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ABSTRACT

Telemedicine proved to be an efficient means of
communication for many patients during the
pandemic. It significantly reduced the need to visit
the hospital in person and reduced pressure on the
frontline medical staff actively involved in
COVID-19 management. Using telemedicine to
establish a real-time, efficient and convenient
platform will comprehensively improve our ability
to deal with public health emergencies, which will
also improve the time to diagnose and treat
critically ill patients, coordinate and optimize
resource allocation and avoid the spread of diseases
caused by the transfer of patients. Telemedicine can
provide patients with more regular and efficient
care than traditional models of care. A more
effective telemedicine system should be established
by promoting such medical services. Though
patient satisfaction was high with the services
received by them, timely assessment of the
problems encountered in the implementation
of telemedicine services will help evolve the
services not just during the pandemics but even
after that.

I. INTRODUCTION

Telemedicine has emerged as an essential
interface between health care providers and patients
during the pandemic. The present study was done
to assess this technology’s level of acceptance and
satisfaction amongst the patients. Telemedicine has
emerged as an important interface between health
care providers and patients after most countries saw
major lockdowns and restrictions on people’s
movements during the COVID-19
pandemic. Telemedicine combines enhanced
hardware, digital medicine, image capture and
disease diagnosis and has the potential to
ameliorate the limitations of distance by providing
high-quality expert services. Tele-consultations can
be done from the safety and comfort of one’s own
home and thus can be a major mode of health care
not only during this time but also for the future. In

the face of deficiencies in the availability of
healthcare providers in rural and semi-urban areas,
this option of reaching out to the masses has not
been utilized to its full potential. This has been
attributed to differential perceptions about its
utility.

Il. LITERATURE REVIEW

e In November 2022, six pharmaceutical
companies were chosen by the Indian Council
of Medical Research to produce monkey pox
vaccines - Serum Institute of India, Biological
E, Dr. Reddy's Laboratories, Hester Bioscience
Ltd., Indian Immunological Ltd., and Reliance
Life Sciences.

e By March 2022, the Health Ministry’s
eSanjeevani telemedicine service had already
crossed 3crore tele-consultations. Moreover,
eSanjeevani telemedicine set a new record by
completing over 1.7 lakhs consultations in a
single day.

e As of May 2021, 11.9 lakhs Health IDs have
been generated and 3,106 doctors and 1,490
facilities have registered on the National
Digital Health Mission (NDHM) platform.

I1l. RESEARCH METHODOLOGY

e The researcher adopts a descriptive and
exploratory approach. Both primary and
secondary sources are utilized in conducting
research. Mainly, the theoretical framework is
explained by the use of secondary sources such
as books, journals, and articles.

e The researcher adopts an exploratory
approach, which enables the researcher to
gather analysis and interpret the set of data,
which were used for explanation of underlying
factors that surround the need of this research
work. The type of research design that we are
using here is descriptive design because is used
to describe characteristics of a population or
phenomenon being studied.
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e Primary Data: Data that has been generated
by the researcher himself/herself, surveys,
interviews, experiments, specially designed for
understanding and solving the research
problem at hand.

e Secondary Data: Using existing data
generated by large government Institutions,
healthcare facilities etc. as part of
organizational record keeping. The data is then
extracted from more varied data files.

e Secondary sources are majorly utilized in
conducting research. Mainly, the theoretical
framework is explained by the use of
secondary sources such as books, journals, and
articles.

RESEARCH QUESTIONS

There search questions related to the model are
outlined below:

1. What is teleconsultation?

2. Is teleconsultation helped people during COVID-
19?

3. Is it useful for future practices?

4. What is the perception of patients towards
teleconsultation?

1V. DATA ANALYSIS AND FINDINGS
Data was collected in Microsoft Excel for
analysis. The level of satisfaction was assessed on a
five-point Likert scale. The distinction was also
made between the patients who

sought telemedicine using audio only or both audio
and video during the call. Descriptive statistics
were used to summarise the demographic details of
the patients. The statistical significance of the total
score difference between the audio-only or audio
and video calls was compared using the Mann-
Whitney U test. Significance levels of less than
0.05 were considered statistically relevant.

V. RESULTS
From a total of 389 patients who were
given consultation through

the telemedicine services during this period, we
could contact 320 patients for feedback. Finally,
300 of them gave their consent to assess the
satisfaction and were included in the analysis
[Table 1]. Fifty-five percent (n= 165; 55%)
received teleconsultation via telephone call
(landline or WhatsApp audio call), while the other
45% (n = 135) preferred video calling services (on
WhatsApp messenger). Most of the participants
were females (53%), more than 40 years (45%) and
from urban areas (52%). A higher number of
patients from rural areas sought help on audio calls,
while video calls were preferred by the urban
patients (P < 0.05). Preference was not observed
for medical or surgical specialty consultations. The
participants were a uniform mix of new and follow-
up patients. Most of them (81%) had booked an
appointment for discussing their medical problems
only.
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Variable Andiocallonly  Andio + Video call Total Chi-square (P)

Number of teleconsultations 165 (100) 135(100) 300 (100}

Gender 252(0.28)
Female 89(339) 0618 139 330)
Male 76146.1) 65(48.1) 14470

Age category of the patients 042 {093
<20 years 13779 12(89) 2583
21-40 vears 631394 36(415) 121 (403)
241 ears T3(433) 39437) 1341447)
Dxd not disclose 12(73) 849 20(6.7)

