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ABSTRACT 
The COVID-19 pandemic is not the first, and certainly not the last, to strike the world. COVID-19 has 
conjointly been a serious concern in higher-income countries, with several European countries and 
over eleven million individuals in the Republic of India had been infected with COVID-19. Though some 
countries and regions are seeing improvements in hospitalization and death rates, COVID-19 remains 
a significant concern for vulnerable and underserved populations globally. The COVID-19 pandemic is 
unexampled and heavy, and numerous of the policy measures taken to mitigate and contain it were 
necessary and comprehensible. Factors associated with difficulty in accessing medicine due to the 
COVID-19 situation With the diversion of human resources to COVID-19 work, active case finding for 
TB has been postponed by a number of states in India. Though regulative authorities in many countries 
have approved one or a lot of COVID-19 vaccines for emergency use, necessary challenges remain in 
mass manufacturing and distributing vaccines in developing countries. The national authorities need 
to arrange for the challenges associated with the health of their population coincidental with 
combating the COVID-19 pandemic. It's unclear, however, whether the twin impacts of COVID-19 and 
also the health care disruptions have an effect on these people within the semi-permanent. 
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INTRODUCTION 
As the international burden of novel corona 
virus malady 2019 (COVID-19) continues to 
extend, significantly in low- and middle-
income countries like the Republic of India, it 
imposes vast prices on people, communities, 
health systems, and economies. Though some 
countries and regions are seeing 
improvements in hospitalization and death 
rates, COVID-19 remains a significant concern 
for vulnerable and underserved populations 
globally. The 2020 World Health Organization 

(WHO) report on the impact of COVID-19 on 
non-communicable diseases (NCDs) in 163 
countries highlighted that almost half of the 
countries reported that patients experienced 
partial or complete disruption of services for 
cardiovascular disease, diabetes, and related 
complications throughout the pandemic. third-
party non-contiguous services for vessel 
emergencies. Many reports indicated changes 
in routine care to virtual consultations and 
worsened mental health issues throughout the 
pandemic. Diabetes, chronic pulmonary 
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disease, and cardiovascular disease were the 
most frequently wedged conditions as a result 
of the critical decrease in access to worry. But, 
to date, little information documents the 
impact of the COVID-19 pandemic on 
disparities in chronic malady management in 
the Republic of India. Given the new and 
speedily evolving COVID-19 state of affairs in 
the Republic of India, we tend to aim to assess 
the health, psychosocial, and economic 
impacts of the COVID-19 pandemic on 
individuals with chronic conditions. 
 

MATERIAL & METHODS 
The study is conducted on the Covid-19 patient 
of the Lucknow city. The research population 
which is sampled under this study is 
approximately on 2064 individuals suffered 
and survived from covid-19 of different zones 
of Lucknow city. The targeted population is 
filtered through data provided by hospitals 
related to covid19 patients.  
 
Tools and Techniques: 

 In depth Interview has been taken of 
respondents at their suggested suitable 
place. 

 Google form entry also has been taken and 
received via distribution of google form 
through email or WhatsApp. 

 Secondary technical data as Name, 
demographic entry and phone number 
through hospitals and local NGO via online 
as well as literature review. 

 Entries also through telephonic 
conversation. 

 Excel data entry for records. 
Analysis: Qualitative analysis is outlined as in 
variety of text knowledge from interview 
transcripts is usually hooked in to the 
researcher’s integrative, analytical skills with 
the private data of social context from 
wherever the info is collected. ‘Sense making’ 
or ‘understanding a phenomenon’ Qualitative 
knowledge associate analysis provides you an 
understanding of the analysis objectives by 
revealing patterns and themes in knowledge, 
The perspective of the participant-in-context 
set of analytical ways and moral enlighten is 
required by an imaginative additionally as 
inquiring attitude for chemical analysis. 

Analysis starts off with the gathering of quality 
info and knowledge. The knowledge collected 
is then organized and analyzed to draw 
conclusions on the analysis topic. Method of 
analyzing and organizing the information 
collected throughout analysis is remarked as 
data analysis within the world of analysis. 
Because of the unstructured nature, analyzing 
qualitative knowledge may be generally 
confusing. In fact, victimization the correct 
methodology knowledge isn't therefore simply 
doable. Therefore knowledge terminated with 
the analysis is in variety of numeric graph. 
Transcripts from interviews, audio/video 
recordings associated notes from an 
observation are a number of the samples of 
qualitative knowledge that employed in this 
study.  
 

RESULTS 
Socio demographic variables and associated 
factors of study participants are as below in 
Table 1. 
 
