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ABSTRACT

Background: Equitable access to health care is an important issue and cannot be ignored during any pandemic. Although
affordability is the most common barrier to healthcare, in a coronavirus disease (COVID)-19 pandemic lockdown people may
not get necessary healthcare due to non-availability of transport, cancellation of appointments, and fear of getting infected by
a coronavirus (severe acute respiratory syndrome coronavirus 2) in the hospitals besides disruption of the healthcare services.
Due to this millions of people could lose access to essential healthcare services. Objectives: The study was conducted with
the objective to assess the level of unmet healthcare needs and to identify major barriers to healthcare during the COVID-
19 pandemic. Materials and Methods: This was an online survey conducted at the household level during the COVID-19
pandemic on a self-designed questionnaire which was based on European Union Statistics on Income and Living Conditions,
European Health Interview Survey, and Commonwealth Fund International Health Policy Survey approaches to measure
unmet healthcare needs. Results: Among 171 families, 40 (23.4%) of the families experienced delay/or did not receive
necessary healthcare, 33 (19.3%) of the families could not get necessary medicine, 55 (32.2%) skipped or delayed a medical
test, 75 (43.9%) skipped or delayed a follow-up, 56 (32.7%) did not receive necessary dental care, 30 (17.5%) skipped or
delayed routine vaccination of the child, and 14 (8.2%) skipped or delayed antenatal checkup for pregnant women. The main
barriers to healthcare were fear of COVID-19 infection, non-availability of the services, and non-availability of transport.
Conclusion: The reality of unmet needs of healthcare during COVID-19 pandemic could be much worse and the scale of the
impact could be many times greater in the areas where there is already the vast pre-existing need for healthcare.
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INTRODUCTION

Thepandemicofcoronavirus(coronavirusdisease[COVID]-19)
has shown that how naive the idea of conquering the infectious
diseases is. This pandemic has turned the major threat not only
for the developing countries with limited tools and strategies
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but also has turned nightmare for the most developed countries
of the world. The overwhelming response to COVID-19
pandemic lockdown has precipitated unanticipated disturbances
to the routine health care system. All the interventions done
during COVID-19 pandemic lead to disruption of the routine
and emergency healthcare services besides vaccination of
the children against preventable diseases. One of the most
important aspects of the pandemic is that a large amount of
healthcare needs not related to the coronavirus infection itself
may be left unmet due to fear of infection. The unmet need
of healthcare may rise further where health resources and
personnel have been massively reassigned or deputed for the
management of COVID-19 pandemic.!-*!
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Key to mitigating these health-related issues is ethical
frameworks that will protect all from immediate and longer-
term consequences. Further, there is no reason or excuse to
jeopardize routine healthcare services and allow people to
suffer due to common communicable and non-communicable
diseases. If the measure of success is the overall number of
lives saved while dealing with the pandemic, then we believe
that a well-coordinated response will prevent further increase
in unmet needs of healthcare in a developing country and
hence morbidity and mortality due to most common diseases.

While large number of studies on the impact of the COVID-19
pandemic have been published so far, to the best of our
knowledge, we are the first to address the issue of unmet
healthcare needs in such a public health crisis. Through this
study, we wanted to know how the COVID-19 pandemic
lockdown has led to disturbances in providing routine and
emergency healthcare services to the people in a developing
country so that the measures are taken at the higher level to
decrease the adverse effects of lockdown in providing routine
healthcare services.

MATERIALS AND METHODS

This cross-sectional study was conducted online at household
level using Google forms app. The study was conducted at
Govt. Medical College Srinagar in May 2020—June 2020 in
Kashmir Division of Jammu and Kashmir, India. The citizens
aged 18 years and above were invited to participate in this
online survey through the link:

https://docs.google.com/forms/d/e/1FAIpQLSfEBwtDa
KIi3735hdlp9gFfweGxOAJmsUA hLnXSCJthAe2mQ/
viewform?usp=sf link

A self-designed questionnaire was used based on three
approaches used to assess the unmet needs of healthcare.
The three approaches considered for developing the
questionnaire were European Union Statistics on Income and
Living Conditions, European Health Interview Survey, and
Commonwealth Fund International Health Policy Survey.
The questionnaire was pretested for any modification
before the main survey. The main questions included in
the questionnaire were about the experience of receiving

Data Analysis

Data were entered in an excel sheet and analyzed using SPSS
(v: 20.0) software using standard statistical tests.

