
 

 

ABSTRACT  
Introduction:TheCOVID-19pandemicwasaglobalthreatthataffectedtheeconomyaswellasthehealthsystemofourcountry.Mostoftherural areas and 
outside the urban areas were beyond the proper availability and accessibility of all health services. In this situation, technologies suchas 
telemedicine service played an important role.These telehealth services tried to recover the health system at minimum cost-effectiveness and 
covered a major part of the population.Telemedicine physicians could reduce the burden on secondary hospitals and advise on the emergency 
conditions of the patients.The guidelines should be revised to address the weaknesses and establish an ongoing system of evaluation to permit 
futureimprovementsinthehealthsystem.Telemedicinetechnologieswillcontinuetogrowandbeadoptedbymorehealthcarepractitioners 
andpatientsinawidevarietyofforms,andthesepracticeguidelineswillbeakeyfactorforhandlingemergencyhealthconditionsinthefuture. 
Materialsandmethods:Itwasarecord-based,cross-sectionalstudydoneinthe 
TelemedicineCenteratIPGMER,Kolkata,from1stJanuaryto31stJanuary,2022.Patientswereinterrogatedbysimplequestionnairesoverthetelephon
e.Real-timereversetranscriptase-polymerase chain reaction (RT-PCR) for COVID-19 antibody-positive or suspected COVID-19-positive patients 
was included in the study. Patients related to vaccines or enquiring other health-related problems were excluded. 
Result: In 92 patients, the mean age was 48.75 ± 4 and there were about equal no. of male and female patients. Among comorbidities, a number 
of hypertensive,chronicobstructivepulmonarydisease(COPD),anddiabetesmellitusweremore. Thedurationofsymptomsismoreinthese 
comorbidpatients.Amongantibiotics,azithromycinwasthemostprescribed. Thepercentageofencounterswithantibioticswasmuchhigher 
thantheWorldHealthOrganization(WHO)standard.ThepercentageofdrugsfromtheessentialdruglistwasaboutthesameastheWHO 
standard.Theaverageconsultationtimewaslowerthan7minutesoftheWHOstandard. 
Discussion:Thisstudyshowedthatcomorbiditieslikehypertension,diabetesmellitus,COPD,etc.,affectedthedurationandseverityof COVID-
19 symptoms. There were overuses of antibiotics as well as other drugs more than WHO indicators but consultation time was less than 
WHOindicators.Morepatientsweresatisfiedwiththisservicethaninpreviousstudies. 
Keywords:COVID-19,Pandemic,Telemedicine,WorldHealthOrganization. 
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INTRODUCTION 
The COVID-19 epidemic has affected all healthcare systems 
in the world for the last 2–3 years. This pandemic, like most 
healthcare systems, has forced people to limit their lifestyles. 
Therefore, the management of both communicable and non- 
communicable diseases is greatly hampered. In response to 
these limitations, new technologies and rapid electronic services 
havemadetelemedicinethesafestinteractionbetweenpatients 
anddoctorsofalltypes.1Ruralandruralvillageslackeducation, 
skills,and internetservices. Theseservices alsoface manyethical 
andlegalissuesthatremainunresolvedandrequireappropriate 
regulation.2However,telemedicineservicesplayanimportant 
role as complementary or complementary tools to traditional 
health care. Rural patients do not need to travel long distances for 
medical care and treatment. Telemedicine plays an important role, 
forexample,whenpatientsdonotneedtoseeadoctor(orother 
healthcare provider) in person. For temporary, routine supervision 
orregularcare.3Telemedicinereducestheburdenonsecondary 
hospitals. The government is committed to ensuring equal access 
toquality healthcarefor everyone,anddigital healthhas becomea 
completerevolutioninhealthcare.Therefore,itreducesinequality 
and barriers to access to healthcare. Some countries have adopted 
legal and other non-legal measures such as telemedicine 
guidelines.4Inthiscase,transparencyandinformationforpatientsandd
octors 

 

 
arenotclearlystatedinthetelemedicineguidelines.Instructions 
should explain the patient’s consent and registration process during 
thetelephoneconversation.5Accordingtopreviousresearch,the 
problems and issues fall into the following categories: Poor internet 
accessandaccessibility,privacy,informationconfidentialityand 
reimbursement,supportsuchasphysicalexaminationanddiagnosis, 
specialists,doctorandpatienteducation,patient-physician 
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relationshipdiseasesanddiseaserecognition,anduneducated 
patients.6Forthisreason,thisstudywasconductedtorevealthe 
problemsofthetelemedicinesectorandtoprovidesuggestions for 
its use in the future. 

