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Abstract
Background: Barriers to healthcare exist, particularly for poor, vulnerable patients. The 

coronavirus pandemic and resulting lockdowns, impacted healthcare access worldwide. 
January 2020, Nepal reported its first Covid-19 case, as cases increased worldwide, 
the government imposed a four-month lockdown. Our study evaluates the prevalence of 
barriers to healthcare during this lockdown.

Methods: This is an observational cross-sectional point prevalence study.  All patients 
attending Patan Hospital’s emergency department (ED), general out-patient (OPD) and 
fever clinics (FC) during a 24-hour period were included. Data were collected through 
researcher administered, Nepali, written surveys. 

Results: Data were collected from 117 participants, none declined. Hospital attendance 
was reduced compared to 2019. 51% participants were male, mean age 29yrs (range 
0.16 - 85yrs). Most frequent attendance reasons; vaccination 17% (OPD 31%), respiratory 
symptoms/fever 15% (25% FC) and abdominal pain 15% (40% ED). Mean symptom 
duration was 6 days (4 days ED). 42% patients (50% FC) delayed attendance for; virus 
exposure fear 32% (47% OPD), transportation problems 23% (29% OPD) and hospital 
opening uncertainty 11% (21% OPD). 50% of patients (69% FC) reported difficulties; 
security stops 44% (55% OPD), transportation 37% (45% OPD) and financial 12% (20% 
FC). 

Discussion: Fewer patients attended hospital than 2019 average, those attending 
described considerable barriers; physical, psychological and knowledge. Many experienced 
difficulties and delayed presenting. Transportation, security stops and financial issues 
were significant, potentially insurmountable barriers to vulnerable patients. Lack of public 
transportation and affordable ambulances must be addressed and virtual consultations 
considered to overcome barriers.

Psychological barriers were prevalent, with high virus exposure anxiety. Lack of 
knowledge surrounding hospital provision and travel regulations presented additional 
barriers. Dissemination of frequent, accurate information regarding services and infection 
control measures is vital to reassure populations. 

Conclusion: Lockdowns generate significant barriers to healthcare.  Governments and 
providers need to understand and ameliorate these to ensure access during lockdowns.
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 Introduction
There are numerous and substantial barriers to accessing health care, especially 

for vulnerable or poor patients [1,2].  Income has been found to be one of the most 
significant factors in determining patients’ health seeking behaviour and spending [3]. 
Transportation is a substantial barrier for patients’ in low and middle-income countries 
[4-8], constituting patients second highest healthcare cost after medication [9]. It is 
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the study was voluntary and participants understood that they 
were free to decline to participate or withdraw at any time prior 
to data analysis. Verbal consent was taken from participants 
or their relatives if a child or incapacitated. Participants were 
assured that their identity and responses would be anonymised. 
Participants understood that their responses were part of a 
research project and may be published.

Data was collected prior to medical consultation in the 
outpatient (OPD) and fever clinic (FC) departments. Emergency 
department (ED) patients were first assessed and, if critical, 
treated prior to data collection. No participants’ assessment or 
treatment was delayed due to data collection.

Researchers observed covid-19 infection control precautions 
of masks or personal protective equipment as required and 
maintained a physical distance from participants throughout the 
data collection process. 

Data Collection
A written paper survey was employed for data collection. The 

survey tool was designed by the research group after literature 
review and based upon questions devised by Samad et al. [11]. 
The survey included both open response and closed questions 
regarding; patient demographics, reason for presenting, duration 
of problem, difficulties attending, self-perception of delay and 
anxiety attending hospital during lockdown (see appendix 1). 
The survey tool was translated into Nepali and back translated 
into English to ensure accuracy. Data were collected in Nepali.

The survey was piloted to ensure face validity. Researcher 
assistants were trained on data collection using the tool, to 
ensure consistency and standardisation of data recording. Due to 
low literacy levels, participants did not complete the survey tool 
themselves. Research assistants situated in each data collection 
site, completed the survey with participants. 

Analysis
Open responses were analysed thematically. Quantitative data 

were analysed using Microsoft excel descriptive statistics and 
expressed as mean, standard deviation, range and percentages. 
Chi squared test, unpaired t-test were used as appropriate and p 
value of <0.05 was taken as statistically significant. 

