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Abstract 

The COVID-19 pandemic affected community healthcare not only through infection but also by disrupting 
routine treatment, medicine supplies and healthcare-seeking practices. Restrictions on movement, fear of 
infection, reduced household income and difficulties in reaching healthcare facilities affected the way people 
obtained medicines and responded to illness. Although healthcare services have largely returned to normal 
functioning, some practices developed during the pandemic may continue to influence healthcare behaviour. 

This paper examines post-COVID community health recovery in Dehradun by focusing on three closely related 
aspects: pharmaceutical accessibility, medication practices and healthcare behaviour. Pharmaceutical 
accessibility is examined through medicine availability, affordability, geographical reach, continuity of supply 
and access to reliable information. Medication practices include adherence to prescriptions, self-medication, use 
of earlier prescriptions and changes in medicine use. Healthcare behaviour refers to decisions concerning when 
to seek treatment, where to seek it and whether professional consultation is preferred over informal sources. 

The study follows a literature-based and conceptual approach. Existing evidence indicates that the pandemic 
created significant barriers to healthcare access, particularly for people requiring regular treatment. Financial 
difficulties, restrictions on movement, medicine-supply problems and fear of healthcare facilities encouraged 
some individuals to depend more heavily on pharmacies, previous prescriptions and remote consultations. At the 
same time, self-medication and inappropriate medicine use became important concerns. 

The paper argues that recovery from a health emergency cannot be judged only by the reopening of hospitals or 
restoration of routine services. Sustainable recovery also requires affordable medicines, continuity of treatment, 
responsible medication practices and timely use of professional healthcare. Dehradun provides a useful setting 
for examining these issues because the city has a combination of public and private hospitals, clinics, 
pharmacies, diagnostic services and specialist facilities. The study provides an integrated perspective on the 
relationship between pharmaceutical accessibility, medication practices and healthcare behaviour in the post-
COVID period. 
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1. Introduction 

The COVID-19 pandemic placed extraordinary 
pressure on healthcare systems and changed the 
way communities used health services. During the 
most critical phases of the pandemic, hospitals and 
health workers were required to prioritize COVID-
19 testing, isolation and treatment. At the same 
time, people continued to require medicines and 
medical attention for chronic diseases, infections 

and other health problems. Restrictions on 
movement and changes in healthcare priorities 
made routine treatment more difficult for many 
households. 

The disruption was not limited to hospitals. 
Pharmaceutical supply chains were affected by 
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transportation restrictions, changes in demand and 
difficulties faced by workers involved in medicine 
distribution. Patients who normally obtained 
medicines through regular consultations sometimes 
had difficulty meeting doctors or renewing 
prescriptions. For people with long-term 
conditions, even a temporary interruption could 
affect treatment continuity. 

The World Health Organization has reported that 
essential health services were disrupted in many 
countries during the pandemic. Although service 
disruption gradually declined as health systems 
adapted, the experience demonstrated that 
healthcare recovery involves more than reopening 
facilities. It also requires the restoration of reliable 
access, continuity of treatment and public 
confidence in healthcare services. 

The Indian experience reflected many of these 
difficulties. Patients with chronic illnesses faced 
particular challenges when movement restrictions 
and reduced healthcare availability affected regular 
consultations. Financial insecurity also became an 
important factor. Households experiencing income 
loss could find it difficult to meet expenditure on 
medicines, diagnostic services and private 
consultations. Thus, access to healthcare was 
influenced not only by whether a service existed 
but also by whether people could afford and reach 
it. 

Pharmaceutical accessibility is therefore better 
understood as a combination of availability, 
affordability, geographical accessibility and 
continuity. A medicine may be available in a city 
but still remain inaccessible to a household that 
cannot afford it. Similarly, a nearby pharmacy does 
not guarantee appropriate treatment if the required 
medicine is unavailable or the individual lacks 
reliable information about its use. 

The financial dimension is particularly relevant in 
India. National Health Accounts estimates for 
2021–22 indicate that household out-of-pocket 
expenditure continued to represent a substantial 
share of total health expenditure. This makes the 
cost of medicines and consultations an important 
consideration in household healthcare decisions. 
Financial pressure may influence whether patients 
purchase a complete course of treatment, choose a 
less expensive alternative, postpone consultation or 
depend on self-treatment. 

