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Abstract

The COVID-19 pandemic had a severe impact on various aspects of everyday life, including healthcare
provision. The aim of the scoping review was to collate, summarize, and discuss this literature, in light of the
impact COVID-19 had on Primary care. Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) four-stage process framework for reporting was followed. A total of 31 studies were
included in this review. Based upon our review we found COVID-19 pandemic on Primary Care, has made
significant effects on 1) service redesign, 2) long-term illness care provision, 3) healthcare staff well-being
and 4) the post-pandemic future of Primary Care. The COVID-19 outbreak has demonstrated, how a
pandemic can drastically change the process of healthcare provision within the community, as evidenced by
the change in consultation styles with patients, the impact on the physical and mental wellbeing of health
workers, a shift from isolated practice to teamwork, as well as the ability of healthcare workers to seek
prompt help with their health. Studies have demonstrated progress in knowledge and experience gained by
healthcare workers when tackling COVID-19, and how these can be implemented in possible future
pandemics affecting Primary Care, however, further research is required within this sphere.

Categories: Family/General Practice, Public Health, Healthcare Technology
Keywords: healthcare, global, coronavirus, chronic diseases, redeployment of healthcare, virtual consultation,
remote consulting, consultation covid, consultation styles, covid-19

Introduction And Background

The COVID-19 pandemic began in December 2019 in China [1], and by March 2020, it was announced as a
global emergency by the World Health Organization (WHO). In response, most countries declared mass
lockdowns, to help contain the rapid spread of the virus within communities. The COVID-19 pandemic
lockdowns affected multiple aspects of daily life globally, including food security, the global economy,
education, tourism, hospitality, sports and leisure, and healthcare [2].

Primary Care system within countries is considered the first point of contact for people, with face-to-face
consultations traditionally the way to assess and manage most healthcare problems, and as the foundation
for the clinician-patient relationship. Primary Care plays an instrumental role in optimizing a country's
response to a pandemic such as COVID-19. Gatekeeping and clinical responses were significantly enhanced
by Primary Care, whereby people were identified and triaged for possible COVID-19 cases, making an early
diagnosis, easing the anxiety of vulnerable people, and reducing the demand for hospital services. Due to
strict control measures, including non-pharmaceutical interventions and hospital closings during periods of
increased transmission, Primary Care has become increasingly important. Primary Care has also proved to be
a more cost-effective response. In order to respond to COVID-19 at the local and national levels, a well-
developed and well-equipped Primary Care system is essential. COVID-19 revealed that countries differed in
terms of pre-existing universal health coverage, pandemic preparedness, and government and public
support for public health measures, not only in public health, acute and long-term care but also in Primary
Care [3,4].

Throughout the world, Primary Care physicians have been leading the pandemic response, and as a result of
the additional workload, COVID-19 has had a considerable impact on Primary Care deliverance [5]. The
pandemic has had both a positive and negative impact on Primary Care. A positive impact included the rapid
incorporation of digital consulting tools [6], as well as the engagement of allied healthcare professionals to
support medical staff within innovative roles to help bolster staffing levels. In addition, the reassessing and
structuring of primary healthcare to aid in the effective delivery of Primary Care to patients was also
implemented, and in certain cases, patient involvement in care decision-making was enhanced [7]. However,
the pandemic has also displayed its negative impact on Primary Care, for example, in the form of disrupting
chronic healthcare management for patients, and impact on healthcare staffing levels, leading to significant
shortages and exhaustion within the workforce [8,9]. We aim to collate, summarize, and discuss this
literature, and provide the readers with a review of the impact COVID-19 had on Primary care. We hope this
review helps initiate further research, to help support and bolster Primary Care infrastructure globally.
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Methodology

Our review discusses the impact of the COVID-19 pandemic on Primary Care. We have followed the PRISMA
framework for reporting [10].

Information sources and search

The research includes primary and secondary sources, mainly academic publications identified via
professional databases including, PubMed, Scopus, and Google Scholar, as well as websites of relevant
health establishments, departments, and ministries globally, that were linked to COVID-19 impact on
Primary Care Research articles with the following headings “COVID-19” “coronavirus” “Global” “family
medicine” “general practice” to help retrieve the medical literature for this review. Research articles dated
from December 2019 to December 1, 2022 were used.

