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Abstract
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Introduction

The coronavirus disease 2019 (COVID‑19) pandemic has and 
continues to pose an insurmountable challenge creating critical 
uncertainties in the delivery of health‑care services across all 
segments. Cancer patients are at an increased risk of COVID‑19 
infection and carry a poorer prognosis than individuals without 
cancer owing to their systemic immunosuppressive state due to 
malignancy and anticancer treatments.[1] With the emergence 
of COVID‑19 pandemic, an urgent necessity has propelled 
telemedicine as a critical essential service for cancer patients 
to help reduce the transmission of COVID‑19 infection. 
Telemedicine is a proven modality to deliver palliative care 
to the most vulnerable population with serious illness and 
their families especially in the current pandemic situation 
necessitating social distancing and confinement as a protective 
mechanism for patient, families and health‑care staff.[2]

In previous studies and scenarios involving palliative care 
patients, telemedicine has demonstrated to be a promising 
technology, reducing the need for urgent emergency room 
visits, providing improved continuity of care, reduced costs, 
and improved patient satisfaction in home‑bound patients.[3] 
Telemedicine by providing access to remote areas has the 
power to overcome geographical barriers to provide health‑care 
services in the present scenario of nationwide lockdown. The 
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Government of India as an urgent response to the growing 
pandemic implemented rapid measures such as nationwide 
lockdown in a pretext to curb the situation. The confinement 
of population and the rising pandemic has led to the disruption 
of routine care of non‑COVID‑19 patients, demanding the rise 
of outreach measures to maintain continuity of health‑care 
services. One such initiative implemented by the Government 
of India was the release of telemedicine guidelines prepared 
by the board of governors in partnership with the NITI Aayog 
on March 25, 2020. The purpose of these guidelines is to give 
practical advice to doctors so that all services and models of 
care used by doctors and health workers are encouraged to 
consider the use of telemedicine as a part of normal practice.[4]

However, there are always some practical challenges 
associated with telemedicine due to its virtual nature and 
lack of interpersonal interaction between doctor and patients. 
These challenges may also be further influenced by cultural, 
social, and regional factors. With this background, exploratory 
survey was designed to assess the changes in the hospital‑based 
practice of palliative care in the COVID‑19 pandemic and 
patient/caregiver’s perception about the provision of telehealth 
services to palliative care patients of a tertiary care cancer 
hospital of eastern India.

Methodology

Teleconsultation service was started by the Department 
of Palliative care in 2014 with the intention of providing 
continuity of service to patients/caregivers attending the 
hospital for symptom control. Since January 2014, 10,856 
teleconsultations have been provided to 7629 unique patients 
using a triage system [Figure 1]. This exploratory survey was 
conducted to assess the impact of our on‑going telehealth 
services in challenging times faced during the current COVID 
pandemic.

Fifty subjects were interviewed using a semi‑structured 
interview guide to query diverse perspectives to inform 
acceptance and challenges of telemedicine services in the 
face of the COVID‑19 pandemic crisis. Participants included 
advanced cancer patients registered with the Department of 
Palliative Care at Tata Medical Center and who consented 
to participate in the survey. The study participants were 
then selected from the master list of all patients with valid 
mobile numbers registered for outpatient department (OPD) 
consultation for the period January 1, 2020 – May 19, 2020.

Data were collected by a structured interview with both 
close‑ended questions with binary answers (yes/no) or 3‑point 
scales (very satisfied/satisfied/not satisfied).

Data collection and data quality
A predesigned and pretested structured questionnaire was used 
for telephonic data collection.

The data collection was done by a social worker under the 
active supervision of study investigators and subsequently, 
random review of the collected data as well as active 

observation of the interview process was done to ensure data 
correctness and quality.

Data analysis and review
The collected quantitative secondary data from review of 
electronic medical records as well as primary data collected 
through telephonic interview were cleaned and imported into 
standard excel sheets for ease of data analysis.

The aggregated data were analyzed using standard descriptive 
statistics and represented as frequencies and percentages.

Results

Of the fifty subjects interviewed telephonically, 54% (n = 27) 
belonged to the age group of 18–60 years. 56% (n = 28) of the 
patients were males, while 44% (n = 22) were females [Table 1].

