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Descriptive study of patient outcome and satisfaction with telemedicine and
physical consultation during and after the COVID-19 pandemic

Ronak Asodariya, Kavita R Bhatnagar, Kirti Jaisingh, Manjari Tandon, Latika Pandey, Nikhil Agrawal, Sanjeev Misra*

Purpose: This study was conducted to assess patients’ outcome and satisfaction with the eye care received
with telemedicine and physical consultation at a tertiary care hospital during and after the coronavirus
disease 2019 (COVID-19) pandemic. Methods: A descriptive study was carried out on 6052 patients who
consulted for eye illness at a tertiary care hospital between April 2020 and December 2022. An outcome
scoring system was developed and validated for the assessment of patient outcome after providing
treatment on telemedicine consultation and physical consultation. Outcome scores for various symptoms
were compared pretreatment and posttreatment. Telehealth Usability Questionnaire (TUQ) was used
through an online survey to assess patients’ satisfaction with teleophthalmology services during the
COVID-19 pandemic. An 18-item Patient Satisfaction Questionnaire (PSQ-18) was used to assess the
same with physical consultation. Results: A total of 6052 patients were included in the study. Physical
consultation group had 2485 patients (41.06%) and the telemedicine group had 3567 patients (58.93%).
Male patients constituted 63.11% and females were 36.89%. There was a significant improvement in
outcome scores for pain and redness in both physical and telemedicine consultation groups (P < 0.0001). All
subgroups of TUQ had significantly high scores (including usefulness, ease of use and learnability, interface
quality, interaction quality, and satisfaction and future use), except one subgroup (reliability). Uneducated
patients were significantly more satisfied with telemedicine compared to educated patients (P = 0.044).
Conclusion: Majority of patients expressed satisfaction with teleophthalmology services. The recent
pandemic paved the way for the future integration of telemedicine in ophthalmology, especially if virtual
eye examinations attain a higher level of reliability.
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The emergence of numerous viral infections has a significant
impact on both our health and wealth. A few examples
of catastrophic viral outbreaks include Crimean Congo
hemorrhagic fever, Ebola Lassa fever, Marburg virus, Nipah
virus, Zika virus, and coronavirus disease 2019 (COVID-19).
The latter first emerged in Wuhan, China, in December 2019
and quickly spread throughout the world. As a result, on
January 30, 2020, the World Health Organization (WHO)
proclaimed COVID-19 a pandemic. More than 210 countries
were infected by COVID-19. Due to the COVID-19 outbreak,
major hospitals were converted to COVID hospitals, while all
elective and nonemergency procedures were deferred. This
led to finding alternative ways to reach out to patients with
minimum exposure to hospitals or health-care professionals.
Telemedicine emerged as a perfect substitute amidst the COVID
restrictions.!¢

The WHO defines telemedicine as “The delivery of health
care services, where distance is a critical factor, by all health
care professionals using information and communication
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technologies for the exchange of valid information for
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.”!”!

It has always been a challenge to deliver optimal health
care to India’s large population due to an overburdened
health-care system. This was intensified during the COVID-19
pandemic. As an additional method of delivering health care,
telemedicine has revolutionized medical services. In India,
currently, 45% of the population has internet access and
79% use mobile phones.®! This, along with the availability
of economical internet connectivity, has further increased
the use of telemedicine services. Patients in remote areas
can have easy access to health care via telemedicine now."!!
It is frequently viewed as a cost-effective alternative to the
more traditional types of visits between the patient and the
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health-care provider.!''? In this novel method, there is more
control for accessing health care with the patients. Hence, the
likelihood of adoptability of this method is on the rise. The
best advantage of using telemedicine is that it overcomes two
barriers: distance and time.>" A telemedicine clinic has a
variety of uses, including triaging urgent issues, improving
patient adherence to drugs, reassuring patients, and promptly
monitoring chronic illnesses.[*!

An accepted indicator of the performance of any health-care
service is satisfaction. Patients’ values and expectations
regarding various aspects of health service are reflected
by it. Patients are satisfied when there is a match between
the care expected and the care received by them. Thus, the
level of satisfaction heavily depends on the patient’s actual
experiences.”)

This study was conducted to assess patients’ outcome
and satisfaction with the eye care they had received with
telemedicine and physical consultation at a tertiary care
academic institution during and after the COVID-19 pandemic.

