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Background Paper

Health care of non-COVID-19 patients in times of
the coronavirus
Key messages
This paper examines the health care situation of non-COVID-19 patients in times of the coronavirus
pandemic. Looking at the health care of people with diabetes and of those dependent on care, and at
the duties of the public health authorities as examples, it presents preliminary descriptive findings on
the utilisation and the provision of care. In summary, the following is established:
•

Current evidence indicates a decline in the utilisation of disease management programs by
people with diabetes. Among children and adolescents with type 1 diabetes, the number of
cases of metabolic crises with ketoacidosis has doubled.

•

In nursing care, the findings in all care settings indicate a lack of personal protective material, a
lack of staff, insufficient patient-centred care processes and health risks resulting from social
isolation measures and psychological stresses on staff. In home care, there is also evidence
that family carers are facing significant additional burdens.

•

Despite the enormous workload in infection prevention, the employees in the public health
services were able to additionally complete the bulk of their mandatory tasks, which was only
made possible by employing additional staff members. However, they were unable to carry out
all of their monitoring tasks, such as school entry health examinations.

This paper aims at political decision-makers at the communal, state and federal level, healthcare
institutions, the scientific community and interested citizens.
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Background
In an effort to contain the COVID-19 pandemic and pool resources to identify and provide care to
patients infected with COVID-19, health care for non-COVID-19 patients was restricted in the early
stage of the pandemic. For example, as part of the derogations related to the pandemic, the Federal
Joint Committee suspended the documentation requirement for disease management programs
(DMP) and patients’ obligation to attend recommended training from the first to the third quarter of
2020 (1). Furthermore, in order to ensure that patients infected with COVID-19 received the care
they need, a large number of resources for intensive medicine and also for work on the regular wards
was provided (2). Nevertheless, this reorganisation resulted in a series of difficulties in the provision
of care for patients with chronic and acute illnesses. Among other things, there was a lack of
resources for the initial treatment of heart attacks (3) and on stroke units (4). In addition, it is safe to
assume that people who did not become infected with COVID-19 minimised their utilisation of health
services for fear of becoming infected and, for example, decided to forego preventive measures such
as check-ups and elective as well as urgent treatments (5). A study that examined the utilisation of
care in an A+E unit in Munich during the pandemic showed a decline in the number of patients (6).
Trends towards lower patient numbers were also observed in the diagnosis and treatment of
chronically ill patients, for example, in primary cancer diagnoses (7) and in the DMP of outpatient
medical care (8).
However, other areas also appear to have been significantly affected by the changes and restrictions
in health care resulting from the COVID-19 pandemic. These include, for example, nursing care and
therapeutic care, and the responsibilities of the publicly funded health care.
To be able to recognise and counteract potential risks and health hazards of the reported care
situation in a timely manner, it is important to describe and simultaneously monitor the changes in
health care.

Aim
This paper examines the care situation of non-COVID-19 patients since the start of the pandemic. The
situation may be characterised by a variety of aspects, such as changes in the availability of care
providers, decisions taken by non-COVID-19 patients concerning the utilisation of care, or also
possible consequences of the reorganisation of care. In this context, it can be assumed that the
conditions evolved over time and also exhibited regional variations.
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This paper focuses particularly on the qualitative and quantitative descriptive observation of
processes, but also on patient-relevant outcomes. It initially looks at three examples: the health care
of chronically ill patients using diabetes as an example, the health care of people requiring nursing
care and the public health services.
The aim is to acquire knowledge on the utilisation and provision of care and on potentially resulting
health consequences that have occurred within the scope of changes in health care during the
pandemic. It is designed to provide basic information for a more in-depth debate.

Methods
This background paper offers a brief overview of the following three areas: the health care of
chronically ill patients using diabetes as an example, the health care of people requiring nursing care
and the publicly funded health care. In July and August 2020, we carried out a first exploratory
analysis of the care situation based on publicly available health care data and initial findings from the
literature. This paper presents research-based findings from previous crisis situations and preliminary
results from national and international observations in times of the COVID-19 pandemic.

