care setting due to
lock down and shortage of health care personnel, in addition in sub-Saharan
Africa, the economic down turn occasioned by the pandemic reduced
household income which in turn reduced expenditure on health since most
countries were dependent on out of pocket expenditure to fund health care
services.

In-patient care was also not spared of the disruptions witnessed even though
emergency care was prioritized. Overall, there was a reported reduction in
admissions for respiratory diseases due to non- pharmacological measures
aimed at stemming COVID-19 infection which was equally effective for other
respiratory diseases. In some countries like United States the reduction in
hospital admissions was paralleled by increasing mortality particularly
amongst Hispanic blacks as more acute and severe cases were deemed to
have presented for admissions. Surgical priority was maintaining emergency
services and prioritization of cancer care, there was a measurable reduction
in surgical procedures as elective surgeries were postponed or cancelled.
Most laparoscopic and endoscopic procedures were cancelled because of
the perceived notion that they are aerosol generating and could increase
transmission of COVID-19 infection from asymptomatic carriers, however US
jettisoned cancellation of its surgical procedures after 35 days considering
that it could not cope. The psychosocial impact of the pandemic and health
care access spiraled into increasing anxiety and depression for both health
care workers and patients, while the fear of stigmatization was rife from
contracting the disease.
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The consensus therefore was to strengthen adaptive measures and
reconfigure health care to mitigate this impact in future pandemic, while
allowing telehealth to take center stage.

Keywords: Covid-19, Emergency Care, Healthcare, Impact, Inpatient,
Outpatient, Psycho-Social, Telemedicine

INTRODUCTION

Coronavirus disease (COVID-19) took the world by
storm and impacted millions of lives. Worldwide,
624 million people were infected by the virus with
6.5 million deaths, Europe recorded the highest
number of infected patients (259.7 million cases),
followed by the Americas with (179.3 million cases)
and Africa recorded the least number of
cases(9.3million) as at June 2022'. Coronavirus
disease is caused by respiratory virus known as
SARS-CoV22. It was first reported in Wuhan city,
Hubei Province of China, in December 20193, It was
declared a pandemic by World Health
Organization on March 11,20204. Coronavirus
disease manifest with diverse symptoms which
include fever, dry cough, dyspnea, loss of smell and
other non-specific symptoms?, it causes symptoms
not just in the elderly and individuals with
underlying conditions but even in young adults and
persons with no or few chronic underlying medical
conditions®.

During emergencies as these, primary care services
are overwhelmed, compromising routine care in
those with non-communicable diseases’. The
pandemic created an unprecedented disruption in
health care, this include a reduction in number of
health care visits, delay in diagnosis and initiation
of treatment with an increase in the advocacy for
telehealth8. This impact no doubt re-shaped health
care and how it is practiced, globally the impact is
varied as research show certain social determinants
of health (like poverty, race, ethnicity) may cause
disproportionate impact of COVID-19 on particular
groups®. Several non- pharmaceutical measures
were adopted by different countries in controlling
the spread of the virus ranging from quarantine,
local lock down, closing borders, patient level
isolation, social distancing, use of face mask, closure
of bars and restaurants aimed at considerably
reducing the disease'%'!, as no vaccine or treatment
was available. However, these measures affected
the physical and mental health and quality of life
of restricted patients!213,

United Nations has stated that the coronavirus
pandemic revealed overt inequities, fragilities and
unsustainable practices and it has exerted
tremendous impact across the globe'4. Guidelines
were developed for care of patients during the

period for protection of both patients and the
physician'3. Treatment and clinical visits were
postponed, adjusted or modified to reduce
exposure to patients and physicians'é, thus the
pandemic was expected to affect the people’s life
overtly or covertly. This review is aimed at assessing
the impact of Coronavirus disease on health care
utilization by non-COVID patients during the
pandemic across the globe. This could provide
insight on how to respond and curtail current and
future health challenges by developing adaptive
strategies to improve health care access and
healthcare utilization following newer waves of the
COVID -19 pandemic or following other emerging
communicable diseases.

METHODS

The review article was carried by authors with a bid
to organize, evaluate and identify trends in the
literature on impact of COVID-19 on health care
uvtilization by non-COVID patients during the
pandemic. A review of researches was done to
identify studies on impact of Coronavirus disease on
patients. Articles reviewed were mainly cross
sectional and cohort studies.

Search engine was focused on data bases such as
PubMed, Google scholar, Medline and Scopus on
articles published between December 2019 and
June 2022. Relevant articles published on impact of
COVID-19 On patients where identified while
employing key words such as COVID-19,
healthcare, impact, patients. During the search a
total of 108,256 research articles were identified,
articles published in English language were sought
for and this further reduced it to 38,682 articles.
Studies identified were assessed for relevance to
the review, duplicates were also identified and
excluded. Full text of 70 articles identified to be
relevant were downloaded, these studies cut across
all regions of the World.

Eligibility criteria

Inclusion criteria include:

Studies published in English language on impact of
coronavirus disease on patients in healthcare
setting.