The pandemic also influenced medication practices. 
When access to doctors became difficult, some 
individuals continued medicines from earlier 
prescriptions or sought advice from pharmacists, 
family members and digital sources. In certain 

circumstances, such practices helped people 
maintain treatment during a period of restricted 
access. However, using an old prescription for a 
new illness or changing dosage without 
professional advice can also create risks. 

Self-medication became particularly visible during 
the pandemic. Individuals often attempted to 
manage symptoms without consultation, using 
medicines based on previous experience or advice 
obtained from informal sources. Although 
responsible use of certain over-the-counter 
medicines can be appropriate, unsupervised use of 
prescription medicines and antibiotics may result in 
adverse effects, inappropriate treatment and 
delayed diagnosis. 

Healthcare-seeking behaviour also changed. Fear of 
infection discouraged some people from visiting 
hospitals, while transportation restrictions and 
financial uncertainty created additional barriers. 
Telemedicine and telephone consultations offered 
alternative ways of communicating with healthcare 
professionals. Pharmacies also became convenient 
first-contact points, especially for minor illnesses. 

Some of these practices may have continued after 
restrictions were removed. People who became 
comfortable with remote consultations may 
continue using them for suitable conditions, while 
those who developed confidence in self-treatment 
may continue avoiding professional consultation. 
These changes make it necessary to examine 
community health recovery from a behavioural as 
well as an institutional perspective. 

Dehradun offers an appropriate setting for such an 
examination. The city has a varied healthcare 
environment involving government and private 
hospitals, clinics, pharmacies, diagnostic centres 
and specialist services. It also serves people from 
surrounding areas who travel to the city for 
treatment. Consequently, access to healthcare can 
differ according to income, location, health 
requirements and individual preferences. 

The present study brings pharmaceutical 
accessibility, medication practices and healthcare 
behaviour into a common framework. Rather than 
considering them as separate issues, it examines 
how access to medicines can influence medication 
decisions and how those decisions can affect 
subsequent healthcare-seeking behaviour. 

2. Background and Review of Literature 

The pandemic created a situation in which 
healthcare demand and healthcare access were 
disrupted at the same time. Hospitals faced pressure 
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from COVID-19 cases, while patients with other 
conditions experienced difficulty obtaining routine 
services. Transport restrictions, fear of infection 
and financial problems further affected healthcare 
utilization. 

The consequences were particularly relevant for 
people who required continuous treatment. 
Individuals with diabetes, hypertension and other 
chronic conditions could not always maintain their 
normal pattern of consultations and medicine 
collection. Interruptions were sometimes caused by 
medicine shortages, while in other cases patients 
deliberately avoided healthcare facilities because of 
concerns about infection. 

Pharmaceutical access has several components. 
Availability refers to whether the required 
medicine can be obtained. Affordability concerns 
whether the household can purchase it without 
serious financial difficulty. Geographical access 
relates to distance and transportation, while 
continuity refers to the ability to obtain medicines 
repeatedly throughout treatment. Finally, 
information access concerns the availability of 
trustworthy guidance regarding medicine selection 
and use. 

Table 1. Dimensions of Pharmaceutical 
Accessibility 

Dimension Meaning Common 
barrier 

Availability 
Required medicines 
can be obtained when 
needed 

Stock 
shortages or 
limited supply 

Affordability Household can meet 
the cost of treatment 

High medicine 
expenditure 

Geographical 
access 

Pharmacy or 
healthcare facility 
can be reached 

Distance and 
transportation 

Continuity 
Medicines remain 
accessible throughout 
treatment 

Interrupted 
supply or 
treatment 

Information 
access 

Reliable guidance is 
available 

Misinformation 
or informal 
advice 

Source: Compiled by the author based on WHO 
(2020), International Pharmaceutical Federation 
(2020), and Government of India, Ministry of 
Health and Family Welfare (2024). 

These dimensions are closely related. A patient 
may live near several pharmacies but still 
experience poor access if the prescribed medicine 
is expensive. Likewise, an inexpensive medicine 
may not provide a suitable solution if the patient 
does not have adequate information about its use. 

The Indian healthcare system makes affordability 
especially important. A substantial proportion of 
healthcare expenditure is borne directly by 
households. Consequently, the cost of medicines 
can influence treatment decisions. Some 
households may purchase smaller quantities, select 
cheaper alternatives or delay treatment when the 
cost becomes difficult to manage. 

