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Abstract

Universal health coverage guarantees access for all people to healthcare services. Global public health policy has a strong focus on
patients with chronic diseases, but despite the clinical differences across people with certain medical conditions, all of these chronic
states represent unique concerns for every patient at the personal level as coronavirus disease affects their follow-up care. The novel
coronavirus pandemic has raised significant concerns among healthcare professionals for the patients because worldwide health
authorities put hospitals on lockdown by providing only emergency treatment and surgery. On the frontline, the COVID-19 evokes
anxieties and fears in, and more than ever before, health professionals need to protect and defend the fundamental rights and safety
of their patients now. This article indicates that we need to find the best response of the hospital care management for patients with
chronic diseases without allocating other important diseases and keep the patient informed on the risks and the needs of certain
medical behavior. International Council of the Patient Ombudsman® has a strong consensus on improving the communication to
follow universal source control by diplomatic relations to provide non-COVID-19 clinical care during the pandemic.

Keywords: Health Policy, Patient Rights, COVID-19, Access to Healthcare, Hospital Lockdown, Chronic Disease Prevention

1. Introduction 2. Arguments

2.1. What Does Mean Inadequate Access to Healthcare in Pa-

tients with Chronic Diseases?
Universal health coverage is an effective tool for achiev-

ing health as a fundamental human right, which depends
on countries’ governments and insurance purposes re-
garding the alarming levels of disease severity. Global pub-
lic health policies relying on the United Nations’ Sustain-

The management of patients with chronic disease dur-
ing the COVID-19 has laid bare long-ignored risks, includ-
ing inadequate access to healthcare, a breach in social pro-
tection, and organizational inequalities.

Therefore, the significance of accessible public health
shows the crucial issue of strong health systems and pre-
paredness for emergencies (3).

Worldwide, health authorities put hospitals on lock-
down by providing only emergency treatment and surgery

able Development Goals strongly focus on patients with
chronic diseases to enhance population-based prevention
and chronic illness management (1).

Despite these goals and the clinical differences across

individuals with certain medical conditions, all of these
chronic states represent unique concerns for every patient
at the personal level as coronavirus disease affects their
follow-up care.

The COVID-19 pandemic is upending the healthcare sys-
tem in the profession, and a human relationship, as well as
the possibility that other viruses will represent a universal
threat, soon looks real (2).

(4). At present, medical doctors deal with the dilemmas of
performing or postponing the already scheduled process,
the decision on which depends on the actual situation in
hospitals. Building on the undisputed success of material
modeling of the epidemiology and control of COVID-19 re-
quires focusing on the evolution of a more comprehensive
framework that captures the role of the underlying carri-
ers of disease risks (5).
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The guideline process is not clear, but it could be scary
since nobody knows what to do as a health crisis overshad-
ows a non-COVID-19 patient.

The novel coronavirus pandemic has affected and will
continue to affect the world, and it is critical to take mea-
sures to limit virus spread rapidly by developing therapeu-
tic solutions that can be used on a large scale (6).

Patients face highly controversial interventions in
their treatment and also accomplished restrictions in vis-
iting dying relatives, leading the basic rights severely to be
impaired. Furthermore, we call attention to the legitimate
concerns regarding the potential for the violation of pa-
tient rights because this protection should always be the
first point out.

2.2. Are We Worried About Having Sufficient Capacity in the
World’s Hospitals?

During the initial wave of the COVID-19 pandemic, hos-
pitalsaround the world distract resources from usual inpa-
tient critical care and outpatient clinics to meet the surge
in demand (3).

The COVID-19 pandemic might affect the hospitals in
the coming years, so sustainable development must go be-
yond national strategies and take urgent action to stop the
spread of the virus and also avoid the potential risk of in-
creasing deaths of other diseases (7).

The outcomes of limitations in access to healthcare to
protect patients remain unclear.

2.3. What Can We Learn from Pandemic and Hospital Safe Mode
Managing?

The COVID-19 pandemic has changed the way how
healthcare is delivered and has affected the functioning
of healthcare facilities (8). Although the impact of public
health threats around the world shows the risk for chronic
diseases, especially in oncological patients, it shows a re-
assurance of nonreasonable defensive medicine, as well.
Limitations to hospitals’ access to healthcare services in
some countries show the better implementation of the in-
formatization torestrict the waiting list. Following this, we
direct our attention to the use of telehealth, where possi-
ble, as a powerful tool in the post-pandemic situation. Ef-
forts should be made to apply all the measures and proce-
dures that can protect the patient when visiting a doctor
and educate patients to be responsible (9).

Principally, the main strategy is to adopt and provide
the required clinical services for patients with conditions

other than COVID-19 in the safest way to reduce disease
transmission (10), since no evidence that lessens the di-
agnostic and therapeutic processes shows effectiveness in
stopping the spread of the SARS-CoV-2 virus.

The impact of the COVID-19 outbreak has raised signif-
icant concerns for patients and increased the number of
queries from health and social care organizations regard-
ing specific patient rights they are treating and caring for.