Methods

This descriptive study was conducted following the tenets
of the Declaration of Helsinki at a tertiary care academic
institution after obtaining clearance from the Institutional
Ethics Committee (IEC AIIMS/ICE/2021/3627). The study was
conducted from April 2020 to December 2022. All patients
seeking teleconsultation and physical consultation for any
ocular complaint were enrolled in the study. Consent for
study participation of telemedicine consultation patients was
obtained through the digital platform (WhatsApp) via Google
Form, which included details of the study in English and Hindi
languages. Consent for physical consultation patients was
obtained in person on physical paper.

Telemedicine consultation was done according to the
appointment date and time for consultation. Appointment
was taken by the patients online. At the appointment time,
audio calls were made by junior residents to the patient’s
contact number. All patients were asked for verbal consent for
teleconsultation and then were registered in the department
panel. For all the participating patients, a detailed history
regarding the onset of symptoms, duration, progression,
any associated complaints, history of any medical illness or
addiction, family history, and thorough treatment history
was taken. If needed, visual images or video conferences for
screening, diagnosis, treatment, and monitoring of disease
were done. After a proper assessment of the history and
images provided by patients, a probable diagnosis was made
and treatment was offered accordingly. If required, physical
visit was advised to patients with the proper prescription sent
to the patient on electronic media. As per the diagnosis and
treatment provided, the patient was put on either telemedicine
follow-up or physical outpatient department (OPD) follow-up.
If the patients did not attend calls made by the doctor, repeated
calls were made twice at a 30-min interval. In case no response
was obtained from the patient after repeated calls, the patient
was put on telemedicine follow-up after 1-week duration.

Since the study was planned a few months after COVID-19
started, many patients were enrolled retrospectively. Detailed
records of all such patients were extracted from the hospital’s

online system. Patient satisfaction questionnaires were filled
both retrospectively and prospectively. The demographic
details of all the participating patients were recorded.

Physical consultation patients visited the OPD of our institute.
Detailed history taking, similar to the teleconsultation group, and
a thorough ophthalmologic examination, including visual acuity,
refraction, intraocular pressure measurement, and examination
of the anterior segment and the posterior segment, were done for
all patients. If needed, relevant investigations were ordered and
diagnosis was made. According to the diagnosis, treatment was
advised and patients were put on either physical OPD follow-up
or telemedicine follow-up. These patients were further divided
into two groups. The first group consisted of patients who were
seen during high COVID time (from April 2020 to August 2021)
and the second group consisted of patients who were seen
when the peak of COVID decreased (from September 2021 to
December 2022). The first group was named as retrospective
physical consultation group and the second group as prospective
physical consultation group.

The purpose of this study was to assess patient outcome
and satisfaction with telemedicine consultation and physical
consultation during and after the COVID-19 pandemic.

An outcome scoring system was developed and validated
by the Department of Ophthalmology of the studying institute
for assessment of patient outcome after treatment provided
on telemedicine consultation as well as physical consultation.
For physical consultation patients, it consisted of three
parameters — pain, redness, and visual acuity. For telemedicine
consultation patients, it consisted of two parameters — pain and
redness. Visual acuity assessment could not be accurately done
on a telemedicine consultation, so it was not included in the
outcome scoring system for telemedicine patients.

Pain was graded as 0-3, viz., no pain, mild, moderate,
and severe pain, respectively. Similarly, redness was graded
as 0-3, viz., no redness, mild, moderate, and severe redness,
respectively. However, vision was graded as 0 if there was no
change in vision, 1 if there was worsening of vision, and 2 if
there was an improvement in vision. These parameters were
compared both pretreatment and posttreatment in both groups.

For obtaining patient satisfaction through telemedicine
service, the Telehealth Usability Questionnaire (TUQ)
was used.' It is a validated questionnaire that has six
components (usefulness, ease of use and learnability, interface
quality, interaction quality, reliability, satisfaction and future
use). There are different questions under each component. The
questions were explained to the patients in their local language
by the doctor and their responses were recorded. The answers
to TUQ were based on a 7-point Likert scale. The average score
for each variable and each patient was calculated to determine
telemedicine satisfaction and usability. The higher the overall
average, the higher the usability of the telehealth system.

Similarly, to assess the patient’s satisfaction with
physical consultation, the 18-item Patient Satisfaction
Questionnaire (PSQ-18) was used. PSQ-18 has been validated
for use in a variety of settings and has established internal
consistency and reliability. It has seven components (general
satisfaction, technical quality, interpersonal manner,
communication, financial aspect, time spent with doctor,
accessibility and convenience). There were different questions
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under each component. The questions were explained to the
patients in their local language and their responses were
recorded. The answers to PSQ were based on a 5-point Likert
scale. After item scoring, items within the same subscale were
averaged together to create the seven-subscale score. The form
was filled at the first follow-up.