Medication practices form the behavioural link 
between access and health outcomes. Appropriate 
practice generally involves following professional 
instructions, taking medicines at the recommended 
dose and completing treatment where required. 
Problems can arise when individuals change doses, 
discontinue treatment after symptoms improve, use 
medicines prescribed for someone else or continue 
an old prescription without reassessment. 

The pandemic created conditions that could 
encourage such practices. Limited access to doctors 
made previous prescriptions more valuable to 
patients who were unable to obtain new 
consultations. Pharmacies offered a convenient 
source of medicines and basic advice. Digital 
information also became more accessible. While 
these alternatives helped people manage some 
immediate problems, they could not fully substitute 
for professional diagnosis and clinical assessment. 

Self-medication deserves particular attention 
because it can have both practical and harmful 
dimensions. For minor, familiar conditions, people 
may appropriately use medicines that are available 
without prescription. The concern arises when 
individuals use prescription medicines without 
current medical advice or attempt to treat 
conditions that require diagnosis. 

Antibiotic use is an important example. COVID-19 
is a viral infection, and antibiotics do not treat the 
virus itself. Nevertheless, inappropriate antibiotic 
use can occur when individuals assume that 
symptoms such as fever or cough require antibiotic 
treatment. Such practices contribute to 
antimicrobial resistance and may expose patients to 
unnecessary adverse effects. 

Healthcare-seeking behaviour is influenced by 
several factors. People assess their symptoms, 
perceived seriousness, cost, convenience and 
previous experiences before deciding whether to 
seek professional treatment. During COVID-19, 
fear of infection became an additional barrier. The 
perceived risk of visiting a hospital could outweigh 
the perceived benefit when symptoms appeared 
mild. 
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Telemedicine reduced some of these barriers. 
Remote consultations allowed patients to 
communicate with doctors without travelling to 
healthcare facilities. This was particularly useful 
for follow-up consultations and some routine health 
concerns. However, telemedicine has limitations 
when physical examination, diagnostic testing or 
emergency intervention is necessary. 

Pharmacies also occupy an important position in 
community healthcare. Their widespread 
availability and convenient operating hours make 
them accessible to people who may find formal 
consultation difficult. This can be beneficial when 
pharmacists provide appropriate guidance and 
referral. However, pharmacy-based treatment 
should not replace medical consultation when 
symptoms require professional diagnosis. 

The literature therefore indicates that healthcare 
recovery has several dimensions. Restoration of 
hospital services is important, but it does not 
automatically restore appropriate medicine use or 
healthcare-seeking behaviour. The long-term 
impact of the pandemic must also be accessed 
through household experiences. 

3. Community Health Recovery 

Community health recovery can be understood as 
the restoration of the conditions that allow people 
to obtain appropriate healthcare and maintain 
treatment without unnecessary barriers. In this 
context, recovery includes the availability of 
medicines, affordability of treatment, responsible 
medicine use and timely healthcare-seeking. 

These components influence one another. 
Difficulty obtaining medicines can encourage 
people to search for alternatives or depend on self-
medication. Financial barriers may lead to delayed 
consultation. Previous negative experiences with 
healthcare facilities may reduce willingness to seek 
professional treatment in the future. Conversely, 
affordable medicines and accessible healthcare can 
encourage appropriate treatment behaviour. 

The relationship among the major variables can be 
summarized as follows: 

Pharmaceutical accessibility → Medication 
practices → Healthcare behaviour → 
Community health recovery 

The relationship is not entirely one-directional. 
Healthcare behaviour can also affect medication 
practices. For example, a person who regularly 
consults a doctor is more likely to receive updated 

prescriptions and professional guidance. A person 
who avoids consultation may depend more heavily 
on previous prescriptions or informal advice. 

Table 2. Relationship among the Major Study 
Variables 

Study 
variable Main elements Contribution 

to recovery 

Pharmaceutical 
accessibility 

Availability, 
affordability, 
continuity, 
information 

Supports 
uninterrupted 
treatment 

Medication 
practices 

Adherence, self-
medication, 
previous 
prescriptions, 
substitution 

Influences 
safety and 
effectiveness 
of treatment 

Healthcare 
behaviour 

Consultation, 
provider choice, 
delay, information-
seeking 

Influences 
timely use of 
healthcare 

Community 
health 
recovery 

Continuity, 
appropriate 
treatment and 
healthcare 
utilization 

Reflects 
overall 
recovery 

Source: Developed by the author based on 
Andersen (1995), WHO (2020), WHO (2023), and 
the conceptual framework of the present study. 

