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Abstract

The study evaluated the use of telemedicine in the management of pregnant women during the COVID-19 in Nigeria.

This was a cross-sectional study conducted among medical practitioners that care for pregnant women and a self-administered online questionnaire (google form) was used to obtain relevant information from the respondents. Data were analyzed using Stata software version 16.

A total of 138 medical practitioners participated in the study. The mean age of the participants was 41.30± 7.5 years. Seventy (51.47%) work in national public tertiary health institutions while 27(19.85%) work in-state public tertiary and 19(13.97%) in private specialist hospitals. There was a significant reduction in the number of patients seen during the period when compared to the number before the pandemic(p=0.013). Fifty-one (36.96%) of the medical practitioners said they practiced telemedicine, with the majority 41(80.39%) using audio calls.

The use of telemedicine was poor among the medical practitioners despite the drop in antenatal attendance.
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INTRODUCTION

The World Health Organization has declared the coronavirus disease 2019 (COVID 19 infection) as a pandemic affecting more than 200 nations of the world.[1] It is estimated that more than 5 million people have been infected, with more than 300,000 deaths related to the disease.[1] Nigeria has recorded more than 8000 cases with more than 200 deaths as of May 26, 2020.[1] The outbreak of Corona Virus infection (COVID 19) has far-reaching consequences on the health system, economic and social fabrics of the society.[2]

Preventive and control measures are being instituted by nations around the world since no evidence-based therapeutic medication has been recommended to date. These measures include the issuance of travel advisories or even flight bans, strict quarantine measures and traveler screenings, implementation of mitigation measures by health-care specialists, application of physical distancing measures for schools, social and religious gatherings, strict personal hygiene such as frequent hand washing, wearing of personal protective equipment and face masks.[3]

Nigeria and India had the highest number of annual maternal deaths in the world in 2017.[4] Nigeria had a maternal mortality ratio of about 814 per 100,000 live births as of 2015 and 512/100,000 when the last National Demographic and Health Survey was done in 2018.[5,6] This gloomy picture in sub-Saharan Africa may be further worsened by the direct and indirect impacts of the COVID 19 pandemic on Obstetrics and Gynaecology practice in the region.[5,6]

Physical distancing which has been advocated to reduce a person-to-person contact and spread of COVID 19 infection will invariably reduce face to face care. This has led to reduced antenatal visits and attending to only emergencies. Reduced accessibility of maternal services may impact negatively on the health of pregnant women and their unborn babies. In a bid to reduce person-to-person contact, the use of telemedicine has been recommended to bridge the gap between health-care providers and patients. Its usefulness has been documented in situations where there are barriers in assessing face-to-face care.[7,8,9]

This study evaluated the extent of the effect of COVID-19 infection on antenatal and other maternity services. It also evaluated the use of telemedicine among medical doctors to reduce the impact of COVID-19 pandemic on the management of pregnant women in Nigeria during the period of the government-imposed lockdown to limit the spread of the virus in the country.

Back to Top

METHODS

This was a descriptive cross-sectional study conducted among consenting medical doctors that work in hospitals that care for pregnant women in Nigeria. The study was conducted from 10th April to 15th May 2020. A self-administered online questionnaire was used (Google form) to obtain relevant information from medical doctors that are involved in the management of obstetrics cases in Nigeria. The participants were contacted through different doctors WhatsApp and Telegram groups. Some were also contacted through their E-mails and personal WhatsApp numbers.

The inclusion criteria were medical doctors working in Nigeria before and during the period of the COVID-19-induced pandemic (the prepandemic was before March 14th, 2020). Medical doctors that were not in clinical practice were excluded from the study.

The sample size was calculated assuming at 5% type 1 error, 5% precision error, and expected number of medical doctors using telemedicine before the pandemic at 10%. This was calculated to be 138.

Relevant information obtained included sociodemographic parameters, the average number of patients seen per antenatal visit before the outbreak, and during the lockdown caused by the outbreak of COVID-19 infection pandemic. Others included the use of telemedicine for consultation during the period of COVID-19-induced lockdown, the type of telemedicine used for consultation (audio call, video call, ZOOM).