Availability of full text.
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These studies must have been published in peer
reviewed journals.

The eligible studies include original articles, designs
were cross sectional and cohort studies.

Studies include humans, all ages, sex, not infected
by COVID-19

Studies published from December 2019 to June
2022.

Exclusion criteria include:

Studies not published in English language.

Study selection, data extraction, analysis and
reporting

Studies in this review was selected by two reviewers
independently using eligibility criteria. Accuracy
was assessed by a third author. Data was extracted
from eligible studies.

DISCUSSION

This review presents the patients perspective on the
impact of COVID -19 on health care service
utilization by non- COVID patients across the globe.
Some findings were consistent across the World,
why others were peculiar to geographical region,
certain cofounders like age influenced impact of
COVID -19 on patients in seeking health carel?,
others were poverty, race and ethnicity®.
Considering the inequities in healthcare, African
countries are still unable to meet the declaration
that 15% of their budget be committed to
healthcare, with the pandemic, the levels of poverty
is likely to increase, leaving individuals more
vulnerable to catastrophic out of pocket
expenditure'8, leaving a frightening loss of several
billions of dollars in gross domestic product in the
African continent!?. Assessing the impact of COVID
-19 on limiting health care services may still be
underestimated due to recurring surges of COVID-
19 with new strains, even though some evidence
suggest resilience amongst humans and adoption of
coping skills29, the psychological and behavioral
impacts of COVID-19 on the healthcare
environment are only just coming to the fore?!, some
adverse effects were identified while the pandemic
raged such include a significant reduction in physical
activity??, increased depressive symptoms23 and
frequent use of alcohol?4.

Concerted efforts of health care providers were
aimed at redirecting energies to telehealth, while
this innovation has some advantages in the face of
the pandemic, there are challenges posed with
providing the cultural and social aspects of care
that are more easily achieved with in- person
care?5, The challenges of poor internet connectivity
and lack of institutional service in developing world
were other major challenges to this innovation?2s.
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This review will provide an insight to the impact on
various aspects of health care including the
psychosocial impact, why the impact evolves.

IMPACT ON HEALTH CARE SETTINGS

The perceived risk of COVID-19 as an emerging
disease to patients and health care givers in various
aspects of health care including outpatient care, in
patient services, delivery of surgical services
including oncology care was a major driver to its
impact on patients, however it was relative
depending on diverse cultural, social and
psychological factors?’.

Outpatient care: Many patients reported difficulty
in assessing routine health care visits and missed
doses of their prescription drugs during the
pandemic, a survey by health care workers in low
and medium income countries (LMICs) corroborated
this view, the reason for this was attributed to
reluctance to visit clinics, the other reasons adduced
were fear of contracting COVID-19, difficulty
accessing routine health care visits due to infection
control measures(e,g lockdowns), this impact is
thought to have worsened with the emergence of
newer strains of the virus28-39, this translates to a
gap in care because in some studies up to (10%) of
patient reported having not visited their GP in 6
months3!. These findings were similar across
countries including high income countries32. A cross-
sectional study carried out in Lagos, Nigeria on
Pediatric surgical patients revealed a decline in
patient visit to the outpatient clinic including new
and follow up cases, with progression of disease in
about 2.2% of patients, no patient sought care at
another facility during the period of the
pandemic?s, this observation followed
commencement of lockdown in a bid to curtail
spread of the COVID-19 virus. In sub-Saharan
Africa, countries like Ethiopia and Nigeria had clear
health service provision inequality, inequity and
disparities in accessing essential primary health
care and skilled health care professional before
COVID-1933, this was further burdened by the
pandemic34with substantial interruption in more than
half of the total essential health services in Nigeria,
Ethiopia and Burkina Faso, this include maternal,
child health and other services3.

The impact was thought to depend on case load of
COVID in each country and the robustness of a
country’s health care system before the pandemic,
the interruption appeared to have been
exceedingly high in Nigeria compared with those in
Burkina Faso and Ethiopia3>. Child health care was
found to have been particularly interrupted than
other services including these of maternal and
reproductive health care3s. Other factors that
contributed to the disruption include lack of
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personal protective equipment, staff shortages,
fear and stigma, and stay at home orders3s.
Government hospitals and clinics were more
affected by this disruption than private hospitals
because they served as hubs for treatment of
COVID -193¢, It was also noted that there was an
increase in outpatient prescriptions during the
pandemic particularly antimalarials and
antimicrobials, this increase were more for services
that were interrupted even without proper
assessment3>. The United Nations Children’s Fund
(UNICEF) projected a 30% reduction in overall
essential nutrition service coverage at the start of
the pandemic®. Significant disruptions to human
immunodeficiency (HIV), tuberculosis (TB) and
malaria services in both Asia and Africa were
recorded, HIV testing fell by 41%, TB referrals
declined by 59%, and malaria diagnosis declined
by 31%38. It is expected that this disruption in
health services will have devastating effect which is
still unquantifiable. It is anticipated that mortality
will increase by 10% in countries with higher HIV
burden because of COVID related interruption of
the medical supply chain34. A survey in Nigeriq, in
10 states across geopolitical zones reported a
decline of 2-6% in service delivery during the
period of the lock down and 10% decline after the
lock down, these difficulties were attributed to
drugs going out of stock, lack of transportation and
harassment by law enforcement agents39.