Tabel 1: Socio demographic variables and 
associated factors of study participants 

Variable  N % 

Covid Patient 
Self 945 45.78% 
Other 171 8.28% 
None 945 45.78% 
Test Name for Covid-19 
RTPCR Molecular 1377 66.71% 
Antigen 0 0% 
Antibody 0 0% 
None 687 33.28% 
Testing Authority 
Private 603 29.21% 
Government 1461 70.78% 
Quarantine Authority 
Self 539 26.11% 
Government 539 26.11% 
Private 180 8.72% 
None 807 39.09% 
Day of quarantine and recovery time 
1 – 10 171 8.28% 
11 – 20 861 41.71% 
20 – 30 171 8.28% 
None 861 41.71% 
Reason and symptoms for testing Covid-19 of 
patients 
Dry Cough 345 16.71% 
Fever  119 5.76% 
Fatigue 774 37.50% 
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Variable  N % 
Headache 774 37.50% 
Body ache 945 45.78% 
Sore Throat 687 33.28% 
Loss of smell and taste 687 33.28% 
Nausea 345 16.71% 
Vomiting 87 4.21% 
Low platelets 0 0% 
None 945 45.78% 
Health issues 
Yes 1119 54.21% 
No 774 37.50% 
Can’t say 171 8.28% 
Do you have any chronic diseases? 
Yes 429 20.78% 
No 1635 79.21% 
If yes then: 
Prefer not to say 172 40.09% 
Obesity 86 18.64% 
POCD 86 18.64% 
Thyroid 86 18.64% 
Do you have any hereditary 
conditions/diseases? 
Yes 429 20.78% 
No 1635 79.21% 
If Yes, Then 
High blood pressure 258 60.13% 
Diabetes 171 39.86% 
Haemophilia 0 0% 
Thalassemia 0 0% 
Huntington 0 0% 
Are you more breathless now than you were 
before your COVID illness? 
Yes 345 16.71% 
No 1719 83.28% 
Do you feel fatigued (worn out/lacking energy 
or zest) compared with how you were before 
your COVID illness? 
Yes 603 29.21% 
No 1461 70.78% 
Do you have a cough (different from any cough 
you may have had before COVID-19)? 
Yes 171 8.28% 
No 1893 91.71% 
Do you have any aching in your muscles? 
Yes 945 45.78% 
No 1119 54.21% 
How is your physical strength? Do you feel so 
weak that it is limiting what you can do (more 
than you were pre your COVID illness)? 
Yes 774 33.5% 
No 1290 62.5% 

 
In 2064 people most of the people are aware 
about the testing procedure and facility and 
some of the unaware about the facilities. Most 

of the people gone for RTPCR testing 
mechanism. Most of the people choose 
government facilities for testing and less of the 
people choose private testing facility nearby 
their place. If found covid positive the ratio of 
people who have been quarantine by self of by 
the initiative of the government are same as 
per the study. 
 
The period of being totally health or came out 
of quarantine according respective study, most 
of the people get well from covid within 11- 20 
days and less of the people get health within 1- 
10 days and also the number of people also less 
who have been taken so long time for being 
health like more than 20 days. 
 
Most of the people faced health issues other 
than covid scenario either it was through 
hereditary or due to bad of constrained life 
style.  
 
Most of the people have health condition 
other than covid but as per the study most of 
the people don’t have chronic condition but 
some of the chronic condition like obesity, 
Polycystic Ovary syndromes in most females 
and thyroid found both male and females. 
 
People who have the hereditary condition are 
less in number in during covid scenario and 
most the people don’t have such condition.  
 
During covid scenario due to impact of disease 
most of the people don’t have any adverse 
impact but the people having adverse impact 
due to the covid scenario are less in number 
and the conditions are like :-  

 Breathlessness 

 Aching Muscle 

 Partial dementia 

 Less vision 

 Less immunity 

 Less taste sense 

 Less appetite etc. 
 

DISCUSSION 
COVID-19 pandemic and connected 
restrictions enforced to manage it had 
unforeseen adverse impacts on the health 
standing, access to treatment, and 
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achievement of care goals among individuals 
with chronic conditions in the Republic of 
India. We have a tendency to find rural 
participants disproportionately ill with acute 
medical illnesses; difficulties in accessing 
healthcare; comparatively less convenience of 
functioning health facilities; poor treatment 
satisfaction; and reduced fruit and vegetable 
consumption. Communicable disease 
epidemics have had a ripple effect on the 
economy. 
 