Results
All patients attending the relevant departments within the 

study timeframe were included, none declined to participate. 
Data were collected from 117 patients; 61 general OPD, 36 fever 
clinic and 20 emergency department.

In May 2019 Patan hospital’s monthly OPD attendance was 
3547 female and 3911 males, a combined daily average of 276 
patients, with clinics conducted 6 days per week. Prior to the 
covid lockdown separate male and female outpatient clinics were 
held, however, due to decreased patient load these were merged. 
On the study day the combined general OPD and fever clinic 
attendance was 97 patients, 35% of the May 2019 daily average.

Total patient attendance in Patan ED in May 2019 was 4294, 
with a daily average of 139. On the day our study was conducted 
20 patients attended the emergency department, 14% of the May 
2019 daily average attendance. 

important, therefore, that healthcare is both financially and 
physically accessible [10]. The presence of barriers to patients’ 
accessing healthcare may result in delayed presentation and 
increased mortality [5,10,11].

Barriers to healthcare increased during the Covid-19 
pandemic, particularly during government lockdowns when 
public and private transportation was restricted.

In January 2020 Nepal reported its first confirmed case 
of Covid-19 [12]. On 24th March the government introduced a 
country wide lockdown in response to the global pandemic. 
Public and private transport was prohibited and people were 
instructed to remain at home [13], except for essential shopping 
or accessing emergency healthcare. The lockdown was lifted 
after four months, on 21st July [14]. 

During the strict lockdown, Nepal experienced many negative 
impacts on health [15] including a: 200% increased maternal 
mortality rate [16,17], 20% increased suicide rate [18], increased 
reports of domestic violence [19],  online bullying and abuse 
[20]  and outbreaks of measles due to disrupted vaccination 
programmes [21]. Increased barriers to accessing maternal 
healthcare have been described, particularly lack of transportation 
[16,22]. Although travel for emergency healthcare during 
lockdown was permitted, the researchers hypothesize that this 
would present additional and potentially overwhelming barriers. 
Therefore, this study aims to assess the prevalence of barriers for 
patients attending Patan hospital during the Covid-19 lockdown. 

Methods
This study employs quantitative methodology with an 

underpinning positivist paradigm. An observational cross-
sectional point prevalence study, designed to evaluate the 
prevalence of barriers for patients accessing healthcare during 
Covid-19 lockdown.

Study Setting
Patan Hospital in Kathmandu, is one of the largest teaching 

hospitals in Nepal and provides services to approximately 
320 000 outpatients and 20 000 inpatients each year [23]. 
Patan Hospital’s mission is to “provide quality, compassionate 
health care to everyone who comes to the hospital, regardless 
of their ability to pay” [23] and it serves many of the most 
disadvantaged from both inside and outside of the Kathmandu 
valley. In 2020 Patan was designated as a Covid-19 response 
hospital. Throughout the pandemic it has continued to operate 
emergency and outpatient departments for both covid and non-
covid patients, together with a newly established Fever Clinic for 
suspected Covid-19 cases.

Participants
The study population consisted of all patients who attended the 

emergency department (ED), general out-patient (OPD) and fever 
clinics (FC) of Patan Hospital within a single 24-hour period, from 
8am on 18th May to 8am on 19th May. Patients attending specialist 
clinics and hospital inpatients were excluded from the study. 

Ethical Consideration
Ethical approval for the study was gained from the local 

ethics review board prior to commencement. Participation in 
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Overall (table 1) participants were almost equal in 
proportion of male to female (51% to 49%) with observed 
variations across departments not statistically significant (chi 
squared test statistics 0.98, p value =0.61) and variables found 
to be independent. There was a wide range of patients’ ages, 
however, the mean age was relatively young (<40 years) for each 
department. A large majority of patients were resident within 
the Kathmandu valley (figure 1), with the highest proportion 
from outside the valley seen in fever clinic. The differences are 
statistically significant (chi squared test statistic 27.73, p<0.05). 
This was likely due to the Covid-19 risk criteria at the time of 
study, identifying patients from outside Kathmandu as higher 
risk (due to geographical Covid-19 prevalence) and hence 
triaging them to fever clinic rather than general OPD or ED. 
The commonest reason for attendance (table 2) was routine 
vaccination, followed by abdominal and respiratory symptoms. 