A multicenter study in Mumbai, India on impact of
COVID-19 pandemic on non-COVID patient’s
management in Urology reported disruptions49, with
stone disease and its complications the main reason
for outpatient visit, while malignancy was the
reason in 1.58% of cases. Reasons to justify the low
patient patronage was negative image of public
hospitals in local media40. Consistent with reports
across the World, a study conducted in Japan
demonstrated a decrease in outpatient clinic
prescriptions, with drugs for respiratory diseases
most affected and antineoplastic least affected4!, it
correlates with other studies carried out in Japan
that revealed a temporary decline in physician visit
by patients with chronic conditions42. A study carried
out in Korea reported a decline in outpatient visits
for all cause and chronic diseases than was
expected in 202043, in this study there were
discrepancies in clinic attendance amongst patients
with different chronic diseases, the decline in
outpatient visits were more pronounced in these with
respiratory, neurological and liver diseases
(11.5%,7.1% and 6.2%) respectively, it was less
with diabetes, malignant neoplasm , heart disease,
thyroid conditions and mental and behavioral
disorders43. Several studies across Korea reported
that the delay in seeking or avoid seeking care was
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for the fear of being infected by COVID-194445,
this perceived risk fluctuated depending on the
pandemic wave4s, A retrospective study carried out
in Shanghai, China demonstrated a 30% decline in
outpatient visits in primary care in the first half of
2020, compared to similar period in the preceding
year4’, this was supposedly due to health
authorities actively discouraging patients from face
to face visits to hospital outpatient department
except it was absolutely essential, another reason
for the decline was that patients entertained fears
of possible COVID-19 transmission while moving
through communities or attending health care
facilities because media reports emphasized a
greater chance of being contaminated in high
disease areas48. A rebound of patient visit was
noticed by June 2020, compared to similar period
in the preceding year. There was no change in
pattern of male, female distribution over this period
under review4, significant reduction amongst
patients with respiratory disease was noted with
50% reduction as against cardiovascular diseases
(CVvD), Endocrine, gastrointestinal and
hematological conditions that witnessed a 20%
reduction in clinic visits4. Factors that may have
contributed to reduced respiratory disease
consultations is the restrictions, use of face masks
and social distancing4®, which may have reduced
the rate of other respiratory infections. It was noted
that there was no significant difference in outpatient
visit amongst the middle aged, this was not
unexpected though because they were more
mobile, and their perceived risk of contracting or
dying from COVID-19 was minimal4”.

In England, a study amongst under 25 to assess
impact of COVID-19 on outpatient visits revealed a
sharp fall in outpatient appointments as at March
2020 and had not returned to pre-pandemic levels
in March 2021, this period saw a 23.5% reduction
as compared to levels between 2017-2019, this
fall aoffected all ages and sexes, though babies
under 1 year had their physical appointments
preserved>0. During the pandemic in England, face
to face outpatient appointments were avoided as
much as possible, where it was still essential, a one
patient , one room policy was adopted to minimize
the risk of infection3'-33, this was consistent with other
national research in England that demonstrated
reductions in secondary health care service,
including outpatient activity for all age group5455.
Across all ages it was estimated by the British
Medical Association that in England between April
and June, 2020 there were between 2.47 million
and 2.6million fewer first outpatient attendances
than expected?¢,this was also corroborated by the
Health Foundation whom reported a fall of 4.4
million in outpatient appointments in England in
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May, 2020 compared with May, 2019 and 4
million fewer General Practitioner referrals to
outpatient between January and October , 2020
compared with same period in 2019, even though
the study noted referrals for cancer had returned to
pre-pandemic level by October , 202057. The
reason for the fall in outpatient activity reflects a
reduction in health seeking behavior and changes in
health system pathways, including a move towards
remote consultations’0. While many outpatient
services manage chronic disease conditions, a
number manage acute and severe presentations
like diabetic foot disease and it is well recognized
that diabetic foot syndrome is associated with high
levels of morbidity and mortality58, therefore a 5-
year mortality is put at >50% which is similar to or
worse than in many cancers3?. Conversely, these
patients are also at risk of COVID-19 infection,
hence early adoption of virtual remote consultation
to assist and prioritize foot clinic attendance based
on clinical needs were adopted, however diabetic
foot requires visual assessment of disease making it
different from many chronic diseases®®. Image
based digital tools were adopted, together these
tools allow clinician and patients to share
photographic records of foot disease, in some
instances diabetic foot community visits were
redesigned to doorstep visit to minimize contact and
exposure to both patients and health care staff ¢0,
Furthermore, in Switzerland reports were consistent
with findings on reduction in outpatient visit
particularly during the first wave and a return to
pre-pandemic level afterwards5455, all general
practitioners reported patients  cancelling
appointments while 50% of the practitioners felt
that the chronically ill suffered from inadequate
medical care and that their health deteriorated due
to delayed consultations®4. Consultations dropped
by 40% and 50% respectively amongst general
practitioners and specialist during the pandemic¢’.
A web based cross sectional survey across Europe
in December, 2020, stated that COVID-19 limited
the number of face to face appointment in primary
care and outpatient clinic for non- communicable
diseases in 90%(35) of European countries studied,
though it accelerated telehealth and remote
consulting, nevertheless not all modes of
teleconsultation and options for requesting chronic
medical medication prescriptions were equally
available across Europe%2. Teleconsultations over
phone were available in all countries studied (39),
prescriptions could be requested by phone in
89.7% of countries, the mean number of available
teleconsultation services was significantly lower in
upper middle- income countries compared to high
income countries®2. Prescription for face to face
consultation could be delivered in 82% of countries,
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home delivery of prescriptions was not possible in
two-thirds of European countries®2.

