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INTRODUCTION 

COVID -19 is the Pandemic caused by the virus severe 

acute respiratory syndrome coronavirus, originated in 

China.1-3 The transmission with high infectivity of virus 

made India's government issue lockdown on March 25 to 

manage the Covid 19 outbreak. As a result, there are no 

modes of transport with most hospitals closed, and people 

became panic to come out from home, which made the 

innovative technology of teleconsultation.4 So the 

government of Andhra Pradesh announced 104 

sevakendram as a helpline, which filled the gap between 

people, physicians, and health systems without increasing 

the spread of SARS CoV-2.  

"Tele" is a Greek word meaning "distance, "and "mederi" 

is a Latin word meaning "to heal."5 Teleconsultation 

played a crucial role in disaster management history and 

reputed organizations like NASA and NATO also used 

these services.6-9 
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ABSTRACT 

Background: Covid-19 has been announced as a pandemic by the World Health Organization. To maintain social 

distancing effectively, the Government of India announced a complete lockdown on March 25th, 2020. As there are no 

proper transport facilities for patients who need health care services, the Government of Andhra Pradesh started 104 

sevakendram as a helpline. Medical services were also provided by this 104 sevakendram through teleconsultation with 

doctors. The aim and objectives of the study were to study the disease pattern and treatment given to patients attending 

teleconsultations, to analyze the disease burden among the patients attending teleconsultation, to study the treatment 

given to the patients attending teleconsultation. 

Methods: It is a retrospective, observational, and analytical study. After prior IEC clearance and permission from 

teleconsultation authority, we did the study at Dr.YSR Aarogyasri health care trust, Guntur. Data regarding all calls 

connected to 104 was collected. Detailed information of the calls related to the Medical officer about the age, gender, 

disease pattern, and treatment given to the patient was collected. Statistical analysis was done using MS excel software. 

Results: On average, 104 sevakendram received two hundred valid teleconsultations per day. Most of the calls are 

related to anxiety and these calls constitute twenty four percent. Treatment given was according to probable diagnosis, 

mostly symptomatic and continuation of the same treatment. 

Conclusions: 104 sevakendram has played a vital role in meeting the medical and health requirements of the people 

suffering from different diseases during the lockdown period. 
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Aim 

To study the disease pattern and treatment given to patients 

attending teleconsultations. 

Objectives 

To analyze the disease burden among the patients 

attending teleconsultation. To study the treatment given to 

the patients attending teleconsultation. 

METHODS 

Study type 

Retrospective, observational, and analytical study 

Study population and center 

All the patients who attended teleconsultation through 104 

sevakendram during the lockdown period are the study 

population. The study was conducted at Dr. YSR 

Aarogyasri health care trust, Guntur. 

Study duration 

The study duration is two months that is from April 2020 

to May 2020. 

After prior IEC clearance and permission from 

teleconsultation authority, the study was done at Dr. YSR 

Arogyasri health care trust, Guntur. 

Data regarding all calls connected to 104 was collected. 

Detailed information of the calls related to the Medical 

officer about the age, gender, disease pattern, and 

prescription given to the patient was collected. We used 

MS excel software for statistical analysis.  

RESULTS 

On average, 104 sevakendram received two thousand two 

hundred valid teleconsultations per day (Figure 1). 

Executives used to attend the calls first. Of these around, 

671(31%) calls were about COVID-19 disease, i.e., about 

spreading of virus, symptoms, preventive methods, testing 

centers, and hospital facilities.  

Specially trained executives answered these calls. These 

calls were gradually decreased after two weeks. Of all these 

valid calls, around 200 calls (9%) per day were connected 

to Medical officers. 

Demographic details  

The mean age of the patients was 38.5 years. Thirty-nine 

percent of the total population are males, and females 

constitute sixty-one percentage. Percentage of complaints 

in each system was plotted (Figure 2). 

 

Figure 1: Calls connected to 104. 

 

Figure 2: Percentage of complaints in each system. 

Anxiety related calls 

During the 1st two weeks, 45% of the calls connected to 

medical officers were about generalized anxiety. Some of 

these patients are counselled by medical officers, and some 

patients who need intense counselling were connected to a 

counsellor. And some patients who need medication were 

prescribed low dose Benzodiazepines or Z drugs for a short 

period after confirmation with the Psychiatrist and were 

asked to follow up after ten days (Figure 3). 

After two weeks, the percentage of calls about COVID-

related anxiety was decreased to 24 %, and it is around 8% 

during the next month. 
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Gastrointestinal tract (GIT) conditions 

The percentage of calls complaining about symptoms 

related to GIT is 15% (Figure 4). 