Ethical Issues

Participation in this observational study was voluntary and
informed consent was taken before participation in the study.

RESULTS

Table 1 shows the demographic characteristics of the
respondents. Out of a total of 171 respondents majority of the
respondents, 144 (84.2%) were males and only 27 (15.8%)
were females. One hundred twenty-nine (75.4%) were from
the rural area and only 42 (24.6%) were from the urban area.
Majority 159 (93.0%) of the respondents were from non-red
zones and only 12 (7%) were from red zones.

The prevalence of unmet needs of healthcare is shown in
Table 2. Forty (23.4%) of the families experienced delay/
or did not receive necessary healthcare, 33 (19.3%) of the
families could not get necessary medicine, 55 (32.2%) skipped
or delayed a medical test, 75 (43.9%) skipped or delayed a
follow-up, 56 (32.7%) did not receive necessary dental care,
30 (17.5%) skipped or delayed routine vaccination of the
child, and 14 (8.2%) skipped or delayed antenatal checkup
for pregnant women.

The impact of residential area on unmet needs of healthcare
is shown in Table 3. About 35.7% of the families from urban
area witnessed delay or did not receive necessary healthcare
as compared to 19.4% of the families living in rural areas.
However, 20.9% of the families living in rural areas could
not get necessary medicines due to lockdown as compared
to 14.3% of the families living in urban areas. Among the
families living in urban areas and rural areas, 45.2% and
27.9% skipped or delayed a medical test, 52.4% and 41.1%
skipped or delayed a medical follow-up, 59.5% and 24.0%
did not receive necessary dental care/checkup, and 19.0%
and 17.1% skipped or delayed routine vaccination of the
child, respectively. However, the difference in percentage

Table 1: Demographic characteristics of the respondents

necessary healthcare, necessary medicines, advised medical Characteristics Frequency  Percent
test, an advised follow-up, necessary dental care, routine Gender
vaccination of the child, and antenatal checkup for pregnant Male 144 84.2
women during the COVID-19 pandemic lockdown. The Female 27 15.8
reasons for the unmet needs of healthcare included in the Current residence
questionnaire were fear of COVID-19 infection, non- Rural 129 75.4
availability of the services, and non-availability of transport Urban 4 246
and non-affordability. In total of 171 responded to the request o ‘
.. . . . Residential area was declared red zone

and participated in the survey. A written consent in the first

. . . .. Yes 12 7.0
section of online survey was given to all the participants
before filling the questionnaire. No 159 930
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was statistically significant only in receiving dental care. The
delay in health checkup of pregnant woman was more (9.3%)
among rural families than those in urban families (4.8%).

The impact of the declaration of an area as red zone has been
shown in Table 4. Among the families living in red zone areas
and non-red zone areas, 41.7% and 22.0% delayed or did not
receive necessary health care, 41.7% and 17.6% could not get
necessary medicines, 66.7% and 29.6% skipped or delayed a
medical test, 66.7% and 42.1% skipped or delayed a medical
follow-up, 41.7% and 32.1% did not receive necessary dental
care/checkup, and 50.0% and 15.1% skipped or delayed
routine vaccination of the child, respectively. However, the
difference was found to be statistically significant (P = 0.048)
only with respect to skipping/delaying a medical test with an
odds ratio of 4.851 (95% CI=0.982-23.953). None skipped/
delayed health checkup of a pregnant woman from red zone
while 8.8% families observed such delay from non-red zones.

Table 5 depicts the impact of familial worries on the unmet
needs of healthcare. Among the worried families, 34.2%
had delayed or did not receive necessary health care, 34.2%
could not get necessary medicines, 49.3% skipped/delayed
a medical test, 61.6% skipped/delayed a medical follow-up,
and 45.2% did not receive necessary dental care/checkup
while as the same figures among the families without any
worries were only 15.3%, 8.2%, 19.4%, 30.6%, and 23.5%,
respectively. Moreover, all these differences were found
to be statistically significant, with an odds ratio of 3.148
(95% CI=1.335-7.425), 6.696 (95% CI=2.685-16.700),
5.558 (95% CI=2.478-12.464), 4.071 (95% CI=1.890—
8.770), and 3.139 (95% CI=1.416-6.956), respectively. The
families without worries skipped/delayed routine vaccination
of the child and health checkup of a pregnant woman more
(18.4% and 10.2%, respectively) as compared to families with
known worries (16.4% and 5.5%, respectively). However,
the observed difference was not statistically significant.