In Ontario, Canada there was a change in visit
trend for all visits and for specific diagnoses, new
consultations decreased by 10% during the
pandemic. There were several factors influencing
the pattern of visit, with patients who were older
men without an email more likely to be seen in-
person, the condition being managed also
determined whether it will be in-person visit or
virtual, majority of heart failure patient were in-
person visits in contrast to diabetes care which was
nearly always virtualé3, consistent with this findings
was a study of visit trends to Veterans Affairs clinics
in the United States during the first 10 weeks of the
pandemic, which showed a decrease in in-person
visits by 56%¢%4. Like most research work suggested,
reasons for change in health seeking behavior as
evidenced in reduction in hospital visits were due to
fear of COVID-19 infection. A study in Brazil
revealed that highest number of subjects who failed
to seek health care were in North and Northeast
regions of Brazil®5, this was not unexpected as this
region demonstrated highest seroprevalence of the
virus®®, A report from Australia showed that
physical consultation decreased by 22.19%°%7.
Inpatient care: The impact of COVID -19 on in-
patient admission was consistent across the globe
even though there was heterogeneity across
geographical areas and specialty, this difference
could be attributed to difference in resilience of
National health systemés.

A retrospective study conducted in Port Harcourt,
Nigeria, the reduction in admission in the children
emergency room was remarkable, a decline of
6.6% was noted between January and July, 2020,
compared to same period in 2019, but there was a
29% increase in admissions for bronchopneumonia,
the parental fear and anxiety to symptoms of this
disease entity as regards its similarity to COVID -
19 may have accounted for this¢®, admissions for
diarrheal diseases doubled over the same period in
2020 compared to previous yearé?, pediatric
surgical admissions reduced by 19%, in this study>¢,
there was a contrasting difference to a national
survey carried out in Nigeria amongst pediatric
surgeons which revealed a 31% drop in pediatric
surgical cases, which was due to lack of personal
protective equipment (PPE) for theater staff,
lockdown and social distancing strategies put in
place to reduce the spread of COVID -197071,
Another study conducted in North Central Nigeria
which cut across all age group also reported a
reduction in hospital admissions, the study
compared ward occupancy between April and June
2019 and same period in 2020 during the COVID
-19 pandemic’2. Admissions were mainly due to
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cases from emergencies as elective procedures
were postponed, the recorded reduction in ward
occupancy of 46.7% which was not as marked as
the decline in clinic attendance and elective surgical
procedures, presumably because emergency
admissions and procedures were still ongoing”72.
Another survey in South west Nigeria amongst
health workers confirmed a decline in health care
utilization during the COVID-19 pandemic, patients
requiring hospitalization were mainly these with
chronic diseases and these requiring surgical
procedures’s.

