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The Collateral Impacts of Pandemic
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A pandemic that covers the whole world 
occurs relatively in every 100 years. Thus, it 
can be said that no expert has ever experienced 
directly dealing with a global pandemic. In the 
absence of people who are truly experts who 
know the problems and impacts of a global 
pandemic, various studies need to be carried out 
extensively between fields and across regions in 
the world. Likewise, the results of the study need 
to be recorded permanently so that it can still be 
useful over a long period of time, preferably for 
more than a hundred years.

In the last pandemic by the corona virus 
that we are facing right now, the issues against 
COVID-19 are not just antiviral therapy, 
vaccines, and health protocols (masks and social 
distancing). In this pandemic, economic (and of 
course political) problems are linked to various 
social problems including trauma and depression 
in society, changes in household interactions due 
to shifting regulations from ‘work from office’ to 
‘work from home’, limitations and subsequently 
gaps in access to health services, and limited 
access to treatment for other diseases.1-3

Mortality during the COVID-19 pandemic 
has shown a 20% increase for TB and 10% for 
HIV.4 The impact of COVID-19 on TB and HIV 
patients is not only on causing more deaths, but 
it seems to be majorly related to the obstructed 
drug accessibility due to limitations imposed 
on health services during this pandemic.3,4 
More than 50% of countries in the world have 
experienced service disruptions for the treatment 
of hypertension, either totally or partially. 

Nearly half (49%) diabetes treatments were late, 
including the management of complications 
related to diabetes mellitus. Disturbances also 
occurred in 31% of cardiovascular emergency 
services and in 42% of cancer or chemotherapy 
services.2 It seems clear that the COVID-19 
pandemic is not only impacting the individual/
community health due to its virulence, but also 
the health services on other diseases as one of 
its consequences.

The impact of COVID-19 can be exacerbated 
to some extent by public health policies, 
leadership and socioeconomic inequity.5 Data 
that reveals seemingly high mortality in men due 
to COVID-19 in countries with high prevalence 
in smoking adult male while lacking evidence 
that smoking may affect mortality of people with 
COVID-196 may suggest that there are several 
societal conditions that may cause an increase in 
smoking prevalence and COVID-19 mortality 
rate in male. One thing that has not yet been 
discussed about the impact of COVID-19 is the 
parallel danger due to the pandemic in the form 
of missed and late diagnosis of COVID-19-like 
diseases, such as various other viral infections.

The mortality rate of COVID-19 in a country 
can be related to the severity of the disease or 
virus variants, but it can also be related to the 
socio-economic status and economic development 
of a country.7 We can imagine that there is a 
great need for research in the impact of policy 
interventions on mortality in low, medium and 
high-income countries; and also the impact of 
patients’ socioeconomic status on their mortality. 
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Different approaches should be adapted according 
to the level of a country’s economy and resources. 
Total quarantine policies may not work in low-
income countries.8 The choice of large-scale social 
restrictions that is not as strict as quarantine was 
chosen by Indonesia.9 However, it is must be 
studied first whether the impact of large-scale 
social restriction policies is beneficial for a country 
like Indonesia or rather becoming a source of 
high casualties or even exacerbates the economic 
impact due to COVID-19.

Studies of the short-term and long-term 
impacts of the pandemic on things other than 
mortality are calling us to be worked upon. It 
is the time for us to be concerned with the risk 
assessment of benefits before a decision is taken 
and its openly scientific reporting. It is necessary 
to develop strategies to mitigate or avoid dire 
consequences of a policy. As example, mitigation 
strategies for establishment of recommended 
supportive tests policy, for policies regarding 
referral flow and patient care at home or hospital, 
and for immunization strategies during quarantine.

Until now, studies of health policy on the 
vulnerable group seem to be minimally done.10 

It would be wise to encourage more studies to 
groups that are vulnerable to the impact of a 
policy.

Mitigation of pandemic disasters that occur 
repeatedly beyond the average of humans’ 
lifetime requires documentation and analysis 
that is supported by computational information 
systems that can be accessed by humans across 

generations.11 It is the time to develop artificial 
intelligence that can work by itself to collect data, 
analyse and report the result to human policy 
holders.

