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Coronavirus-19 pandemic has impacted significantly on global social, economic, financial, and health institutions. Otolaryngologic (ORL)
practice has also been affected by the scourge with the need for modification of practice. The risks of contracting COVID-19 with the regular
“patient—doctor physical contact” method of management of cases in ORL practice are high, given the routine examination of nose and
throat. The desirability of telemedicine in the handling of most patients is appealing despite the limitations in the technology, especially in
the developing countries like Africa. Therefore, otorhinolaryngologists in Sub-Saharan Africa, within limits of applicability, should leverage
on telemedicine in their clinical practice during this COVID-19 pandemic and beyond. COVID-19, being a disease of second chance, has
provided us with the opportunity to harness this technologically driven method of supportive care in our clime.
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INTRODUCTION

Coronavirus-19 pandemic has impacted significantly on
global social, economic, financial, and health institutions.!
Otolaryngologic practice has also been affected by the scourge
with the need for modification of practice. The situation is not
different in Sub-Saharan Africa countries, most especially
Nigeria. In the period of pandemic, telemedicine has the
potential to alter the manner in which otorhinolaryngology is
practiced at primary, secondary, and tertiary levels of healthcare.

Risks AND PREVENTIONS

COVID-19 is a highly contagious disease known to be
transmitted through droplets from infected individuals on
the conjunctiva and mucous membrane of the oral and
nasal cavities.?® Certain specialties are most vulnerable to
exposure and risk of contracting COVID-19, given their
anatomical area of assessments. Evidence has shown that the
otorhinolaryngologist is one of the most-at-risk physicians
given their wide routine exploration of the throat, nose, ears,
face, and the head and neck.* The antecedent vulnerability
to droplets from the patients is obvious. One of the proven
precautionary practices to contain spread of the novel
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coronavirus infection is physical distancing. Therefore,
the usual face-to-face clinic consultation is to be modified
during the pandemic in order to control, prevent, and curtail
transmission or spread of the infection. An alternative medical
consultation method which will prevent physical contact
but still provide remote satisfactory clinical service (remote
doctor—patient consultation) and effective medical outcomes is
desirable. This platform is robustly presented by telemedicine.
Medical personnel can utilize the audio-visual real-time tools
to assess their patients from the comforts of their homes. This
will limit mass movement of the ill and their caregivers to the
hospital, thereby preventing crowding which is inimical toward
curtailing the spread of COVID-19.

Otorhinolaryngology is a specialty where instruments are
frequently employed to visualize structures within the ears and
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upper aerodigestive tract. Occasionally, clinical diagnosis is
confirmed based on the evaluation of live images, radiologic
images, and audiologic data. This information can be
transmitted through smartphones and computers with internet
connectivity to provide unique opportunities for remote review,
diagnosis, and treatment, especially during the pandemic.
Telemedicine has been employed to manage patients not in
direct physical contact with a specialist or in situations where
there is no specialist on site to manage diseases.”” However, its
use in otorhinolaryngologic practice is with limited experience.
Otolaryngology is well positioned to take advantage of
telemedicine (tele-otorhinolaryngology).5!® These benefits
are beyond coronavirus pandemic and may include increased
health accessibility, avoidance of unnecessary visits to doctors
in hospital, saving costs of transportation and unnecessary
health expenditure, and efficient use of specialist resources.
However, the diagnostic telemedicine is still largely in its
development stage, with formidable handicaps in the areas of
reimbursement, legislation, and malpractice issues yet to be
overcome with exemption of teleradiology.!'"!3

APPLICATION OF TELEMEDICINE IN
OTORHINOLARYNGOLOGY

Telemedicine has a wide application with promising values in
otorhinolaryngological practice, ranging from remote clinical
consultation to disease management.®!'® With availability
of smartphones, laptops, and improved internet coverage,
patients can now make remote audio-visual consultations with
otorhinolaryngologists. When necessary, clinical photographs,
radiological images, audiometric data, and laboratory results
can be sent via internets and fax to otorhinolaryngologist
to help make informed diagnosis. Under suitable technical
and clinical conditions, remote interactive fiber-optic
nasopharyngolaryngoscopy and video-otoscopy can be used
to evaluate a range of commonly occurring pathologies with
a high degree of reliability.'*'¢ Medical treatment can then be
prescribed, where surgical intervention is not needed, with
desirable outcomes. Patients have reported satisfaction with
remote medical treatment, especially with access and perceived
quality of care."”

CHALLENGES

The set back to telemedicine in Africa may hinge on our level
of development, since about 60%—70% of our populace are
still rural,'® with challenges of internet network connectivity
and affordability of smartphones. However, capturing those
who are compliant and amenable to telemedicine will surely
reduce the pressure on patients and physicians. It would also
reduce congestion to the health facilities and promote physical
distancing needed for containment of COVID-19 pandemic.
Further, as more people come to appreciate, telemedicine
services from successful practice more are likely to embrace it.

Furthermore, some specific examinations are only possible
with equipment such as flexible pharyngolaryngoscopes and

video-otoscopes, which can only be accessed on physical visits
to the hospitals. Currently, they are not supported by remote
telemedicine. It is hoped that in the near future with advances
in technological know-how, some self-assessment apps will
be developed for tele-otolaryngology for these examinations.

CONCLUSION

Otorhinolaryngologists in Sub-Saharan Africa, within
limits of applicability, should leverage on telemedicine in
their clinical practice during this COVID-19 pandemic and
beyond to manage patients with ear, nose, and throat diseases.
COVID-19, being a disease of second chance, has provided
us with the opportunity to develop this technologically driven
method of supportive care in our clime.
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