Inclusion criteria

The study relies on sources relevant to the COVID-19 pandemic and its effects on Primary Care. Documents
included in the review were issued by a recognized national health authority and were specific to both
Primary Care and COVID-19. All sources were limited to the English language. This review was extended to
articles published from the time of the inception of COVID-19 in December 2019 to December 1, 2022.

Study selection

The study selection process was undertaken by two reviewers who screened for abstracts, and full-text
literature documents against the inclusion criteria. The process followed the PRISMA using the four-stage
process [10].

Analysis procedures

The literature was analyzed using both content analysis and the conceptual framework [11,12]. We
undertook a descriptive summary of the literature, of all the included articles. Additionally, we provide a
narrative synthesis of how COVID-19 has affected different Primary Care domains.

Patient and public involvement

Our review did not directly involve patients or the public in the conception of this study.
Results

A total of 31 documents were retrieved from the literature that discussed the impact of COVID-19 on
Primary Care. Figure / shows the PRISMA diagram of our results [13].
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Figure 1 PRISMA flow diagram for selection of studies.

FIGURE 1: PRISMA flow diagram for selection of studies.

Whilst undertaking the search, documents meeting the inclusion criteria were found in Australia

(n=3), Belgium (n=1), Canada (n=3), Netherlands (n= 1), United Arab Emirates (n=2), United Kingdom (n=12),
USA (n=6), in addition to general global muti-centered articles (n=3) (including countries:- Australia,
Canada, France, Germany, Israel, Netherlands, New Zealand, Sweden, Switzerland, the United Kingdom,
United States, and continents:- Europe, Africa, Asia, Australia, and North and South America). These
countries have established Primary Care structures. We have summarized the impact and effect of COVID-19
on Primary Care and the related outcomes (Table I). The narrative synthesis identifies four key domains that
were affected: changes in consultation styles, effects on long-term illness care provision, the impact of the
pandemic on health care staff, and the future of Primary Care post-pandemic. The provision of Primary Care
was hindered or facilitated by all of these factors.
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Domain

Consultation
styles

Long-term
illness care
provision

Effect on
healthcare
staff

Future of
family
medicine
post
pandemic

Impact/Effect

Prevent the spread of the COVID-19 virus.

Patient reluctant to consult in person with a practitioner. Difficulties
in access to medical services for patients with long term health
conditions.

Difficult decision-making in times of uncertainty, in terms of
resource allocation. Impact on physical and mental health needs of
healthcare workers. Shortage of personal protection equipment.
Fears of transmitting the virus to family members.

Exposure of limitation of current family medicine practices.
Redeploy staff to health care departments.

TABLE 1: Impact of COVID-19 pandemic on Primary Care

Outcomes/Consequence

Rapid Incorporation of telemedicine. Disadvantage to
virtual consultation, in the form of privacy, quality of
care, sociodemographic safety.

Worsened in patient health status. Rise in patients
who present with new diagnosis of long-term health
conditions, which were potentially preventable.

Highlights importance of a well-managed departments
with supportive management structures. Depleted
work force due to staff iliness.

Telemedicine the new norm. Benefit of integrations
digital platforms. Vast governmental investments, to
create digital platforms. Limitation for technological
disadvantaged patients. Future research opportunities

Our review based on content and thematic analyses found four major domains being affected in primary care
as a result of COVID-19: effects on service redesign, impact on long-term illness care provision, effects on

healthcare staff well-being, and the future of Primary Care post-pandemic.

Effects on Service Redesign

There have been some changes in service redesign found in our Scoping review, which has been tailored

to prevent the spread of the COVID-19 virus (15, 16), in the form of rapid incorporation of telemedicine (14,
17-19). However, as with most medical innovations, there have been a few barriers to virtual consultation, in
the form of privacy, eligibility, quality of the technology, quality of care, sociodemographic, and safety (20,

21, 37, 38).

Impact on Long-Term Illness Care Provision

There have been changes in regard to the difficulties patients have encountered when accessing medical

services, in particular for patients with long-term health conditions (22-24, 27, 28). A shift was observed in

patients’ reluctance in consulting with their Primary Care provider, in particular in those with long-term

healthcare conditions. There is no doubt these patients are frequently classed as high risk or vulnerable to

contracting illnesses such as a virus, and as a result, can have major health complications post-infection,
and therefore these patients commonly chose not to consult Primary Care practitioners (25-28).