OBJECTIVE  
• ToevaluatecommonlygivenmedicationsduringCOVIDpositive 

patients in telemedicine service. 
• To detect any relation of comorbidities with post-

COVIDsymptoms. 
• TofindantibioticuseinCOVID-19patients. 
• ToassessdrugusebyWHOcoredruguseindicators. 
• Tomeasurepatients’satisfactionwithapatient’sfeedback 

questionnaire. 

MATERIALSANDMETHODS 
StudyDesignandSettings 
Itwasarecord-based,observationalstudy.Thepatients’record 
from 7th January to 6th February, 2022 was taken from the 
TelemedicineCenteratIPGMER,Kolkata.Randomcallsofthe 
patientswerereceivedbythetelemedicinedoctorsduringthe 
COVID-19 pandemic. The records were taken from the telemedicine 
center, IPGMER by simple case record form and later patients were 
interrogatedbyquestionnairemethodoverthetelephone. 

SampleSize 
Inthisstudy,92caseswereselected. 

DataCollection 
The history and case record of the patients was taken by a simple 
case record form. After getting the contact number from the 
records, the patients were interrogated by questionnaire method 
overthetelephoneforfeedbackonthisservice.Allthedatawere 
takeninthecaserecordformandtheparameterswerecompared. 

InclusionCriteria 
Real-time reverse transcriptase-polymerase chain reaction (RT-PCR) 
forCOVID-19antibody-positivepatientswereincludedinthestudy. 

ExclusionCriteria 
Patients’informationrelatedtovaccinesoranynon-COVID-19cases 
were excluded from this study. 

StatisticalAnalysis 
The data were first transcribed into a Microsoft Excel spreadsheet. 
GraphPadPrismversion9softwarewasthenusedforstatistical 
analysis.Datahadbeenanalyzedbyroutinedescriptivestatistics. 

RESULTS 
During the aforesaid COVID-19 pandemic period, 92 patients were 
included. All privacy and confidentiality of the data were maintained. 
Theagegroupwasbetween17and82years.Meanage48.75±4, 
coefficient of variance 33.74%. There were 47 males (51%) and 45 
females (49%) were included in this study. Among all patients, there 
wasahistoryofcomorbiditiesin65patients.About37patients 
hadhypertension(40.2%),27patientshadchronicobstructive 
pulmonarydisease(COPD)(29.35%),23patientshaddiabetes 
mellitustype2(25%),8patientshadchronicliverdisease(CLD) 
(8.7%)and5patientshadchronickidneydisease(CKD)(5.4%)(Fig.1). 

 

 
Fig.1:DifferentcomorbiditiesinCOVID-19pandemic 

 

 

Fig.2:DifferentantibioticsprescribedinCOVID-19patients 
 
 

Therewere5commonsymptomsfoundamongthepatients, 
i.e.,anosmia(62%),lossoftaste(56.5%),fever(54.35%),shortness of 
breath (41.3%), and diarrhea (16.3%). In hypertensive patients, all 
symptoms duration was more than in nonhypertensive patients 
exceptdiarrhea.Indiabeticpatients,the durationoffever,anosmia, 
andshortnessofbreathweremorethaninnondiabeticpatients. In 
COPD patients, the duration of fever, anosmia, and shortness of 
breathweremorethannon-COPDpatients. 

Amongthereceivedtelemedicinecalls,77(83.7%)patients 
were advised antibiotics and other medications according to 
the COVID-19 symptoms, and the other 15 (16.3%) patients were 
onCOVID-19medicationsprescribedbyprevioustelemedicine 
physicians.Amongantibiotics,azithromycin500mgoncedaily 
for7dayswasadvisedto32patients(34.78%),amoxicillinplus 
clavulanicacid(625mg)twicedailyfor5dayswasprescribed 
to15patients(16.3%),doxycycline(100mg)plusivermectin 
(12mg)wasadvisedoncedailyfor7daysto11patients(11.96%), 
Doxycycline100mgoncedailyfor7dayswasadvisedto10patients 
(10.87%), and cefixime (200 mg) once daily for 7 days was prescribed 
to9patients(9.78%)(Fig.2). 
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DISCUSSION 
Among62patients,comorbiditieswerefound.Zakietal.showed that 
diabetes, hypertension, and cholesterol levels were significantly 
associatedwithCOVID-19severity,andkidneydiseasewasstrongly 
linkedtotheviralinfection.7Inourstudy,40.2%ofpatientshad 
hypertension; 29.35% of patients suffered from chronic obstructive 
pulmonarydiseasesand25%hadtype2diabetesmellitus. 