Results
Example 1: Health care of chronically ill patients as exemplified by diabetes
Studies from previous crisis situations have yielded varying results. A review summarises the results
of studies conducted after natural disasters, such as Hurricane Sandy and Hurricane Katrina and the
earthquake in Japan (9). While some of the studies found no unfavourable health outcomes, others
reported restrictions in medical care (medication, health screening), deteriorations in metabolic
control and increases in diabetes-related complications such as foot ulcers and cardiac events.
Preliminary international studies on the consequences of the COVID-19 pandemic originate, among
others, from Great Britain and India. Lipscomb et al. examined the documentation of newly
diagnosed diabetic foot ulcers in the region around Brighton. In April 2020 they found a decrease
exceeding two standard deviations compared to the mean of the preceding two years of 48 new
ulcers per months, and a 52 % decrease compared with April 2019 (10). Follow-on investigations will
show whether fewer foot ulcers did, in fact, occur, possibly due to the reduced physical activity of
people with diabetes, or whether patients with foot ulcers avoided visiting their doctor, thus
resulting in a delay in increased numbers of severe foot ulceration due to deferred treatment, and
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whether the risk of amputation is increased (10). Ghosal et al. modelled the effects of the pandemic
lockdown on metabolic control and the resulting risks for co-morbidities associated with diabetes in
India (11). The prediction showed a significant decline in metabolic control and a significant increase
in risks, including heart attack (0.9 % increase), stroke (0.5 % increase) and amputations (10.4 %
increase). In view of the differences between the healthcare systems, as well as varying courses of
the infection process, we must question to what extent these results can be transferred to Germany.
Data for Germany are currently limited. An analysis of the German Diabetes Prospective Follow-up
Registry (DPV) for children and adolescents with type 1 diabetes showed that the disease presented
with metabolic ketoacidosis (uncontrolled, life-threatening hyperglycaemic state) in nearly twice as
many children during the pandemic compared with the same months in the previous two years. This
may have been due to a decrease in the provision of health services, a reduced utilisation of health
care for fear of becoming infected, or complex psychosocial factors within the families (12). Early
preliminary evaluations of the data of the disease management program (DMP) for type 2 diabetes in
the North-Rhine region showed a marked decline in the number of DMP participants since the start
of the pandemic compared with the corresponding months of the previous year 2019. There was a
decline of around 5 % in February and March 2020 and of 20 % to 40 % from April to June (e.g.,
around 190,000 patients in June 2019, around 120,000 patients in June 2020). Patients with type 2
diabetes who had a check-up in the second quarter of 2020 were older, had been registered in the
DMP for longer, more regularly took part in the DMP, were generally female and more strongly
affected by co-morbidities than patients who did not have a check-up in the second quarter of 2020.
They also achieved their treatment goals earlier in the first quarter of 2020 than patients without a
check-up in the second quarter. The observations suggest that a positively selected, particularly
DMP-adherent sub-group of DMP patients attended their regular check-ups during the ongoing
COVID-19 pandemic (these results stem from as yet unpublished evaluations of the ZI). This could
mean that particularly patients with a generally low adherence may have fallen through the health
care net and therefore received a significantly inadequate level of care. Further analysis are
warranted to identify vulnerable groups and adapt care processes.