Effects on Healthcare Staff Well-Being

There has been some major change in healthcare workers' decision-making in times of uncertainty in

particular when allocating resources within this challenging clinical situation (29, 30). This certainly has led
to an impact on both the physical and mental health needs of healthcare workers, fears of transmitting the

virus to family members, and lack of personal protection equipment, which has certainly led depleted

workforce (31-36).

Future of Primary Care Post-pandemic

There has been some major shift within telemedicine initiatives that have rapidly been adopted within the

norms of family medicine consultation and are deemed to remain a sensible approach to

consulting patients within Primary Care. Some disadvantages, however, potentially lie within scenarios that

require a safe environment, such as cases of domestic abuse (14, 17-21, 37, 38). The future of Primary
Care also involves the integration and supplementation of allied healthcare roles, between physicians,

nursing, and other healthcare staff (39). Massive governmental health initiatives and incentives are being
adopted for a more advanced and efficient infrastructure (40, 41), but limit those who are at a technological

disadvantage (42-44).

Review
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The current scoping review found that COVID-19 has significantly affected primary care in four domains.
There have been changes in consultation style and service redesign, provisions for long-term illness care,
impacts on healthcare staff, and future practices in primary care.

During the COVID-19 pandemic, this traditional style of consultation required a rapid change from in-
person to telemedicine consultations, either via video teleconferencing or telephone calls [14] to prevent
the spread of the COVID-19 virus [15,16]. As mentioned by Murphy [14] a plan by NHS England was
implemented to commit to Primary Care practices, by offering teleconsultations from April 2020 with the
addition of video consultations from April 2021 (NHS England. The NHS Long Term Plan 2019). However due
to the rapid progression of the pandemic, the UK government ordered Primary Care practitioners to
undertake all consultations remotely, and thus the plan of teleconsultation, proposed by NHS England was
brought into fruition earlier, to help reduce the spread of COVID-19. This change in the style of consultation
was not limited to the UK, indeed within Europe, and in countries such as Norway, pre-pandemic digital
consultations in Primary Care were around 5% which increased to almost 60% during the pandemic. In
France, teleconsultations increased from around 10,000 per week before March, up to one million per week
in April 2020, and finally, in Germany, it was estimated that 19,500 teleconsultations were performed in
March, in comparison to 1,700 teleconsultations per month in early 2020. This trend was not limited to
Europe, as globally it was noted that vast governmental investments, such as the Canadian federal
government, putting in place new investments to create digital platforms, were introduced to either
implement or expand the use of teleconsultation, in an attempted to limit disease spread [7].

Due to this rapid shift in consultation styles, patients were consulted by the practitioner via telephone
and/or video [17-19]. Due to this shift in consultation styles, there was a requirement for the development of
virtual platforms to help with such consultations, as such companies that offered these services expanded,
allowing new consultation platforms to integrate with existing ones, at a favorable usage cost. Subsequently,
the possible shortcoming of this type of consultation style was soon realized. As mentioned by Hardie et al.
[20], there have been some barriers to virtual consultation, in the form of privacy, eligibility, quality of the
technology, quality of care, sociodemographic, and safety, further echoed by Rosen et al., who discusses
methods in which to minimize these effects, by potentially enhanced safety-netting, and training and
support for staff, to help minimize risks of virtual consultation [21].

Prior to the COVID-19 pandemic, healthcare providers attempted to maintain reasonable access to medical
services for patients who required care for their long-term health conditions. However, attempts to limit
face-to-face contact and contain the infection during the pandemic, meant that patients had only limited
access to healthcare providers, often having no physical contact for months. These strategies resulted in
patients with long-term health problems, experiencing a delay in review and care. Patients with long-term
health conditions such as cancer, heart disease, and mental health, saw a large decline in access to their
Primary Care practitioners to help with these conditions, during the initial phases of the pandemic [22-24].
Primary Care physicians played a key role in the initial screening and chronic management of long-term
health conditions. In addition to the lack of access to Primary Care physicians, it was also noted that patients
themselves, were reluctant to be seen in primary, and secondary care due to the fear of contracting the virus.
Indeed, patients with long-term healthcare conditions, are frequently classed as high risk or vulnerable to
contracting illnesses such as a virus, and as a result, can have major health complications post-infection,
and therefore these patients commonly chose not to consult Primary Care practitioners [25,26], resulting in
further delay on review of their long-term chronic conditions.