Sierra Leone, a country in sub- Saharan Africa like
Nigeria reported a significant decrease in
admissions after the first case of COVID-19 was
reported, this decline continued into the 3 quarter
of 2020, this reduction in health care utilization was
not equally distributed across patient group, adult
surgical and medical ward saw the largest
decrease while pediatric admissions saw no
significant change’4. The reduction in hospital
admission was less compared to what was
witnessed during Ebola in Sierra Leone that saw
weekly hospital admission reduce by 51%
compared to this study where there was a decline
of 14.7% and 13.2% respectively for the first two
months of COVID-1975. The reduction in healthcare
utilization in Sierra Leone was due to barriers
created by poor finances as healthcare relies
mainly on out of pocket expenditure as people
suffered from income loses during the pandemic, this
also explained why services under the free health
care like caesarean sections were resilient’¢. The
study revealed that initial fear was that COVID-19
was fatal, however perception shifted maybe due
to prior Ebola experience’5. The study in South
Africa was carried out mostly in rural setting, it was
noted that national lock down was not associated
with reductions in all cause daily admissions””. South
African government in response to the pandemic
implemented five levels of lock down in 2020 with
level 5 prohibiting non- essential movement, this
commenced on the 26™ March, 202078, restrictions
were eased incrementally till the lowest level
(level1) was achieved in September 21, 20207°.
However, total admissions, including admissions for
adult men increased from level 4 to 3, admissions
for women and for communicable diseases were
largely unchanged””. Admissions for children under
5 fell sharply during level 5 lock down”?, reasons
for reduced under 5 admissions could include
reduction in viral illnesses following shut down of
schools80. There was a concurrent drop in admissions
for respiratory diseases particularly amongst
children, which were mostly due to pneumonia?’, this
highlighted the vulnerability of children and their
dependence on carers who may have being
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concerned about protecting their young and
themselves from COVID-19 infection””. Admissions
in non-communicable diseases and trauma did not
decrease significantly at the beginning of the lock
down, it also did not change significantly as lock
down was eased?!. A significant finding in this study
was that all-cause mortality reduced during level 5
lock down despite maintaining admission trend, this
supports the hypothesis that the acutely ill may have
been unable to access hospital care possibly
leading to death at home?””?, reduction in admission
of the severely ill may have been offset by the
observed increase in admissions of younger and
healthier adults””.

In China where COVID-19 was first reported there
was substantial reduction in patients’ admissions,
with a progressive restoration following the nadir
of health care utilization which coincided with the
initial outbreak of COVID -19, this trend was
apparent for all health facilities and throughout the
country82, There was a 47.7% decrease in inpatient
visits compared to same period pre-pandemic, the
reduction was comparable in both public and
private hospitals8?, the lack of knowledge of the
virus and the fear of contracting it was responsible
for the abrupt drop in health care utilization, health
care providers also delayed elective care to reduce
the risk of transmitting the virus to patients or health
care workers83. More developed regions showed
significant reduction in healthcare utilization82, Iran
was similarly affected following a high incidence of
COVID-19, with steep reduction in hospitalizations,
this was noticed for all non -COVID-19 disease
which include infectious and parasitic diseases,
neoplasm, mental and behavioral disorders,
Nervous system diseases, diseases of genitourinary
system, respiratory system diseases, pregnancy and
childbirth, pueperium84. The first wave signaled the
most significant decrease in hospitalization in
Japan, particularly in May,2020. This decrease was
particularly striking in pediatric care as it persisted
through till November,2020, this was mainly due to
a reduction in respiratory diseases4!, even though
admissions were low, there was no observed
increase in mortality in the ensuing months4!.

In Croatia a survey carried out showed that general
admissions fell by 21% over the study period85, the
greatest dip in admission was witnessed in April
2020, aofter WHO declared COVID-19 a
pandemic8s. Disease specific decline in admission
for conditions not related to COVID-19, included
cardiovascular disease, with a decline of 26%
during the study period, stroke witnessed a
decrease of 15% of cases, a disruption in cancer
care was also recorded, with a decline of 14% in
admissions related to cancer care and other
neoplasms8s, the reason for this is multifactorial and
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include the reorganization to address the perceived
requirement for COVID-19 in the hospital system ,
the reluctance of individuals with health care needs
to seek hospital care, hospital staff shortages due
to infection and illness among health workforce and
reduction in elective procedures by hospitals8s. In
United Kingdom(UK) the decline in admissions for
cardiovascular disease was put at 58%38¢, another
study reported 40% reduction in stroke cases also
in the UK®” a study projected that cancer mortality
rate will increase in the following categories: breast
(9%), colorectal (16%), lungs (5%) and esophageal
tumors (6%)88. The disruption in health services and
health seeking behavior in the United kingdom also
included emergency services with reduction in
emergency department visit reported for both
children and adults3435. Switzerland like most
European countries recorded a decline in in elective
admissions, due to attempts at saving resources,
specifically 32% reduction was observed in the first
wave compared to similar period in the preceding
year, a rebound in elective admissions was noticed
post 1¢t and 2" wave due to deteriorating health
of this patients52. In Germany a study reported a
10-20% decline in cancer related hospital
admissions8?, all cause admissions into the
emergency room in Germany declined by
approximately 30% from February to April
2020°99°,

A decline was noted for non -SARS-CoV medical
admissions in the US during the pandemic, this was
paralleled by increase in mortality over same
period between March and April, 2020 when it
peaked and then November 2020 through to
January 202197, the postulations for this increased
in non -COVID-19 death was that these who were
hospitalized had more severe disease and higher
chances of death, possibly due to delay in seeking
care for fear of exposure to SARS-CoV-292, It was
posited that the impaired access to health care due
to the pandemic had it worst toll on population
already experiencing disparities in health care
access?3, the estimations is that non-Hispanic blacks
which account for 6.9% of the US populations
accounted for 28% of the excess death from non-
SARS-CoV-2 cases in 202094, A second reason was
lack of critical hospital resources due to the
pandemic?>. Emergency department admissions
were not spared by this trend as the Department of
Veterans Affairs, the largest health care system in
the United states reported a 41% decline in
admissions to the emergencies in the first 16 weeks
of 2020 due to COVID -19 compared to same
period in 20199,