This study showed that the impacts of the 
pandemic extend far enough on the health side 
to encompass adverse effects on unit incomes, 
individual livelihoods, social relationships, 
brick skills, biological process intake, and 
different factors. Our quantitative and 
qualitative information underscore important 
economic impacts from loss of employment 
and unit financial gain within the study 
population, due at least partly to restrictions 
preventing employees from returning to work. 
Those repercussions might successively cause 
additional stress and extra impacts on health. 
Individuals with polygenic disease and high 
blood pressure were disproportionately 
affected due to access issues and worsening 
symptoms, uncontrolled Blood Pressure, or 
Blood Sugar during the lockdowns, which could 
lead to poor health outcomes and avoidable 
micro-and macro-vascular complications. 
Individuals with chronic conditions are 
predisposed to COVID-19 complications, 
according to a World Health Organization 
global survey and several other published 
reports. It's unclear, however, whether the 
twin impacts of COVID-19 and also the health 
care disruptions have an effect on these 
people within the semi-permanent. Our study 
results are from different on-line surveys 
conducted among individuals with chronic 
conditions and tending suppliers that showed 
the corona virus pandemic and its connected 
lockdowns considerably reduced access to 
tending, adversely wedged self-care behaviors, 
and magnified psychological state issues. A 
recent study from the Union of India looked at 
the effects of COVID-19-related lockdowns on 
the adoption of newer technologies and 
changes in glycemic management in patients 

with polygenic disease, and discovered that 
the pandemic had no effect on glycemic 
management diabetes levels before vs. 
throughout lockdown: 8.2% vs. 7.7%). 
However, because the study was conducted at 
a single personal clinic and the higher 
socioeconomic status of the surveyed 
participants may have influenced the study 
results, another cross-sectional study from the 
Republic of India discovered that adherence to 
medical care, glycemic management, and 
observation were not a significant issue pre- 
and post-lockdowns. However, during a sub-
analysis of our study, we found an important 
increase in the mean Fasting Blood Sugar 
reportable throughout imprisonment 
(198 mg/dl) vs. before imprisonment 
(165 mg/dl) within the cohort participants. This 
means that folks with polygenic disease seem 
to be at higher risk of experiencing 
uncontrolled blood glucose throughout the 
pandemic, which is per the results of another 
study from the Republic of India that found 
polygenic disease to be the most common co-
morbidity among COVID-19 decedents. COVID-
19 has conjointly been a serious concern in 
higher-income countries, with several 
European countries and also the U.S. 
experiencing important excess mortality in 
2020 and a higher proportion of deaths from 
Covid. The COVID-19 pandemic is unexampled 
and heavy, and several of the policy measures 
taken to mitigate and contain it were 
necessary and comprehensible. At the same 
time, we have a tendency to believe that the 
information from our study offers insights for 
policymakers as they take into account the 
asymmetrical psycho-social and economic 
impacts of the pandemic on individuals with 
chronic conditions, particularly disadvantaged 
urban residents and underserved rural 
communities. In our study, rural residents and 
people of lower academic attainment 
experienced a lot of difficulties in accessing 
medicines, both for different demographics 
and self-reported financial gain. The issue of 
access to medicine, successively, was related 
to the worsening of polygenic disease or high 
blood pressure symptoms. World supply chain 
disruptions throughout the pandemic 
contributed to reportable shortages of 
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essential medicines for chronic conditions. 
What is more, the pandemic caused individuals 
with chronic conditions to face several ways 
(unhealthy diet and physical inactivity, sleep 
disturbances, stress, and anxiety) needing 
remedial measures. Government aid was 
related to fewer difficulties in accessing 
medicine but varied considerably across 
locations, demonstrating the importance of 
acceptable policies at the state and native 
levels. To mitigate the disparities in chronic 
illness management and scale back the 
potential longer-run health impacts of the 
present crisis, a promising approach is to target 
enabling access to medicines for vulnerable 
populations (i.e., those in rural areas, with 
lower academic attainment, and people 
experiencing impoverishment exacerbated by 
loss of jobs and unit income). New models of 
supply combined with new skills for health 
personnel will promote patient engagement 
and health skills, ultimately raising health 
outcomes. Information might assist health 
authorities to revamp health care delivery 
models to handle the imperative wants of 
individuals with chronic conditions. We tend to 
advocate a three-pronged approach to style 
resilient tending systems throughout and after 
the COVID-19 pandemic. 
 

CONCLUSION 
The pandemics test the structure and ability of 
the health system. Nonetheless, the post-
pandemic period sees the most popular efforts 
to restore economic activity. The health 
system remains weak, occasionally getting 
weaker owing to the impact of the pandemic. 
The last two decades of this millennium have 
seen the United States confront major public 
health events such as severe acute metabolic 
syndrome, geographical region metabolism 
syndrome, vertebrate respiratory disorder 
(Influenza H5N1), flu (H1N1), and thus the 
teachings learnt from pandemics mustn't be 
forgotten once pandemics stop existing and 
these should be translated into actions that are 
sustained on an incomparable basis.  
Essential areas which can be lean priority 
ought to address the wants of kids, women, 
older people with NCDs, etc. with special 
wants. The vulnerable mustn't be allowed to 

become a lot more vulnerable. The gains of 
MDGs and SDGs stand to be negated unless the 
services of these teams are sustained. 
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