This integrated perspective is particularly useful for 
understanding the post-COVID period. A 
healthcare system may have resumed normal 
operations while some households continue to 
experience financial or behavioural barriers. 
Recovery should therefore be assessed from the 
perspective of both healthcare institutions and 
community members. 

4. Rationale, Objectives and Research Questions 

The need for the present study arises from the fact 
that pharmaceutical accessibility, medication 
practices and healthcare-seeking are frequently 
examined independently. In everyday life, 
however, these factors are closely connected. 
Difficulty in accessing a doctor may encourage 
pharmacy-based treatment, while medicine costs 
may influence whether treatment is completed. 

The pandemic provided a unique environment in 
which these relationships became more visible. 
Examining the post-COVID period can help 
determine whether the practices developed during 
the emergency were temporary responses or have 
become part of routine healthcare behaviour. 
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The study is particularly relevant to Dehradun 
because the city has a diverse healthcare system 
and serves populations from both the city and 
nearby areas. Understanding local patterns can 
provide useful information for community health 
planning. 

Objectives 

The study aims to examine the role of 
pharmaceutical accessibility, medication practices 
and healthcare behaviour in community health 
recovery after COVID-19 in Dehradun. 
Specifically, it seeks to: 

1. Examine the availability, affordability and 
continuity of medicines;  

2. Understand medication practices, 
including adherence and self-medication;  

3. Examine changes in healthcare-seeking 
behaviour after COVID-19;  

4. Identify economic, informational and 
accessibility factors influencing medicine 
use and healthcare decisions;  

5. Examine the relationship among 
pharmaceutical accessibility, medication 
practices and healthcare behaviour; and  

6. Suggest measures for strengthening 
community health recovery.  

Research Questions 

The study addresses six main questions: 

1. How accessible are medicines to residents 
of Dehradun?  

2. What medication practices have continued 
or developed after COVID-19?  

3. To what extent do people rely on self-
medication or previous prescriptions?  

4. What factors influence post-COVID 
healthcare-seeking behaviour?  

5. How are pharmaceutical accessibility and 
medication practices related to healthcare 
behaviour?  

6. What measures can strengthen community 
health recovery in Dehradun? 

5. Theoretical Framework 

The relationship between access to medicines and 
healthcare behaviour can be understood through 
established healthcare-utilization perspectives. The 
present study mainly draws on the Andersen 
Healthcare Utilization Model, which explains 
healthcare use through predisposing, enabling and 
need-related factors. Age, education and health 
beliefs may influence a person's tendency to seek 

care, while income, availability of services, 
transportation and affordability determine whether 
healthcare can actually be accessed. Perceived 
illness and its seriousness further influence the 
decision to seek treatment. 

This framework is relevant because pharmaceutical 
accessibility can be considered an enabling factor. 
Even when a person recognizes the need for 
treatment, limited income, medicine prices or 
difficulty reaching a pharmacy may prevent 
appropriate treatment. Similarly, easy access to 
pharmacies may encourage individuals to manage 
minor illnesses without visiting a doctor. 

The study also draws on the Health Belief Model, 
particularly its emphasis on perceived 
susceptibility, perceived severity, perceived 
benefits and perceived barriers. COVID-19 
changed people's perception of healthcare facilities. 
During the pandemic, hospitals could be perceived 
not only as places of treatment but also as places 
where infection might be encountered. Such 
perceptions could discourage consultation even 
when healthcare was available. 

These perspectives together provide a useful 
explanation of post-COVID healthcare behaviour. 
Structural conditions determine the options 
available to individuals, while personal beliefs, 
previous experiences and perceived risks influence 
the choices they make. 

6. Research Framework and Hypotheses 

The study considers pharmaceutical accessibility as 
an important factor influencing medication 
practices and healthcare behaviour. Accessibility 
includes availability, affordability, continuity and 
access to reliable information. Medication practices 
include adherence to prescriptions, self-medication, 
use of previous prescriptions and medicine 
substitution. Healthcare behaviour includes 
decisions concerning consultation, provider choice, 
delayed treatment and reliance on informal sources. 

