
ABSTRACT
The year 2020 has witnessed the worst pandemic of the century with millions of deaths throughout the world due to 
COVID-19 and associated complications and crisis. In addition, mutations in the viral strain aggravated the panic.Testing, 
tracking and treating protocols were standardized and followed to mitigate the transmission and conceal the spread. 
The treatment strategy of COVID-19  included containment model with special healthcare facility and isolation of the 
infected for 2 weeks. The preexisting gaps in available healthcare infrastructure and government funding to tackle 
such pandemic were uncovered. Many critical decisions and resource mobilization in a timely manner was needed for 
strengthening the healthcare facilities around the world. A thorough remake of healthcare facilities with anticipated 
caseload is needed apart from availing trained manpower to handle the situation and benefitting all sections of the 
society. 
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INTRODUCTION

COVID-19 is emerging as the biggest threat to humanity 
during past century. It is cause by SARS-COV-2 which 
is also known as coronavirusdue to its spike shaped 
proteins and crown shaped structure( Dushyant , 2020) 
and is the new entrant in the family of the coronavirus. 
Severe acute respiratory syndrome (SARS)( Ngai, 2020) 
and Middle Eastern respiratory syndrome (MERS) are the 
previous outbreaks that had wreaked havoc already but 
were contain within a certain geographical area( Batawi  
et al., 2020). Till date by December 27, 2020 coronavirus 
induced infection has covered 80,431,748 registered cases 
worldwide in more than 190 countries and registered 
1,759,358 deaths due to COVID-19 complications(4). 

This impact was so huge that World Health Organization 
(WHO) on March 11, 2020, declared the COVID-19 epidemic 
as pandemic(5) which was designated as public health 
emergence of international concern (PHEIC). United States 
of America, India, Brazil, Russian federation, France and 
United Kingdom are the worst affected countries having 
more than half of total number of infection that is 
registered worldwide(6). Recent reporting of new mutated 
strain of the coronavirus from United Kingdom and from 
South Africa has increased the worries of the researchers 
and mitigating agencies as it is said to be more virulent 
than the previous strain of the virus( Wise, 2020). The 
severity was highlighted and many governments started 
imposing movement restriction and lockdown as the 
COVID-19 was found out to be extremely contagious and 
spreading like a wild fire.

The comorbid patients are at high risk in developing 
the severe symptoms of the COVID-19 in due course 
of treatment. Various tests are used to diagnose the 
patients among which RT-PCR test is widely accepted 
and considered as golden standards. The main aspect of 
the COVID-19 implications that needs to be mention is 
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crumbling of the health care infrastructure which is the 
back bone containment formula, trace, test and treat. 
The hospitals and other COVID-19 care facilities were 
overwhelmed as the lockdown started to ease up(Schütte , 
2020). Movement of people resulted in rapid transmission 
of the infection and overwhelmed already ailing health 
care infrastructure. 

The fault line was left wide open not only in developing 
and least developed nations but also in developed 
countries to where the health care facilities are said to be 
up to date. Countries like India where health care facilities 
are not too good are worry due to immense population 
density and urban slum clusters that may catch infection 
and become hotspot and it would be impossible to deal 
with such scenario. The impact of COVID-19 on non-
COVID-19 patients are widely being notice and should 
be not culminated into epidemic within pandemic. 
Another part of health care infrastructure are health care 
workers. They are severely strained, mentally as well as 
physically and needs to be looked upon properly. Post 
COVID-19 implications are also gaining grounds as a year 
is pass since the inception of the virus. A lot resources 
are repurposed and diverted to the containment of the 
COVD-19 and this left other critical sectors vulnerable to 
various problems. In this article we are going to discuss 
these topics in detail and try to interlink the topic to get 
a holistic overview.

Health Care System Around he World: Health care 
infrastructure and system of function is different around 
the world. There can be seen stark difference among 
least developed countries, particularly African countries, 
developing countries particularly Asian countries and 
developed countries particularly western countries which 
have advance infrastructure in health service domain. 
In poorer countries where even basic health services 
are not present and they have to deal with every other 
disease outbreak, developed countries have state of the 
art facilities. Also, social security protection in times of 
health crisis is absent in poor countries where as rich 
countries ensures their citizen in form of any health 
protection scheme and if they get sick, theirmedical 
expense can be taken care of through insurance up to 
certain extent.

This provides a sense of relief and people in such countries 
can work for their overall development. Whereas only 
small and petty disease can bring the poorer country’s 
citizen below poverty line again if they are marginally 
above it (Konwar et al., 2020). Maternal mortality 
rate (MMR) and Infant Mortality Rate (IFR) are high 
in underdeveloped countries due to non-institutional 
deliveries of the baby and following of unsafe practices. 
Easily preventable disease like diarrhea, measles etc. can 
wreak havoc in low-income countries as their citizens 
are not financially stable and health infrastructure is not 
able to cope up even with small pressure. For example, 
even the Ebola outbreak saw huge case fatalities before 
it got controlled due to international help that was 
poured in after the sad pictures emerging out of the 
African countries.