Residence 291{0.08)
Rural 86 (321) 57422 43477
Urbaa 79{479) T8{378) 157 323

Specialty category 0.67 {0.38)
Med:cine znd albed branches 84(509) 63(46.7) 147 (49.0)
Surgery and allied branches 81 (49.1) 720334 13331

Education of the service user 149 (068}
Illizerate 23(139) 16(119) 39(13)
Less than pomary 14(85) 859 2(73)
Less than high school T20436) 3843 130 (43.3)
Geaduate and above 36(339) 33{393) 109{36.3)

Monthiy income of the user 312{021)
< 20,000 64 (383) 45019 107 (337)
> 20000 37(345) 60 (444 117 (39
NIL 4(267) 32(237) 76(233)

Number of Family members 18340.17)
<4 81490 7767 138 (527)
>4 84 (309) 38(43) 12473

Trpe of consultation 040093
Follow-up consultztion 83(303) §7{49.6) 1505001
New consult 82(487) 63504) 130 (30.0)

Tele-consultation sought for 091 {0.63)
Family member 3321y B(170) 38193
Self 130 (7833 11283 242{807)

How did you come to know about telemedicine services? 279 {059)
Hospza! Staff 46(279) 32(37) 7826}
Family and Fooends 77(467) 640474 14147
IEC Matenal Grven by Hosputal Staft 933 139.6; 2(73)
Newspaper/telemsed advernsement 11(6.7) 11{8.1) 23
Socual Medzz 22{133) 15{1L1) 3T(123

Table 1: Background characteristics of the study participants who received the treatment
via telemedicine services
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(Questions reated to satisfaction Ve Dissatisfied Newnd Satsfied  Vey
dissatisfied safisfed

Registeaton/ Appontment sevices
Easeof seeong appommment Wy 0y - AL MEG
Wete you utsfed weh the mannee the cecephomst talked 1o v W10y - IpL) 12475
Consultation withthe doctor
The vuce o qualeyof the semce 108 207 1N6L0 19463
How mach d the docror show conoeen omads voue problens? 200 300 3L BI04
Do o e reled dunog the elececdone sesson? 103 200 2070 LOR3 15(45
Tene s v to e to oue robles - 06 (0 1R MHT
The explanaaon of your proble: by the doctoe 103 300 103 1947 H6H
The expasanon of the teatment 103 506 207 M6A8T L46(487)
The admce for foowop 103 4L 200 WAL 14T
Post consulation serices
The caoy of the prescipton promded to oo 103 500 103 WY 1687
The eae of getinp medines wehthebelp of thatprescapton shp 103 620 207 16043 4476
Oreral satisfacton:

Orecal, bow sutsfied doyou eel i the soe of ekemedicve melemmprone 103 413 (L) 146[487) 16(KT)
present meche! probley

Woul you ke o use teemedicne g 0 4Ly (7 M0 145
Orecal bow satsfed were ou wthche it teemedicne seson 103 310 (3 1BAL 12743

Doron thnk roue tekmedice seswonws s pood s el e 103 2000 19030 DB (D0
Inthe e, ol you peeee the egbemistor st o che eemediome ermees 103 103 1860 LT QLT

Wonld o secommend s see to o ko 10y 103 20000 WAL K@D
Oreral saisfaction score 103 0 600 %@ %A
Ry gt g e

Table 2: Satisfaction of the clients with the teleconsultation services on a Likert scale
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Questions related to satisfaction Median (range) P (Mann-
Adipcal Videocall  Towl  Wotey Utest)
Registration/ Appointment services
Esse of seelnp appomtment 413) 413 415 0398
Were you satisfied with the maaner the receptonust talked 0 you? 4143) 41153) H15) 0543
Consultation with the doctor
The woece/ deo qualty of the sermce 15 415 419) 076
How much did the docsor show concern towards yous problemst 415) 413 415) 0802
Did vou feel relazed dunnp the telemedicine sessiont 413 429 415 0980
Teme was gvea to listea to your problems 425 4123 425 0.860
The explanation of youe problem br the doctor 415) 4243 4149 0986
The explanation of the treatmeat 4131 423 413 0717
The advee for follow up 415 423 413) 0934
Post consultation services
The chasty of the prescription provided to you 413) 4(25) 15 0932
The ease of gesting medicunes wth the help of that prescophoa ship $13) 423 15 0926
Total score H033) 2655 HO 0932
Orerall satisfaction
Oveall, how satsfied did vou feel with the role of telemedicine in sebering oue 4(1) 4123 413 0981
presentmg problemn®
Would you e to use telemedicane agam 4(13) 423) 413 0930
Overall how satsfied weee you with the last telemedicine sesuon” 415 423 4(13) 084
Do vou thunk your telemedicine session was a5 good as 2 regular 1n-person msit? 415 325 (1) 0992
In the future, would you prefer the regular vint of just zvad the telemedicine sermices” 4 (1-3) 4059 $(15) 0280
Would you recommend thes service to Tout knomas® (1) 3(39) 31 0.005
Orerall satisfaction score DEw B BHEX 0.681

Table 3: Comparison of the client’s satisfaction based on the type of call
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