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ABSTRACT

Objective: The present study aimed to describe the common symptoms and diagnosis for each specialty which can be used in future for expansion of
teleconsultation services and implementation of the E Sanjeevani model in health care.

Methods: This is a cross-sectional observational study which comprises the data collected from various specialties over a 4-month period. The
telemedicine consultations were given by the consultants of the concerned specialty in adherence to the telemedicine guidelines issued by the
government and mostly generic names of the medicine were advised to the patients. The demographic details, chief complaint of the patient, diagnosis,
and treatment were recorded.

Results: The total number of calls which was received in 4 months period at the telemedicine center in Government Medical College, Ayodhya,
was 4848. Maximum number of calls was attended by the department of obstetrics and gynecology which was 771 (15.9%). Coronavirus disease
(COVID-19) had a substantial and transformative influence on routine clinical practice across the entire clinical continuum in a very short period
of time.

Conclusion: The use of telemedicine emerged as a critical tool to improve the provision of health services. The virtual media and other technologies
that can be delivered to patients doorsteps need to strengthened. The trailer which telemedicine showed up in times of COVID-19 can definitely

produce a good show in days to come with proper communication between the service provider and receiver.
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INTRODUCTION

The world was taken up by the novel coronavirus disease (COVID-19)
pandemic progressively since its spread from China which affected the
global socioeconomic political scene [1]. The health-care system was
the one which had to face the major burnt of the situation. While the
majority of the resource was diverted to the management of COVID-
19-related patients, the need was felt to address the concerns for non-
COVID-19 health-related issues [2,3].

With the routine outpatient department (OPD) services being
suspended to keep a check on social distancing, the government directed
to start teleconsultations for the patients. The Ministry of Health and
Family Welfare in March 2020 released the guidelines for telemedicine
to aid the establishments to implement it with proper framework [4].
Telemedicine has been defined by the WHO as the remote delivery of
health-care services by health-care professionals using information
and communication technologies for the exchange of valid information
for the diagnosis, treatment, and prevention of disease and injuries,
research and evaluation, and for the continuing education of health-
care providers, all in the interests of advancing the health of individuals
and their communities [5].

Telemedicine emerged as an effective bridge between the health
professionals and the patients considering the importance of social
distancing at this time of national crisis. The purpose of this study is
to describe the common symptoms and diagnosis for each specialty
which can be used in future for expansion of teleconsultation
services and implementation of the E Sanjeevani model in health
care.

METHODS

This is a cross-sectional observational study which comprises the data
collected from various specialties over a 4-month period from May 1,
2020, to August 31, 2020, of the telemedicine center of Government
Medical College, Ayodhaya, Uttar Pradesh. The calls were attended
by the concerned departments from 8 am to 4 pm on all days except
Sundays. The advertisement was provided in local newspapers thrice
since its inception. Banners with the numbers were displayed at
public places and other government health institutions in the district.
WhatsApp (mobile application) was also used to circulate the numbers
to general public. The numbers and smartphones were allotted to each
department with facility of video calls and two numbers were given
for common helpline in case of no response or connection errors in
the allotted numbers. Patient’s consent was taken before starting the
teleconsultation. The telemedicine consultations were given by the
consultants of the concerned specialty in adherence to the telemedicine
guidelines issued by the government and mostly generic names
of the medicine were advised to the patients. Those patients who
required physical examination were given appointment as and when
required after proper triage. Follow-up calls were also encouraged to
make the system more efficient and satisfactory for the patients. The
telephonic conversations between the patient and the doctor were
supplemented by the transfer of photographic-videographic data and
investigation records through internet-based services like WhatsApp.
The demographic details, chief complaint of the patient, diagnosis, and
treatment were saved in Microsoft Excel sheets and compiled daily
and on weekly basis for all the departments and the common helpline
number. The cumulative data and frequency distribution for each
department were recorded.
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RESULTS

The total number of calls which was received in 4 months (from May
1, 2020, to August 31, 2020) period at the telemedicine center in
Government Medical College, Ayodhya, was 4848. The specialty wise
distribution is illustrated in Fig. 1. A total of 4520 (111 calls had some
missing variables and 217 calls were received on common helpline
which was diverted to other departments as and when required) calls
were analyzed for demographic profile of the patients. Table 1 describes
about the demographic profile of the patients by/for whom calls were
made.

