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Dear Editor,
The 2019 novel coronavirus (COVID-19) has caused 
a large global outbreak and has become a major public 
health issue in many countries (1). COVID-19 was first 
officially reported from Wuhan, China, on December 
31, 2019, and is now a concerning worldwide issue (2), 
because it can cause severe respiratory symptoms and 
mortality in susceptible individuals (3).

The COVID-19 outbreak has led to an unprecedented 
global health crisis, challenging the health systems’ 
preparedness and the ability to cope with a highly 
contagious disease (4). The impact of COVID-19 has been 
beyond imagination, and is a sparkling global mourning, 
and booming the feelings of unsafety and uncertainty (4).

Providing proper health services during the COVID-19 
pandemic has now become one of the major concerns 
of the health system (5). On the other hand, uninfected 
people have become reluctant to visit clinics and health 
services, due to the possibility of getting infected by the 
inauspicious virus (6). Some people halted collecting their 
medicines, or did not refer to health care centers for doing 
their medical tests and checkups, because they did not feel 
safe to visit clinics and pharmacies during the epidemic 
(7,8). Patients with some diseases such as diabetes, 
hypertension, obesity, and coronary heart diseases, were 
announced to be more susceptible to COVID-19, although 
these diseases could be fatal or debilitating themselves, if 
neglected or left untreated (9).

Andrade has raised many concerns in developing 
countries, and reported that many women are not 
receiving antenatal care, including access to necessary 
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antenatal medical check-ups, and children are not 
been taken to health centers for being immunized (10). 
The results of a study by Barone et al on the impact of 
COVID-19 on patients with diabetes in Brazil showed that 
the majority monitored their blood glucose level at home 
during the pandemic (91.5%), but more than half (59.4%) 
experienced an increase, a decrease or a higher variability 
in blood glucose levels, 38.4% postponed their medical 
appointments and/or routine examinations, and 59.5% 
reduced their physical activity (4).

The health system of countries includes individuals, 
institutions, and resources that provide health services 
to meet the health needs of the target population. There 
is a wide range of health systems around the world with 
different histories and organizational structures (11). 
Basically, countries must design and develop health 
systems according to their needs and resources (12).

Health system quality and quantity must be carefully 
considered and monitored in the design and delivery of 
services (13). Failure to pay attention to the various health 
needs of the population, can lead to increased morbidity, 
mortality, and health-related problems (14).

However, the COVID-19 pandemic is causing 
significant changes in the healthcare system, disrupting 
routine medical practices, and leaving large numbers of 
patients with insufficient or no care (9). Some primary 
care practices are reporting reductions in the use of 
primary health care services up to 70% (15). Although, the 
provision of sufficient resources for maternal and child 
health, midwifery, vaccination, and chronic diseases such 
as diabetes and cardiovascular diseases is vital. 

The health system should be able to create a safe 
environment for providing all health services and inform 
patients about the availability of these services. This can 
be established with taking appropriate actions such as 
measuring the body temperature of clients before letting 
them enter the clinic, equipping the building with proper 
ventilation, making hand sanitizer available for all visitors, 
maintaining social distance, and other measures. 
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Appropriate planning should be done to provide safe 
and quality services to all patients, during outbreaks such 
as COVID-19, otherwise, the increase in mortality and 
morbidity from other medical conditions can be alarming.
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