Procedures/oncology treatment: The COVID-19
pandemic repurposed and reconfigured surgical
practice, these measures were meant to maximize
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critical care capacity, in a bid to mitigate the
inevitable increase in cases of SARS-CoV-297. The
surgical priority of health care is the maintenance
of emergency capabilities, including trauma,
elective and other routine procedures have been
cancelled or postponed?8. The consensus agreement
is that oncological surgeries be prioritized by
various professional bodies, the NHS England
recommends that patients be classified into
priorities 1-3 based on clinical needs i.e. emergency
operations within 24hours-72hrs; those aimed to be
operated within 4 weeks and those classified as
surgeries that could be deferred for 10-12
weeks??. Similarly, the American College of
Surgeons classified cancer workload into 3 phases
viz; semi urgent (operation within 3 months), urgent
(receive an operation within few days), emergent
(within few hours)'90, The cancellations involving
surgeries particularly elective surgeries may have
had potentially devastating consequences on health
systems globally'01, this will in turn impact on
overall, health, productivity and loss of scarce
resources particularly in low and medium income
countries.

At the start of the pandemic, the World Bank
estimated the 12-week cancellation of surgeries to
be 68.3-70.0%, the least rate of cancellation was
expected in sub-Sahara Africa, due to low level of
surgical support!®2. In United States 91% of
surgeries are elective, while in Europe 75% of
surgeries are considered elective while in Africa the
estimate is put at 43%?8, therefore a large number
of surgeries performed in Africa are
emergencies’®. In a cross- sectional survey
conducted in Nigeria, elective surgeries were
suspended in 92% of centers at the time of this
survey'04, In Nigeria with an estimated population
of 200million, it is estimated in a report that 85%
of children will have a surgically treatable condition
at 15yrs'05, cancellation of elective surgeries in a
survey on pediatric surgical cases in Lagos
University Teaching Hospital was noted, this was to
stem the spread of the coronavirus, of these cases
2.2% had progression of their symptoms.
Emergency surgeries progressed uninterrupted, with
an average 0-6 per week during the pandemic,
pre-pandemic , there was an average of 1-5
emergency surgeries weekly26, no new emergency
case presented the week total lock down
commenced and no patient scheduled for elective
surgeries presented in emergency, the
perioperative mortality prior to lock down was put
at 20% but increased to 30% during the lock
down?2¢é , this increase may have been due to either
delay in presentation for fear of contracting COVID
-19 or accessibility to hospital care due to
lockdown. Suspension of laparoscopic care was
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observed in this study due to heightened
predisposition to contracting the virus by healthcare
workers if patients had asymptomatic infection2é,
There was increased financial burden on the
patient/parents because health care expenditure in
this part of the world was mainly out of pocket
expenditure, additional cost was incurred in
procuring personal protective equipment (PPE) by
the patient for emergency procedures2¢. During the
pandemic, emergencies were taking on case to case
basis®®. Another study in Jos, Nigeria showed a
76.4% reduction in elective surgery cases
compared to corresponding period in 2019.
Evaluation of the number of postponed surgeries
during the lockdown and performed surgeries
during the same period in 2019 revealed that
performed surgeries are <50% of planned
surgeries, these are thought to be a consequence of
measures to stall the spread of SARS-CoV-2 in
Nigeria2¢.

A retrospective study on impact of COVID-19 on
health care utilization in Sierra Leone, surgeries
decreased by 13.9% from the 1+ quarter to 2nd
quarter, Hernia repair were worst hit with 60.7%
decline, in contrast Caesarean sections witnessed an
increase of 12.7%, by the 3 quarter there was
rebound to normal in terms of volume of elective
surgeries’4. The policy to postpone elective
surgeries’8, meant to redistribute resources in favor
of catering for COVID-19 infection and make
critical bed space available may have been
responsible for this, in addition the policy to have
negative COVID-19 results before surgery may
also have contributed to the decline’4. A single
center descriptive cross-sectional study in Addis
Ababa, Ethiopia, revealed a significant drop in all
operations performed during the pandemic which
was 19% for emergencies and 32% for elective
procedures'®. An increase in weekly cancellation
rate for elective surgeries was significant, COVID-
19 positivity was the most important reason for
these cancellations, pre-COVID era cancellation
rate stood at 13.6% but rose to 21.3%, the highest
recorded was 27.4% five months after COVID-19
Five months after COVID-19 was declared a
pandemic! 06,