Data was entered in an Excel sheet and analyzed using the
Statistical Package for the Social Sciences (SPSS) version 25. All
nominal variables were described using counts and percentages
and analyzed using the Chi-square test or the Fischer’s exact
test. All ordinal variables were described using median and
interquartile range and analyzed using the Mann-Whitney U
test. All continuous variables were described using mean and
standard deviation and analyzed using the independent sample
t-test. A P value of less than 0.05 was considered statistically
significant.

Results

In our study, patients were divided into two groups: Group I
was the telemedicine consultation group and Group I was the
physical consultation group. The physical consultation group
was further divided into two groups: the retrospective physical
consultation group, which included patients seen during
COVID time, and the prospective physical consultation group,
which included patients seen after COVID time.

A total of 5000 patients were consulted via telemedicine and
6000 patients were consulted in physical OPD, out of which
only 6052 patients had given consent for study participation.
The physical consultation group had a study population of
2485 patients (41.06%) and telemedicine consultation patients
were 3567 (58.93%). The retrospective physical consultation
group had a study population of 1242 patients (20.52%),
and the prospective physical consultation group had
1243 patients (20.53%).

Out of the 1242 patients in the retrospective physical
consultation group, 1013 patients (81.56%) were managed
medically while 229 patients (18.43%) were managed
surgically. The mean age of medically managed patients
was 38.41 + 18.70 years and surgically managed patients was
45.01 + 20.55 years. The difference between both the groups
was significant (P < 0.0001).

Majority of patients had refractive errors (26.65%),
followed by allergic conjunctivitis (13.37%), cataract (13.04%),
glaucoma (7.81%), and others. There was no significant
difference in disease distribution between males and females.

Retrospective physical consultation patients were
re-evaluated on a follow-up visit and an outcome score was
given to each patient on parameters of pain, redness, and vision.
Patients with some diseases who had a pretreatment score of
zero were excluded from the analysis due to technical difficulties
faced during comparison with posttreatment score. Significant
reduction in pain and redness was noted after treatment in
diseases like allergic conjunctivitis, anterior blepharitis, corneal
ulcer, dry eyes, meibomian gland dysfunction, glaucoma, and
refractive errors (P <0.0001) [Table 1].

Prospective physical consultation patients” outcome scores
for pain and redness also showed that there was a significant
reduction in pain and redness after treatment in diseases like

allergic conjunctivitis, dry eyes, meibomian gland dysfunction,
corneal ulcer, glaucoma, and refractive errors [Table 2].

The total number of patients who consulted through
telemedicine was 3567 during our study, who were further
grouped according to their presenting symptoms and signs.
Majority of patients presented with complaints of gradual
diminution of vision (48.02%) followed by ocular pain/
headache (9.78%), dryness of eyes (5.75%), itching (4.79%), and
others. There was a significant number of patients who were
lost to follow-up (14.89%).

These patients were re-evaluated on follow-up visit and
an outcome score was given to each patient on parameters of
pain and redness. There was a significant reduction in pain
and redness after treatment in symptoms like itching, dryness
of eyes, ocular pain/headache, and redness of eyes [Table 3].

After consulting 3567 patients through telemedicine,
2987 patients (83.71%) were asked to come to OPD for detailed
assessment since 48.02% patients had the complaint of gradual
diminution of vision. Apart from that, patients with any
emergency conditions that needed further investigations were
asked to come to physical OPD. The remaining patients (16.28%)
were put on telemedicine follow-up.

Patient satisfaction among telemedicine consultation
patients was assessed using the TUQ score. All subgroups had a
significantly high score (usefulness, ease of use and learnability,
interface quality, interaction quality, and satisfaction and future
use) except one subgroup (reliability), which had a significantly
low score [Table 4]. There was no significant difference between
males and females with respect to the TUQ score.

On comparing these scores with respect to the educational
status of the patient, uneducated patients showed significant
level of satisfaction (P = 0.044).

Patients” satisfaction in the physical consultation group
was assessed using PSQ-18. The form was filled by the
patient at the first follow-up visit and a score was given to
the questions provided. Questions were subdivided into
seven groups. Analysis results were shown in subgroups
only. The subgroup of time spent with the doctor had the
best scoring (3.3453 + 0.59), which denoted that most of the
patients were highly satisfied with the amount of time spent
on them in the clinic. This was followed by the financial
aspect (3.0816 + 0.47), interpersonal manner (3.0589 + 0.37),
and accessibility and convenience (3.0585 +0.37). Patients were
least satisfied with the technical quality, which had a score of
2.4763 + 0.42 in the study population [Table 5].