Concept of health is very much linked to the educationas 
education index goes up, health bettermentalso goes up. 
Manytopics of personal and surrounding hygiene are 
picked up by the people from educational textbooks and 
are with them lifelong helping them to remain disease 
free. Health expenditure are by governments and public 
authorities are decreasing day by day and private players 
are taking over bringing in more advanced methods 
of treatment and treatment on very complex disease 
which can increase the longevity of the person. But the 
affordable primary health care service is receding and 
also a cause of concern. The COVID-19 pandemic has 
shown as how accessible health care can prove boon in 
containing the viral spread. The decentralized approach 
is the key and therefore the ground level health care 
facilities must strengthen in order to efficiently deal with 
future such scenarios( Konwar, 2020).

Health Care System in India and Universal Health 
Coverage: The health care system in India is three tiered. 
Primary level health care system, secondary level health 
system and tertiary level health care system. Both public 
and private entity are in all three sectors with varying 
degrees. Primary health centers (PHC’S) are mostly 
handled and run by the public entities for example 
governments and secondary has more public private 
partnerships whereas tertiary sector is dominated by 
private sector at urban locations although some public 
sector involvements are also seen. The universal health 
care model is adopted by India and mostly administered 
by states than union or central authorities as according 
to the division of power between center and states, 
health care is state subject. In 2019 the total health care 
spending by government from the budget was 1.36 
percent of the GDP which accounts for around USD 36 
billion.

Although the public health care system is free for all 
but access to it a challenge. In addition, the quality 
of health service provided by the public health service 
provider is not matching with threshold standard and 
only poorer and marginalized sections of the society 
avail some benefits from it. Lower and upper middle 
class tend to go to private clinic as the assurance of 
quality service is there plus, they can afford it as private 
health care service is costly. Inaccessibility is one of 
the reasons along with inadvertent hours of operations, 
unavailability of manpower and inadequate equipment’s 
which results into long waiting hours. The private sector 
dominates in urban localities and accounts for more than 
70 percent treatment of overall populations that seek one. 
The gradual increase in income level is linked with more 
use of private health care units and improved lifestyles 
and quality of life. But as the COVID-19 pandemic hits 
these increase in overall income level gains may vanish 
soon as many livelihoods are lost and any private health 
expenditure will render these slightly above poverty line 
families again below poverty line.

Therefore, it is important to strengthen the public 
health care system particularly rural area health 
infrastructure so that they can access a quality healthcare 
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with affordable prices. Quackery, blind faith, tantric 
activities may hamper the efforts of providing good 
quality healthcare to all people especially rural areas  
(Chetterje, 2020). COVID-19 has crumbled the health 
sector not just in developing countries like India but also 
in developed countries as well such as Italy and United 
States of America. The coronavirus has cut across the 
spectrum and even sophisticated health care system were 
not able to prevent the menace of the COVID-19. The 
case fatalities are the witness of that.

The concept is universal health coverage is often talked 
about but less implemented. As the opening up of the 
health sector to private firms brings new technologies 
and innovation particularly in research and development. 
But it has also its limitations too. As the entry of private 
entities is only depends upon profits and virtually there 
is no chance for any leeway for poorer and marginalized 
sections. In the COVID-19 the exact same thing was 
highlighted and now the time has come to address 
this anomaly. The poorer section was more affected by 
the pandemic as they have lesser means to tackle the 
problem, they did not even start at first place. Private 
firms and hospitals do not allow the poorer section 
to be treated and this creates a confrontation. Public 
health service remains the only option that is availing 
to the poorer section of the society and which is quite 
underfunded. 

Low penetration of insurance among lower starts make 
sis more difficult to cover their medical expense and 
leading to fatal condition. Ramping up the government 
expenditure up to certain level to which below poverty 
line persons may be ensured that someone is there to 
take care of his or her medical conditions and also is 
his or her right to get affordable medical treatment. Also 
insuring the people can also get them treated in private 
hospitals as their medical expense is all covered under the 
insurance scheme. Universal health coverage is the need 
of the hour and no one should be denied basic treatment 
which is their right and they deserve to get it.

Impact of Covid-19 On Non-Covid-19 Patients: The only 
thing which was focused upon was how to contain the 
viral spread of COVID-19. The extremely virulent virus 
has already caused many casualties and more devastating 
and hidden impacts are uncovering day by day. It also 
includes the impact of COVID-19 on non-COVID-19 
patients. Almost all critical to primary health services are 
repurposed for mitigating the COVID-19. In addition, the 
lockdown induced movement restrictions also made the 
health services to non-COVID-19 patients inaccessible. 
The number of hysterectomies was drastically reduced 
among women, cesarean section in maternity conditions 
also reduced hinting towards non-institutionaldeliveries 
of babies which is quitea cause of concern, non-urgent 
surgeries such as inserting coronary stents, angiography, 
knee replacements, cosmetic surgeries saw almost 
complete reduction as all the available facilities were 
diverted to treat the COVID-19 patients.