Previous meta-analytic approaches revealed that 
morefrequentoccurrenceofcertainsymptomslikelossofsmell,loss 

of taste, and diarrhea was associated with COVID-19.8In this study 
we found symptoms, i.e., loss of smell (62%), loss of taste (56.5%), 

fever(54.35%), shortnessof breath(41.3%)and diarrhea(16.3%). 
Inthisstudy,5comorbiditieswereincluded,i.e.,hypertension, 
type2diabetes,COPD,chronicliverdisease,andchronickidney 

disease.Herehypertensiveanddiabeticpatientsshowedmore 
symptomslikefever,shortnessofbreath,andlossoftasteand 

smell.Patientswithchronicobstructivepulmonarydiseaseshowed 
moreshortnessofbreathandfeverthanothercomorbidpatients. In a 

study of antibiotic prescribing in telemedicine service, it 
wasrevealedthatazithromycinwasthemostfrequentlyprescribed 

antibiotic (50.7%), followed by doxycycline (13.0%), amoxicillin 
(9.4%),andlevofloxacin(6.7%).9Inthisstudy,oralazithromycin 
(500mg)wasalsothemostprescribedantibiotic(34.78%)followed 
byanotherantibiotic,i.e.,amoxicillinplusclavulanicacid(625mg) 
(16.3%),doxycycline(100mg)plusivermectin(12mg)(11.96%), 

doxycycline(100mg)(10.87%),andcefixime(200mg)(9.78%). 
A structured data collection tool adopted from the WHO 

coremedicineuseindicator(Table1)wasusedtocollectdata.10Aver
agenoofdrugsprescribedperpatientwas2.81.Thevalue was 

slightly higher than the WHO standard (1.6–1.8).11The 
percentageofencounterswithantibioticswas83.7%whichwas 
muchhigherthantheWHOstandardvalueof20.0–26.8%.The 
percentageofdrugsfromtheessentialdruglistwas98.5%which 

wasthesameastheWHOstandard.12Theaverageconsultationtime 
was7.33minuteswhichwaslowerthan7minutesofWHOstandard.13Acr

oss-sectionalpilotquestionnairefromapreviousstudywas 
includedtodetectpatients’feedbackaboutthisstudy.14Inthat 

study, about 90% of the respondents said their appointment was 
scheduledaccordingtotheirconvenience.Additionally,asurveyof 
1,010respondentsrevealedthatoverallsatisfactionwithtelehealth 

inprimarycarewashigh91%ofrespondentsweresatisfiedwith 
videoconsultationsand86%washappytofocusonphonecalls.15Inthi

sstudy,91.3%ofpatientsfoundtheconsultationserviceto 
beappropriateand94.6%ofrespondentsweresatisfied(Table2). 

Only17.4%ofpatientshaddifficultieswithtelemedicineservice 
whichisverymuchlessthaninpreviousstudies.16 

 
 

Table1:CoredruguseindicatorsinCOVID-19-positivepatientsin 
telemedicine 

 

S.No. Indicators  

1. Averageno.ofmedicinesprescribedper 
patientencounter 

2.81 

2. %medicinesbygenericnames 70% 
3. %encounterswithantibioticuse 83.7% 
4. %encounterswithessentialmedicineslist 

(updatedWHOlistofessentialmedicine) 
98.5% 

5. Averageconsultationtime 7minutes 

Table2:Patient’ssatisfactionIndicators 
 

S.No. Questions Yes No N(%) 
1. Was the service in teleconsultation 

beneficiary? 
84 8 91.3 

2. Was detailed medical history taken 
before treating you? 

86 6 93.4 

3. Areyousatisfiedwiththetreatment 
given in telemedicine? 

87 5 94.6 

4. Wouldyouliketorecommendthis 
service to your relatives and friends? 

90 2 97.8 

5. Didyoufindanydifficultiesinthe 
processoftelemedicineservice? 

16 76 17.4 

 
 

CONCLUSION 
Thisstudyprovidestheprospectiveoutcomeoftheimportanceof 
telehealth services in the COVID-19 pandemic. This service helped 
us avoid direct physical contact and minimized the risk of COVID-19 
transmissionTelemedicinedoctorscantakethepatient’smedical 
treatment, take the history, and prescribe medication based on their 
symptoms. It becomes affordable, time-saving, and more accessible 
tomanypeopleacrossthestate.Peoplewithpoorhealthreceive 
health advice to improve their quality of life. Telemedicine services 
canreducetheriskofself-medicationbyprescribingmedications 
appropriately and promptly. There are some problems in this study, 
in which medications were prescribed based on symptoms of 
hearing loss without a physical examination. Patients did not track 
theirresponsetomedication.Telemedicineservicesshouldbe 
promotedtoallregionsthroughpracticeblogs,emailcampaigns, 
andsocialmedia.Traininghealthcareworkerswillenablethem 
tousenewtechnologiesmoreeffectively.Patientsneedtobetaught the 
technology skills they need to use telehealth services; This can also 
help improve computer skills and eliminate distractions due to 
theirageandeducation.Finally,byovercomingallobstacles,this 
serviceshouldbeapartofthe“triage”planinthehealthofthefuture. 
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