Example 2: Health care of people requiring nursing care
In all care settings, such as residential care, home care and hospital care, nursing care is a major
contributor to managing the COVID-19 pandemic; however, it is also affected by the effects of the
pandemic. At the same time, its relevance for the healthcare system as a whole became clearer than
ever before. The situation was already tense before the pandemic. Particularly precarious topics
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included, for example, equipment for personnel, qualification, recognition and pay, establishing
patient-centred care processes as well as expertise in nursing science. These topics have become
even more relevant in the context of the pandemic (13–15). Persons who depend on care are
particularly vulnerable to the COVID-19 pandemic (16, 17). In this regard, we must differentiate
between burdens on healthcare professionals, patients and their relatives. To date, however, there
are barely any studies available that would allow us to assess how the pandemic has affected nursing
care in Germany.
A survey revealed that home care services and nursing homes are well aware of the high mortality
risk associated with COVID-19 for their patients and residents (18). Only few facilities are, in fact,
affected by COVID-19 outbreaks; however, when they are, several people are usually affected (18).
Care facilities faced considerable structural challenges which also jeopardised the provision of care to
non-COVID-19 patients, particularly until May 2020. These included, in particular, the lack of personal
protective equipment (19) and disinfectants for the workforce, a delay in the availability of test
results of patients or nursing home residents and employees, as well as a very high level of
absenteeism due to illness (15, 18, 20). The temporary strict social isolation measures imposed on all
nursing home residents, which equally affected family members, therapists, services such as
podiatry, but partly also contact to physicians, were critically discussed against the backdrop of
potential damages that may result for the residents (14, 17, 18). In August 2020 the German Society
for Nursing Science submitted an S1 Guideline on “Social participation and quality of life in inpatient
care for the elderly under the conditions of the COVID-19 pandemic”, which gives recommendations
on how to cope with this situation (21). However, the implementation of the infection control
measures caused significant organisational challenges for personnel in care facilities. They also
caused psychological stress, such as worrying about the spreading of infection among employees and
residents (20). The high infection rates among staff members in care facilities, which in some cases
were fatal, further highlighted this concern (16).
In home care, there are indications of potentially unstable or vulnerable care situations. This
conclusion is derived on the basis of the decline in utilisation of non-cash benefits in home care
services, the shut-down of semi-residential services, the reduced support by family members and
friends, the reduced contact to primary care physicians and the loss of foreign domestic workers
living in patients’ households (18, 22). Also here, there are reports of a lack of personal protective
equipment and disinfectants, an inadequate consideration in distribution plans and crisis scenarios,
as well as the concern about employees and patients becoming infected (15, 20). A further aspect is
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the additional burden experienced by family carers, for example due to the increased difficulty to
reconcile one’s job with providing the necessary care during the pandemic, but also due to increased
social isolation (22–25).
A similar trend is observed in inpatient care in hospitals. Here too, there are reports about a lack of
personal protective equipment and a lack of nursing staff, but also about the burden on employees
due to internal transfers to new work areas and, to some extent, short-time work or changes in work
hours (26–28). A review demonstrated a significant burden on nursing staff due to stress, but also an
increased incidence of symptoms of depression and anxiety (29). Three surveys among the health
care professions also indicate that nurses are particularly exposed to stress during the COVID-19
pandemic (28, 30, 31).

Example 3: Public Health authorities
For the public health authorities there are few studies available that examine the care situation or
task fulfilment in times of crisis. In papers relating to the management of the influenza A/H1N1
pandemic by the public health workforce, the authors maintain that important topics and tasks had
to be deferred for months in order to establish and implement the surveillance of new infections
with the hitherto unknown influenza virus and to analyse the results thereof, take infection control
measures, cover the high consultation requirement as well as organise and implement the
vaccination campaign (32, 33). We expect to see similar observations in a post-hoc analysis of the
COVID-19 pandemic.
Even in “normal” times, the public health services frequently reach their limits. The increased
workload caused by the COVID-19 pandemic was and is barely manageable without additional
resources (fee-based physicians, support from other administrative areas, medical students, Federal
Armed Forces). The first major outbreaks in Heinsberg and Tirschenreuth caused the crisis unit to be
activated in all public health authorities in Germany and the entire workforce to be deployed in
infection control (34–40). Even before nursery schools and schools were closed and contact
restrictions were imposed at the end of March, which de facto made it impossible for the public
health services to perform their tasks in the conventional sense, the public health workforce had
already suspended some of its mandatory tasks in more severely affected municipalities and districts
in early March. Among many others, this included school entry health examinations, dental health
screenings and prophylactic measures, outreach work for people in psychosocial stress situations by
psychiatric social services, and all expert assessments. We can only speculate about the impact of the
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lack of school entry health examinations. However, it is safe to assume that some children with latent
developmental disorders, visual and hearing disorders as well as gross and fine motor disorders will
attend school. Deferred assessments can affect people’s capacity for work, but also the need for
early intervention or the assumption of treatment costs in accordance with the German Asylum
Seekers’ Benefits Act (AsylbLG).
Taking Hamburg as an example, the following changes in the provision of care compared with the
same period in 2019 were established (34):
In the first half of 2020,
-

there were roughly 150 fewer cases of assistance for children and adolescents with
developmental disorders, mental health problems, psychological and psychosomatic
disorders or imminent or manifest mental, psychological or multiple disabilities, compared
with the first half of 2019 (3,344 to 3,493).

