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INTRODUCTION
Background
Mankind has been struck with an unknown viral disease that has 
disrupted the normalcy and taken many lives leaving behind constant 
fear. COVID-19 is an infectious disease with non specic symptoms 
ranging from dry cough and throat ache to even resulting in severe 
complications like pneumonia and ARDS to name a few in some cases.

Most global health organizations had suspended their mass 
vaccination programs as it had a consequence of spreading the virus 
rampantly. The impact of this stoppage will only be seen 2-3 years 
later. The 3 decade long success in eradicating the polio virus would be 
in grave trouble with this pause [1].

In a retrospective study conducted among pregnant women across four 
hospitals in western India, it was found that there was a 43.2% 
reduction in the hospitalization when compared to the pre lockdown 
period and a 49.8% reduction compared with the calendar period the 
previous year. Emergency cases have also reduced by 66.4% [2]. It was 
also observed in the same study that the number of in-hospital 
mortality among pregnant women and late intrauterine fetal death and 
stillbirth had increased [2].Immense media coverage along with stay-
at-home orders and physical distancing might have created aversion 
among pregnant women. Many pregnant women with complications 
might have died at peripheral centers because they waited too long for 
a referral [2].

The primary aim of this study is to nd out the change in attitude of the 
population towards visiting hospitals or clinics for healthcare needs 
and establishing a solid reason for that change.

This study will also give an insight into whether or not vaccinations of 
children have been affected amidst the ongoing pandemic and the 
reason behind it, whether the pandemic has affected pregnant women 
and nally chronic patients who are highly susceptible to the drastic 
effects of the disease. This study also aims at establishing a relation 
between the pandemic and the regular hospital and clinical checkups of 
the geriatric population.

OBJECTIVES
Primary Objective:
To study the general perception of the public towards healthcare 
services pre and during COVID-19 pandemic.

Secondary Objectives:
To study the effects of the pandemic and the lockdown it entailed on 
specic target groups which include pregnant women, infants, 
geriatric patients and people with co-morbidities. 

METHODOLOGY
Study Design: Prospective study

Study Setting: Survey type

Study Conduct:
Ours is a prospective study which will be conducted among the general 
public using a validated indigenously prepared questionnaire 
consisting of two sections.

The rst section consists of questions related to the individual's 
opinion and thoughts on hospital consultations pre and post COVID-
19. The second section varies according to the last question of the rst 
section and what the person has selected in that question. The 
population we are targeting here are pregnant women, parents of 
children less than 2 years of age, geriatric patients and people between 
the ages 20-40. The online questionnaire will be distributed via various 
social media platforms.

Study Duration:2 months

Study Tools: Questionnaire

Sample Size:
Based on the proportion of uctuation in the willingness of the 
patients, to visit doctors before and during covid-19 pandemic (75%) 
observed based on small pilot study conducted in 16 persons with 20% 
relative precision and 95% condence the minimum sample sizes 
comes to 32 samples. In our study we will be including 150 samples.
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Selection Process: All age demographic groups in society above the 
age of 10

Inclusion Criteria:
1. Persons over the age of 10
2. Obstetric patients 
3. Geriatric patients

Ethical Consideration:
Ethical approval was obtained from Institutional Committee of Amrita 
Institute of Medical Sciences, Kochi, Kerala; No; ECASM-AIMS-
2021-035, dated : 19-01-2021.

Prior to data collection informed consent was obtained from each study 
subject. Condentiality and anonymity of each subject was 
maintained.

RESULT
1. General Population
Hospital Visit Before Pandemic:

Ÿ Out of 198 respondents in our research 70.6% participants are 
willing to go to consult a doctor even for minor ailments before the 
pandemic had started. 

Ÿ 20.8% never used to consult a doctor for minor ailments.
Ÿ 8.6% always consult a doctor for minor ailments

Hospital Visit During Pandemic:

Ÿ Out of 198 respondents in our research 60.4% participants are 
willing to go to consult a doctor even for minor ailments during the 
current pandemic.

Ÿ 25.9% are not willing to consult a doctor for minor ailments. 
Ÿ 13.7% always consult a doctor for minor ailments even in the 

pandemic.

Reason:
Ÿ Out of 198 respondents in our research 38.1% participants don't go 

to consult a doctor for minor ailments during the current pandemic. 
Ÿ 32% have a fear of contacting the virus if they go for consultations. 
Ÿ 26.9% always consult a doctor even in the pandemic. 
Ÿ 2% could not consult doctor due to other reasons (travel ban, 

inconveniences).
Ÿ 1% stated that he is not afraid of the virus and is sure he won't get 

affected.