DISCUSSION

Dentistry

The total number of calls received by the department of dentistry was
503 (10.38%) which states that almost one-tenth of the total calls was
received by them. The most common symptoms and diagnosis which
was addressed by them was that of tooth pain (38.3%), bleeding/
swelling in gums (23.4%) (gingivitis), tingling sensation while having
cold beverages/water (22%) (dental hypersensitivity), and other
symptoms and diagnosis and follow-up calls comprised 16.3% of the
calls. Many patients seek teleconsultation for dental problems as it is
considered as a high-risk specialty in COVID-19 times and both the
dentist and patients avoid close contact. Most of the dental OPD services
remained closed in both government and private set up which may be
considered as another reason for increased number of teleconsultations
for dental problems. The drawback of telemedicine implementation in
dentistry is that many treatments require interventions and cannot be
solely managed by medicines. But again here, it can be emphasized that

Table 1: Demographic profile of the patients by/for whom calls
were made
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telemedicine can be used for proper triage and appointment for elective
interventions in the patients.

Ear, nose, and throat (ENT) (otorhinolaryngology) - The total calls
attended were 361 (7.45%). The chief complaints reported to ENT were
queries regarding COVID-19 testing and symptoms. The telemedicine
data clearly propel us to reach out more to communities with ENT
screening using advanced telemedicine tools. Literature search
revealed about ENTraview, a store-and-forward telemedicine device
that integrates a camera-enabled smartphone with an otoscope [6].
Community otology screenings were conducted to triage otology
patients and provide them with specialized ENT care at a tertiary
hospital using this device [6]. Being a specialty of high risk of exposure,
telemedicine can be exploited for screening and triage of patients not
only in COVID-19 times but also even after this phase and the services
can be made available to hard to reach patients.

Medicine

A total of 427 (8.8%) calls were attended by the department of
medicine. Surprisingly, the overall calls were less compared to regular
OPDs where major bulk of the OPD is managed by them. This may
partly be explained because of the fact that FLU OPD was functional
in the hospital and patients with complain of fever, sore throat, and
shortness of breath were managed there itself with COVID-19 testing
being provided to those who required it. Moreover, patients of chronic
diseases who were stable would have preferred to continue with the
same medication and minimal calls would have been made by them.
Telemedicine can be very well used in patients of chronic diseases
for follow-up and monitoring of patients who are otherwise stable,
especially in times of such national crisis where physical accessibility
was difficult and unsafe. Diabetes care has been provided by a medical
institution in lockdown period which can be replicated for the benefit of
diabetic patients [7].Similar teleconsultation can be promoted for other
chronic diseases such as asthma and hypertension.

Variables Frequency (n=4520) (%)
Age Obstetrics and gynecology
<15 years 446 (9.9) Maximum number of calls was attended by the department of obstetrics
15-64 years 3867 (85.6) and gynecology which was 771 (15.9%). The antenatal calls were made
65 years and above 207 (4.6) mostly by the patients who were already registered in the hospital.
Sex
Male 2535 (56.1) In India, the G Protein-Coupled Receptors advice screening of antenatal
Female 1985 (43.9) patients using the checklist tool on telephone itself and recommend the
District testing of women from hotspot districts, even if asymptomatic, when
Ayoclhy?\ o 3278 (72.52) presenting in labor or likely to deliver in next 5 days [8]. Telemedicine
8t};e_rddlfjt;wts inUP éési (2246'24) was utilized for reports and investigations review by the doctors. Those
utside (124) who required immediate attention were referred to the district hospital
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Figure 1: Frequency distribution of calls attended in each specialty
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where antenatal care high-risk cases were attended during lockdown
too. Counseling of patients was also done through telemedicine for
mental health well-being as maternal mental ill health is known to
be harmful for both the mother and the baby. Postpartum care for
COVID-19 patients who had delivered in this hospital also utilized
telemedicine for verbal assessment of any symptoms in mother or
the baby. An alarming note is the conversion of a tertiary hospital into
a COVID hospital which was a referral center for many emergency
obstetric care patients. There is a dire need for patient educational
campaigns and the encouragement of public health officials, media, and
local physicians to address patients’ apprehension, and to convey that
it is safe to come to the hospital for emergency obstetric care, which
if untreated, has a higher morbidity and mortality rate compared with
COVID-19 [9].

Ophthalmology

The department attended a total of 358 (7.38%) calls in this period. The
main symptoms which the patients presented were that of itching, eye
ache, and swelling and diminution of vision and the common diagnosis
was refractive errors, chronic allergic conjunctivitis, and stye. Images
and videos were used on WhatsApp to make diagnosis and prescribe
medicines. Incorporation of tele-ophthalmology tools can be very useful
in the future to reach out to underserved areas. Tele-ophthalmology can
also be used for triage and providing prior appointments to the patients
who have to undergo elective surgeries. Literature search revealed
that the use of diagnostic tools like the glued I0OL microscope [10],
DIYretcam [11], and Trash to Treasure Retcam [12] can be very efficient
models [13].