-

there were approx. 600 fewer cases of assistance for mentally ill adults, mentally disabled
adults and their relatives, compared with the same period in the previous year (5,777 to
6,391).

-

the Central Committal Service committed nearly an additional 100 persons in accordance
with the Hamburg Law on Help and Protective Measures for Mental Illnesses
(HamburgPsychKG) (2,296 to 2,187), whereby the number of committals has been on the
rise in Hamburg for many years.

-

54 % of school entry health examinations were carried out, compared with 77 % in the
previous year.

-

approx. 30 % of the school dental examinations and dental examinations pursuant to the
Hamburg Education Act (HmbSG) and the Hamburg Childcare Act (KiBeG) were carried out
in comparison with the first half of 2019.

-

roughly twice as many infection control cases were counted compared with the same
period in the previous year (39,555 to 20,419).

To some extent, the numbers only barely differ from those in the previous year, but the number of
infection control cases has doubled.
In accordance with the recommendation of the German Federal Government, five containment
scouts for every 20,000 inhabitants were additionally employed. With 1,845,017 inhabitants, this
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corresponds to nearly 460 additional employees, whereby it must be noted that these employees are
not trained in medicine, epidemiology or health sciences. Students in particular proved helpful; they
were recruited both by the Medis4ÖGD project of the Federal Association of Physicians of German
Public Health Departments (35) and by the Robert Koch Institute. The support of colleagues from
other administrative areas and primarily from the Health Insurance Medical Service (MDK) proved
helpful. In addition, many colleagues from other areas of the public health workforce were
transferred to work in infection control at the start of the pandemic.
There is yet no data available, for example, on the number of official medical reports, on outreach
work for people in psychosocial stress situations, etc. According to preliminary information from
different public health authorities, these tasks were suspended at least from March to May 2020. In
particular with regard to outreach work, it must be considered that other institutions within and
outside the administration were also not able to work at all, or only to a very limited extent (e.g.,
help for the homeless, food banks, etc.).
To sum up, it can be said that, despite the large number of infection control cases, the communal
public health workforce additionally completed the bulk of their mandatory tasks. This was and will,
in the future, only be possible by employing additional staff members and by the

employees of the

public health services taking on extra work. More detailed investigations and analyses are needed to
examine the potential consequences of the limited school entry health examinations and support of
vulnerable groups due to COVID-19.

Conclusion and recommendations
The first review indicates problematic health care situations and resulting health consequences,
caused or exacerbated by the infection control measures. Further investigations are needed in order
to verify and, above all, substantiate this hypothesis. Subsequent papers will focus more on specific
questions. The following questions will be assessed in particular:
-

Which group of people with chronic illnesses is particularly affected? What processes have
changed? Can we already predict short- and medium-term effects?

-

What health-threatening stresses are present in nursing care? What starting points can be
identified to ensure, in particular, communal nursing care in pandemic and other special
demand situations and to support employees, patients and relatives in a targeted manner,
e.g., with community health nurses, advanced practice nurses and/or by promoting home
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care concepts?
-

To what extent were public health services (for example, outreach work for people with
psychosocial stress) offered during the COVID-19 pandemic? What approaches to
continuously maintain these care concepts even in times of crisis can be derived from this?

-

How does the (frequently very general) definition of risk groups (e.g., over 60s) cause
people to not seek the care they need, for example, out of fear of becoming infected? How
can affected persons be supported in accessing established care routine during a
pandemic?

-

What consequences can be derived for health services research and for practical health
care delivery?
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