The survey estimated an average footfall in the outpatient 
clinic during the COVID pandemic reduced by 51%. There 
was an average reduction of 55.22% in the number of inpatient 
admissions for symptom control and end‑of‑life care. However, 
the number of patients attending the hospital for emergency 
needs continued to be the same as during the non‑COVID 
period [Table 2].

Our survey was mainly conceptualized to gather patients and 
their primary care‑givers experiences and perception regarding 
acceptance of telehealth services as a modality to meet their 
unmet health needs during the COVID pandemic. Majority of the 
participants, 64% (n = 32), scored their comfort levels as being 
“comfortable” using telehealth services offered. With regard to 
discussing their holistic health issues with the palliative care 
team, 54% (n = 27) rated the conversations “satisfying” [Table 3].
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Figure 1: Triaging patients using teleconsultation. *Intractable pain or other 
symptoms such as breathlessness, bleeding etc., that endangers quality of 
life or increases the risk of death/status epilepticus, agitated delirium/risk 
of suicide. #Moderate symptoms/developed new symptoms warranting 
physical examination by physician/need a change of prescription such as 
benzodiazepines, antipsychotics or narcotics. !Mild symptoms/need dose 
titration of the existing prescription/on a scheduled follow‑up
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Table 1: Patient demographics

Patient characteristics Number of patients (%)
Age (years)

<18 1 (2)
19-60 27 (54)
>60 22 (44)

Sex
Male 28 (56)
Female 22 (44)

Table 2: Footfall in outpatient departments/inpatient departments/emergency service

Time period Average outpatient per 
month

Average In-patient 
admissions per month

Average emergency room visits 
per month

Average patients during non-COVID period 280 134 106
Average patients per month during COVID period 
(from March 21 till date)

142 60 104

COVID: Coronavirus disease 2019

Table 3: Participants perceptions and experiences

Very satisfied, n (%) Satisfied, n (%) Dissatisfied, n (%)
Conversation with palliative care team 14 (28) 27 (54) 9 (18)
Time provided during consultation 0 41 (82) 9 (18)
Clarity of advice given 0 41 (82) 9 (18)
Courtesy and politeness 21 (42) 29 (58) 0
Helped reduce anxiety; a feeling that there is someone for support 32 (64) 18 (32) 0

Eighty‑two percent (n = 41) of the respondents were “satisfied” 
with regard to the time provided and clarity of advice given 
by the palliative care team. With reference to courtesy and 
politeness of the telehealth provider, 58%  (n  =  29) rated 
the experience as “satisfied.” Nearly 64% (n = 32) felt very 
satisfied with the advice provided and felt reassured of 
continued support by the team [Table 3].

Of the fifty participants interviewed, 76% (n = 38) expressed 
their willingness to pay for telehealth service if implemented 
in the future.

During the lockdown period, the patients/caregivers incurred 
higher cost towards travel to the hospital. 42.85% patients had 
to pay INR 500–1000 above the normal cost of travel during 
normal days and 28.57% patients spent INR 1000 above the 
normal cost.

Discussion

The rising numbers in COVID‑19  cases across the globe 
has disrupted the routine care of non‑COVID‑19 patients. 
The government has laid down formal guidelines for 
implementing telemedicine service[4] in order to restrict 
patients from seeking physical consultation. Therapies 
involving telemedicine are known to provide beneficial 
effects in patients with chronic pain.[5] A Cochrane systematic 
review of technological interventions for chronic pain 

in adults demonstrated a small‑to‑moderate reduction in 
pain, disability, and distress associated with symptoms 
in the tele‑consultation groups as compared to patients 
who received standard care.[6,7] A study by Martorella 
et al. found no difference in the treatment effect between 
teleconsultation and face‑to‑face therapies.[7] There are 
conflicting evidences with regard to symptom reduction 
with teleconsultations. One randomized controlled trial 
comparing weekly teleconsultation with “case as usual” 
reported higher symptom burden in the teleconsultation 
group. Improving symptom burden in patients with advanced 
cancer can be complex. One more reason for reporting higher 
symptom burden could be attributed to higher awareness of 
symptoms, thus leading to worsening symptom experience 
or their symptoms may have been more precisely registered 
by the team.[8]