 

Figure 3: Anxiety related calls. 

 

Figure 4: GIT conditions. 

 

Figure 5: Orthopaedic conditions. 

Acid peptic disease (58%): Proton pump inhibitors were 

given and advised about regular food habits. 

Gastroenteritis with vomitings or diarrhea (23%): 

symptomatic treatment with 5-HT3 antagonist or 

prokinetics, lactobacillus powder mixed with water, and 

increased fluid intake was advised. Some patients who 

have more episodes of vomitings or diarrhea with pain 

abdomen or generalized symptoms like fever or severe 

weakness due to the fluid loss were given antibiotics like 

Fluoroquinolones, oral rehydration salts, and antipyretics if 

required. 

Constipation (12%): Laxatives, fiber-rich diet was advised. 

Hemorrhoids (7%): Laxatives, fiber-rich diet, local muscle 

relaxant ointment was advised. 

 

Figure 6: Respiratory system conditions. 

 

Figure 7: Gynaecology and obstetrics conditions. 

Orthopaedic conditions 

These constitute 14% of the calls connected to the medical 

officer (Figure 5). 

Neck pain, neck pain radiating to hand (39%): Analgesics, 

muscle relaxants, and postural modifications were advised. 

Knee pain (28%): Analgesics for symptomatic relief for a 

short duration and behavioral modification was advised. 

Known case of Gouty arthritis (8%): Analgesics excluding 

aspirin, diet modification, methylprednisolone, depending 

on the severity, were prescribed. 
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Mild trauma or sprain (25%): Analgesics, Crepe bandage 

if required, was advised. 

Respiratory system conditions 

These constitute 10% of the calls connected to the medical 

officer (Figure 6). 

 

Figure 8: Central nervous system conditions. 

 

Figure 9: Dermatological conditions. 

 

Figure 10: Cardiovascular system conditions. 

Upper respiratory tract infection (URTI) (73%): 

symptomatic treatment with antihistamines for the 

common cold, mucolytic agents for the cough with 

expectoration, warm saline water gargling, and analgesics 

for pharyngitis were given after taking good travel history 

and covid 19 contact history. Those who are suspected of 

the covid disease are informed to get tested for RTPCR of 

SARS CoV-2, and his/her details were sent to primary 

health care service providers of his/their area for 

monitoring. 

Known case of COPD (11%): continue same treatment; 

bronchodilators were given if required. 

Suggestive of pulmonary tuberculosis (PTB) (7%): 

Advised for confirmation with acid-fast staining and 

sputum sample culture in the nearby primary health center. 

Gynaecology and obstetric conditions 

These constitute 8% of the calls connected to the medical 

officer (Figure 7). 

Dysmenorrhoea (23%): Analgesics for symptomatic relief 

and reassurance was given. 

Menorrhagia (45%): for those with no apparent cause and 

menstrual-related excess bleeding- excess fluid intake, iron 

supplementation, and reassurance was given. For those 

with suspected pathology- iron supplementation, 

antifibrinolytics if required, were prescribed and advised to 

follow up with a gynecologist if symptoms persist. 

Excess vaginal discharge with itching (6%): antifungal 

drugs for both partners and antibiotics were prescribed 

(tetracyclines and metronidazole) if necessary. 

Pregnancy (15%): Folic acid, iron, and calcium 

supplementation, tetanus injection if available, general 

precautions were advised. 

Central nervous system conditions 

These constitute 5% of the calls connected to the medical 

officer (Figure 8). 

Cerebro vascular accidents (CVA) (12%): General 

protective measures were advised, and the call was 

forwarded to 108 for immediate admission to hospital. 

Known case of seizures (10%): General protective 

measures were advised, and the call was forwarded to 108 

for immediate admission to hospital. 

Follow-ups of CVA (28%): advised to continue same 

treatment, physiotherapy, and symptomatic treatment was 

given if required. 

Headache or migraine exacerbation (43%): analgesic with 

antiemetic depending on symptoms was advised. 

Dermatological conditions 

These constitute 7% of the calls connected to the medical 

officer (Figure 9). 
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Taenia (31%): Topical antifungal ointment, general 

precautions were advised. 

Scabies (12%): Permethrin ointment for all the family 

members and general precautions were advised. 

Allergic reactions (23%): Avoidance of allergen and 

antihistamines were given. 