For instance, considering the increasing number of
cancer and other chronic diseases diagnosed every year,
the consequence of skipped appointments is that there
will be numerous undiagnosed conditions that would not
be detected until the following appointment when the dis-
ease gets worse and maybe no longer treatable. So, we will
have a higher rate of death from cancer than from COVID-
19 (11).

Follow-up consultations result in a review of recom-
mendations by the scientific researchers, healthcare in-
dustry, policy-makers, and other funding bodies to cover
the ongoing awareness deficit and to introduce interdis-
ciplinary approaches for advanced diagnostics and treat-
ments tailored to the person and cost-effective healthcare
(12).

Most importantly, it should not come down to a choice
between COVID-19 treatment or cancer treatment, but both
diseases should receive the same attention. The healthcare
system should reach a point in which it can be able to treat
both (13).

On the frontline, the COVID-19 pandemic evokes anxi-
eties and fears, and more than ever before, health profes-
sionals need to protect and defend the fundamental rights
and safety of their patients now. It is not possible to ac-
cept a new normal case only by treating a patient with sus-
pected coronavirus (14).

By a preventive and innovative approach, the devel-
opment and distribution of a successful and safe vaccine
against COVID-19 represent a surviving answer to the pan-
demic. Vaccines are being expanded with exceptional en-
thusiasm and rapidity as the only way to guarantee the
best hope for disease prevention (15). Trust across member
states shall be without prejudice that any discrimination
notbe tolerated, in a way that patients in every country will
have a right to get a vaccine at the appropriate time.

Besides, the predictive diagnostics, targeted preven-
tion, and personalization of medical services for providing
full care to the patients in the pandemic remain a very big
challenge.
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3. Conclusions

The International Council of the Patient Ombudsman®
has a strong consensus on improving the communication
to follow universal source control by diplomatic relations
to provide non-COVID-19 medical service during the pan-
demic. Our observation shows a disruption of the delivery
of care for patients with chronic disease worldwide.

The expert recommendations point to the necessity to
find the best response of the hospital care management
without allocating other important diseases and to keep
the patient informed on the risks and the needs for certain
medical behaviors. Further activities should be directed to
recognize high-risk patients and to act on a preventive ba-
sis.

Acknowledgments

The author would like to give special thanks to Profes-
sor Marianna Arvanitakis, MD, Ph.D. for writing this edito-
rial by recognizing her efforts and dedication for the pa-
tients in these difficult and unpredictable times.

Footnotes

Authors’ Contribution: ].K. conceived of the presented
idea, developed the theory, performed the computations
put into the theoretical formalism, and verified the clini-
cal practice.

Conflict of Interests: The author declares that he is the
founder of the International Council of the Patient Om-
budsman (https://patientombudsman.eu/) and head of the
Patient right Unit of UNESCO Chair in Bioethics.

Funding/Support: The author received no financial sup-
port for the research, authorship, and publication of this
article.

References

1. Martin CM. Chronic disease and illness care: Adding principles of
family medicine to address ongoing health system redesign. Can Fam
Physician. 2007;53(12):2086-91. [PubMed: 18077734]. [PubMed Central:
PMC2231531].

2. Kohn R, Harhay MO, Weissman GE, Anesi GL, Bayes B, Song H,
et al. The association of geographic dispersion with outcomes
among hospitalized pulmonary service patients. Ann Am Thorac
Soc.2020;17(2):249-52. doi: 10.1513/AnnalsATS.201906-471RL. [PubMed:
31618603). [PubMed Central: PMC6993792].

Jundishapur ] Chronic Dis Care. 2021;10(3):e114501.

10.

1.

12.

15.

. Song H, Tucker AL, Graue R, Moravick S, Yang JJ. Capacity pooling in

hospitals: The hidden consequences of off-service placement. Manage
Sci.2020;66(9):3825-42. doi: 10.1287/mnsc.2019.3395.

. Protopapas EM, Rito ML, Vida VL, Sarris GE, Tchervenkov CI,

Maruszewski BJ, et al. Early impact of the COVID-19 pandemic on
congenital heart surgery programs across the world: Assessment
by a global multi-societal consortium. World | Pediatr Congenit Heart
Surg. 2020;11(6):689-96. doi: 10.1177/2150135120949462. [PubMed:
32844725]. [PubMed Central: PMC7450206].

. Woolhouse M. How to make predictions about future infectious dis-

ease risks. Philos Trans R Soc Lond B Biol Sci. 2011;366(1573):2045-54.
doi: 10.1098[rstb.2010.0387. [PubMed: 21624924]. [PubMed Central:
PMC3130384].

. Haybar H, Kazemnia K, Rahim F. Underlying chronic disease and

COVID-19 infection: A state-of-the-art review. Jundishapur | Chronic Dis
Care.2020;9(2). doi: 10.5812/jjcdc.103452.

. De Filippo O, D’Ascenzo F, Angelini F, Bocchino PP, Conrotto F, Sagli-

etto A, et al. Reduced rate of hospital admissions for ACS during
Covid-19 outbreak in Northern Italy. N Engl | Med. 2020;383(1):88-9.
doi: 10.1056/NEJMc2009166. [PubMed: 32343497]. [PubMed Central:
PMC7224608].