The proposed relationship can be represented as: 

Pharmaceutical Accessibility → Medication 
Practices → Healthcare Behaviour → 
Community Health Recovery 

A direct relationship between pharmaceutical 
accessibility and healthcare behaviour is also 
possible. For example, readily available medicines 
may encourage people to treat minor symptoms 
themselves, whereas difficulty obtaining medicines 
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may lead some individuals to seek alternative 
providers or delay treatment. 

The framework also recognizes the influence of 
socioeconomic characteristics. Income can affect 
affordability, education may influence 
understanding of medicines, and age or chronic 
health requirements may increase the need for 
regular treatment. 

The following hypotheses are proposed for 
empirical testing: 

H1: Pharmaceutical accessibility is significantly 
associated with medication practices among 
residents of Dehradun. 

H2: Pharmaceutical accessibility is significantly 
associated with healthcare-seeking behaviour. 

H3: Medication practices are significantly 
associated with healthcare-seeking behaviour. 

H4: Medicine affordability significantly influences 
continuity of medication use. 

H5: Self-medication is associated with delayed 
professional healthcare consultation. 

H6: Socioeconomic characteristics significantly 
influence pharmaceutical accessibility and 
healthcare behaviour. 

7. Research Methodology 

The study adopts a descriptive and analytical 
research design. Its purpose is to understand the 
post-COVID experiences of community members 
concerning access to medicines, medicine-use 
practices and healthcare-seeking behaviour. A 
literature-based conceptual approach is used in the 
present paper, while the proposed framework can 
also be tested through primary survey data. 

The study focuses on Dehradun, Uttarakhand, 
because the city has a mixed healthcare 
environment comprising government and private 
hospitals, clinics, pharmacies, diagnostic facilities 
and specialist services. It also attracts patients from 
neighbouring areas. These characteristics make it 
suitable for examining differences in healthcare 
access and preferences. 

The target population for a future empirical survey 
would consist of adult residents who have used 
medicines or healthcare services during the post-
COVID period. A structured questionnaire could be 
administered across different localities to capture 

variation in income, occupation, education and 
healthcare access. The questionnaire would contain 
questions on medicine availability, affordability, 
continuity, self-medication, prescription adherence, 
healthcare consultation and use of telemedicine. 

Secondary information for the present study is 
drawn from government reports, international 
health organizations and published academic 
literature. Sources concerning healthcare 
disruption, pharmaceutical access, medication 
adherence and healthcare-seeking behaviour 
provide the basis for the conceptual discussion. 

For quantitative analysis, frequencies and 
percentages can first be used to describe 
respondents' characteristics and healthcare 
practices. Cross-tabulation can then be used to 
examine differences between demographic groups. 
Chi-square tests can assess associations between 
categorical variables, while correlation and 
regression techniques may be applied where the 
data permit. A 5% significance level may be 
adopted for hypothesis testing. 

Because a cross-sectional survey captures 
responses at a particular point in time, statistical 
association should not be interpreted automatically 
as causation. Longitudinal research would be more 
suitable for establishing how behaviour changes 
over an extended period. 

Ethical principles should be followed if primary 
data are collected. Participation should be 
voluntary, respondents should be informed about 
the purpose of the research, and personal 
information should be kept confidential. Questions 
concerning health experiences should be handled 
with appropriate privacy. 

8. Analysis and Discussion 

The literature reviewed in this study indicates that 
post-COVID community health recovery involves 
more than restoration of physical healthcare 
facilities. Access to medicines, the way those 
medicines are used and decisions about seeking 
professional care are closely connected. 

Pharmaceutical Accessibility 

The pandemic highlighted weaknesses in medicine 
access that may not be visible under normal 
circumstances. During periods of restricted 
movement, patients could face difficulties reaching 
pharmacies, obtaining prescriptions or purchasing 
medicines. These difficulties were particularly 
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important for people requiring continuous 
treatment. 

In the post-COVID period, physical access to 
medicines in an urban centre such as Dehradun is 
likely to be better than during lockdown. However, 
physical availability does not necessarily mean 
effective accessibility. Medicine prices remain 
important, particularly for households with limited 
income or people requiring long-term treatment. 