Chickenpox (8%): Analgesics, symptomatic treatment, 

antibiotic for prophylaxis of secondary infections, and 

general precautions were advised. 

Follow up of psoriasis (8%): Advised to continue the same 

treatment with steroid. 

Follow up of vitiligo (9%): Advised to continue same 

treatment. 

Hairfall (5%): Vitamin and Iron supplementation were 

advised. 

Cardiovascular system 

These constitute 7% of the calls connected to the medical 

officer (Figure 10). 

Angina (12%): Glyceryl trinitrate sublingual tablet, general 

precautions were advised, and the call was connected to 

108 for immediate admission to hospital. 

Known case of chronic heart failure (CHF) (23%): 

continue same treatment, general precautions, diuretics 

added if required. 

Hypertension (39%): Antihypertensives as per age and 

comorbidities, lifestyle modification 

Known case of diabetes mellitus with or without heart 

failure (26%): Most of the patients advised continuing the 

same treatment. Only for a few patients treatment was 

changed as per blood sugar levels and other complaints. 

Opthalmology conditions 

These constitute 4% of the calls connected to the medical 

officer. 

Conjunctivitis/foreign body sensation: topical 

antihistamine drops and antibiotic drops, if required, are 

prescribed. 

Dental conditions 

These constitute 3% of the calls connected to the medical 

officer. 

Toothache: analgesics were advised. 

Dental caries: analgesics and antibiotics were prescribed if 

required. 

Stomatitis: vitamin B complex, betadine mouth wash, 

topical analgesic+ anesthetic ointment was prescribed if 

required. 

Miscellaneous calls 

Some of the calls are related to Hydroxychloroquine's 

availability for the known case of rheumatoid arthritis or 

systemic lupus erythmatosis or poly arthralgia. They are 

taking Hydroxychloroquine for few months. Some calls 

were regarding the availability of chemotherapeutic drugs 

like capecitabine- colorectal carcinoma, Gefitinib: non-

small cell lung carcinoma, Mesalazine for Inflammatory 

bowel disease, Leuprolide for benign prostatic hyperplasia, 

and psychotropic drugs, especially antidepressants, mood 

stabilizers. 

Immunization schedules 

Some calls were received about the delay in immunization 

schedules from parents. Reassurance was given that there 

will be no harm even it was delayed by 2 weeks. 

DISCUSSION 

The current research advances the earlier literature in 

studying the disease patterns and treatment among the 

patients attending teleconsultation during the lockdown 

period. COVID-19 affects the entire health system through 

its direct effect as a contagious disease and its ability to 

alter the overall mortality and burden of illness through the 

impact on non-communicable conditions. Collection of 

accurate and comprehensive global data regarding 

COVID-19 and other significant causes of disease burden 

should be a public health priority.10 Telemedicine services 

have become one of the best solutions for this, and they 

played a crucial role in serving the needy during the 

Pandemic of COVID illness. 

Generalized anxiety disorders 

Coronaphobia is an excessive triggered response of fear of 

contracting the virus causing COVID-19, leading to 

extreme concern over physiological symptoms, significant 

stress about personal and occupational loss, whose 

treatment includes increased reassurance and safety-

seeking behaviors, and general avoidance of places and 

situations, causing marked impairment in daily life 

functioning.11 

Earlier literature on pandemic found that major pandemic 

or epidemic outbreaks are anticipated to impact individuals 

and society negatively.12 The current study also found that 

majority of the calls in the initial phase of the pandemic 

were constituted by anxiety-related COVID illness.  
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Sharing COVID symptoms with typical flu symptoms and 

lockdown with concepts of isolation and quarantine made 

the individuals more anxious.  

According to the study of Islam et al. conducted in 

Bangladesh, the findings suggest that high levels of panic 

and generalized anxiety in Bangladesh were observed. 

Specialized mental healthcare services for the Bangladeshi 

people during this COVID-19 outbreak could potentially 

reduce panic and anxiety.13 

According to the study of Shi et al conducted in China, the 

prevalence of symptoms of depression, anxiety, insomnia, 

and acute stress was high in this sample of study 

participants from China during the COVID-19 Pandemic, 

especially among patients with confirmed or suspected 

COVID-19 and their family members and friends, people 

with occupational exposure risks, and residents of Hubei 

province.14 

Pervasive intervention measures, including quarantine and 

delays in returning to work, were closely associated with 

adverse mental health outcomes. Individuals with 

personality disorder and a history of psychiatric disorders 

are more prone to anxiety-related disorders.15 

Acid peptic disease 

Previous research on the causes of peptic ulcer disease 

stated that stress with minimal physical activity would 

contribute to acid peptic disorders.16,17 In the current study, 

we found that fifty-eight percent of the calls under GIT are 

related to Acid peptic disorders for which proton pump 

inhibitors were prescribed. Lack of daily income due to 

lock down and closure of gyms, playgrounds made people 

stay at home, which decreased the physical activity. These 

factors ultimately lead to acid peptic disorders.  

