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Letter to the Editor

Is the fear of COVID-19 infection the same in all ®
subjects?

The Lombardy region of Italy has been hit heavily by the
coronavirus disease 2019 (COVID-19) pandemic (Anon, 2020a).
During the lockdown period, measures were put in place to avoid
any unnecessary risk of spreading the infection, whereby non-
essential diagnostic procedures were withheld, but essential
outpatient clinics and diagnostic procedures were scheduled
without any restriction.

We report our experience of patient access to certain outpatient
clinics, laboratory tests, and diagnostic examinations (ultrasound,
ECG and first cardiology visit, brain computed tomography (CT)
and/or magnetic resonance imaging (MRI), and Toxoplasma gondii
screening) at San Matteo Polyclinic Hospital in Pavia during the
lockdown period from February 24 to April 24, 2020. A comparison
was made to the same period of the year 2019.

Comparing 2020 to 2019, the number of ultrasound examina-
tions was 280 vs 1947, ECG and first cardiology visits was 312 vs
1460, brain CT was 59 vs 309, brain MRI was 148 vs 537, and T.
gondii screening in pregnant women was 740 vs 1005, respectively.
The relative percentage differences in 2020 when compared to
2019 were calculated. Significance was tested by means of the 95%
Wilson score intervals; the confidence intervals for the pooled

https://doi.org/10.1016/].ijid.2020.06.040

estimate were then computed using the Wald method. Analyses
were performed using Stata 14 (StataCorp.). The results are shown
in Table 1.

Overall, fear of acquiring COVID-19 disease led to a significant
decrease in outpatient clinic access, laboratory tests, and
diagnostic examinations. This decrease is likely to have affected
the outcomes of oncological diseases and may have caused a delay
in the diagnosis of acute cardiovascular disease (Baldi et al., 2020;
Anon, 2020b). On the other hand, it is worth noting that the
number of pregnant women accessing the hospital to undergo
screening for toxoplasmosis did not show a significant decrease,
which was shown for all of the other examinations (p < 0.001). This
‘brave’ behaviour of apparently healthy subjects, the pregnant
women, highlights the fact that fear of giving birth to a child with a
serious illness is greater than fear of COVID-19 disease, even
though this screening is not mandatory. Conversely, fear of COVID-
19 disease has led to an underestimation of the consequences
linked to delayed follow-up of oncological disease (Franki, 2020) or
to a delayed diagnosis of acute cardiovascular disease. Although
these patients could have had serious illnesses, they did not visit
the hospital, unlike pregnant women.

These data highlight the fact that it is crucial not only to
organize COVID-19-free areas for safer access to the hospital, but
also to provide a strong motivation through appropriate commu-
nications (Sing, 2020).

1201-9712/© 2020 The Authors. Published by Elsevier Ltd on behalf of International Society for Infectious Diseases. This is an open access article under the CC BY-NC-ND
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Table 1
Proportional decrease in 2020, compared to 2019.
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(.28 (0.2, 0.32)
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0.83 (0.87, 0.97)
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0.83 (0.89, 0.95)
(.69 (0.86, 0.91)

0,89 (0.95, 1.00)
0.84 (0.94, 1.00)
0,88 (0.96, 1.00)

064 (0.83, 0.72)
0.67 (0.83, 0.90)
0.78 (0.75, 0.81)

(.58 (0.49, 0.63)
0.80 (0.84, 0.93)
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067 (0.32, 0.96)
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100.00

0 is no decrease (2020=2019), 1 is 100% decrease (2020<<2019).
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