Table 2: Unmet needs of healthcare during COVID-19 pandemic

Experience of any family member during n (%) Reason for unmet needs of healthcare n (%)
COVID-19 Non-availability Fear of COVID Non-availability of Non-
of transport infection healthcare services affordability
Delayed or did not receive necessary health care 40 (23.4) 9(5.3) 22 (12.9) 9(5.3) 0(0)
Could not get necessary medicines 33 (19.3) 25 (14.6) 2(1.2) 4(2.3) 2(1.2)
Skipped/delayed a medical test. 55(32.2) 15 (8.8) 21 (12.3) 15 (8.8) 4(2.3)
Skipped/delayed a medical follow-up 75 (43.9) 18 (10.5) 33 (19.3) 24 (14.0) 0(0)
Did not receive necessary dental care/checkup 56 (32.7) 4(2.3) 27 (15.8) 25 (14.6) 0(0)
Skipped/delayed routine vaccination of the child 30 (17.5) 6(3.5) 12 (7.0) 12 (7.0) 0(0)
Skipped/delayed health checkup of pregnant woman 14 (8.2) 4(2.3) 6(3.5) 2(1.2) 2(1.2)
Table 3: Unmet needs of healthcare based on residence
Experience of any family member during Current residence n (%) Odds ratio (95% CI) P-value
COVID-19 Rural Urban
Delayed or did not receive necessary health care 25(19.4) 15 (35.7) 0.614 (0.253-1.489) 0.366
Could not get necessary medicines 27 (20.9) 6(14.3) 1.887 (0.697-5.110) 0.252
Skipped/delayed a medical test 36 (27.9) 19 (45.2) 0.484 (0.208-1.124) 0.097
Skipped/delayed a medical follow-up 53 (41.1) 22 (52.4) 0.438 (0.178-1.080) 0.090
Did not receive necessary dental care/checkup 31 (24.0) 25(59.5) 0.266 (0.109-0.648) 0.004
Skipped/delayed routine vaccination of the child 22 (17.1) 8(19.0) 0.882 (0.332-2.342) 1.000
Skipped/delayed health checkup of pregnant woman 12.(9.3) 2 (4.8) 2.400 (0.482-11.950) 0.494
Table 4: Unmet needs of healthcare based on containment zone
Experience of any family member during COVID-19 Residential area n (%) Odds ratio (95% CI) P-value
Red zone Non-red zone
Delayed or did not receive necessary health care 5(41.7) 35(22.0) 3.571 (0.655-19.467) 0.233
Could not get necessary medicines 5(41.7) 28 (17.6) 2.964 (0.799-11.003) 0.134
Skipped/delayed a medical test 8 (66.7) 47 (29.6) 4.851 (0.982-23.953) 0.048
Skipped/delayed a medical follow-up 8 (66.7) 67 (42.1) 1.433 (0.408-5.032) 0.760
Did not receive necessary dental care/checkup 5(41.7) 51 (32.1) 1.569 (0.355-6.923) 0.718
Skipped/delayed routine vaccination of the child 6 (50.0) 24 (15.1) 4.125 (1.071-15.891) 0.062
Skipped/delayed health checkup of pregnant woman 0(0.0) 14 (8.8) 1.098 (1.012-1.192) 0.575
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Table 5: Unmet needs of healthcare based on familial worries

Experience of any family member during COVID-19 Familial worries n (%) Odds ratio (95% CI) P-value
Yes No
Delayed or did not receive necessary health care 25(34.2) 15 (15.3) 3.148 (1.335-7.425) 0.011
Could not get necessary medicines 25(34.2) 8(8.2) 6.696 (2.685-16.700) 0.000
Skipped/delayed a medical test. 36 (49.3) 19 (19.4) 5.558 (2.478-12.464) 0.000
Skipped/delayed a medical follow-up 45 (61.6) 30 (30.6) 4.071 (1.890-8.770) 0.000
Did not receive necessary dental care/checkup 33 (45.2) 23 (23.5) 3.139 (1.416-6.956) 0.006
Skipped/delayed routine vaccination of the child 12 (16.4) 18 (18.4) 0.839 (0.352-2.001) 0.826
Skipped/delayed health checkup of pregnant woman 4(5.5) 10 (10.2) 1.000 (0.274-3.656) 1.000

DISCUSSION

In India, like other countries, additional funds have been
made available and necessary measures have been taken
under the disaster act to tackle with pandemic of COVID-19.
However, at the same time, the already strained healthcare
system has displaced non-COVID-19 care (i.e., the routine
and emergency care for all other diseases) in every part of
the country which has led to an increase in unmet needs
of healthcare. It is, therefore, important to understand the
mechanics by which COVID-19 pandemic could reduce
access to general healthcare in future. Given the importance
of healthcare resource allocation during a pandemic calls for
understanding the extent healthcare demand may be shifted
and can be rearranged.*!