Discussion

This study was conducted to assess patient outcome and
satisfaction from telemedicine consultation and physical
consultation with the help of an outcome scoring system, which
was assessed both pretreatment and posttreatment. TUQ was
used through an online survey to assess patients’ satisfaction
regarding teleophthalmology experience during the COVID-19
pandemic. PSQ-18 was used to assess the same with physical
consultation.

In our study, male patients constituted 63.11% and 36.89%
were females. This ratio was maintained in all the groups,
which suggested male patients’ easy access to health-care
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Table 1: Distribution of outcome scoring for pain and redness in various disease entities pretreatment and posttreatment in
the retrospective physical consultation groups (n=1242)

Outcome score for pain in retrospective physical consultation group (n=1242)

Diagnosis Cases % Pain Mean P
difference
Pretreatment (Mean=SD) Posttreatment (Mean+SD)
Allergic conjunctivitis 166 16.39 1.21+0.88 0.44+0.63 0.771 <0.0001
Anterior blepharitis 7 0.69 1.28+1.11 0.42+0.78 0.857 0.016
Corneal ulcer 7 0.69 1.28+0.48 0.71+£0.48 0.571 0.030
Dry eye 23 2.27 0.82+0.77 0.30+0.47 0.521 0.0004
Glaucoma 97 9.58 0.049+0.57 0.13+0.34 0.360 <0.0001
MGD 22 2.17 0.72+0.70 0.31+0.47 0.409 0.001
Optic neuritis 5 0.49 1.00+0.70 0.2+0.44 0.800 0.016
Refractive error 331 32.68 0.55+0.67 0.13+0.34 0.426 <0.0001
Uveitis 36 3.55 1.08+0.69 0.36+0.48 0.722 <0.0001
Outcome score for redness in retrospective physical consultation group (n=1242)

Allergic conjunctivitis 166 16.39 1.53+0.65 0.48+0.52 1.054 <0.0001
Anterior blepharitis 7 0.69 1.28+0.48 0.42+0.53 0.857 0.001
Corneal ulcer 7 0.69 1.85+0.69 0.85+0.37 1.000 0.003
Dry eye 23 2.27 0.86+0.54 0.34+0.48 0.521 <0.0001
Glaucoma 97 9.58 0.25+0.43 0.14+10.33 0.113 0.0007
Refractive error 331 32.68 0.05+0.22 0.00+0.00 0.05 <0.0001
Uveitis 36 3.55 1.30+0.66 0.47+0.50 0.833 <0.0001

Statistically significant values have been given in bold. MGD= Meibomian Gland Dysfunction, SD=standard deviation

Table 2: Distribution of outcome scoring for pain and redness in various disease entities pretreatment and posttreatment in
the prospective physical consultation groups (n=1243)

Outcome score for pain in prospective physical consultation group (n=1243)

Diagnosis Cases % Pain Mean P
difference
Pretreatment (Mean+SD) Posttreatment (Mean+SD)
Allergic conjunctivitis 173 24.20 1.36+0.72 0.46+0.63 0.884 <0.0001
Corneal ulcer 3 0.42 1.33+0.57 0.66+0.57 0.666 0.500
Dry eyes 20 2.80 0.95+0.68 0.25+0.44 0.700 0.0002
Glaucoma 117 16.36 0.47+0.58 0.12+0.33 0.344 <0.0001
MGD 29 4.06 0.62+0.67 0.31+0.47 0.310 0.003
Refractive error 344 48.11 0.59+0.69 0.13+0.34 0.453 <0.0001
Uveitis 3 0.42 1.33+0.57 0.66+0.57 0.666 0.500
Outcome score for redness in prospective physical consultation group (n=1243)

Allergic conjunctivitis 173 24.20 1.40+0.72 0.41+0.49 0.944 <0.0001
Corneal ulcer 3 0.42 1.66+0.57 1.00+0.00 0.666 -
Dry eyes 20 2.80 1.05+0.5 0.45+0.51 0.600 0.0005
Glaucoma 117 16.36 0.26+0.44 0.13+0.34 0.125 <0.0001
MGD 29 4.06 0.34+0.48 0.20+0.41 0.137 0.125
Refractive error 344 48.11 0.046+0.21 0.00+0.00 0.046 -
Uveitis 3 0.42 1.00+0.00 0.66+0.57 0.330 -