Affordability can affect treatment in several ways. 
A household may purchase a smaller quantity than 
prescribed, choose a cheaper alternative, postpone a 
purchase or discontinue treatment once symptoms 
improve. Such decisions may be driven by 
economic necessity rather than a lack of 
understanding. 

Information is another part of pharmaceutical 
accessibility. The availability of medicines without 
adequate information does not ensure safe 
treatment. Patients may receive advice from 
pharmacists, relatives, friends, websites or social 
media. While some information may be useful, 
unreliable advice can contribute to inappropriate 
medicine selection. 

The post-COVID period therefore requires 
attention to both supply and demand. Ensuring that 
medicines are stocked is important, but so is 
ensuring that people can afford them and 
understand when professional advice is necessary. 

Medication Practices 

The pandemic changed the circumstances under 
which people used medicines. Regular doctor visits 
became difficult for many patients, which 
encouraged some to continue earlier prescriptions 
or seek advice from alternative sources. Such 
behaviour may have helped maintain treatment 
during a period of limited access. 

However, the continuation of an old prescription is 
not always appropriate. A medicine prescribed for 
an earlier condition may not be suitable for a new 
illness, and the required dose may change over 
time. Consequently, what began as a practical 
response to restricted access can become unsafe if 
it continues without professional review. 

Self-medication is another important issue. People 
often use medicines based on previous experience, 
advice from family members or pharmacists, or 
information found online. The practice can save 
time and reduce consultation costs, but it may also 
result in incorrect treatment or delayed diagnosis. 

Antibiotic use deserves particular attention. 
Antibiotics are intended for bacterial infections and 
do not treat COVID-19 itself. Their unnecessary 
use can expose individuals to avoidable adverse 
effects and contributes to antimicrobial resistance. 
Public awareness should therefore focus on 
appropriate use rather than simply increasing 
medicine availability. 

Medication adherence is equally important. Access 
barriers may cause non-adherence even when the 
patient wants to follow medical advice. This 
distinction matters because the solution to 
economically driven non-adherence is different 
from the solution to deliberate refusal of treatment. 
Reducing medicine costs and improving continuity 
can therefore contribute directly to better treatment 
adherence. 

Healthcare Behaviour 

Healthcare-seeking behaviour changed 
considerably during the pandemic. Fear of 
infection, restricted transportation, financial 
uncertainty and concerns about crowded facilities 
encouraged some individuals to postpone 
consultations. Minor illnesses were often managed 
at home or through pharmacies. 

Some of these patterns may continue after the 
emergency. People who found pharmacy-based 
treatment convenient may continue using 
pharmacies as their first point of contact. Similarly, 
individuals who experienced teleconsultation may 
prefer it for follow-up visits or routine advice. 

Such changes are not necessarily negative. 
Healthcare systems can benefit when appropriate 
cases are managed efficiently through primary care, 
pharmacy services or telemedicine. The concern 
arises when these alternatives replace professional 
assessment for conditions that require physical 
examination, diagnostic testing or urgent treatment. 

Trust also plays a role. Individuals who have 
confidence in a particular doctor, hospital or 
pharmacy are more likely to return to that provider. 
Previous experiences with waiting time, cost and 
quality of care can influence future choices. 

The recovery of healthcare behaviour is therefore 
likely to be uneven. Some people may have 
returned completely to pre-pandemic patterns, 
while others may have adopted a combination of 
conventional consultation, pharmacy advice and 
digital healthcare. 

9. Illustrative Analysis 
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Since the present manuscript does not contain an 
original field-survey dataset, the numerical results 
in this section are presented only as an illustrative 
empirical model. They demonstrate how the 
findings can be presented after actual data 
collection and should not be interpreted as the 
actual responses of Dehradun residents. 

The analysis focuses on six indicators directly 
related to the study variables: medicine availability, 
medicine affordability, self-medication, delayed 
healthcare consultation, pharmacy use and 
teleconsultation. These indicators represent the 
three central dimensions of the study—
pharmaceutical accessibility, medication practices 
and healthcare behaviour. 

For the purpose of illustration, a hypothetical 
sample of 200 respondents is considered. The 
percentages are used consistently in the discussion 
and in Figure 1. 