. Horton R. Offline: COVID-19 and the NHS-"a national scandal". Lancet.

2020;395(10229):1022. doi: 10.1016/S0140-6736(20)30727-3. [PubMed:
32222186). [PubMed Central: PMC7194929].

. National Center for Immunization and Respiratory Diseases

(NCIRD) Division of Viral Diseases. Managing healthcare op-
erations during COVID-19. USA: Centers for Disease Control
and Peventation; 2021, [updated 8th Feb 2021; cited 14th Nov
2020]. Available from: https://www.cdc.gov/coronavirus/2019-
ncov/hep/facility-planning-operations.html?CDC_AA_refVal=
https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Fhcp%2Fguidance-hcf.html.

Karacic J. Ethical and moral dilemmas about limiting access to healthcare
and risk of COVID-19. Croatia: The UNESCO Chair in Bioethics; 2020. 13
p.

Lee IK, Wang CC, Lin MC, Kung CT, Lan KC, Lee CT. Effective strate-
gies to prevent coronavirus disease-2019 (COVID-19) outbreak in hos-
pital. ] Hosp Infect. 2020;105(1):102-3. doi: 10.1016/j.jhin.2020.02.022.
[PubMed: 32142886 |. [PubMed Central: PMC7124248].

Abedi H, Lali M, Keyvanniya S, Nikbakht A. A study of elderly life ex-
periences as potential conditions for reducing risk factors of chronic
diseases. Jundishapur ] Chronic Dis Care. 2021;3(2):32264.

. Xiao Y, Torok ME. Taking the right measures to control COVID-19.

Lancet Infect Dis. 2020;20(5):523-4. doi: 10.1016/S1473-3099(20)30152-3.
[PubMed: 32145766]. [PubMed Central: PMC7128408].

. Giordano A. Avoiding COVID-19 only to die of cancer? The shadow curve

of other diseases. New York, USA: La Voce di New York; 2021, [cited 14th
Nov 2020]. Available from: https://www.lavocedinewyork.com/en/
lifestyles/2020/08/06/avoiding-covid- 19-only- to-die- of-cancer-
the-shadow-curve-of-other-diseases/.

Zacchigna S, Marcello A, Banks L. Spotlight on COVID-19: From bi-
ology to therapy and prevention. FEBS J. 2020;287(17):3606-8. doi:
10.1111/febs.15530. [PubMed: 33448629].


http://www.ncbi.nlm.nih.gov/pubmed/18077734
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2231531
http://dx.doi.org/10.1513/AnnalsATS.201906-471RL
http://www.ncbi.nlm.nih.gov/pubmed/31618603
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6993792
http://dx.doi.org/10.1287/mnsc.2019.3395
http://dx.doi.org/10.1177/2150135120949462
http://www.ncbi.nlm.nih.gov/pubmed/32844725
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7450206
http://dx.doi.org/10.1098/rstb.2010.0387
http://www.ncbi.nlm.nih.gov/pubmed/21624924
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3130384
http://dx.doi.org/10.5812/jjcdc.103452
http://dx.doi.org/10.1056/NEJMc2009166
http://www.ncbi.nlm.nih.gov/pubmed/32343497
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7224608
http://dx.doi.org/10.1016/S0140-6736(20)30727-3
http://www.ncbi.nlm.nih.gov/pubmed/32222186
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7194929
https://www.cdc.gov/coronavirus/2019-ncov/hcp/facility-planning-operations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fguidance-hcf.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/facility-planning-operations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fguidance-hcf.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/facility-planning-operations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fguidance-hcf.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/facility-planning-operations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fguidance-hcf.html
http://dx.doi.org/10.1016/j.jhin.2020.02.022
http://www.ncbi.nlm.nih.gov/pubmed/32142886
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7124248
http://dx.doi.org/10.1016/S1473-3099(20)30152-3
http://www.ncbi.nlm.nih.gov/pubmed/32145766
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128408
https://www.lavocedinewyork.com/en/lifestyles/2020/08/06/avoiding-covid-19-only-to-die-of-cancer-the-shadow-curve-of-other-diseases/
https://www.lavocedinewyork.com/en/lifestyles/2020/08/06/avoiding-covid-19-only-to-die-of-cancer-the-shadow-curve-of-other-diseases/
https://www.lavocedinewyork.com/en/lifestyles/2020/08/06/avoiding-covid-19-only-to-die-of-cancer-the-shadow-curve-of-other-diseases/
http://dx.doi.org/10.1111/febs.15530
http://www.ncbi.nlm.nih.gov/pubmed/33448629

	Abstract
	1. Introduction
	2. Arguments
	2.1. What Does Mean Inadequate Access to Healthcare in Patients with Chronic Diseases?
	2.2. Are We Worried About Having Sufficient Capacity in the World[Please insert \PrerenderUnicode{â��} into preamble]s Hospitals?
	2.3. What Can We Learn from Pandemic and Hospital Safe Mode Managing?

	3. Conclusions
	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Funding/Support: 

	References

