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Abstract: 

The Coronavirus disease 2019 (COVID‐19) pandemic globally changed the priorities of medical and surgical 

procedures. It has forced several healthcare institutions to discontinue routine screenings. A thorough literature 

search was conducted separately for published research between 2019 and 2021. 

SARS-CoV-2, the virus that produces COVID-19, has had a devastating effect on patients who have or are at risk of 

developing chronic disease. COVID-19 has made chronic disease prevention and management more difficult. The 

concerns and solutions mentioned here are vital in assisting people devoted to chronic illness prevention and 

intervention in identifying next steps. 
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INTRODUCTION: 

The COVID-19 pandemic has had a severe impact on 

public health, resulting in excess death rates of 
170,000 in Europe and more than 100,000 in the 

United States [1]. The influence of COVID19 on the 

health care system has been dramatic, requiring major 

changes such as deferral of elective procedures and 

non-urgent medical care, as well as acceptance of 

telehealth to attain pandemic readiness. Patients had 

trouble accessing the hospital by ambulances, and 

those with chronic diseases preferred to postpone their 

follow up; outpatient hospital activities were limited to 

urgent cases, and all scheduled activities were 

disrupted. As a result, telephonic consultations and 

messenger services were used to avoid losing contact 
with patients. Despite all of the advantages of 

telemedicine during the COVID19 pandemic, the 

telemedical assessment does not appear to be effective. 

In addition, training programs have been affected by 

the COVID‐19 pandemic to the highest degree [2,3]. 

 

Furthermore, the COVID19 pandemic has had a 

significant impact on training programs [2,3]. 

 

People with chronic diseases, on the other hand, are 

not only directly harmed by the COVID-19 pandemic, 
but also indirectly. The COVID-19 pandemic wreaks 

havoc on whole communities, including ordinary 

health-care institutions. The extraordinary scope of 

this pandemic posed a substantial challenge to modern 

medical care, necessitating a collective shift toward 

acute care for COVID-19 patients with severe 

presentation in hospitals, as well as community 

infection control optimization. This all-out attempt to 

contain the pandemic and reduce morbidity and death 

has had an impact on both the continuity and quality 

of care for patients with chronic conditions [4]. The 

majority of people with non-communicable diseases 
live in low-middle income countries, where these 

technologies may not be widely available or practical 

[5]. The COVID-19 pandemic has had direct and 

indirect effects on people with chronic disease. In 

addition to morbidity and mortality, high rates of 

community spread and various mitigation efforts, 

including stay-at-home recommendations, have 

disrupted lives and created social and economic 

hardships [3,5]. This pandemic has also generated 

questions about the safety of health-care access (5), as 

well as the ability to prevent or control chronic disease. 
Furthermore, persons with various chronic conditions 

may rely significantly on regular check-ups or hospital 

appointments to control risk factors, and may be left 

having to adapt to non-face-to-face interactions or 

enduring treatment delays, which may have serious 

repercussions. Many studies have determined that it is 

critical for people with chronic conditions to continue 

receiving therapy despite the pandemic in order to 

avoid an increase in non-COVID-19-related morbidity 
and mortality, including increased depression and 

anxiety [6]. 

 

METHODOLOGY: 

 Narrative review of studies published between 2019 

and August 2021 was performed. Keywords were 

selected for each subsection including (Covid19, 

Coronavirus, Pandemic, Chronic diseases, health care 

and public health) and used to search PubMed, 

Medline, and google scholar as reliable bibliographic 

databases. Results of each different subsection were 

then subject to review; using a quality appraisal 
method and the most related articles were selected.  

 

DISCUSSION: 

The COVID-19 pandemic and the The difficulties in 

guaranteeing effective chronic care have revealed pre-

existing shortcomings in primary care practices. To 

improve general chronic illness treatment and to be 

resilient to future COVID-19 waves and pandemics, 

structural changes in primary care organizations are 

required [7]. 

 
The challenges of the pandemic have been categorized 

into three groups by public healthcare professionals 

[7]. 

 

The first group includes the current impacts of 

COVID-19 on people who have or are at risk of having 

chronic conditions, as well as those who are at 

increased risk of severe COVID-19 sickness. This 

category includes the need for a balance between 

safeguarding persons with chronic diseases from 

COVID-19 and ensuring they can participate in 

disease prevention, manage their symptoms 
effectively, and receive needed health care safely 

[7,8]. 

We have lost ground in prevention across the chronic 

disease spectrum and in other areas, including 

pediatric immunization [13], mental health, and 

substance abuse [14]. 

 

The third category relates to the long-term COVID-19 

sequelae, both as a disease entity and from a 

population perspective. Has COVID-19 created a new 

group of patients with chronic diseases, neurologic or 
psychiatric conditions, diabetes, or effects on the heart, 

lungs, kidneys, or other organs [15]? Has it worsened 

existing conditions or caused additional chronic 

disease? And, at the population level, have the 
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incidence and prevalence of chronic diseases increased 

because of pandemic-related health behaviors or other 

challenges, such as decreased food and nutrition 

security? 

Given the distribution of COVID-19 vaccines and the 
impending conclusion of the pandemic, now is a 

critical time to investigate COVID-19's impact. To 

enhance health outcomes and reduce health disparities 

among those with or at risk of chronic disease, 

solutions at all levels are required [15]. 

 

 

Despite the fact that Belgium is a high-income country 

that spends roughly 10% of its budget on health care, 

earlier research [16,17] demonstrated that patients 

with chronic diseases are frequently not receiving 

optimal care - especially prior to COVID-19. These 
flaws are especially pronounced in the primary care 

response to COVID-19. All of the practices analyzed 

were obliged to adapt to the crisis scenario, although 

the majority of practitioners did not (re-)organization 

of chronic care necessary, relevant or possible. Some 

practices even missed their multidisciplinary 

colleagues or team members because of emerging 
financial constraints.  

 

Lockdowns and the fear to refer to healthcare centers 

prevented the identification of new patients as well as 

appropriate treatment of prior patients. This reduction 

in patient referrals overshadowed cardiac surgery 

training [18]. There will be an increase in elective 

procedures and delayed elective procedures after the 

pandemic [19]. Post‐Myocardial Infarction 

complications will increase, which will potentially 

have a considerable effect on the healthcare economy, 

especially for developing countries 
[19,20]. (Figure 1). 

 

 

 

 
Figure 1: The consequences of COVID‐19 on internal medicine care after the pandemic 
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CONCLUSION:

SARS-CoV-2, the virus that produces COVID-19, has 
had a devastating effect on patients who have or are at 

risk of developing chronic disease. COVID-19 has 

made chronic disease prevention and management 

more difficult. The concerns and solutions mentioned 

here are vital in assisting people devoted to chronic 

illness prevention and intervention in identifying next 

steps. The COVID-19 pandemic and the associated 

challenges in ensuring quality chronic care have shed 

light on pre-existing deficiencies in primary care 

practices. Structural changes in primary care 

organization are needed to improve general chronic 

illness management as well as to be resilient to future 
COVID-19 waves and pandemics.  
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