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Feasibility of tele-follow-up of chronic respiratory
disease patients in a resource-limited setting of
northern India during COVID-19 pandemic
Dear Editor,

The nationwide lockdown in response to the coronavirus

disease 2019 (COVID-19) pandemic has reduced the accessi-

bility of millions to non-COVID healthcare services across

India, amongwhichnoncommunicable diseases patients form

amajor group. Hence, we tested a telemedicine follow-up cum

consultation system for patients with chronic respiratory

disease (CRD) identified through a population-based screening

andassessed their treatment-seekingpractices including,drug

availability and accessibility, self-reported drug adherence,

and disease control during the lockdown.

We conducted this cross-sectional study among patients

(aged>12years) registeredwithaCRDclinic ata secondary-care

hospital in rural Haryana. Two teams, each comprising a

trained health counsellor and a medical doctor, offered the

follow-up consultation. All patients with valid telephone

numberswere contacted and assessed by health counsellors as

part of the tele-follow-up system (TFU), followed by tele-

consultation (TFC) to patients with poor disease control. The

TFU and TFC services were delivered during the lockdown

period throughvoice calls orWhatsAppmessaging, or videocall

services. A pre-tested follow-up checklist (in Hindi) was used.

The Institute Ethics Committee approved the study proto-

col. The TFU and TFC services have been delivered after the

informed consent from the participants adhering to all the

guidelines laid down by the Government of India tailored to

our settings.1

Of the 289 registered patients with CRD clinic, 284 (98.3%)

with valid phone numbers were contacted. Of them, 235

(82.7%) responded, and 221 (93.9%) patients consented. Of the

218 (98.8%) who completed the TFU services, 111 (50.9%) and

100 (45.9%) had asthma and chronic obstructive pulmonary

disease (COPD), respectively. The median age of the CRD pa-

tients was 58.5 (12e98) years. The duration of the CRDs ranged

from 2 months to 40 years. Other demographic, clinical and

medication purchaseerelated characteristics during the

lockdown are enumerated in Table 1.

Poor drug adherence was reported among 71 (64.0%) and 61

(61.0%) patients with asthma and COPD, respectively. The

most cited reasons for non-adherence were lack of symptoms
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(50.8%) and use of the medications only when they were

symptomatic (26.8%) (Fig. 1).

Among the 218 CRDpatients, 193 (88.5%) reported that their

disease was under control, while 25 (11.5%) expressed that

their CRDwasnot under control or couldnot assess the control

status. Of the 25 patients, 13 (52%) reported new symptoms

during the lockdown period, and six of them consulted a hos-

pital (4 government and 2 private). Seven (53.8%) of the 13 pa-

tients with new complaints had respiratory symptoms, and

the majority (n¼6) were advised to adhere to the prescription.

Onepatientwas referred to thenearest sub-districthospital for

an electrocardiogram and further management.

Even though the utilization of telemedicine in CRD man-

agement has been reported, lack of regulatory guidelines for

telemedicine in India before the COVID-19 pandemic, resource

constraints, and digital literacy might have been few factors

for the non-adoption of telemedicine services in a wider

manner. Even though we tested the TFU service as a rapid

alternative during the lockdown, we had a good response rate.

The closure of non-essential services and poor access to the

medical facilities during the lockdown could be a reason for a

high acceptance rate of the TFU services. Furthermore, our

TFU was simple, required minimal effort from the patients,

and was initiated by the provider. However, the patients’

satisfaction and problems while availing TFU need to be

assessed in future studies.

In our study, most patients with asthma (64%) and COPD

(61%) had poor adherence to therapy. We expected the lock-

down to have contributed to the non-adherence. However, the

inability to procure the drug or lack of access to medical fa-

cilities were the reasons for poor adherence in <20% of the

subjects. Lack of perceived symptoms and adherence to

therapy only when they felt symptomatic were the major

reasons for non-adherence.2 Our experience is similar to the

previous studies on COPD, where the patients’ symptom

perception influenced compliance to medications.3 Our study

participants might have experienced fewer symptoms during

the lockdown period due to less exposure to the potential

aggravating factors (occupational/environmental). However,

under-reporting of symptoms cannot be ruled out. The

reporting of CRD symptoms might have been precipitated by
low-up of chronic respiratory disease patients in a resource-
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Table 1 e Demographic and clinical characteristics of patients with CRDs who underwent Telephonic follow-up during
COVID-19 pandemic in India.