There was a wide range of duration of symptoms (table 3) for 
patients attending each department.

Many patients reported having delayed presentation to 
hospital (table 4); 50% in FC, 39% in OPD, 35% ED. The difference 
between the observed and expected results were statistically 
significant and the variables not independent (chi test stat 1.325, 
p value= 0.5). The difference in the duration of symptoms for 
those who delayed presentation was statistically significant for 
OPD and overall (p<0.05).

The commonest reported reason for delayed presentation 
to hospital (table 5) was fear of virus exposure, followed by 
transportation problems. The majority of patients attended 
hospital (table 6) in their own car or motorbike (47%), although 
31% of OPD and 21% of all patients walked to hospital. 30% of ED 
patients travelled by ambulance. There was no public transport 
on the day of study due to lockdown regulations. 50% of patients 
reported difficulty attending hospital (table 7), with fever clinic 
patients reporting the highest levels of difficulty (69%) and ED 
patients’ the lowest (30%) (Test stat 8.4, p value=0.015) these 
were not found to independent variables and the difference was 
statistically significant. This may be explained by the higher 
use of ambulances among ED patients. A large proportion of 
patients (44% overall) reported facing a security check/stop 

Demographics General OPD   Fever clinic   Emergency Dept Total
Number 61 36 20 117
Male (%) 29 (47.5) 19 (53) 12 (60) 60 (51)
Female (%) 32 (52.5) 17 (47) 8 (40) 57 (49)
Age range in years 0.17-85 0.4-75 2-85 0.16-85
Mean age (SD) 24 (19.6) 37 (19.7) 36 (23.6) 29 (21)

Table 1; Demographics of study participants.

Figure 1; Participants place of residence. 

 Q1. Reason for attendance (%) General 
OPD

Fever 
Clinic

Emergency 
Dept Total

Vaccination 19 (31) 1 (3) 0 20 (17)
Respiratory symptoms/Fever 8 (13) 9 (25) 1 (5) 18 (15)
Abdominal symptoms 8 (13) 1 (3) 8 (40) 17 (15)
Medication/Follow up/Report 5 (8) 8 (22) 0 13 (11)
Antenatal check up 7 (11) 1 (3) 0 8 (7)
Covid-19 test 0 6 (17) 0 6 (5)
Cardiac symptoms 5 (8) 0 1 (5) 6 (5)
Psychiatric 0 2 (6) 0 2 (2)
Other 9 (15) 8 (22) 10 (50) 27 (23)
total 61 (100) 36 (100) 20 (100) 117 (100)

Table 2; Reason for hospital attendance. 

Q2. Duration of Symptoms/
Problem in days

General 
OPD

Fever 
Clinic

Emergency 
Dept Total

range <1-60 <1-60 <1-21 <1-60
Mean (SD) 7 (11) 6 (6) 4 (11) 6 (12)

Table 3; Duration of symptoms/problem.

   Q3. Delayed attendance? (%) General 
OPD

Fever 
Clinic

Emergency 
Dept Total

Yes 24 (39) 18 (50) 7 (35) 49 (42)
  If Yes: Duration of symptoms, 
mean (SD) 12.9 (13) 6.6 (7.3) 5 (6.6) 9.2 (10.8)

No 37 (61) 18 (50) 12 (60) 67 (68)
    If No: Duration of symptoms, 
mean (SD) 3.4 (9.2) 5.0 (13.8) 2.8 (5.8) 3.7 (10.1)

No data 0 0 1 (5) 1 (1)
Unpaired t-Test, p value 0.0007 0.33 0.22 0.002

Table 4; Delay in attending hospital and duration of symptoms. 

