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Abstract:   COVID-19 (Coronavirus Disease 2019) is a respiratory disease caused by the SARS-CoV-2 
virus and causing a global public health emergency. COVID-19 patients could develop mild to severe 
illness, and patients with mild disease should manage their symptoms at home. Telemedicine is an option 
for monitoring the patient's condition. This study aimed to determine the usage of WhatsApp as a 
telemedicine tool for self-isolated COVID-19 patients in Surabaya. Twenty self-isolated COVID-19 
patients participated in this observational study. For four weeks, doctors observed their health conditions 
via WhatsApp group. This study showed that 60% of participants answered very satisfied, and 40% of 
patients answered satisfied with this program. In conclusion, WhatsApp groups can be used as a 
telemedicine tool for self-isolated COVID-19 patients.  
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Introduction 

COVID-19 (Coronavirus Disease, 2019) is a new respiratory disease caused by a novel coronavirus 
(SARS-CoV-2). It was found in Wuhan at the end of 2019 and has spread worldwide, causing global 
public health emergency. This virus can be transmitted via droplets, airborne, and aerosol transmission. 
Therefore social distancing is a significant factor in slowing down the transmission (Li et al., 2020).  The 
average COVID-19 incubation period is four days with a range of 2 to 7 days (Guan et al., 2020). Common 
early symptoms of illness are fever, fatigue or myalgia, dry cough. Other organs can be involved and 
cause so many symptoms, such as respiratory disorder (cough, shortness of breath, sore throat, 
hemoptysis or coughing up blood, chest pain), gastrointestinal disorder (diarrhea, nausea, vomiting), and 
a neurological disorder (confusion and headache). However, fever, cough, and shortness of breath or 
dyspnea are the main symptoms. COVID-19 patients could develop mild to severe illness. Patients with 
mild symptoms will recover in approximately one week. In contrast, patients with severe symptoms will 
experience progressive respiratory failure because the virus has damaged the alveoli and will cause 
death (Huang et al., 2020).  

The total number of Covid-19 cases globally has reached 267,865,289, with a death rate of 5,285,888. 
In Indonesia, the total confirmed positive cases of Covid-19 have reached 5,285,8884, with a death rate 
of 143,923 (WHO, 2020). In July 2021, there was a second wave of COVID-19 outbreaks in Indonesia. 
In this condition, the government has decided to enforce strict measures in an Emergency PPKM or 
restrictions on community activities. There were many health facilities overloaded. Therefore, the priority 
of hospitalization was the moderate and severe COVID-19 patients. The asymptomatic and mild COVID-
19 patients were advised to manage their symptoms at home. Effective isolation and quarantine were 
needed and played an essential role in preventing further transmission or emergency of the new cluster.  

Telemedicine was an option to monitor the self-isolated patient's conditions. WHO (World Health 
Organization) defines telemedicine as delivering health care services where distance is a critical factor 
by all health professionals using information and communication technologies. The use of telemedicine 
in epidemic situations has a high potential in improving epidemiological investigations, disease control, 
and clinical case management, such as in this COVID-19 pandemic (Ohannessian, 2015). Some 
research has found that telemedicine effectively prevented, diagnosed, treated, and controlled diseases 
during the COVID-19 pandemic. Social media, including messaging software, WhatsApp, email, live 
video conferencing, and mobile, were effective in combating the Covid-19 outbreak in some countries 
(Davarpanah et al., 2020).  

Telemedicine not only focuses on aspects of physical health to support successful self-isolation but also 
as an effective form of social support for COVID-19 patients to isolate themselves safely, especially in 
some of the most vulnerable populations. However, the role of telemedicine in Indonesia has not been 
widely reported. Therefore, this study aimed to know the usage of the WhatsApp group as a telemedicine 
tool for self-isolated COVID-19 patients in Surabaya as one of the regions with the highest number of 
Covid-19 cases in Indonesia. 

Research Results  

This was a descriptive observational study. The population of this study was COVID-19 patients. The 
inclusion criteria: The patient was COVID-19 positive confirmed by PCR or antigen test, the patient had 
a stable condition, the patient had mild symptoms or none, the patient had WhatsApp application in their 
mobile phone, and the patient agreed to participate in this study. The exclusion criteria: The patient was 
COVID-19 negative, had an unstable condition, had moderate or severe symptoms, and refused to 
participate in this study. Twenty self-isolated COVID-19 patients participated in this observational study. 
Their health conditions have been observed via the WhatsApp group by doctors from the Faculty of 
Medicine Universitas Muhammadiyah Surabaya from 21 July 2021 to 21 August 2021. At the end of the 
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program, the participants filled a questionnaire to know their satisfaction with this program. Each question 
has a satisfaction interval from 1 to 5, where one means very dissatisfied and five means very satisfied. 

