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Abstract

The current COVID-19 pandemic has affected our daily lives and routine to a large extent. Be it our over-burdened health
related services or fear of economic loss on a larger scale, this pandemic has affected everyone in some way or the other.
No doubt that those getting infected with this virus are being affected the most but still there is a huge population which
is not infected with this virus. This group of population is suffering due to its pre-existing illness/disease which is not
being addressed currently because of various unavoidable measures like lockdown taken up by many governments
across the world. This stratum of population may be hidden as of now but it will eventually pop-out when the current
pandemic gets over or is slowed down and this may lead to another health crisis post COVID-19 pandemic.
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1. Introduction

Coronavirus disease 2019 (COVID-19) caused by Severe acute respiratory syndrome coronavirus - 2 (SARS-CoV-2) was
declared a pandemic by World Health Organization (WHO) on March 11, 2020. It has affected daily lives of both infected
and non-infected people in many ways. Both developed and the developing world countries are finding ways to cope up
with the economic losses due to this pandemic. It has exposed how crippled our health infrastructure is to fight with
such sudden outbreaks. In the US, uninsured healthcare workers who are predisposed to an increased risk of viral
infection may lead to significant financial consequences in the event of illness (1). Preventive measures like Lockdown
and social distancing have heightened fears of increasing domestic violence, which includes physical, emotional and
sexual abuse (2). But all this may only be the tip of the iceberg of upcoming health care related crisis which many
countries in the world may face after this pandemic is over.

The mortality rate of COVID-19 is 2-3% (3). Many people who do not have COVID-19 but have other long-standing
illnesses with higher mortality rate, if not treated, are hidden portion of the iceberg. Patients with an early stage cancer
may progress to a higher stage if not treated on time or may even become incurable. This stands true especially in
developing nations where such patients wait for long time for their definitive treatment; be it elective surgery,
chemotherapy or any other definitive procedure. Patients waiting for an elective surgical procedure may develop
disease related complication and present to emergency department of already over-burdened hospitals and thus adding
to morbidity. Patients already living with disease related morbidity do not know when they will receive a definitive
treatment and this can have psychological impact on both the patient and his/her family.

Many international health bodies have come up with the guidelines to manage different cases pertaining to their
specialty and categorizing them as urgent, semi-urgent or elective procedures (4, 5). But even if a case is non-urgent as
of now; it may become urgent if the current pandemic and restrictions continue for a longer time. This will again add
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morbidity or even mortality in some cases. This holds true not only for developing countries who already have poor
health resources and infrastructure but also for over-burdened health care of developed countries during this pandemic.

It will be difficult to manage such cases once the countries ease their lockdown policies when all these hidden cases
explode in out-patient departments and demand urgent care as they must have already suffered a lot due to their disease
even if not infected with COVID-19. Will the health authorities continue this categorization of those who require urgent
care and those who do not? Will they be compelled to make different guidelines to handle post COVID-19 health crisis?
How will the hospitals adjust all such patients who had to wait for their elective surgery because of this pandemic? Will
it increase corruption in health care services of under-developed countries where only those who have contacts with
higher authorities in hospital get a priority treatment?

All these questions must be addressed early before we land up in another health service crisis post COVID-19 pandemic.

2. Conclusion

COVID-19 pandemic has affected all of us in one way or the other irrespective of whether one has been infected by this
novel virus or not. It has brought huge changes in working of health sector. The whole world is focused on treating and
preventing spread of COVID-19. This has affected other health services like regular outpatient clinics, elective surgeries,
routine health checkup for those suffering from chronic medica conditions, etc. The health policy makers need to think
about these services as well because if they are not taken care of along with managing novel Coronavirus pandemic they
may cause another health crisis when things start to settle down post this pandemic.
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