Indicator Illustrative 
percentage Interpretation 

Medicines 
generally 
available when 
required 

78% 
Medicine availability 
appears relatively 
strong 

Medicines 
considered 
affordable 

61% 
Affordability 
remains a concern 
for some households 

Practised self-
medication 46% 

Self-medication 
remains an important 
practice 

Delayed 
healthcare 
consultation 

38% 

A considerable 
proportion may 
postpone 
professional care 

Used pharmacy 
as first source for 
minor illness 

57% 
Pharmacies remain 
important first-
contact points 

Used 
teleconsultation 
after COVID-19 

31% 
Digital healthcare 
continues to have 
some relevance 

The illustrative pattern indicates that medicine 
availability is higher than medicine 
affordability. This distinction is important because 
physical availability alone does not guarantee 
effective pharmaceutical access. A medicine may 
be readily available but still remain difficult to 
obtain for households facing financial constraints. 

The results also indicate the continuing importance 
of behavioural factors. The illustrative self-
medication rate of 46% suggests that independent 
treatment could remain an important feature of 
post-COVID healthcare behaviour. Similarly, 38% 

delayed professional consultation, indicating that 
accessibility, convenience, cost or perceptions 
about illness may continue to influence healthcare 
decisions. 

Pharmacies appear to have an important 
community role, with 57% of the illustrative 
respondents using them as the first source for minor 
illness. Teleconsultation, at 31%, represents a 
smaller but still meaningful component of post-
COVID healthcare use. 

Source: Author's illustrative presentation based on 
the conceptual framework of the study; percentages 
are hypothetical and should be replaced with actual 
field-survey results. 

10. Implications for Community Healthcare 

The illustrative analysis suggests that community 
health recovery requires attention to both 
pharmaceutical access and healthcare behaviour. 
The relatively high level of medicine availability, 
compared with affordability, indicates that physical 
access alone may not ensure effective treatment. 
Economic barriers can still influence whether 
individuals purchase medicines regularly or 
continue prescribed treatment. 

Community education should therefore focus on 
rational medicine use, particularly the risks 
associated with inappropriate antibiotics, 
unsupervised prescription-medicine use and 
prolonged self-medication. Information should also 
help people understand when professional medical 
consultation is necessary. 

Pharmacies have an important role because they are 
easily accessible and may be the first source of 
advice for minor illnesses. However, pharmacy-
based support should be accompanied by 
appropriate referral when symptoms are serious, 
persistent or unclear. Stronger coordination 
between pharmacies and healthcare providers can 
improve continuity of care. 

The continued use of teleconsultation also indicates 
that digital healthcare can remain useful after the 
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pandemic. It can support follow-up consultations 
and routine advice, while patients requiring 
physical examination or diagnostic testing should 
be referred to appropriate healthcare facilities. 

Affordable primary healthcare is equally important. 
When consultation is accessible in terms of cost, 
distance and waiting time, individuals may be less 
likely to depend entirely on self-medication or 
delay professional treatment. 

11. Major Findings 

The conceptual and illustrative analysis produces 
the following major findings: 

1. Medicine availability appears relatively 
strong. The illustrative result of 78% 
suggests that physical access to medicines 
may have recovered considerably after the 
pandemic.  

2. Affordability remains an important 
concern. Although 61% of the illustrative 
respondents considered medicines 
affordable, the lower percentage compared 
with availability indicates that financial 
barriers may continue to affect effective 
pharmaceutical access.  

3. Self-medication remains significant. The 
illustrative figure of 46% indicates that 
independent medicine use may continue to 
influence post-COVID medication 
practices.  

4. Pharmacies remain important 
healthcare contact points. The 
illustrative finding of 57% indicates that 
many people may approach pharmacies 
first for minor illnesses because of 
convenience and accessibility.  

5. Delayed healthcare consultation 
remains a concern. The illustrative figure 
of 38% suggests that a considerable 
proportion of individuals may postpone 
professional consultation.  

6. Teleconsultation continues to have a 
role. The illustrative result of 31% 
indicates that digital healthcare practices 
developed during the pandemic may 
continue during the recovery period.  

7. Pharmaceutical accessibility and 
healthcare behaviour are 
interconnected. Availability and 
affordability influence how individuals 
obtain and use medicines, while 
medication practices can affect decisions 
about professional consultation.  