Q3a. Reason for Delay (%) General 
OPD

Fever 
Clinic

Emergency 
Dept Total

Virus Exposure fear 16 (47) 6 (21) 3 (25) 25 (32)
Transportation Problem 10 (29) 7 (25) 1 (8) 18 (23)
Uncertainty re hospital 7 (21) 2 (7) 0 9 (11)
Security 0 3 (11) 1 (8) 4 (5)
Financial 0 2 (7) 1 (8) 3 (4)
UTP 0 1 (4) 1 (8) 2 (3)
Other 1 (3) 7 (25) 5 (42) 18 (23)

Table 5; Reason for delayed hospital attendance. 

Q4. Transport (%) General 
OPD

Fever 
Clinic

Emergency 
Dept Total

Own Vehicle/motorbike 34 (56) 13 (36) 8 (40) 55 (47)
Walk 19 (31) 4 (11) 1 (5) 24 (21)
Ambulance 0 12 (33) 6 (30) 18 (15)
Friends’ Vehicle 4 (7) 1 (3) 4 (20) 9 (8)
Taxi 0 5 (14) 1 (5) 6 (5)
Work vehicle 3 (5) 0 0 3 (3)
No data 1 (2) 1 (3) 0 2 (2)
Public Transport 0 0 0 0
Total 61 (100) 36 (100) 20 (100) 117 (100)

Table 6; Mode of transport.
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whilst travelling to hospital (table 8); 55% OPD, 48% fever clinic, 
although this was less for ED patients (25%), likely related to 
their higher ambulance usage (ambulances are exempt from 
most security stops). The second most commonly encountered 
problem was transportation, 37% overall, 45% OPD, 25% FC and 
38% ED. Overall 60% of patients reported that the lockdown did 
influence their decision on whether to attend hospital, this rose 
to 67% for OPD (figure 2), however, the observed difference was 
not statistically significant (Chi Sq test stat 2.884, p value= 0.24).

The main reason given by patients influenced in their hospital 
attendance was the fear of virus exposure (55% overall). Concerns 
surrounding security checks and transportation problems were 
also evident in almost 20% of patients (table 9).

A large majority of patients felt anxious attending hospital 
(74% overall), particularly those attending FC (83%). Lowest 

anxiety levels reported amongst ED patients (50%), with these 
observed differences found to be statistically significant (Chi test 
stat 6.54, p value <0.05).

The most frequently cited reason for anxiety (table 10) 
was the fear of virus exposure (82% overall), seen across all 
departments. Surprisingly few participants reported anxiety 
regarding security checks (8% overall) or transportation (highest 
for ED patients 17%).

Discussion
Our study shows a drastically reduced hospital attendance 

on the study day, in both the OPD and emergency departments, 
compared to the previous year. The patients who attended 
hospital described considerable barriers to accessing healthcare; 
physical, psychological and knowledge. Many patients reported 
facing difficulties attending and reported delaying their 
presentation to hospital.

Psychological barriers were frequently described, with the 
fear of contracting covid-19 the most prevalent. The impact of 
this is seen in the high proportion of patients who identified it 
as their reason for delaying hospital presentation, and as having 
influenced their decision on attending hospital. 

Physical barriers to accessing healthcare were also described 
by participants. Half of the patients reported difficulties due to 
transportation, security stops and financial problems. Almost 
half the study participants travelled to hospital in their own 
vehicle (motorbike or car), 21% walked. Vehicle ownership 
in a low-to-middle-income country like Nepal is low; with 6 
cars and 66 motorbikes per 1000 population [24].  Nepal’s 
lockdown regulations at the time of the study, prohibited 
all public transportation including taxis. It is likely that the 
majority of patients who presented to hospital were from higher 
socioeconomic groups, having access to their own vehicle, 
or lived near enough to the hospital to walk. Private vehicle 
movement was permitted for medical purposes; however, police 
security stops, frequently experienced by our patients, may have 
deterred others from attending. Ambulances were permitted to 
travel during lockdown largely without security checks and were 
mostly employed by ED patients. Ambulances in Nepal are private 
and expensive to use, with media reports of price inflation during 
lockdown [25], this presents an additional financial barrier. 
Clearly transportation issues impacted patients’ health seeking 
behaviour, with many citing it as the reason behind delayed 
presentation.

