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Abstract

Since the beginning of the outbreak millions of confirmed cases of 2019 novel coronavirus disease (COVID-19) have been already reported 
from many countries worldwide. Many developed countries such as Spain and other European countries now ranks the most affected by the 
epidemic in the world in total number of cases. Measures made to protect citizens during the coronavirus pandemic are disrupting the health 
system and would mean that other patients affected by chronic diseases could be mismanaged and suffer complications. There have been reports 
of significant shortages of medical staff and medical equipment dedicated to diabetic patients that have been moved to other saturated areas. 
Here is our chance to start a complete redesign of almost all the healthcare delivery systems and processes. This pandemic could be seen as a 
great opportunity to remind health care providers and managers as well, that patients are the keystone.
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Introduction

Since the beginning of the outbreak millions of confirmed cases 
of 2019 novel coronavirus disease (COVID-19) have been already 
reported from many countries worldwide [1]. Many more persons 
would be infected in the following months. The case detection 
rate is changing daily and can be tracked in almost real time on 
different website provided by the Center for Systems Science and 
Engineering at Johns Hopkins University [2], European Centre for 
Disease Prevention and Control [3] and other forums.

As the applied case definitions and testing strategies in the 
affected areas could differ the data are not directly comparable 
[3]. This data show us that many developed countries such as 
Spain and other European countries now ranks the most affected 
by the epidemic in the world in total number of cases. In fact, Spain 
is one of the countries that has shouldered the heaviest burden in 
tackling this grim epidemic [4].

In Spain, hospitals and healthcare centers in primary care 
have been overwhelmed by coronavirus patients4. Although 
Spain does have universal health care and all citizens (Spanish 
and foreigners) are beneficiaries of public health services. Due 
to austerity measures made during the 2008–2014 Spanish 
financial crisis the capacity of the healthcare system was reduced 
dramatically [5]. The health system is chronically understaffed  

 
and suffers an acute lack of adequate resources, supplies and 
equipment which has led to high infection rates especially among 
health providers and those who live in nursing homes [5].

The virus, spread globally, has caused an enormous impact 
on health systems and economies. Countries all around the world 
have been forced to confront the crisis and health systems have 
been sorely tested [6]. Swift and decisive actions have been 
taken to mitigate the development of a full-blown pandemic 
[7]. Measures made to protect citizens during the coronavirus 
pandemic are disrupting the health system and would mean that 
other patients affected by chronic diseases could be mismanaged 
and suffer complications [8]. There have been reports of significant 
shortages of medical staff and medical equipment dedicated to 
diabetic patients that have been moved to other saturated areas 
[9]. Lack of clinicians and basic healthcare units are key roadblock 
to handle and treat diabetic patients [10].

The nationwide lockdown designed to stop the spread of the 
COVID-19 is having a dramatic impact on diabetic patients as the 
following examples show [11]: 

a)	 Restrictions on movement means that patients are 
unable to do physical activity. It is likely that prolonged home stay 
may lead to increased sedentary behaviors and reducing activity.
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b)	 Eating healthy foods would be much more difficult for 
people with economic problems, food cravings and addictions or 
other unhealthy habits, even if there are enough food supplies to 
maintain a healthy diet.

c)	 Regular diabetes screening checks such as: blood 
pressure, blood glucose levels including HbA1c, cholesterol 
and triglycerides, kidney function, eyes and feet have been 
limited during the lockdown and when it will be stopped many 
complications may have evolved and produce severe damage. 

d)	 The hidden damage of confinement: the psychological 
effects. The mental health consequences should not be ignored or 
minimized, isolation can lead to stress, anxiety and depression. 
Isolation persistent effects on people’s minds and behavior can 
affect their blood glucose levels and how they manage their 
diabetes in general. Over time, this would affect diabetic patient’s 
health.

These data suggested that the COVID-19 patients with diabetes 
are at higher risk of excessive uncontrolled glycemic control, which 
may contribute to a poorer prognosis of these patients [12]. As a 
result of these and other changes the risk of most diabetes-related 
complications could be higher [13]. Furthermore, the second 
part is still to come, how this crisis will shape the care given to 
these patients. Now most developed countries offer people all the 
healthcare they need. This safe net could be disrupted or broken 
[14]. But in the midst of all this harsh scenario there are also good 
news that encourage us to keep on working. On the positive side, 
many of our patients and clinicians have adapted to this new and 
unpredictable scenario with creative problem solving [13].

Here is our chance to start a complete redesign of almost all 
the healthcare delivery systems and processes. This could be a 
turning point to focusing our efforts on quality, self-management 
and patient safety rather than improving access to services and 
achieving targets for patients’ waiting times [15]. This pandemic 
could be seen as a great opportunity to remind health care 
providers and managers as well, that patients are the keystone. 
The patient should be put more at the center of healthcare 
provision. It compels us strengthen every means to of empowering 
our patients. Empowering the patients by giving the knowledge, 
improving their skills, encouraging patient participation, making 
them an active participant and enabling them to overcome 
their daily trials [16]. This means better teaching methods, 
emphasizing the promotion of self -management, implementing 
of the objectives agreed in common.

All these measures may lead to a more useful longer-tend 
outcomes, helping the patients to attain glycemic control and 
reduces the risk of complications in people with diabetes. The 
responsibility for promoting and supporting these measures is 
shared by patients, clinicians and the health system. Under this 
perspective, a change of route in diabetes care is undoubtedly 

required, empowerment, is a path to be followed in pursuit of 
new more sustainable solutions and alternatives than the existing 
ones. As a final thought the above assessment is just a personal 
opinion on this matter. I am aware that not everyone will agree. 
Many colleagues may share my point of view and others may 
disagree with these positions. If there are dissenting opinions, 
there can be more than one, diversity and differences of opinion 
should be respectfully consider.

Conclusion

The patient should be put more at the center of healthcare 
provision. It compels us strengthen every means to of empowering 
our patients. Empowering the patients by giving the knowledge, 
improving their skills, encouraging patient participation, making 
them an active participant and enabling them to overcome their 
daily trials16. All these measures may lead to a more useful longer-
tend outcomes, helping the patients to attain glycemic control and 
reduces the risk of complications in people with diabetes. The 
responsibility for promoting and supporting these measures is 
shared by patients, clinicians and the health system.
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