8. Post-COVID recovery is both 
institutional and behavioural. 
Restoration of healthcare facilities does 

not necessarily mean that all pandemic-
related healthcare practices have returned 
to earlier patterns.  

12. Conclusion 

The COVID-19 pandemic disrupted routine 
healthcare and changed the way many individuals 
obtained medicines, managed illness and sought 
professional care. The effects extended beyond 
hospitals to pharmacies, households and 
community-level healthcare practices. 

This study examined community health recovery in 
Dehradun through pharmaceutical accessibility, 
medication practices and healthcare behaviour. The 
analysis shows that these dimensions are closely 
connected. Medicine availability is important, but 
affordability and continuity determine whether 
people can actually maintain treatment. Similarly, 
self-medication and pharmacy-based care may 
provide convenience, but inappropriate use or 
delayed consultation can create health risks. 

The illustrative analysis used in this paper indicates 
six important patterns: medicines are generally 
available to a large proportion of respondents 
(78%), affordability is somewhat lower (61%), self-
medication remains common (46%), delayed 
consultation is reported by a considerable 
proportion (38%), pharmacies are frequently used 
as the first source for minor illness (57%), and 
teleconsultation continues to be used (31%). These 
percentages are hypothetical and are intended only 
to demonstrate the proposed empirical presentation. 

The findings suggest that post-COVID recovery 
should not be measured only by the restoration of 
hospitals and routine medical services. Effective 
recovery also requires affordable medicines, 
appropriate medication practices, timely 
healthcare-seeking and reliable health information. 

For Dehradun, stronger coordination among 
pharmacies, primary healthcare providers, hospitals 
and digital healthcare services could improve 
community-level healthcare. Public awareness 
programmes should particularly address unsafe 
self-medication, inappropriate antibiotic use and 
unnecessary delays in seeking professional care. 

Overall, pharmaceutical accessibility, medication 
practices and healthcare behaviour should be 
treated as interconnected components of 
community health recovery. Addressing these 
areas together can contribute to a more accessible, 
responsive and resilient healthcare system. 
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13. Recommendations 

The study recommends the following measures for 
strengthening post-COVID community healthcare 
in Dehradun: 

1. Improve the continuous availability of 
essential medicines at community level.  

2. Reduce financial barriers by increasing 
awareness of affordable and quality 
generic medicines.  

3. Conduct community awareness 
programmes on responsible self-
medication and appropriate antibiotic use.  

4. Encourage pharmacies to refer individuals 
to qualified healthcare professionals when 
symptoms require clinical assessment.  

5. Improve the accessibility and affordability 
of primary healthcare services to reduce 
unnecessary treatment delays.  

6. Continue telemedicine for appropriate 
follow-up and routine consultations, while 
maintaining referral pathways for physical 
examination and diagnostic services.  

7. Give particular attention to households 
experiencing financial difficulty in 
maintaining regular medication.  

8. Monitor medicine availability and 
community healthcare barriers during 
future public health emergencies.  

9. Include self-medication, delayed 
consultation, pharmacy use and 
teleconsultation in local assessments of 
healthcare behaviour.  

10. Conduct further empirical research 
comparing post-COVID healthcare 
behaviour in urban and rural areas of 
Uttarakhand. 

14. Limitations and Future Research 

The present study is primarily conceptual and 
literature-based and therefore does not claim that 
the illustrative percentages represent the actual 
population of Dehradun. The numerical values used 
in Section 9 are hypothetical and must be replaced 
with genuine survey findings before the paper is 
submitted as an empirical study. 

The cross-sectional approach proposed for future 
primary research would also limit the ability to 
establish long-term changes in healthcare 
behaviour. Respondents may have difficulty 
recalling their experiences during the pandemic, 
and self-reported responses may be affected by 
memory or social desirability. 

Future research should collect primary data from 
different parts of Dehradun and examine 

differences according to age, education, income 
and healthcare requirements. Longitudinal studies 
could compare healthcare practices during the 
pandemic, immediately after the pandemic and 
several years into the recovery period. 

Comparative research involving rural areas and 
smaller towns of Uttarakhand would also help 
identify differences in medicine availability, 
affordability, geographical access and healthcare-
seeking behaviour. Qualitative interviews with 
pharmacists, doctors and community members 
could further explain why people choose self-
medication, delay consultation or prefer particular 
healthcare providers. 
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