Whilst the cessation of public transport during lockdown was 
arguably a difficult but necessary measure to reduce coronavirus 
spread, the negative impact of such decisions needs to be clearly 
understood and, if possible, mitigated against.  In many countries’ 
healthcare providers have adapted to the pandemics restrictions 
by offering remote, virtual medical consultations, either via 

Q5. Difficulty attending 
hospital. (%)

General 
OPD

Fever 
Clinic

Emergency 
Dept Total

Yes 28 (46) 25 (69) 6 (30) 59 (50)
No 33 (54) 11 (31) 13 (65) 57 (49)
Data Absent 0 0 1 (5) 1 (1)
Total 61 (100) 31 (100) 20 (100) 117 (100)

Table 7; Difficulty attending hospital?

Q.5a Reason for difficulty General 
OPD

Fever 
Clinic

Emergency 
Dept Total

Security Stop 17 (55) 19 (48) 2 (25) 32 (44)
Transport Problem 14 (45) 10 (25) 3 (38) 27 (37)
Finance 0 8 (20) 1 (13) 9 (12)
Uncertain Hospital open 0 1 (3) 0 1 (1)
Uncertain Travel Permission 0 0 1 (13) 1 (1)
Other 0 2 (5) 1 (13) 3 (4)
Total 31 (100) 40 (100) 8 (100) 73 (100)

Table 8; Reason for difficulty

Q6a. Why influenced 
decision?

General 
OPD Fever Clinic Emergency 

Dept Total

Virus Exposure 36 (68) 7 (28) 6 (55) 49 (55)
Security checks 8 (15) 8 (32) 2 (18) 18 (20)
Transport Problems 7 (13) 8 (32) 2 (18) 17 (19)
Uncertainty Hospital open 2 (4) 2 (8) 0 4 (4)
Other 0 0 1 (9) 1 (1)
Total 53 (100) 25 (100) 11 (100) 89 (100)

Table 9; Reason for influence on decision to attend hospital.

Q7a. Main anxiety General OPD Fever Clinic Emergency Dept Total
Virus Exposure 47 (84) 29 (85) 8 (67) 84 (82)
Security road checks 4 (7) 3 (9) 1 (8) 8 (8)
Transport Problems 5 (9) 1 (3) 2 (17) 8 (8)
Other 0 1 (3) 1 (8) 2 (2)
Total 56 (100) 34 (100) 12 (100) 102 (100)

Table 10; Reason for anxiety.

Figure 2; Influence of lockdown on decision to attend hospital. 
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telephone or online. Some have described this rapid development 
as a long awaited “game changer” [26,27] and unintended 
positive result of pandemic distancing on medical consultations 
[28]. This is not a comprehensive solution, as patients report it is 
a satisfactory alternative during the pandemic but inferior to face 
to face interactions [29]. A major concern, however is the lack 
of equal access to virtual/remote consultations, due to financial, 
educational, geographical and infrastructure factors [30-33]. 
This may result in additional healthcare barriers for those 
patients arguably most in need of care; poor, least educated, 
rural and vulnerable [31,33], particularly in developing nations 
[30]. Whilst this is not appropriate or viable for all consultations 
or patients, particularly the most vulnerable [34], governments 
should consider addressing some of the regulatory obstacles 
to facilitate it’s wider implementation [33]. It is important that 
providers and governments look creatively at ways to ensure 
access to healthcare when implementing lockdown regulations. 
Strengthening telecommunication and internet access plus 
digitalising medical records makes virtual consultations a more 
viable alternative. Not all medical consultations, however, can 
be undertaken remotely, some patients will need to attend 
facilities. Authorities must ensure safe, affordable transportation 
is available to those without their own vehicle. This could, 
potentially be achieved through the expansion and subsidising of 
ambulance services.

Psychological barriers to healthcare during lockdown were 
considerable and require targeted responses to overcome them. 
Patients need to be confident that healthcare facilities have 
implemented infection control measures that are robust enough 
to prevent virus transmission to and between patients. Public 
health workers have an important role to play in reassuring 
and building confidence in those needing to access services. 
The development and dissemination of clear and accessible 
communication, information and education (ICE) materials is vital 
for relieving health seekers anxiety [35]. Such communication 
should be shared across a variety of media to increase their reach 
and impact.