Statistically significant values have been given in bold. SD=standard deviation

facilities compared to female patients. In the telemedicine
group, 64.31% patients were males while 35.69% patients were
females. A study conducted by Polinski et al.* had 54% females
in telemedicine consulted patients, while a study conducted by
Caycedo et al.? had 70% female patients in the telemedicine
consultation group. This result contrasted with our study. The

probable reason for this discrepancy was that our study was
conducted in Rajasthan, where females have a low literacy rate
as well as cultural rituals are strictly followed by females. This
might be an obstacle for them to reach hospitals or other social
places early in time, while the above studies were conducted
in states with high female literacy.
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Table 3: Distribution of outcome scoring for pain and redness in various disease entities pretreatment and posttreatment

in the telemedicine consultation group (n=3567)

Outcome score for pain

Diagnosis Cases % Pain Mean P
difference
Pretreatment (Mean=SD) Posttreatment (Mean+SD)
ltching 140 18.18 1.54+0.69 0.57+0.66 -0.97 <0.0001
Conjunctival mass 82 10.65 1.17+0.37 0.46+0.50 -0.71 <0.0001
Dryness of eyes 159 20.65 1.44+0.64 0.55+0.56 -0.89 <0.0001
Ocular pain/headache 349 45.32 1.55+0.66 0.74+0.62 -0.81 <0.0001
Red eyes 26 3.38 1.38+0.57 0.65+0.48 -0.73 <0.0001
Outcome score for redness
ltching 165 28.11 1.57+0.60 0.46+0.52 -1.11 <0.0001
Conjunctival mass 117 19.93 1.14+0.50 0.47+0.50 -0.67 <0.0001
Dryness of eyes 189 32.20 1.61+0.66 0.48+0.57 -1.13 <0.0001
Ocular pain/headache 46 7.84 1.00+0.00 0.39+0.49 -0.61 -
Red eyes 59 10.05 1.74+0.68 0.81+0.54 -0.93 <0.0001
Watering 3 0.51 1.00+0.00 0.66+0.57 -0.34 -

Statistically significant values have been given in bold. SD=standard deviation

Table 4: Telemedicine consultation patients’ Telehealth Usability Questionnaire score compared with individual symptoms

(n=3567)

Telehealth Usability Questionnaire score

Questionnaire Usefulness Ease of use Interface Interaction Reliability Satisfaction
(MeanxSD) and learnability quality quality (Mean+SD) and future use
(MeanxSD) (Mean+SD) (Mean+SD) (MeanxSD)
ltching 6.14+0.56 5.80+0.59 5.80+0.56 5.73+0.61 2.87+0.82 5.98+0.47
Conjunctival mass 6.13+0.49 5.75+0.54 5.78+0.50 5.72+0.54 2.76+0.83 6.00+0.41
Deviation of eyeball 6.17+0.51 5.86+0.59 5.78+0.40 5.67+0.51 2.96+0.87 6.02+0.53
Dryness 6.15+0.56 5.83+0.60 5.83+0.55 5.77+0.56 2.90+0.94 6.01+0.47
Gradual diminution of vision 6.20+0.54 5.80+0.58 5.82+0.53 5.78+0.52 2.86+0.87 5.99+0.49
Lid swelling 6.17+0.53 5.79+0.54 5.80+0.57 5.67+0.54 2.80+0.95 5.97+0.52
Miscellaneous 6.14+0.55 5.76+0.57 5.82+0.52 5.81+0.50 2.79+0.84 6.05+0.38
Ocular pain/headache 6.14+0.55 5.84+0.58 5.82+0.48 5.72+0.54 2.75+0.87 5.97+0.46
Drooping of lid 6.02+0.68 5.69+0.59 5.72+0.37 5.75+0.43 2.91+1.11 5.91+0.41
Red eye 6.11+0.58 5.75+0.53 5.79+0.55 5.77+0.38 2.90+0.93 5.97+0.47
Routine check up 6.14+0.56 5.80+0.59 5.80+0.52 5.73+0.55 2.83+0.84 6.00+0.46
Sudden diminution of vision 5.97+0.57 5.62+0.50 5.76+0.39 5.83+0.46 2.58+0.61 5.93+0.42
Watering 6.23+0.47 5.75+0.57 5.92+0.51 5.83+0.47 2.85+0.80 6.05+0.49

SD=standard deviation

The outcome scoring revealed a significant reduction in
symptoms of pain and redness in both telemedicine and
physical consultation groups. This proved that telemedicine
is an effective alternative to physical consultation in times of
crisis, even in ophthalmology settings.