Consistent with the trend in Africa, in a study carried
out in Mumbuai, India reported that in a tertiary care
public hospital, surgical wards were converted into
dedicated COVID facilities to deal with surge in
COVID-19 patients, elective operative procedures
were suspended33, the focus was on emergency and
semi emergency procedures which also witnessed
some reduction, even though they were given
priority for transport, diagnosis and management33.
Laparoscopic surgeries, and surgeries involving
general anesthesia was avoided due to the risk of
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aerosol generation and transmission of COVID-19
to health care workers3’, urinary diversion,
treatment of sepsis were fast-racked, while
neoadjuvant chemotherapy were administered to
patients requiring cancer surgeries. Patients
scheduled for radical prostatectomy were placed
on gonadotrophin releasing hormone analogue
(GnRH)37. Children and patients with malignancy,
trauma, obstetric and gynecological emergencies
were given priority37. Similar report was noticed in
a retrospective study carried out in Japan in 26
anonymized hospitals, the number of upper
gastrointestinal (Gl), lower Gl endoscopies and
bronchoscopies decreased by 40%, 46% and 41%
respectively in May,2020. Prostate biopsies also
decreased by 44%, though the number of patients
on chemotherapies and those who had hemodialysis
reduced, this was however marginal, 9% and 5%
respectively38. Perhaps the nadir in admissions for
malignant neoplasms during the 24 wave which was
more than as it was witnessed in the 15t wave could
be the reason for a reduction in diagnostic
procedures. This postponement of elective and
preventive surgeries may have long term
consequence whose magnitude cannot be
estimated38. Lei et al'%7, in China reported on the
clinical characteristics and outcome on 34 surgical
patients operated in Wuhan City, Hubei Province,
the findings were that undiagnosed COVID-19 may
have been exacerbated by surgery, as 7 of these
patients died postoperatively and 44.1% required
critical care support, the mortality rate was greater
than the percentage of the general population of
patients hospitalized with COVID-19(26.1%,).

Notably a 26% reduction in endoscopic diagnostic
procedure was recorded in Croatia, the study also
reported a disruption in cancer care8s. |In
comparison an ltalian study reported a 32% drop
in oncology related procedures between March
and June 2020198, similarly in Italy another study,
reported 75% decline in elective surgeries, a 30%
reduction in emergency surgeries and an overall
68% decrease in all operative activities'%?. The
Royal Surgical Colleges of Great Britain advised
that Laparoscopy should only be performed in
select cases where it can be justified clinically,
taking into cognizance its high risk of transmission of
SARS-CoV-2 to the surgical team'10. A population
based observational study in England and Wales in
2020 reported that there was a 33.6% reduction
in overall volume of surgical activity with
postponement of 1.5 million surgical procedures.
Semi urgent and elective surgeries witnessed a
substantial reduction of 38.6% and emergency
surgeries declined by 13.4%, the reduction in
emergency surgeries may have been accounted for
by reduction in injuries, due to lock down and
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restrictions put in place to stem the spread of the
virus, the other reason adduced may have been
conservative management of many of the emergent
conditions, it is predicted that about 2.4 million
surgical cases would be outstanding by the end of
2021 which represent 6 months of surgical
activity!''. The United Kingdom(UK) National
Health Service(NHS) according to its records,
implied that the wait list of people awaiting
treatment in England at the end of February 2021
was the highest ever recorded and was put at 4.7
million, with a rise on the elective list for routine
operation by 73% who have waited for more than
52 weeks between December 2020 and February
2021'12, The impact in Austria from a survey
carried in a tertiary hospital, also revealed a
drastic reduction in surgical activity, this was due to
the need to preserve hospital capacity in
preparation for the pandemic, the study compared
surgical activity from March 15 to April 14, 2020
and compared the surgical activity to similar
periods over the previous 5 years, total surgical
activity was reduced by 65.4%, this reduction was
across all surgical specialties''3. The reduction in
elective surgeries was 88.7%, oncological
procedures withessed a 47.8% decline and a
35.3% decline in emergency surgeries, patients
were noted to be generally sicker as reflected in
the ASA scores’’3.

The United States of America(US), was not left out
in the voyage of decline in surgical activity, as a
retrospective cohort study involving 49 US states,
across all ages and sex, a decrease in surgical
volume of 48% was recorded, this decrease was
recorded across all major categories of specialty,
organ ftransplant surgical procedures witnessed
least decline of 20.7%, however, caesarean
sections did not witness change in baseline volume
compared with similar periods in 2019, pre-
pandemic’'4. There was rebound to the 2019 levels
during the COVID surge, the explanation for the
initial decline was due to compliance to curtail
elective procedures and perform only urgent and
emergent procedures. During the COVID surge,
surgical procedure volume was determined by
individual hospitals and systems rather than
National or local policy, this may have played a
role in the rebound''5. The American College of
Surgeons(ACS) and other major surgical specialty
society initially recommended minimizing,
postponing, or canceling elective surgical
procedures and they also released guidelines for
triage of elective surgical procedures, in the same
vein the center for Medicare and Medicaid
Services(CMS) and US Surgeon General also issued
statements and recommendations for postponement
of non-essential procedures!15.116, These
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recommendations were short-lived as a turnaround
was witnessed 35 days after ACS recommendation
to curtail elective procedures, a new position was
published jointly by ACS, American Society of
Anesthesiologists,  Association of  American
Registered Nurses and American Hospital
Association providing guidance for resumption of
elective surgical procedures since it was considered
US did not have the framework for sudden
contraction in surgical procedure volumell”,
Consistent with finding across most continent of the
World a study from Australia showed a decline in
public hospital planned surgical activity by
32.6%°7.