Neck pain 

Among the orthopedic conditions, more number of calls 

are related to neck pain. Work from home resulted in a lack 

of proper working setup- improper working position, and 

also increased working hours may attribute to cause neck 

pain. Work-related neck disorders are common problems 

in office workers, especially among those who are 

intensive computer users.18,19 

The discomfort postures due to the low viewing angle of 

the screen and the position of the chair and table may 

shorten the soft tissues and cause muscle tension, 

weakness, and fatigue.20 

Headache 

Stress due to covid, increased screen time may cause 

headache, and we received many calls relating to 

symptoms of migraine. The study of Al-Hashel et al about 

migraine shows that their research provides "real-world" 

data regarding the negative impact of the COVID-19 

Pandemic on migraine. The majority of respondents 

struggled with an increase in migraine frequency and 

severity. Around 10% of patients transformed into chronic 

migraine during lockdown.21 

High levels of screen time exposure are associated with 

migraine in young adults.22 

During the 2003 severe acute respiratory distress syndrome 

epidemic, healthcare workers mandatorily wore the 

protective N95 face-mask. Lee, Einar Wilder-Smith 

administered a survey to healthcare workers to determine 

risk factors associated with the development of 

headaches.37.3%respondents reported face-mask-

associated headaches.23 

Respiratory conditions 

Calls regarding the respiratory conditions are more on 

upper respiratory tract symptoms, which constituted 

seventy-three percentage of the needs related to respiratory 

disorders.  

Gynecological conditions 

Most of the calls are related to menstrual problems like 

menorrhagia and dysmenorrhea. Stress will cause 

menstrual irregularities, and high anxiety with low physical 

activity made individuals vulnerable to stress-causing 

menstrual discomfort. 

Other conditions 

The migraine type, hypertension, foreign body sensation in 

the eye, and toothache are the standard calls received under 

neurology, cardiology, ophthalmology, and dental 

specialties.  

There are miscellaneous calls regarding 

Hydroxychloroquine's availability: With regards to 

COVID-19, chloroquine (CQ) and hydroxychloroquine 

(HCQ) are identified as possible therapeutic drugs 

potentially useful in combating COVID-19.24 

HydroxyChloroquine was brought under the scheduled H1 

drugs of the Drugs and Cosmetic Rules, 1945, after it has 

been recommended as prophylaxis for healthcare providers 

and household contacts of COVID-19 confirmed cases by 

the Indian Council of Medical Research. Following the 

order, the State drugs control department has ordered all 

chemists and druggists associations not to give the drug to 

anyone without a doctor's prescription. Patients already 

taking HCQ for Rheumatoid arthritis or SLE or Poly 

arthralgia were not given HCQ even though they have the 

old medicine. So the patients called up to 104 sevakendram 

for HCQ. 104 sevakendram has made arrangements to 

provide the new prescription mentioning the indication for 

HCQ by the local primary health care doctor.  

Some calls were received about the availability of 

antidepressants, mood stabilizers, and chemo therapeutic 
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drugs. The local primary health center doctor was 

contacted to know the local pharmacies where these drugs 

will be available. With the help of a pharmacist or ASHA 

worker, these drugs were supplied to patients. 

Limitations 

As it is a teleconsultation, patient may not be able to tell 

about all the symptoms, but attempts were made to collect 

as much information from the patient by spending more 

time with each patient. Many patients didn't call for follow-

up. As there is no video consultation, physical 

examination, and diagnostic tests, mostly probable 

diagnosis was considered, and treatment was given 

according to that. To overcome this limitation government 

has started a new program by the name "Telemedicine," 

where is a chance for video consultation. 

CONCLUSION 

104 sevakendram through teleconsultation approach has 

played a vital role in meeting the medical and health 

requirements of the people suffering from different 

diseases during the lockdown period. This study shows the 

increased incidence of anxiety-related disorders during the 

initial phase of lockdown, which needs to be addressed, and 

this is well managed by the 104 sevakendram. Still, there 

is a need to increase awareness about teleconsultation 

among the general population, reducing the gap between 

patients and health care workers. 
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