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An Important but Overlooked Measure for Containing the
COVID-19 Epidemic: Protecting Patients with Chronic Diseases
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The COVID-19 outbreak has rapidly spread around
the  world  over  the  past  several  weeks.  On  March  11,
2020, the World Health Organization designated it as
pandemic (1)  and as of 23∶59 CET March 19, 2020,
there  were  a  total  of  234,073  confirmed  cases  and
9,840 deaths in 176 countries, areas, or territories (2).
The  COVID-19  global  pandemic  posts  a  significant
global  public  health  challenge  to  every  individual
around the world (3–4).

Eliminating  sources  of  infection,  cutting  off  routes
of transmission, and protecting susceptible populations
are routine measures for containing infectious diseases.
At present, our understanding of the COVID-19 virus
and  its  transmission  is  deepening,  and  scientists  are
racing  to  develop  effective  vaccines  and  drugs.  In  this
context,  protection  of  susceptible  and  vulnerable
people  is  extremely  important,  especially  for  patients
with underlying chronic diseases.

In  China,  more  than  300  million  individuals  are
living with a chronic disease or condition (5). Patients
with  chronic  diseases,  such  as  cancer,  chronic
obstructive pulmonary disease (COPD), cardiovascular
diseases  (CVDs),  or  diabetes,  will  have  more  serious
consequences and need more complex treatment if they
become  infected  with  COVID-19.  These  patients  are
at  extremely  high  risk  of  complications  and  death
(6–8).

Patients  with  chronic  diseases  experience  dilemmas.
Their  conditions  require  routine  medical  follow-ups
and  services  where  they  may  be  more  likely  to  be
exposed  to  the  virus  when  they  visit  clinics  and
hospitals.  Likewise,  if  they  do  not  go  to  clinics  and
hopitals  for  treatment  due  to  city  orders  for  social
distancing  and  isolation  during  a  public  health
emergency,  they  may  not  get  timely  and  effective
medical  attention,  resulting  in  increased  risk  of
complications and even death (9–11).

In  addition,  patients  with  chronic  disease  who
contract COVID-19 are also likely to spread the virus
to  their  caretakers  and signs  and symptoms caused  by
the  virus  may  be  masked  by  their  preexisting
conditions or symptoms.

On the upside, patients with chronic diseases usually
pay more attention to their own health or are cared for
with  personal  protective  equipment.  They  may  have
more  health  awareness  and  knowledge  and  are  more
compliant  with  epidemic  prevention  and  control
measures.  These  patients  usually  have  more  complete
medical  records,  which  are  more  helpful  for
epidemiological investigations.

We therefore make the following recommendations:
When  preparing  and  respondiong  to  a  potential

public  health  emergency,  local  authorities  shall  fully
identify  the  number  of  patients  with  chronic  disease,
estimate  potential  needs  and  demands,  and  fully
consider the drug stockpile and medical resources.

Center  for  Disease  Control  and  Prevention  (CDC)
and  professional  organizations  should  issue  general
protection  guidance  or  guidelines  for  patients  with
chronic  diseases,  make  every  effort  to  promote  their
protection awareness and knowledge, and alert them to
reduce  external  activities  during  the  epidemic  period
and actively seek psychological consultations to relieve
stress and anxiety.

Hospitals should take into consideration of patients’
comorbidities  when  formulating  criteria  of  diagnosis,
differential  diagnosis,  and  referral  and  discharge  for
infectious diseases.

Authorities  should  take  comprehensive  measures
through  hospitals,  medical  insurance,  and  community
and  disease  control  agencies  to  ensure  that  patients
with  chronic  diseases  can  continue  receiving  proper
diagnosis  and  treatment  services  such  as  medication
prescriptions and retrieval with little interruption when
they  visit  hospital  or  clinics  and  timely  consultation
and  guidance  from  healthcare  providers  in  case  of
emergencies.

Hospitals  should  develop  and  implement
telemedicine and other forms of long-distance capacity
to maintain communication with patients with chronic
diseases.  Community  health  centers  should  provide
regular  and  sub-urgent  care  services  for  patients  with
chronic diseases nearby.

Health  insurance  departments  should  adjust

China CDC Weekly

Chinese Center for Disease Control and Prevention CCDC Weekly / Vol. 2 / No. 15 249



regulations  allowing  patients  with  stable  chronic
diseases  to  have  prescription  drugs  extended  up  to  90
days.

In conclusion,  in case of  public  health emergencies,
protecting  patients  with  chronic  conditions  requires
significant  and  relevant  public  health  consideration.
Multi-departmental  coordination  and  efforts  are
needed  to  safeguard  the  health  and  wellbeing  of
patients with underlying chronic diseases.
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