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ABSTRACT
Objective: To evaluate the effect of COVID-19 on the working of a tertiary care hospital.
Study Design: Audit study.
Place and Duration of Study: Services Hospital, Lahore from 1st March to 30th June 2020.
Methodology: We calculated and compared various parameters of hospital working. Two time periods were selected. The
study period was defined as the time after first confirmed case of COVID-19 in Pakistan. The control period was defined as one
year  prior  to  the  first  case  being  reported,  taken  from  1st  March  2019  to  29th  February,  2020.  The  parameters  we  studied
included were number of number of hospital admissions, emergency patients, OPD patients, major surgeries, total surgeries,
radiological investigations done, laboratory investigations done, births and mortalities. All parameters were calculated by taking
monthly average during each time period and then compared.
Results:  A decrease in almost all parameters was seen when the cases of the two time periods were compared. There was a
decrease in the average hospital admission by 51%, while the patients seen in OPD fell by almost 60%. A slight decrease of
25% was seen in the cases presenting to the emergency. The most marked decrease was in the elective surgeries, which was
66% closely followed by average monthly mortality which decreased by 64%. Average monthly minor surgeries and births were
decreased by 33% and 35%, respectively.
Conclusion: There had been a decrease in the number of patients presenting to the hospital across the board with the most
marked increase being in elective surgeries.
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INTRODUCTION

A case of pneumonia of unknown etiology appeared in Wuhan,
China in December, 2019. Gradually, it spread not just across
China but the whole world. Analysis of specimen revealed that
the disease was due to a novel coronavirus. It mainly effects the
respiratory system. It was designated as severe acute respira-
tory  coronavirus-2  (SARS-COV2)  by  the  international
Committee on Taxonomy of Virus. The WHO designated it as
coronavirus disease (COVID-19).1 On the 12th of March 2020, it
was declared as a pandemic by the WHO.2

On 26th February 2020, the first confirmed case was reported in
Pakistan in the city of Karachi. Within a week, the first case in
Punjab had also been reported.3
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The stress and burden of the disease has been felt even by the
best of the healthcare systems. On March 11, the Italian College
of Anesthesia, Analgesia, Resuscitation, and Intensive Care was
published guidelines for rationing care.4 In America, the Centers
for Medicare and Medicaid Services (CMS) announced that all
elective surgeries, non-essential medical, surgical, and dental
procedures  be  delayed.5  Similarly,  in  Australia  there  was  a
suspension of elective surgeries.6 There was a drastic shift in the
working of the NHS in UK with reduction in non-COVID emergen-
cies, delay in elective surgeries, shift to telemedicine and a
general reduction in overall number of patients.7

In Pakistan, SKMH had to temporarily close further intake of
cancer patients.8

The study place of this audit is a tertiary care hospital in Lahore.
Having a capacity of 1450, it is one of the biggest hospitals in the
province of Punjab. Located in the heart of the city, it provides
services not only to the residents of the city but also serves as
referral centre. It has also been declared as a COVID-19 care
facility.

Such impact of COVID-19 on the working of hospitals in Pakistan
was not quantified to the best of authors’ knowledge. Therefore,
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the aim of this study was to perform an audit of the working of
the hospital before and during COVID-19, to quantify the effect
of COVID-19.

METHODOLOGY

A  retrospective  analysis  of  the  electronic  records  was
conducted at Services Hospital, Lahore to evaluate the patients
presenting to different departments. There is electronic record
system at our hospital, through which the record is kept and
retrieved. With the help of this record and the hospital IT depart-
ment, various parameters of hospital working were calculated
and compared.

Two time periods were selected. The study period was defined
as the time after first confirmed case of COVID-19 in Pakistan,
i.e. 1st March to 30th June, 2020. The control period was defined
as one year prior to the first case being reported, i.e. 1st March
2019  to  29th  February,  2020.  The  parameters  compared
between the study period and control period include average
monthly  hospital  admissions,  emergency  patients,  OPD
patients, major surgeries done, births, radiological and labora-
tory investigations, and average monthly mortalities.

First, the total number was calculated for each of the above
mentioned  parameters  and  then  monthly  average  was
obtained  by  dividing  the  sum  with  the  number  of  months.
Monthly average of each parameter from 1st March 2019 to 29th

February, 2020 was obtained by dividing the sum by 12. We
then calculated the monthly average of the four months during
pandemic, i.e. 1st March to 30th June 2020. Various parameters
were  compared  to  estimate  the  effect  of  the  pandemic  on
hospital working.
Table I: Comparison of pre-COVID parameters with COVID era parame-
ters.