Our study shows how the health care needs of the general
population during COVID-19 pandemic lockdown in
Kashmir Division of Jammu and Kashmir, India, are
left “unmet.” A total of 171 responded to our request for
participation in the study. One hundred twenty-nine (75.4%)
of the respondents were living in rural areas and only 42
(24.6%) were living in urban areas. At the time of the study,
159 (93.0%) of the respondents were from non-red zones
and only 12 (7%) were from red zones. Out of 171 families,
98 (57.3%) had apparently no familial worries while as 73
(42.7%) families had some worries in the form of finance,
food, lack of work, medicine, and others. The prevalence of
unmet healthcare needs was as low as 8.2% for an antenatal
checkup of pregnant women to as high as 43.9% for a
recommended follow-up. The unmet needs were 23.4% for
necessary healthcare, 19.3% for necessary medicines, 32.2%
for an advised medical test, 32.7% for dental care, and 17.5%
for routine vaccination of the child. A survey conducted by
UNICEF across 77 countries during this pandemic found that
nearly 68% of the countries reported at least some disruption
in routine immunization services and health checkups
for children and 63% of countries reported disruptions in
antenatal checkups and 59% in post-natal care.”’ Similarly, in
arecent WHO survey revealed that out of 105 countries, 52%
reported disruptions in health services for sick children.[7 A
study conducted in urban Kerala before the pandemic found
that any health care need was at 39.9%.5"! The obvious reason

for the high figures in our study is that we considered many
aspects of healthcare need and that too in a pandemic situation.
Our study focused on general unmet needs of healthcare,
while as most studies from India focused on unmet needs
of family planning.”! A study from Agra reported that 29%
of husbands compared to 39% of wives have an unmet need
for family planning.'” This is much higher as compared
to a study wherein 20.5% had an unmet need for family
planning in an urban area of south India.l'!!l There are many
health system-related barriers to healthcare. Long waiting
time, non-availability when needed, and cost are some of the
main barriers as reported by Chen et al.l'” While as a study
conducted by Shi ef al.[¥! looked at unmet health care needs
owing to cost, our study looked into four different aspects of
unmet needs in COVID-19 pandemic lockdown. They found
out that people who are having low incomes are likely to delay
the needed health care due to cost. However, in our study, the
most common reasons for the unmet needs of healthcare were
fear of COVID-19 infection, non-availability of transport,
and non-availability of healthcare services. Chen et al.l'
also claim that it is important to understand the availability
and accessibility besides acceptability barriers associated
with unmet health care needs. In addition, the declaration of
red zones, especially in vulnerable populations, may lead to
additional unmet needs of healthcare. We found that unmet
needs were more in urban families and among those living in
containment zones (red zones) [Tables 3 and 4]. The larger
proportion of unmet health care needs was seen, especially in
families who had worries regarding finance, medicine, work,
and food [Table 5]. This finding to some extent is consistent
to a study conducted in the US where low income, no health
insurance coverage, and lack of a regular source of care had
a direct impact on unmet health needs.!'”

Strengths and Limitations

Our study is only a rare study that too during a pandemic
that focused on seven different categories of health care
need rather than asking more generally about “any health
care need.” Further, we examined four main barriers for the
unmet needs of healthcare and the difference of these barriers
across rural/urban areas and on the basis of notification of
a containment zone. Limitation of this study is that it was
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a self-reported online survey and the researches could not
collect the data directly from the population due to lockdown.

CONCLUSION

Due to the global economic downturn, resource-limited
countries may face a lot of financial issues for maintaining
routine healthcare services. Besides, the pandemic may
significantly disrupt the routine services and hence increase
in unmet needs of healthcare due to supply chain disruptions,
staff diverted for COVID care, fear of infection, and clinic
closures.
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