Out of 198 respondents in our research, 61.4% did not have any 
discomfort. 20.3% had minor discomfort. 16.8% had body pain. 9.1% 
had difculty in vision. 8.6% had tooth ache. 3.6% had ringing in the 

ear.2% had chest pain
Ÿ Out of 198 respondents in our research 57.4% participants did not 

have the aforesaid discomforts. 
Ÿ 27.9% would not go for doctor consultation. 
Ÿ 14.7% was willing to go for consultation.

Opinion On COVID-19:
Ÿ From the data that has been collected it is evident that the 

participants only go for doctor consultations only if their ailments 
persist. 

Ÿ The majority do not go for consultation if it's a minor problem or 
they have fear of contracting COVID-19. 

Ÿ This show that the number of patients willing to go for 
consultations during Covid-19 has signicantly decreased.

2. PARENTS WITH CHILDREN LESS THAN 2 YEARS OF AGE
Ÿ Out of the 10 responses to our questionnaire, 90% has taken all the 

vaccines as per the National Immunization Schedule during the 
Covid-19 pandemic. 

Ÿ 10% has missed their vaccinations during the Covid-19 pandemic.

Reason For Missing Vaccination Is Due To Susceptibility To Covid-19:
Ÿ The 10% population that missed their vaccines has agreed that the 

reason for missing the vaccines is due to the fear of contracting 
Covid-19.

Ÿ Out of the total responses, 10% of the population agreed that their 
children have missed vaccinations and that the reason for missing 
vaccines is because of the fear of contracting Covid-19 as children 
fall under the susceptible group.

3. PREGNANT FEMALES
Taken The Tetanus Shots:
Ÿ Out of the 5 responses to our questionnaire, 100% of the study 

population agreed that they have taken the tetanus shots for 
pregnant females during the Covid-19 pandemic.

Missed Any OBG Appointments During The Covid-19 Pandemic:
Ÿ Out of the 5 responses to our questionnaire, 60% of the study 

population agreed that they have missed at least one appointment 
with their doctors during the Covid-19 pandemic.

Response To Acute Symptoms Like Dizziness, Pain, Cramps, 
Nausea Or Vomiting During The Pandemic:
Ÿ Out of the 5 responses to our questionnaire, 80% of the study 

population agreed that they will consult their doctor only through 
phone when they experience any acute symptoms such as 
dizziness, pain, cramps, nausea or vomiting. 

Ÿ Based on the above results, it is clear that there has been a decline 
in hospital visits by pregnant females and many of them have 
missed appointments with their doctors. 

Ÿ It is also evident that majority of the study population consider 
consulting their doctor through phone instead of going to the 
hospital in an event of acute symptoms.

4. PATIENTS BETWEEN THE AGES 20 AND 60
This survey was lled by 132 participants out of which 87 were 
females and 44 were males. The age group is divided in 3 categories: 
20-33, 34-46 and 47-60.We have received 116, 7 and 6 responses 
respectively for the mentioned groups.

From the data which we have obtained, we can see that 26% of the 
population who took part in this study suffers from illnesses which are 
chronic in nature, 6.2% had conditions which were acute while the rest 
were healthy.

Fig 4.1 Graph Depicting The Change In Hospital Visits Among 
Chronically Ill Patients Before And During The Pandemic

Volume - 12 | Issue - 10 | October - 2022 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar



Ÿ When asked about their last appointment with their health care 
provider in person, it was found that about 54.28% of respondents 
went before the pandemic while about 45.71% people went during 
the pandemic.

Ÿ 60.6% of the respondents have not missed their appointments with 
their respective health care providers in the past six months (July-
December). 

Ÿ 39.4% people have missed their appointments of which the major 
reason seems to be their fear of contracting disease followed by the 
lockdown restrictions instituted by the government during the start 
of the pandemic

5. GERIATRIC PATIENTS 
Out of the 197 participants 13 of them were over the age of 60 years. 
Among these 13, 12 of them (92.3%) had pre-diagnosed illnesses.

Diseases Among Individuals:
Among the total responses on the disease that individuals were 
suffering, cholesterol was the most selected response with a high 
percentage of 53.8.

Out of the total number of responses, 76.9% of the study population 
suffered from chronic illnesses while the remaining 23.1% suffered 
from acute illnesses.