More recently, toward the current phase of the pandemic, there has been a shift in patient contact with their
Primary Care physician, resulting in a rise in the number of patients consulting Primary Care practitioners,
many of whom had not been followed up as usual during the peak of the pandemic, which has led to
worsening of their condition. Disconcertingly, there has also been a rise in patients who present with a new
diagnosis of long-term health conditions, which were potentially preventable if these patients had been
reviewed and managed by a Primary Care practitioner earlier [27,28].

Decision-making during a non-pandemic environment can be in itself challenging for most healthcare
workers. However, with the supplement of a pandemic, it has certainly added a new dimension to how
decision-making in times of uncertainty is managed and has since been quite difficult for some healthcare
workers when allocating resources within this challenging clinical situation [29,30]. This extra burden has
certainly played a role in both the physical and mental health needs of healthcare workers [31]. A study by
Gu et al. reveals that Primary Care practitioners felt overlooked and undervalued during the pandemic
resulting in a negative impact [32], further highlighted by an article by Stephenson, where they

mention Primary Care physicians suffering from burnout [33].

Issues raised by healthcare workers have been focused on the shortage of personal protection equipment,
fears of transmitting the virus to family members and themselves, and the effects of a depleted workforce
due to staff becoming unwell when contracting the infection, thus resulting in extra clinical stresses on the
remaining staff. Reports of rare incidences of hostility and aggression from patients towards medical
personnel have been noted. Effects on mental health, in particular depression, anxiety, and stress on
healthcare workers, have been prevalent throughout this pandemic, and thus, it has been suggested to
senior management to adopt supportive strategies as well as a motivational and encouraging environment,
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and one where training is provided should it be deemed necessary [34].

The pandemic has had physical health effects on healthcare workers that include exhaustion, sleep
problems, headaches, and dehydration, whilst wearing protective equipment [35]. Most healthcare workers
tend to be working within an environment where they, are at potentially higher risk of contracting the
infection due to the job role, and where they do contract the illness, it places them at further risk of the
chronic effects of COVID-19 infection, such as long covid, which could have a direct effect on their careers
[34,36]. This again reiterates the importance of a well-managed department, which possess a supportive
management structure and support from the local occupational health department. It also relies on the self-
awareness of the healthcare worker, to understand their limitations and when to promptly seek help and
advice.

Healthcare workers are discovering new intelligence on how to tackle the pandemic within their community,
and it is hoped this experience will help prevent or minimize serious untoward effects of future pandemics
globally. Telemedicine initiatives have rapidly been adopted within the norms of family medicine
consultation and are deemed to remain a sensible approach to consulting patients, especially those with
high-risk health conditions, where potential remote patient monitoring, can be implemented within Primary
Care [37]. Some disadvantages potentially lie within scenarios that patients potentially face, such as
domestic violence, in which a face-to-face consultation, would be preferred, where a safe environment is
employed for these patients to discuss their difficulties [38].

Future of Primary Care also involves the integration and supplementation of allied healthcare roles, between
physicians, nursing, and other healthcare staff, which were observed during the peak of the pandemic, and
are set to develop further, to assist in the development and integration of a holistic approach to patient care
[39]. The COVID-19 pandemic has certainly put additional pressure on pre-existing difficulties faced with
integrating care pathways for patients with major social and healthcare needs, it is therefore imperative this
is taken into consideration when integrating roles. The pandemic has provided an opportunity to reflect on
how to address these challenges within a new era of healthcare deliverance.

Knowledge and experience gained by healthcare workers when tackling COVID-19, have highlighted
additional gaps in knowledge and have certainly stressed in importance of further research within this
discipline. Focus on the implementation of robust primary healthcare which provides comprehensive and
preventative measures. Such an approach has demonstrated how resilient infrastructure has been since
developed and remains the focus for future public health emergencies. The use of teleconsultations has thus
far proved beneficial, demonstrating ways of employing technology in health care that can be developed
further with governmental health initiatives and incentives creating foundations for a more advanced and
efficient infrastructure [40,41], this will certainly be further enhanced, in particular when consulting patients
with long term health conditions or those who do not have access to the virtual world, that request
traditional face to face contact with their Primary Care providers [42-44]. Recent events have highlighted to
healthcare workers, that effects on Primary Care is not just confined to solely pandemic-related incidence
and can also occur during other misfortunes such as financial crisis, natural disasters, and acts of major
terrorism. Post-pandemic Primary Care providers have identified these factors and have implemented their
experience acquired post-pandemic to reduce negative impacts potentially caused by such incidents.