Lack of knowledge as a barrier to healthcare was seen in a 
small but important proportion of patients. They described their 
uncertainty about whether hospital services were open and travel 
for medical care was permissible as contributing to their; delayed 
presentation, access difficulties and the decision to attend. There 
is a need for increased public awareness and education regarding 
medical service provision and access during lockdown, through 
clear public health and media communication.

Encouragingly our study showed a high proportion of general 
OPD visits for routine vaccination. Many local healthcare centers 
halted vaccination services during lockdown, forcing parents 
to either attend hospital for their child’s vaccination or delay 
and potentially miss the dose. This may have resulted in the 
higher proportion of vaccine attenders seen in our study, due to 
lack of alternative provision. It should be noted, however, that 
widespread disruption in vaccine delivery has resulted in measles 
outbreaks across the country [21]. Despite a high proportion 
of vaccination visits, overall OPD attendance, however, was 
reduced. Public health officials need to consider the impact of 
lockdown on delivery of vaccinations for preventable infectious 
diseases. There needs not only to be a swift resumption of 

vaccination services but also considerable effort and education 
to ensure catchup vaccines for those negatively impacted, to 
prevent further outbreaks. The main limitation of our study 
is that it only includes those who were able to attend hospital. 
It is possible that patients who did not attend faced different 
barriers, indeed insurmountable barriers, than those described. 
It was not feasible to include these individuals in the study 
population. The relatively short duration of data collection, 
over only 24hours, and resulting small sample size means that 
it may not be truly reflective of hospital attendances. Qualitative 
research would enable a richer exploration and understanding 
of barriers faced by patients and would be an avenue of potential 
future study.

Conclusion
Lockdown has been used as a tool for controlling virus 

transmission in many countries across the world, but it’s impact 
on those trying to access healthcare in Nepal had not been 
clearly understood. Lockdown is a blunt tool, creating many 
unintended barriers to healthcare as seen in our study. Nepal 
has come through its first pandemic wave, although not without 
significant casualties and currently has only clusters of cases [36]. 
Unfortunately, the picture in other countries paints the likelihood 
of a second wave of infections yet to arrive [37], and with it 
potentially more lockdowns [38]. It is vital that government 
decision makers, public health departments and healthcare 
providers learn lessons from the first pandemic lockdown and 
strive to reduce the barriers to accessing healthcare for all.
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                                                                                                                    Appendix 1

Barriers to Accessing Healthcare during COVID-19 – Survey Tool
Consent: We wish to ask you a few questions regarding your visit to hospital today. The answers will be recorded and used in medical 
research and learning. You will not provide your name and your responses will be anonymous. You do not have to participate if you 
do not wish to.

Questions

Age 

Gender: M   F    

Department Attended:   Emergency     OPD   FC    
 

Address:

1. Reasons for visiting hospital:__________________________________ 

(Note for researcher: If Chronic Disease mentioned- Why attending today? eg. Routine check, Medication etc.)

2. How long ago did the symptoms/problem first appear? ____________________________

3. Did you delay attending hospital for your symptoms/problem?   Yes  No

If Yes, Why did you delay? 

Transportation Problems  

Virus Exposure 

Security Road Block 

Financial 

Unaware if Hospital OPD open  

Uncertainty about travel permission  

Others __________

4. How did you travel to hospital today? 

Public transport (Taxi)      Public transport (Bus, Microbus, Tempo)  

Private own vehicle /motorbike     Private Friend’s vehicle/ Motorbike  

Ambulance   Bicycle         Walking   

Other ____________    

5. Did you have any difficulty attending hospital today due to lockdown?  Yes       No

If yes, why?

Security Road Block   Transportation Problem      

Financial     Unaware if Hospital OPD open  

Uncertainty about travel permission  
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Other _______

6. Did the COVID lockdown influence your decision on when to attend hospital? Yes                               No

If yes why?

Virus Exposure    Security Road Block  Transportation Problem

Others_______________

7. Did you feel anxious attending hospital during COVID-19 pandemic? Yes      No

If yes why? 

Virus Exposure    Security Road Block  Transportation Problem

Others_______________

                                                                                                     Thank You.
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