Ÿ A dip in the percentage of checkups during the rst wave of Covid-
19 shows how the pandemic has played a major role in this.

Ÿ The trend started going back to normal after the rst wave. 
Ÿ The data collected depicts the antagonistic variation in the 

readiness and recurrence of hospital visits for the geriatric patients. 
Ÿ There is a decrease of 46.2% in the total visitation for the past 6 

months as a consequence of the unexpected pandemic this trend 
can be attributed to the fear of general public to approach health 
services which is mainly triggered by Covid-19.

DISCUSSION
From this study, we intended to initially nd if there was a change in the 
number of patients who would consult their doctor before and during 
the pandemic. The result from the study showed that the majority of the 
participants would consult a doctor only if the ailment persists. This 
general opinion of the public had only a 10% variation after the 
pandemic had started, this is contrary to a study conducted in the US 
where the number of non-COVID admittance had come down by 50% 
[3]. This is reassuring since it shows that people have enough 
understanding of health and are willing to go to a doctor if they see 
something out of the ordinary or if an ailment persists. This helps in 
early diagnosis if a person suffers from a disease and early diagnosis 
helps in a better prognosis [4].

A majority of the participants are of the opinion that they would not 
consult a doctor if it is for a minor ailment in a short duration. Another 
major group of the participants has a fear of contracting the COVID-19 
virus. The other set of participants would only consult a doctor if their 
ailments persist. From this, it is quite evident that people would like to 
avoid doctor consultation during this pandemic.

We can observe there is a marginal dip in the number of outpatient 
visits made by patients with the gradual spread of COVID-19 
throughout India. The most possible reason for this decline could be 
because people were afraid of contracting the relatively new and 
unheard-of contagion rampaging and causing destruction throughout 
the world or even because of the national lockdown instituted by the 
government for about 2 months. In a similar study conducted by John 
D. Birkmeyer et al, we can see that non-COVID admission had 

declined in all hospitals in the USA even to the extent of 50% [3]. We 
can also observe from our limited data, all those who had mentioned 
their illnesses seemed to have less-urgent conditions. These ndings 
seem to be quite consistent with a study conducted in Canada during 
the SARS outbreak [5]. (vide g.4.1)

In the study conducted by Birkmeyer et al, it was found that non-
COVID mortality had only increased moderately. The low mortality 
rates could be due to the same degree of decline in admissions [3].  
Another reason could be because the lower incidence of various 
diseases. Several studies have shown a reduction in pollution during 
the pandemic (mainly because of the stay-at-home order) and this has 
improved the quality of life and reduced the mortality rate 
tremendously [6,7].

Out of the usual hospital going population we can observe that 60.6% 
continued to go to their health care provider while about 39.4% 
canceled their appointments. People suffering from diseases with high 
activity or those whose diseases have progressed greatly were more 
likely to have canceled their appointments [8]. This is because less 
controlled diseases have a greater possibility for infection. This is a 
worrying sign as the progression of such diseases can lead to increased 
non-COVID mortality. People who were more concerned about the 
virus were the ones who were compliant to COVID-appropriate 
behavior although it would have decreased physical and 
environmental wellbeing [9].  (vide g.4.2)

As per the data in Figure 5.2, 46.2% of the participants have missed 
their follow-ups during the pandemic. The main reason they stated was 
the terror of the prevailing dreaded disease and transportation 
difculties. More than 90%of the participants had pre-diagnosed 
conditions for which they used to go for regular follow-ups. Among 
this 30% of them chose not to go to hospitals due to the current threat 
and the other 15% were unable to travel at that time.

It is also evident that there is a marked decrease in hospital visits by the 
geriatric population, especially during the rst wave of the pandemic. 
However this decrease soon comes to a normal level following the end 
of the rst wave.

According to this study, being one of the most restricted social 
categories, older patients have chosen to remain self-medicated rather 
than consulting a doctor. These ndings are consistent with studies 
conducted in Cameroon by Marie Josiane and Victorine Nzana where 
they observed that 23% of patients gave one or more difculties for 
avoiding follow-ups [10] Study done by Jorge H. Nuñez and Andrea 
Sallent also point to the conclusion that other than orthopedic 
emergencies all other hospital visits and follow-ups decreased during 
the pandemic in Spain [11] A dramatic reduction of 42% in the rst-
time appointments during the pandemic was observed in a cancer 
institute in southern Brazil according to Jacqueline J Nablen and Tiago 
Tormen's study. [12]

The study on challenges and concerns for older adults in India 
regarding the COVID-19 pandemic states that COVID made it 
difcult for older adults with chronic conditions requiring timely 
checkups to visit their doctor and considering the increasing period of 
lockdown this may adversely affect the mental and physical health of 
these older adults [13]. Moreover, it is noticeable that the isolation 
measures have reduced the availability of the primary caregivers and 
led to delayed/canceled outpatients' clinics, which increase the risk of 
acute decomposition of chronic diseases and the frailty process in 
short- and mid-terms, independently of the COVID-19 infection [14].