Orthopedics

A total of 297 (6.13%) calls were received by the department. Most of
the calls were regarding joint pain, follow-up calls of post-operative
cases and query regarding trauma cases management. The limitation
to the proper usage of tele-orthopedics was that of unavailability of
X-ray reports at time of teleconsultation. The previous studies have
revealed that the response rate and overall patient satisfaction rates to
telemedicine in orthopedics are high [14]. It can definitely be used for
follow-up chronic cases for whom the patients records and diagnosis
are available with the doctor.

Pediatrics

Atotal of 296 (6.1%) calls were attended by the department of pediatrics.
Many calls came from the parents regarding immunization services.
Other common symptoms for which teleconsultation was done were -
diarrhea, abdominal pain, and cough and cold. Teleconsultation is very
challenging in pediatrics, especially for under five children without
physical examination. Video and images were used for assessment in
few cases. Telemedicine in pediatrics may be of limited use for doctor-
patient communication but indirect use in terms of consultation with a
superspecialist can be of great use for underserved communities in the
years to come. Models of care include connecting community and rural
health care institutions to perinatal and neonatal specialists of a tertiary
care hospital for general advice or assistance during emergencies [15].

Psychiatry

Psychiatric teleconsultations were done for 538 (11.1%) patients.
Most of the patients were counseled and those who needed immediate
attention were referred for in-person consultation. Psychiatry is one
field where the legal implications of prescribing medication are very
critical. Any narcotic and psychotropic substance listed in the Narcotic
Drugs and Psychotropic Substances Act, 1985 comes under the
prohibited list. Tele-counseling was provided by the team for follow-
up patients and patients who were worried about the pandemic. It was
also utilized for communication with the COVID-19 inpatients for their
mental health assessmentand was managed accordingly. Telepsychiatric
after care clinic for continuity of care of already registered patients with
psychiatric disorders has been used by a neuropsychiatric hospital and
higher acceptability, feasibility, and possible clinical effectiveness have
been reported by them [16].
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Respiratory medicine

Respiratory medicine department catered to 209 (4.31) calls during
this 4-month period. The majority of calls were for symptoms of cough
and cold and follow-up calls by tuberculosis patients. The patients for
whom physical examination or testing for COVID-19 was needed were
called in the flu OPD of the hospital. Counseling and awareness were also
done for respiratory etiquettes, usage of mask, and social distancing.
Availability of X-ray images and investigation reports can make this
teleconsultation more robust. The need for physical examination,
especially in LRTI (lower respiratory tract infections) patients, is still
a major challenge and hence doctor-to-doctor communication will be
very useful for communities living in remote areas. Literature search
brought to light usage of web-based “store-and-forward” telemedicine
service to optimize MDR-TB patient care in Australia [17].

Skin and VD

A total of 379 (7.82%) calls were attended by the department of skin
and VD. Patients of tinea, urticaria, and allergic conditions constituted
the majority of calls. WhatsApp platform for transfer of images for
the purpose of making diagnosis was utilized by them. Dermatology
emerged as one field where lot of telemedicine services has been used in
times of COVID-19. An article with the title “The COVID-19 Outbreak: A
Game-Changer in Reinforcing the Use of Telemedicine in Dermatology?”
provides an insight into teledermatology [18].

Surgery

The department of surgery attended 492 (10.15%) calls. The spectrum
of patients ranged from those seeking advice on elective surgeries,
follow-up of post-operative cases and also patients with acute
symptoms of abdominal pain and genitourinary complains. Pre-surgery
consultation and post-operative care in stable patients can utilize
telemedicine to its best and also reduce the out-of-pocket expenditure
of the patient in travelling and other logistics. A study by Murphy et al.
assessed the use of post-operative images sent by patients for wound
healing, compared to face-to-face post-operative consultations. No
difference was experienced in the quality of care between the two
methods [19,20].

Calls attended on the common helpline number were mostly regarding
query for COVID-19 testing and other specific calls for any specialty
were referred to the concerned departments. Helpline number was
a boon for connectivity issues on other numbers in which case the
patients called up at the helpline number.

CONCLUSION

Telemedicine was never a center stage player before COVID-19 in
India. It provided opportunity to explore the practical implications
and challenges for implementation of telemedicine in near future.
The legal implications of telemedicine need to be taken care of and
proper guidelines issued to safeguard the doctors. This article’s
finding can definitely provide a roadmap to enhance and allocate the
resources in the right direction. The challenges of patient satisfaction
and connectivity issues, especially in underserved areas, need to
be addressed. This platform can without doubt be expanded for
doctor-to-doctor communication over and above the doctor-patient
consultation. The virtual media and other technologies that can be
delivered to patients doorsteps need to strengthened. The trailer which
telemedicine showed up in times of COVID-19 can definitely produce a
good show in days to come with proper communication between the
service provider and receiver.
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