The data were collated using Microsoft Excel. The data collated were imported into Stata software version 16. The age of the patients was summarized with mean ± standard deviation while categorical variables such as cadre of the medical doctor, type of health institution, and use of telemedicine were summarized with frequency and percentage. Cross tabulations were used to explore the relationship between number of patients consulted before and during the COVID-19-induced lockdown. Test of association was done using Chi-square with P < 0.05.
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RESULTS

A total of 138 medical doctors participated in the study. The mean age of the participants was 41.30 ± 7.50, with a range of 27–63 years. Sixty-three (45.99%) were consultant obstetricians. Seventy (51.47%) participants work in Federal Government tertiary health institutions, 27 (19.85%) in State Government tertiary hospitals, and 19 (13.97%) in private specialist hospitals, respectively. Table 1 shows the sociodemographic characteristics of the participants.

[image: Table 1]Sociodemographic characteristics



Twenty nine (19.57%) of the respondents attended to more than 50 pregnant women per week before the outbreak of the pandemic, while only four (2.90%) respondents were seeing more than 50 clients during the period of the pandemic. This is as shown in Table 2.
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There was a significant drop in the number of patients consulted during the pandemic period when compared to the number before the pandemic (P = 0.013). This is shown in Table 3.
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Fifty-one (36.96%) of the medical practitioners practiced telemedicine while 85 (61.59%) did not practice telemedicine. The most common form of telemedicine practiced was audio call 41/51 (80.39%) [Table 4].

[image: Table 4]Use of telemedicine



Back to Top

DISCUSSION

The 138 participants in the study included doctors working in all the geopolitical zones of Nigeria. This report showed that there was reduced attendance to antenatal visits which is consistent with advice by several professional bodies and experts, aimed at reduction of a person-to-person contact and transmission of the COVID-19 infection.[10]

The study observed that more than half of the respondents did not use telemedicine despite being aware of telemedicine. Telemedicine became a critical strategy in patients' management because of reduced clinic visits during the period of the lockdown.[11] There have been calls to scale up the use of telemedicine in bridging the gap in doctor-patient communication during this period of COVID-19 pandemic.[12] Among the practitioners that used telemedicine as a component of care for pregnant women, only a small percentage (<20%) used audiovisual methods which help the practitioners to see and assess the patients. It's estimated that about 40 million Nigerians have mobile phones and more than 90 million use the internet.[13] Telemedicine provides a big platform for reaching out and connecting pregnant women and their caregivers. There is an urgent need for a national program on the use of telemedicine in Nigeria since there is no clear guideline from the relevant regulatory and professional bodies.

The low uptake of telemedicine in the presence of reduced antenatal and hospital visits may have huge implications in the context of reducing maternal and newborn morbidities and mortalities. The country is already burdened with high maternal and neonatal mortality. Less than 50% of the deliveries are attended by skilled birth attendants while antenatal attendance is estimated to be 67%.[6] These indices are poor and could be worsened by COVID-19 mitigating guidelines.

Telemedicine is an evolving aspect of medicine that has been shown to contribute positively to maternal and child health.[8,9] Simple approaches such as text messages, voice calls, video calls have been used to improve doctor and patient communication without compromising the quality of care.[7] There is a pressing need to introduce telemedicine in routine care of pregnant women and their children to bridge the care and communication gaps occasioned by the coronavirus infection in Nigeria.

One of the strengths of this study is that it covers both doctors in private and public sectors, specialists, and general practitioners. To the best of our knowledge, it is among the few studies that evaluated the use of the telemedicine during the period of locked down period in Nigeria.

Despite these obvious strengths, the study did not evaluate the telemedicine preferences of the medical doctors. Future studies will be needed to evaluate provider and client's telemedicine preferences.
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CONCLUSION/RECOMMENDATIONS

The study showed reduced face-to-face antenatal consultation among medical practitioners in Nigeria. There was low uptake and use of telemedicine by the medical practitioners that care for pregnant women. There is a need to train and encourage the use of telemedicine by the medical practitioners in the era of a pandemic like COVID-19 infection. The communication channels should remain open to address the needs of the patients during the period of pandemic and beyond. While trying to limit the scourge of the COVID-19 pandemic, efforts should be made not to worsen the already poor maternal and neonatal indices.
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