Also, people were scared of getting contracted with the 

infection as the virus is extremely contagious. Regular 
health check-ups were almost zero. Casualties also saw 
reduction such as road accidents and injuries as vehicle 
were barred during lockdown and prohibitory orders were 
imposed. The pandemic has forced people to change the 
habits and lifestyle of theirs for good or perish. Many 
started to exercise and yoga, eat healthy, cut down on 
high sugar and fat foods and quitting bad habits such as 
smoking and drinking liquor. This may induce positive 
impact and in continues we will be ready for future such 
pandemic (Rosenbaum, et al., 2020).

Impact on Health Care Professionals: The health care 
workers and professionals are the key point in mitigating 
the COVID-19 menace. They are the front-line workers 
and actually deals with the infected patients, exposing 
them to the chance of getting infected on duty. Lots of 
casualties have been repotted among doctors(13) and 
nurses. According to International Nurses Council, more 
nurses has died during COVID-19 mitigation duty than 
during First World War(14). Thishighlights the plight 
of the health care professionals(15). Also, a less talked 
about factor of mental pressure and psychological stress 
were also prevalent among doctors and nurses as they 
are under constant fear of transmitting the virus to their 
family members and their loved ones. They are also the 
part of the health infrastructure and needs to be protected 
at any cost. 

Long duty hours wearing the personal protective 
equipment’s (PPE) kits which are certainly not comfortable 
increases the anxiety levels in any professionals. In some 
cases, it was found that the proper PPE kits were not 
provided and health care professionals were left exposed 
to the infection of the virus. Extremely negative impact 
was observed as some of their colleagues died due to 
COVID-19 complications. Already the required manpower 
is way lower than the expected and desired ones and 
losing even one health care professional may prove 
devastating. During initial days, doctors and other health 
care professionals were subjected to extreme treatment 
such as home evictions, abuses, and boycott only due 
to misinformation’s that caused by the extra time spent 
on the social media. This situation later turned in favor 
of doctors but the act was inhumane and condemnable 
howsoever it may unintentional (Baggish, et al., 2020).

Divergence of the Resources and Non-Covid-19 Patients: 
The pandemic has severely broken the backbone of the 
health care infrastructure all across the globe. Even 
developed countries are reeling under the pressure 
of lack of facilities to provide. The mass and scale of 
the pandemic is huge and unprecedented and we as a 
humanity were not prepared for such scenarios. Whether 
a country doing good on social indicators or not, 
whether the social security net of that country covers 
maximum people or not, the pandemic of the COVID-19 
has affected severely in all cases the same. Be it Italy, 
Spain or brazil and India, no one thought that so much 
strain will accumulate on the current capacity of the 
health care facilities and were soon crumbled in front of 
virus’s fury. The virulence was huge and lethal nature of 
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thrombotic prophylaxis in critically ill patients(32). Some 
interesting studies by (Singh et.al. 2020; Sharma et. al. 
2020; Sawarkar et.al. 2020)were reviewed.

CONCLUSION

The coronavirus gave us bruises physically as well as 
mentally that will take time to heal. But the health care 
infrastructure needs to be strengthened to ensure that 
future pandemic, if arrives, can be dealt with efficacy 
as according to WHO, COVID-19 pandemic is not the 
last pandemic that humanity as faced. Health care 
professionals should be given adequate resting time 
and proper PPE kits in order to safeguard them from 
any exhaustion. Counsellors can be appointed so that 
emotional wellbeing can be maintained. Post COVID-19 
implications are frightening and needs urgent measures 
from ow onwards. As various post illness disorders 
are being reported it is necessary to take into account 
those grievances and starts to invest in post COVID-19 
rehabilitative infrastructure. Divergence of funds and 
resources is temporarily justifiable but not sustainable 
in the long term.

We cannot afford to invite another epidemic in pandemic 
as the non-COVID-19 patients are neglected and 
sidelined. Proper inclusion of them into the plan should 
be necessary and special efforts are needed in order to 
include them in medical interventions which they are 
in dire need. Lastly this infection can be controlled by 
various preventive measures which needs to adopted and 
promoted so that the disease is prevented from happening 
from first place. Although there is some news about 
various vaccine candidates are in final stage and ready 
to be distributed but it will take considerable amount of 
time to distribute to approximately 7 billion inhabitants 
of the earth. Till then we have to take care of ourselves 
and better be adopting good and hygienic habits in order 
to successfully ward off the infection.
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