The collaboration between the remains of traditional care systems and 
formalized care is essential in providing adequate, sustainable care 
even to the elderly while keeping them away from constant contact 
from a larger community which are more mobile and poses risks of 
unknowingly infecting them with the Corona virus [15].

The investigators focused on the timely vaccination mandated for 
pregnant women as an indicator for access to healthcare, in covid 
times. Our study also aimed at assessing the variation in the 
immunization schedule of pregnant females, with a precise emphasis 
on Tetanus vaccine. From the data we collected, it is evident that all the 
subjects that come under this category of our study population have 
taken their vaccines regularly, specically stating none of them missed 
their tetanus shots. It should be noted that this result does not outline a 
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clear picture of the whole population as the study population only 
comprise a minor fraction of the pregnant women population.

In reference to similar studies conducted in various countries [16, 17, 
18], there is sufcient data to conclude that there is a signicant decline 
in vaccinations received by the public population since the pandemic. 
It is also necessary to note that this trend is also visible in the case of 
Diphtheria, Pertusis, and Polio vaccines for children [19, 20] which 
were part of the eradication campaign.

It is evident that a signicant portion of the study population 
comprising of pregnant women has missed at least one of their hospital 
appointments during the pandemic. (Vide g.3.1)

Majority of the study population also agreed that they would prefer to 
consult a doctor through phone in cases of acute illnesses during the 
pandemic (Fig.3.2). Complications that may rise due to failure of 
proper antenatal care and checkups can have a huge impact on the 
population. Studies have successfully established proper results in 
favor of both these conclusions [18, 21].

Majority of the population which included children under  2 years of 
age have taken their vaccines under the National Immunization 
Schedule on time and have not missed any vaccines. But this is in 
contradiction to similar studies conducted in various parts of the 
country. Several studies which included huge populations have stated 
that there has been a signicant decline in pediatric vaccinations since 
the pandemic [16, 18, 19, 20, 22  ]. (Vide g. 2.1).

The conclusions that can be drawn from this study is, that despite the 
pandemic the local healthcare authorities have put in place safe and 
accessible healthcare provisions leading to utilization by the general 
public.

The limitations we faced in this study were:
Ÿ This study was conducted as an online survey; therefore it may not 

be an accurate representation of the community.
Ÿ As it is a questionnaire based study, the lack of details is an issue as 

the responses are xed.
Ÿ Differences in understanding and interpretation of the questions 

can result in the data being subjective.
Ÿ Fixed responses can also result in unconscientious responses.

Unlike other parts of the world, we could observe that there was only a 
marginal dip in access to healthcare. The institution of healthcare 
providers providing telemedicine and other safe methods of healthcare 
accessibility in the times of  pandemic is a sure re success in boosting 
the condence of the patients so that they can visit their medical 
practitioners whenever necessary without the fear of contracting 
Covid-19. Mask mandates and physical distancing protocols can be 
enforced by the management in order to mitigate the spread of the 
virus. Alcohol based sanitizer dispensers can be installed in order to 
encourage the patient to sanitize their hands to prevent further spread 
of the virus.

CONCLUSION
We can conclude though the pandemic has instilled a fear among the 
people, the willingness of patients to go for doctor consultations to 
hospitals have only reduced marginally in the state of Kerala, India.

Of all the appointments in the year 2020, a signicant proportion of the 
total participants have cancelled or missed their appointments, 
especially in the geriatric population where approximately half of the 
population missed their appointments. Pregnant women have also 
reduced hospital consultation and prefer consulting the doctor via their 
phone.

From the study it is notable that majority of the parents with children 
below the age of 2 years have vaccinated their children despite the 
current pandemic.

Though this study gives an idea into various after effects caused by the 
pandemic for chronicly ill patients, there seems to be a need for a long 
term study to determine the extent of disease progression and its effects 
on those patients avoiding hospitalizations and admissions.
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