Strengths and limitations

This is the first systematic scoping review, to our knowledge, to incorporate an overview of the impact of
COVID-19 on Primary Care. We have included literature from a variety of countries for strategies in
adapting their approach to Primary Care within a COVID-19 era. The present study has limitations, such as
limited evidence from previous pandemics related to its effects on Primary Care. Nevertheless, in our review,
we followed clear objectives with inclusion criteria. Furthermore, our study calls for further research into
managing strategies, when tackling COVID-19, and the application of such methods. Finally given the
nature of the COVID-19 pandemic, this review was primarily related to countries where COVID-19 had an
effect on the Primary Care structure, and thus did not include certain countries that do not have such
infrastructures.

Conclusions

The COVID-19 outbreak has demonstrated globally, how a pandemic can drastically change the way
healthcare is provided within Primary Care. It has drastically changed the way in which we consult our
patients and has highlighted both advantages and disadvantages of face-to-face and remote consultations.

It has indeed enforced a rapid change in the way patients are referred and subsequently followed up. In
addition, the COVID-19 pandemic has had a significant impact on healthcare workers, both with their
physical and mental health, and has shown the importance of good managerial support, and reinforced the
importance of teamwork, as well as the ability of healthcare workers to seek prompt help with their health, if
it is required.

Additional Information

2023 Khalil-Khan et al. Cureus 15(1): €33241. DOI 10.7759/cureus.33241 60f8



Cureus

Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Huang C, Wang Y, Li X, et al.: Clinical features of patients infected with 2019 novel coronavirus in Wuhan,
China. Lancet. 2020, 395:497-506. 10.1016/S0140-6736(20)30183-5

Onyeaka H, Anumudu CK, Al-Sharify ZT, Egele-Godswill E, Mbaegbu P: COVID-19 pandemic: a review of
the global lockdown and its far-reaching effects. Sci Prog. 2021, 104:368504211019854.
10.1177/00368504211019854

Mughal F, Khunti K, Mallen CD: The impact of COVID-19 on primary care: Insights from the National
Health Service (NHS) and future recommendations. ] Family Med Prim Care. 2021, 10:4345.
10.4103/jfmpc.jfmpc_756_21

How primary care is faring two years into the COVID-19 pandemic . (2022). Accessed: February 23, 2022:
https://www.commonwealthfund.org/blog/2022/how-primary-care-faring-two-years-covid-19-pandemic.
Huston P, Campbell ], Russell G, Goodyear-Smith F, Phillips RL Jr, van Weel C, Hogg W: COVID-19 and
primary care in six countries. BJGP Open. 2020, 4:bjgpopen20X101128. 10.3399/bjgpopen20X101128

Budd J, Miller BS, Manning EM, et al.: Digital technologies in the public-health response to COVID-19 . Nat
Med. 2020, 26:1183-92. 10.1038/s41591-020-1011-4

Scarpetta S, Pearson M, Colomb F, et al.: Strengthening the frontline: how primary health care helps health
systems adapt during the COVID-19 pandemic. Strengthening the frontline. OECD . 2021, 1-22.

Rawaf S, Allen LN, Stigler FL, Kringos D, Quezada Yamamoto H, van Weel C: Lessons on the COVID-19
pandemic, for and by primary care professionals worldwide. Eur ] Gen Pract. 2020, 26:129-33.
10.1080/13814788.2020.1820479

Khan MA, Shah SM, Shehab A, et al.: Screen time and metabolic syndrome among expatriate adolescents in
the United Arab Emirates. Diabetes Metab Syndr. 2019, 13:2565-9. 10.1016/j.dsx.2019.07.006

Tricco AC, Lillie E, Zarin W, et al.: PRISMA extension for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann Intern Med. 2018, 169:467-73. 10.7326/M18-0850