Telemedicine consultation patients were followed up
either in physical OPD or on telemedicine only. Most of the
patients (83.71%) were followed up in physical OPD, as they
needed to be evaluated in person due to causes like refractive
errors, glaucoma, retinal diseases, corneal ulcer, and emergency
cases. Exactly 16.28% patients were continued on telemedicine
follow-up. These included most cases with complaints of
itching, watering, redness, and dryness of eyes. Our study

result was comparable to the study conducted by Kapoor et al.*
in which 82.52% patients needed to be converted to physical
consultation from telemedicine consultation. Telemedicine
was found to be useful in reducing patients” exposure to the
hospital during the COVID-19 pandemic. Similar results were
reported by Golash ef al.l**!

In our study, we evaluated patients’ satisfaction with
telemedicine by using TUQ. We found an overall positive
response from teleconsultation patients with a mean score
of 5.40 out of 7. The study results corroborated with Polinski
et al.,?% where 95% patients were satisfied with telemedicine
services. A similar positive response regarding telemedicine
use was also found in a study conducted by Ceprnja et al.,*!
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Table 5: Comparison of PSQ-18 scoring in various subclasses of questionnaire between both the groups of the study

population on 5-point Likert scale (n=2485)

Questionnaire During COVID group (Mean+SD) After COVID group (Mean+SD) P

General satisfaction 2.8595+0.48 2.9143+0.38 0.0016
Technical quality 2.4144+0.38 2.5382+0.47 <0.0001
Interpersonal manner 3.0748+0.44 3.0430+0.31 0.0374
Communication 2.8526+0.52 2.9967+0.54 <0.0001
Financial aspects 3.0579+0.55 3.1053+0.4 0.0141
Time spent with doctor 3.1602+0.55 3.5305+0.63 <0.0001
Accessibility and convenience 3.1775+0.35 2.9396+0.39 <0.0001

Statistically significant values have been given in bold. COVID=coronavirus disease, PSQ-18=18-item Patient Satisfaction Questionnaire, SD=standard deviation

where they found a low score for reliability while all other
subclasses had a significantly high score. These results provide
insights into patients” motivations for using telehealth and
factors associated with their preference for telehealth visits.

Telemedicine consultation group patients were further
analyzed according to their education level, in which we found
that illiterate patients were more satisfied with the care they
received with telemedicine compared to literate patients. This
could be attributed to lower expectations of illiterate people
concerning access to health care amidst COVID mandates.

Patients’ satisfaction with physical consultation was
assessed using the PSQ-18 questionnaire, and the score of our
study was found to be comparable with studies conducted by
Peterson et al. and Sakti et al.,**! where across all dimensions
of PSQ-18, patients were highly satisfied with the care they
had received.

The above study reinstates the importance of incorporating
telemedicine in routine ophthalmology practices. It also
establishes the fact that patient satisfaction does not suffer
whether the patient is seen online or physically. Moreover, like
other domains of medicine, it can also assist in the successful
triage of patients seeking ophthalmic services, along with
monitoring the adherence and compliance of treatment by
patients. It is not only an alternative to routine practices, but
can also be used regularly as the primary mode of consultation
in remotely inaccessible areas.

This study also brings out the shortcomings of telehealth
system, which in turn will probably inspire innovations that
will change the whole health-care delivery worldwide. This
might lead to more adaptable and precise home testing in
ophthalmology. We might be able to shift the point of care from
hospitals to the community by bringing teleophthalmology
services into optometry practices. Slit-lamp photography and
the store-and-forward transmission of data from investigations,
including optical coherence tomography scans and visual
fields, will enhance the management decisions made in the
community.?!

Significant consideration and in-depth study are needed
to get over obstacles relating to cost-effectiveness and ethical
considerations for the data obtained and to successfully employ
devices and implement programs.!

Limitations

This study has been conducted at a single tertiary care center;
hence the results of our study cannot be generalized. In addition

to this, our study did not include the cost-effectiveness of
telemedicine, which could be an important contributory factor
to assess satisfaction with telemedicine.

Conclusion

Telemedicine was proved to be an effective alternative to
physical consultation during the pandemic. All subgroups of
the TUQ had significantly high scores, except one subgroup,
viz., reliability. Though physical consultations are irreplaceable,
the recent pandemic paved the way for the future integration
of telemedicine in ophthalmology, especially if virtual eye
examinations attain a higher level of reliability.
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