Pre-COVID COVID % Decrease
Average hospital admissions
5856 2829 51.70%
Average monthly OPD patients seen
77435 31320 59.55%
Average monthly patients seen in ER
72128 53472 25.86%
Average monthly major surgeries
1607 536 66.65%
Average monthly major surgeries
6562 4352 33.68%
Average monthly investigations by Radiology Department
27680 15100 45.45%
Average nonthly birth
1216 865 35.10%
Average monthly mortality
358 128 64.25%

RESULTS

A decrease in almost all parameters was seen. There was a
decrease in the average hospital admission by 51%, while the
patients seen in OPD fell by almost 60%. A decrease of 25% was
seen  in  the  cases  presenting  to  the  Emergency.  The  most
marked decrease was in the elective surgeries, which was 66%

closely followed by average monthly mortality which decreased
by  64%.  Average  monthly  minor  surgeries  and  births  saw
decrease  of  33%  and  35%,  respectively.  Results  are
summarised in Table I and Figures 1-3.

Figure  1:  Comparison  of  major  surgeries  during  2019  and  2020.

Figure 2: Radiology working.

Figure  3:  Average  monthly  births  and  mode.

DISCUSSION

In order to deal with the COVID-19, a number of measures have
been adopted worldwide. Social distancing and selective and
general  social  containment  have  also  been  adopted.  The
response in our country is varied from strict to selective contain-
ment. At the same time, there has been re-organisation of the
healthcare system to cope with the expected wave of patients.
Steps have been taken to ensure to provision of routine care to
the patients to continue as before in a smooth fashion. However,
some changes in the pattern of hospital working have been
noted during this period. This change seems to have been noted
by researchers in other countries, as well. 9-12

On the basis of our comparison, it was seen that the number of
admissions to the hospital during the months of the pandemic
was almost reduced to half that during the previous year. The
effect  was  even  more  pronounced  when  COVID-19  related
admissions were not taken into consideration (Table I).

Similarly, the monthly OPD patients seen at the hospital had a
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drastic decrease to almost half before the pandemic. The OPD
remained closed for two weeks during the complete lockdown
imposed by the government at the end of March.13 However,
despite complete resumption of OPD services at the start of
April, the patient presentation remains low and the difference
cannot be attributed solely to this closure (Table 1). The number
of patients seen in the Emergency Department was also less.
However, this reduction was less marked as compared to the
other departments,  being only 25% reduction (Table I).  The
decrease in the number of elective cases perhaps showed the
most marked decrease. There was an almost 67% decrease in
the number of major surgeries. Minor surgeries dropped by 34%
(Table I, Figure 1). Such a decrease was expected since there
has been a shift from the elective surgeries towards the pooling
and  usage  of  available  resources  for  the  management  of
COVID-19 with some suspension of elective cases.

Considering the investigative output of the hospital, there was
an expected reduction in all fields. Radiological and laboratory
investigations were almost reduced by half during the study
period (Table I, Figure 2).

Most surprisingly when the gynecological and obstetric depart-
ment was evaluated, there was an almost 30% reduction in the
number  of  cases.  Not  only  the  elective  C-sections  but  the
number of natural births was also reduced. One can only infer
that there is a tendency of patients to avoid the hospitals during
the pandemic (Table I, Figure 3).

Perhaps  the  most  surprising  finding  was  the  mortality  rate.
Before the pandemic, the average monthly mortality was 358
which fell to 126 during the pandemic months – an almost 65%
decrease even after including the COVID positive patients. This
was somewhat unexpected as compared to the other parame-
ters which would not have suggested such a big decrease.

These findings are in line with observations made in other parts
of the world where there has been a reduction of patients,10,12

although the exact cause of reduction in number of emergency
cases is debatable. We can speculate that as a result of lock-
down, the daily movement of the large number of people that
took place halted; and as a result, there was a fall in the number
of motor vehicle accidents. Reduction in consumption of meals
from outside, perhaps led to decreased incidence of abdominal
pathologies such as typhoid, appendicitis and symptomatic gall-
stones. Relief from the daily stress might also have played a role
in reduction of cases. 14

This  study  gives  support  to  the  fact  that  there  has  been  a
decrease in patient load of the hospitals in our country as a
result of the COVID-19 pandemic. Even with the resumption of
services, it seems that there is a tendency among patients to
avoid  hospitals.  There  might  be  a  rebound  increase  in  the
number of patients presenting; with risk of healthcare systems
being overwhelmed by the complications due to delay.15

CONCLUSION

COVID-19 has caused a reduction in number of  other cases

being seen at the hospital. The exact factors behind it are uncer-
tain.
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