Psychosocial impact: The psychosocial impact of
COVID-19 is thought to be universal2¢. Coronavirus
disease pandemic has been the most challenging
and devastating event of the millennium, to almost
all people globally, resulting in global anxiety and
distress within communities worldwide, this represent
a traditional psychological response to a condition
that has brought the world to its knees and to which
it has no control over!18, A cross sectional survey in
8 European countries from April to June, 2020
revealed higher rates of depression , anxiety and
stress amongst medical and non-medical
professionals''?, there are two major contributing
factors to the abnormal psychosomatic outcomes in
the general population, these were expected to
continue because the COVID-19 pandemic was in
evolution, the other reason is the extremely un-
savoring information about the pandemic in the
media'20, The fear of stigmatization from being
COVID-19 infected as well as quarantine were rife
and contributed to reduction in health care
utilization”3.

The burden of psychosocial impact was captured in
study of 44,000 participants in Belgium after the
COVID-19 outbreak, the number of people
reporting fear of contracting the disease, anxiety
increased significantly'2! , these impact applied
also to LMIC, where a study showed that COVID-19
impacted adversely on mental health of the non-
COVID populace where depressive disorder
increased substantially compared to a survey
carried out before the pandemic'?? jthe mental
health of patients was that of increased feeling of
stress, loneliness28. In contrast, Korea had witnessed
a steady increase in patient with mental health and
behavioral disorders prior to the pandemic,
adjusting for the increasing trend over the years
prior to the pandemic, mental and behavioral
disorders in 2020 was 4% lower than expected0,
this may be explained by hesitation to seek
healthcare among patients with anxiety and
depression during the pandemic. Worthy of note is
that the perceived risk of COVID-19 is relative, with
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the perception of the risk influenced by diverse
cultural, social and psychological factors, as shown
in a study amongst Japanese patients who felt less
fear and isolation than US patients, these
perceptions are thought to influence the psyche of
the patients generally?’,

Some authors allude to the fact that children are
more prone to boredom, anxiety, irritability and
fear of infection arising from proper education from
parents or guardians, the psychological treatment
should be aimed at controlling fear, indeed fear is
causal in this setting and protective against
infection. With the advent of the pandemic, proper
parenting, online education and inculcation of
healthy habits can provide the desired prevention
but may lead to obsession for cleanliness and gets
incorporated into their psyche leading to
development of obsessive compulsive disorder
(OCD), young adults developed anxiety due to
reduced coping skills, while the elderly had
irritability, anger, fear and anxiety and cognitive
decline'23, The initial desire to avoid infections at all
cost resulted in avoidance of contact with non-
household members, this often resulted in increased
psychological and emotional burdens which were
not sustainable indefinitely, however negative
emotions, including fear and anxiety fluctuated
throughout the pandemic, and decreased while the
pandemic lasted 24,

CONCLUSION

Reconfiguration and adaptation of health care to
face the challenges of curbing COVID -19
pandemic determined the impact of COVID -19 on
non-COVID patients in the healthcare setting. This
was largely influenced by heterogeneity of national
health policies and resilience of the health care
sector in coping with the sweeping changes. The
diverse socio-cultural inclination across nations also
played a vital role on the impact as it essentially
determined how the pandemic was perceived. The
review identified a decline in both outpatient and

A Review Article on Impact of Coronavirus Disease on Patients in the Health Care Setting

in-patient visits by patients, while there was a
considerable reduction in oncology care, even
though priority was given to cancer care. However,
emergency care was also prioritized, despite these
most countries of the world witnessed a reduction in
its activities, this decline was not as significant as
evidenced in routine outpatient and inpatient care.
The disruption ranged from between 30-50% in
most cases except in Africa in most of the times
because health care utilization is thought to be low
prior to pandemic due mainly to out of pocket
expenditure.

National policies were varied across nations,
United States witnessed a short-lived postponement
in elective surgeries after 35 days unlike other
nations of the World. Globally the priority was on
emergency procedures but a marginal reduction in
volume was noted including in sub-Sahara Africa
where most procedures are emergencies because its
populace relies on out of pocket expenditure to
access healthcare. Caesarean section volume
remained unchanged irrespective of elective or
emergency. The negative psychosocial impact was
grave. Telemedicine served as an alternative to in-
person visit. The long- term impact are still being
awaited, while there has been no overwhelming
evidence of increasing mortality, but studies on the
long term impact of COVID-19 may unravel
mortality figures and how the health sector has truly
fared. The lessons from the pandemic is to be
proactive, reconfigure health resources in
anticipation of future pandemic and increase
advocacy for telemedicine and strengthen the
frame work for its development across the globe.
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