Hsieh HF, Shannon SE: Three approaches to qualitative content analysis . Qual Health Res. 2005, 15:1277-
88.10.1177/1049732305276687

Gale NK, Heath G, Cameron E, Rashid S, Redwood S: Using the framework method for the analysis of
qualitative data in multi-disciplinary health research. BMC Med Res Methodol. 2013, 13:117. 10.1186/1471-
2288-13-117

Page MJ, McKenzie JE, Bossuyt PM, et al.: The PRISMA 2020 statement: an updated guideline for reporting
systematic reviews. BMJ. 2021, 372:n71. 10.1136/bmj.n71

Murphy M, Scott L], Salisbury C, et al.: Implementation of remote consulting in UK primary care following
the COVID-19 pandemic: a mixed-methods longitudinal study. Br ] Gen Pract. 2021, 71:e166-77.
10.3399/B]GP.2020.0948

Datta P, Eiland L, Samson K, Donovan A, Anzalone AJ, McAdam-Marx C: Telemedicine and health access
inequalities during the COVID-19 pandemic. ] Glob Health. 2022, 12:05051. 10.7189/jogh.12.05051
Gorbenko K, Franzosa E, Brody A, et al.: Provider perceptions of video telehealth in home-based primary
care during COVID-19. Innov Aging. 2021, 5:535. 10.1093/geroni/igab046.2059

Majeed A, Maile EJ, Bindman AB: The primary care response to COVID-19 in England's National Health
Service. | R Soc Med. 2020, 113:208-10. 10.1177/0141076820931452

Joy M, McGagh D, Jones N, et al.: Reorganisation of primary care for older adults during COVID-19: a cross-
sectional database study in the UK. Br | Gen Pract. 2020, 70:e540-7. 10.3399/bjgp20X710933

Haun JN, Panaite V, Cotner BA, et al.: Primary care virtual resource use prior and post COVID-19 pandemic
onset. BMC Health Serv Res. 2022, 22:1370. 10.1186/512913-022-08790-w

Hardie RA, Thomas J, Li ], Pearce C, Georgiou A: General practice perspective on the use of telehealth
during the COVID-19 pandemic in Australia using an Action Research approach: a qualitative study. BMJ
Open. 2022, 12:e063179. 10.1136/bmjopen-2022-063179

Rosen R, Wieringa S, Greenhalgh T, et al.: Clinical risk in remote consultations in general practice: findings
from in-COVID-19 pandemic qualitative research. BJGP Open. 2022, 6:1-11. 10.3399/BJGP0.2021.0204
Grant MP, Helsper CW, Stellato R, et al.: The impact of the Covid pandemic on the incidence of
presentations with cancer-related symptoms in primary care. Cancers (Basel). 2022, 14:5353.
10.3390/cancers14215353

Kiran T, Moonen G, Bhattacharyya OK, Agarwal P, Bajaj HS, Kim J, Ivers N: Managing type 2 diabetes in
primary care during COVID-19. Can Fam Physician. 2020, 66:745-7.

Stephenson E, Yusuf A, Gronsbell J, et al.: Disruptions in primary care among people with schizophrenia in
Ontario, Canada, during the COVID-19 pandemic. Can ] Psychiatry. 2022, 7067437221140384.
10.1177/07067437221140384

Thornton J: Covid-19: how coronavirus will change the face of general practice forever . BM]J. 2020,
368:m1279. 10.1136/bmj.m1279

Danhieux K, Buffel V, Pairon A, Benkheil A, Remmen R, Wouters E, van Olmen J: The impact of COVID-19
on chronic care according to providers: a qualitative study among primary care practices in Belgium. BMC
Fam Pract. 2020, 21:255. 10.1186/512875-020-01326-3

Archer S, Calanzani N, Honey S, Johnson M, Neal R, Scott SE, Walter FM: Impact of the COVID-19 pandemic

on cancer assessment in primary care: a qualitative study of GP views. BJGP Open. 2021,

2023 Khalil-Khan et al. Cureus 15(1): €33241. DOI 10.7759/cureus.33241

70f8



Cureus

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

5:BJGP0.2021.0056. 10.3399/B]GP0.2021.0056

Billstein L, Leggott K: Recognizing primary care in behavioral health workforce assessments . Fam Syst
Health. 2022, 40:138-40. 10.1037/fsh0000689