A call for various studies related to the 
collateral impact of a pandemic cannot be 
ignored. It is clear that the threat of a pandemic 
to the existence of humanity does not depend 
solely on the severity of the disease on the 
mortality, but also on the impact of its collateral. 
The collateral impacts of the pandemic do not 
only affect the health services on diseases other 
than COVID-19, but also includes the collateral 
impact of humanitarian threats in other fields.1,3 
Management of a global pandemic needs to be 
carried out comprehensively, both in handling the 
disease, support for and access to other diseases, 
as well as collaboration and socioeconomic 
policies that maintain the pillars of humanity. 
Lessons must be taken by humans in order 
to defend their race in the future, including 
pandemics that occur repeatedly over a span 
that is longer than the age of three generations.

REFERENCES
1.	 Tisdell CA. Economic, social and political issues 

raised by the COVID-19 pandemic. Econ Anal Policy. 
2020;68:17-28. doi:10.1016/j.eap.2020.08.002.

2.	 World Health Organization. COVID-19 significantly 
impacts health services for non-communicable diseases 
[Internet]. Geneva: World Health Organization 
[updated 2020 Jun 1; cited 2020 Dec 18]. Available 
from: https://www.who.int/news/item/01-06-2020-
covid-19-significantly-impacts-health-services-for-

Figure 1. Comprehensive management on pandemic.



Vol 52 • Number 4 • October 2020                                                                         The collateral impacts of pandemic

317

noncommunicable-diseases.
3.	 Bavli I, Sutton B, Galea S. Harms of public health 

interventions against covid-19 must not be ignored. 
BMJ. 2020 Nov 2;371:m4074. doi: 10.1136/bmj.
m4074.

4.	 Hogan AB, Jewell BL, Sherrard-Smith E. Potential 
impact of the COVID-19 pandemic on HIV, 
tuberculosis, and malaria in low-income and middle-
income countries: a modelling study. Lancet Glob 
Health. 2020. doi: 10.1016/S2214-109X(20)30288-6. 
published online July 13.

5.	 Puras D. Public health policy shapes COVID-19 
impact: UN expert’s final report. 2020 Oct 13. 
Retrieved December 18, 2020, from https://www.
hhrjournal.org/2020/10/public-health-policy-shapes-
covid-19-impact-un-experts-final-report/.

6.	 Magfira N, Helda. Correlation between adult tobacco 
smoking prevalence and mortality of Coronavirus 
Disease-19 across the world. Acta Med Indones. 
2020;52(4):318-25.

7.	 Bambra C, Riordan R, Ford J, Matthews F. The 
COVID-19 pandemic and health inequalities. J 
Epidemiol Community Health. 2020 Nov;74(11):964-
968. doi: 10.1136/jech-2020-214401. Epub 2020 Jun 
13. PMID: 32535550; PMCID: PMC7298201.

8.	 Bong CL, Brasher C, Chikumba E, McDougall R, 
Mellin-Olsen J, Enright A. The COVID-19 pandemic: 
Effects on low- and middle-income countries. 
Anesth Analg. 2020;131(1):86-92. doi:10.1213/
ANE.0000000000004846.

9.	 Andriani H. Effectiveness of large-scale social 
restrictions (PSBB) toward the new normal era during 
COVID-19 outbreak: a mini policy review. J Indones 
Health Policy Admin. 2020;5(2). doi:10.7454/ihpa.
v5i2.4001.

10.	 Schneider M, Eide AH, Amin M, MacLachlan M, 
Mannan H. Inclusion of vulnerable groups in health 
policies: Regional policies on health priorities in 
Africa. Afr J Disabil. 2013;2(1):40. Published 2013 
Jan 22. doi:10.4102/ajod.v2i1.40.

11.	 Javaid M, Haleem A, Vaishya R, Bahl S, Suman 
R, Vaish A. Industry 4.0 technologies and their 
applications in fighting COVID-19 pandemic. Diabetes 
Metab Syndr. 2020;14(4):419-422. doi:10.1016/j.
dsx.2020.04.032.


