
Covid-19: Diagnosis of common conditions in general practice halved
during lockdown, study finds
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New diagnoses of mental health conditions,
cardiovascular diseases, and type 2 diabetes
approximatelyhalved inSalford,GreaterManchester,
during the country’s covid-19 lockdown, a study has
found.1

Researchers used routinely collected primary care
data recorded in theSalford IntegratedRecord system
from 1 January 2010 to 31 May 2020. They then used
computer modelling with monthly counts of first
diagnoses of common conditions and corresponding
first prescriptionsofmedicines topredict the expected
numbers of each from 1 March to 31 May 2020,
comparing them with the observed numbers.

They reported in the Lancet Public Health that the
diagnoses of common mental health problems and
type 2 diabetes halved during the first three months
of lockdown (1073 reported v 2147 expected cases;
141 v 276), and diagnoses of circulatory disease fell
by 43% (598 reported v 1054 expected). The number
of first prescriptions of associatedmedicineswas also
lower than expected over the period.

The 16% reduction between observed and expected
cancer diagnoses (163 v 194) was not statistically
significant. However, the hypothesis that this could
be due to a relative lag in cancer diagnosis data being
recorded in primary care was borne out by data from
May, which revealed a 44% reduction in cancer
diagnoses (38 observed v 68 expected), said the
researchers.

The BMJ asked Richard Williams, lead investigator
from the National Institute for Health Research’s
Greater Manchester Patient Safety Translational
Research Centre, whether the results had changed
since May. He said, “We now have a full six months
of data, and although the observeddiagnoses of type
2 diabetes and metformin prescriptions have crept
back up and are now just inside what would be
predicted for August, they are still significantly lower
when you look at the whole six month period.

“Noneof theother diseases andmedicationhave seen
a recovery, and the observed values have continued
to stay outside the predicted ones. Cancer continued
to show large drops from May onwards, further
supporting our hypothesis of recording delay.”

Prioritisation
The findings mirrored recent data published by NHS
England, which showed delayed waiting times
throughout the NHS.2 “Delayed diagnosis and
delayed waiting times is a perfect storm,” said
Williams. “How health services prioritise patients
will be extremely important, especially in the face of
the likely second wave.”

The authors said that, as most of the conditions
studied develop over the course of many years, it was
unlikely that reduced incidences resulted from
changed behaviours during the pandemic and “are
most likely to represent a largenumber of truedisease
cases that have gone undetected, undiagnosed, and
untreated.”

Presentation rates could increase sharply when
people begin to engage more with health services,
the authors predicted. In this scenario, given the
delay in diagnoses and the likely increased severity
of these conditions when patients present, they
suggested that “prioritisation over people with more
minor illnesses will be important in primary care,
otherwise the backlog could plausibly overwhelm
primary and secondary healthcare services.”

The authors called for national communication
strategies to be carefully considered in advance of
any future crisis, “to ensure that large numbers of
patients with urgent health needs do not disengage
with health services.”
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