The teleconsultation reduced the OPD footfalls for our 
department dramatically by 51%. Contrary to our belief, 
implementation of restricted outpatient service did not impact 
the emergency visits although the inpatient admissions reduced 
by 55.22%. Many patients with poor general condition who 
presented for the first time to the hospital were referred to 
palliative care by the primary oncology team, which could 
justify the emergency numbers. Studies that have examined 
the use of telephone advice lines have reported a reduction in 
the number of inpatient admissions. Middleton‑Green et al.[9] 
stated that 98.5% of calls resulted in patients remaining in 
their place of residence and only 13% patients expired 
in the hospital. Therein the challenges of lockdown and 
restricted physical consultations can be surmounted through 
a systematic approach using telemedicine where specialist 
palliative care team can liaise with general practitioners in the 
community [Figure 1]. It also supports the patient’s choice of 
living at home for as long as possible, which is important for 
many patients.[10] Although, limited by physical examination, 
teleconsultation can improve the screening of patients in need 
of a clinical visit by way of triaging [Figure 1], prevents futile 
visits to the hospital and restricts only to necessary physical 
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consultation or emergency service, reassures the patient/
caregivers of continued support from the palliative care 
team, decreases the monetary burden on patients/caregivers 
as it saves the cost of travel, and reduces the waiting time of 
patients.[11]

It is essential to note here that the advice provided by the 
specialist team can bring a dramatic reduction in hospital 
admissions.[12,13] Although our data showed a reduction in the 
inpatient admission which was contradictory to the findings 
in a study by Lewis et al., the study failed to demonstrate any 
difference in hospital admissions, or emergency department 
visits which could be attributed to severity of the symptoms 
and the degree of medical and nursing support the patients 
have in the community.[14]

The telehealth service provided by our department was 
proactive where most calls were made during office hours 
by the team and  <10% calls occurred out‑of‑office hours. 
Out‑of‑office hours calls were initiated by family members. 
Forty‑one out of 50  (82%) of participants gave a positive 
feedback about telemedicine care and mentioned that the 
service provided them with support and connectedness. The 
politeness, the time given, and cordiality of the caller gave them 
a feeling that someone cared about their concerns. A study by 
Stern et al. showed similar results where the author claims 
that a proactive teleconsultation by the team can reassure the 
family and help reduce out of hours contact by patients whose 
condition is deteriorating.[15]

The cost of travel to the hospital more than doubled in this 
pandemic period. Most vehicle plying during this period 
belonged to private companies who hiked their charges 
exorbitantly. Patients who visited the palliative care team 
during this period had a scheduled appointment with the 
primary oncology team, had a scheduled chemotherapy, 
or needed a fresh prescription for opioids  (caregivers 
travelled).

Although the mobile cellular subscription has increased in 
the recent years, only 34.45% of the Indian population has 
access to internet server.[16] Teleconsultations are impersonal 
as this reduces direct patient–doctor interaction, lacks physical 
examination which may result in incomplete diagnosis and is 
devoid of caring touch which palliative care patients would 
appreciate.[10] There could be concerns related to the quality 
of health information exchanged and confidentiality of 
information shared by the patient.

Thirty‑eight out of the fifty  (76%) participants were ready 
to pay for teleconsultations if charges were to be applied 
in future. It is important that charges levied be minimal 
especially for elderly population and people with lower 
income in order to encourage more people to avail the 
service.[17,18] Some studies suggested that minimal cost and 
cheaper options could be used for larger population to benefit 
as even bidirectional function via SMS could be impeded 
due to the charges levied.[18] Some participants felt the need 

for 24 h telephone support service in this lockdown period 
as they faced challenge in accessing general practitioner for 
out‑of‑hours support. They felt that such service would help 
allay the anxiety by providing guidance on a timely manner, 
thus constantly reassuring them of a continued support.[19,20] 
There are some limitations that need to be acknowledged. The 
number of study participants was small and the recruitment 
was from a single palliative care center. Therefore, further 
studies with larger sample size are required to confirm the 
effects of telemedical care.

Conclusion

Telemedicine is an emerging technology especially in the field 
of palliative medicine. Majority of the patients/caregivers 
in this study felt that telemedicine was advantageous as an 
alternative tool for physical consultation. The benefits included 
increased access to care, reduced discomfort, reduced travel 
time, and reduced risk of health‑care‑associated infections. 
Routine clinical practice is ridden with challenges but future 
studies will need to explore some of the main challenges 
such as influence of socioeconomic status, sound technology, 
funding, and health insurance to cover the cost of the service 
if high end technology were to be implemented and technical 
support and data security.
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