Characteristics Total
N ¼ 218 (%)

Asthma
n ¼ 111 (%)

COPD
n ¼ 100 (%)

CPA/ILD
n ¼ 7 (%)

Age 13e18 years 14 (6.4) 14 (12.6) 0 (0.0) 0 (0.0)

19e60 years 110 (50.5) 71 (64.0) 36 (36.0) 3 (42.9)

>60 years 94 (43.1) 26 (23.4) 64 (64.0) 4 (57.1)

Gender Male 124 (56.9) 39 (35.1) 84 (84.0) 1 (14.3)

Female 94 (43.1) 72 (64.9) 16 (16.0) 6 (85.7)

Locality Semi-urban 114 (52.3) 63 (56.8) 48 (48.0) 4 (57.1)

Rural 104 (47.7) 48 (43.2) 52 (52.0) 3 (42.9)

Recent hospital visit before

lockdown

�1 month 40 (18.3) 14 (12.6) 24 (24.0) 2 (28.6)

>1 month 178 (81.7) 97 (87.4) 76 (76.0) 5 (71.4)

Co-morbidities Hypertension 14 (6.4) 5 (4.5) 8 (8.0) 1 (14.3)

Diabetes Mellitus 6 (2.8) 2 (1.8) 3 (3.0) 1 (14.3)

Others* 3 (1.5) 2 (1.8) 1 (1.0) 0 (0.0)

Place of Purchase of CRD drugs

during lockdown

Does not take drugs at all 71 (32.6) 36 (33.0) 32 (34.8) 3 (33.3)

Made enough stock before lockdown 45 (20.6) 29 (26.6) 15 (16.3) 1 (14.3)

Private chemist shop 35 (16.1) 21 (19.3) 12 (13.0) 1 (14.3)

Did not purchase because of lockdown 29 (13.3) 14 (12.8) 13 (14.1) 1 (14.3)

Govt dispensary/hospital 28 (12.8) 9 (8.3) 18 (19.6) 1 (11.1)

Others 3 (1.4) 0 (0.0) 3 (3.2) 0 (0.0)

All are column percentages; *Hypothyroidism, Generalized allergic reaction, Bipolar disorder. COPD-Chronic Obstructive Pulmonary Disease;

CPA-Chronic Pulmonary Aspergillosis; ILD-Interstitial Lung Disease.
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the stigma associatedwith COVID-19. Even though the disease

control can be assessed more objectively using spirometry,

the procedure was stopped given the COVID-19 pandemic.

Patient education programs, effective communication be-

tween the patients and physicians, and the use of techno
Fig. 1 e Adherence to medications among patients assessed th

Obstructive Pulmonary Disease; CPA-Chronic Pulmonary Asperg

disease-3, Stopped by another doctor-3, Alternative therapy-1,

closed-1; ˆDrug was costly-2, Chemist shop was closed-2, Drug

Stopped due to other disease-1; Dose not available-1, Don't kno
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logies have been postulated asmeasures to ensuremedication

adherence, especially for chronic diseases.4 We tried to

accommodate the aforementioned components in our TFU

system when routine healthcare services were diverted to-

wards COVID-19 management.
rough a telephonic follow-up system. COPD-Chronic

illosis; ILD-Interstitial Lung Disease. *Stopped due to other

Drug is costly-1, Dose was not available-1, Hospital was

was not available in hospital-1, No transport facility-1,

w where to buy-1.
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In conclusion, telephonic follow-up for patients with CRD is

a feasible alternative for assessing drug adherence and disease

control in rural and semi-urban settings. Further studies on

structured long-term follow-up based on objective assessment

using telemedicine in low-resource settings are needed.
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