Groenewegen P, Van Poel E, Spreeuwenberg P, et al.: Has the COVID-19 pandemic led to changes in the
tasks of the primary care workforce? An international survey among general practices in 38 countries
(Pricov-19). Int ] Environ Res Public Health. 2022, 19:15329. 10.3390/ijerph192215329

Weir N, Newham R, Dunlop E, Ferguson A, Bennie M: The impact of the COVID-19 pandemic on pharmacy
personnel in primary care. Prim Health Care Res Dev. 2022, 23:e56. 10.1017/51463423622000445

Burn E, Fisher R, Locock L, Smith J: A longitudinal qualitative study of the UK general practice workforce
experience of COVID-19. Prim Health Care Res Dev. 2022, 23:e45. 10.1017/51463423622000391

Gu A, Willis K, Kay M, Hutt K, Smallwood N: 'We are largely left out': workplace and psychosocial
experiences of Australian general practitioners during the initial months of the COVID-19 pandemic. Aust ]
Prim Health. 2022, 10.1071/PY22103

Stephenson J: Study highlights effects of Covid-19 burnout on primary care physicians in 10 high-income
countries. JAMA Health Forum. 2022, 3:e225101. 10.1001/jamahealthforum.2022.5101

Jefferson L, Golder S, Heathcote C, et al.: GP wellbeing during the COVID-19 pandemic: a systematic review .
BrJ Gen Pract. 2022, 72:e325-33. 10.3399/B]GP.2021.0680

Al Falasi R], Khan MA: The impact of COVID-19 on Abu Dhabi and its primary care response . Aust ] Gen
Pract. 2020, 49:10.31128/A]JGP-COVID-35

Albahri AH, Alnagbi SA, Alnagbi SA, Alshaali AO, Shahdoor SM: Knowledge, attitude, and practice regarding
COVID-19 among healthcare workers in primary healthcare centers in Dubai: a cross-sectional survey, 2020.
Front Public Health. 2021, 9:617679. 10.3389/fpubh.2021.617679

Armitage R: General practice after COVID-19: a greater role for remote patient monitoring . Br | Gen Pract.
2021, 71:276. 10.3399/bjgp21X716069

Dixon S, De Simoni A, Szilassy E, et al.: General Practice wide adaptations to support patients affected by
DVA during the COVID-19 pandemic: a rapid qualitative study.. Res Square. 2022, 3-23. 10.21203/rs.5.1s-
2069950/v1

Moreau C: The pharmacist as part of the primary care team during the COVID-19 pandemic . ] Am Board
Fam Med. 2021, 34:521-5. 10.3122/jabfm.2021.51.200180

Ali MK, Shah DJ, Del Rio C: Preparing primary care for COVID-20. ] Gen Intern Med. 2020, 1-2.
10.1007/s11606-020-05945-5

Duckett S: What should primary care look like after the COVID-19 pandemic? . Aust ] Prim Health. 2020,
26:207-11. 10.1071/PY20095

Agarwal P, Wang R, Meaney C, et al.: Sociodemographic differences in patient experience with primary care
during COVID-19: results from a cross-sectional survey in Ontario, Canada. BMJ Open. 2022, 12:e056868.
10.1136/bmjopen-2021-056868

Lim J, Broughan J, Crowley D, et al.: COVID-19's impact on primary care and related mitigation strategies: a
scoping review. Eur ] Gen Pract. 2021, 27:166-75. 10.1080/13814788.2021.1946681

Gray R, Sanders C: A reflection on the impact of COVID-19 on primary care in the United Kingdom . |
Interprof Care. 2020, 34:672-8. 10.1080/13561820.2020.1823948

2023 Khalil-Khan et al. Cureus 15(1): €33241. DOI 10.7759/cureus.33241

8of8



	The Impact of COVID-19 on Primary Care: A Scoping Review
	Abstract
	Introduction And Background
	Methodology
	Information sources and search
	Inclusion criteria
	Study selection
	Analysis procedures
	Patient and public involvement
	Results
	FIGURE 1: PRISMA flow diagram for selection of studies.
	TABLE 1: Impact of COVID-19 pandemic on Primary Care


	Review
	Strengths and limitations

	Conclusions
	Additional Information
	Disclosures

	References