Table 1 

Characteristic of patients  

Characteristic  

Patients (n) 20 

Male / Female 8 / 12 

Age (range) 21 – 68 years old 

Table 1 shows the characteristic of patients. Of 20 patients, there were more females than males. In 
addition, the age range was 21 – 68 years old. 

Table 2 

Symptoms of patients 

Symptoms Percentage 

Fever 40% 

Anosmia 50% 

Cough  75% 

Myalgia 45% 

Diarrhea 20% 

Breath difficulties 25% 

Nausea and vomit 20% 

Table 2 shows the symptoms of patients at the beginning of the program. The main symptom of these 
patients was a cough, whether the rare symptoms were gastrointestinal disorders such as diarrhea, 
nausea, and vomit. 

Table 3 

Satisfaction Parameters 

 

Parameters Very 
dissatisfied 

(1) 

Dissatisfied 
(2) 

Average 
(3) 

Satisfied 
(4) 

Very 
Satisfied 

(5) 
The benefit of the 
telemedicine 
program 

- - - 40% 60% 

Consultation and 
daily monitoring with 
the doctors 

- - - 50% 50% 

The usage of 
WhatsApp group for 

- - - - 100% 
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easy-to-use 
consultation app 

      
 

Table 3 shows the patient's satisfaction parameters with this program. Most patients were very satisfied 
(60%) with the benefit of this telemedicine program. They were also satisfied with the consultation and 
daily monitoring program. All participants agreed that the WhatsApp group was user-friendly. 

COVID-19 pandemic has caused a global crisis that impacts the burden health system that has never 
occurred. A hospital is full of COVID-19 patients who need treatment quickly. COVID-19 can be 
transmitted via droplets, airborne, and aerosol transmission (Huang et al., 2020). It also affects medical 
worker's conditions who need more self-protection equipment in the field. Therefore during COVID-19 
outbreaks, the health system is rapidly transformed from face-to-face consultation into virtual 
consultation, especially for non-emergency patients. Social distancing, including virtual consultation via 
telemedicine, is a significant factor in slowing down the transmission (Li et al., 2020).  

Based on WHO, telemedicine's purpose is to provide clinical support and improve health outcomes, 
although the patients are not in the exact location as doctors. Telemedicine has already been used before 
COVID-19 outbreaks, especially for chronic-ill patients in developed countries. Telemedicine has benefits 
because it is cost-effective, improves health outcomes, and monitors patients' conditions. During the 
pandemic, telemedicine has a benefit for patients not to have to leave the house, so the attendance rate 
in the Hospitals is decreasing. Telemedicine can reduce COVID-19 suspected patients and allow follow-
up COVID-19 patients with mild symptoms (Ohannessian, 2015).  

Despite having the potential to improve the quality of medical practice during a pandemic, telemedicine 
has some challenges related to human resources, infrastructure, and ethical regulations (Elkaddoum et 
al., 2020). Basic infrastructure like electricity, hardware requirements, communication equipment, and 
software application to support telemedicine activities are challenging in developing countries (Combi et 
al., 2016) In addition, a stable internet connection is also essential, especially in rural areas. 

In this program, we used the WhatsApp group as a telemedicine tool. The reason for choosing WhatsApp 
was because WhatsApp is a free download application on mobile phones. Thi application is easy to use 
and very common for most ages and all genders. It can facilitate asynchronous and synchronous 
consultation (Giordano et al., 2017). The asynchronous consultation involves exchanging pre-recorded 
data between two or more persons at different times. For example, the doctor sends an online form to 
the patient to monitor the patient's condition that day. Then the patient can fill out the form at any time 
they want. In contrast, synchronous consultation needs two persons or more simultaneously present for 
immediate information exchange, such as video calls or chatting. The doctor and the patient can send 
any data such as images, videos, or documents to support the consultation in the WhatsApp application.  

WhatsApp group usage as a telemedicine tool also has a challenge in the legal aspect. Privacy of data 
and medical records is a concern regarding the problem of using telemedicine in every practice of 
doctors. This condition is caused by telemedicine's lack of regulation in medical practice, especially 
related to patient information (Nittari et al., 2020). The WhatsApp group application can be misused, for 
example, by spreading contact numbers without permission of the doctor/patient, taking screenshots and 
disseminating the results of consultations, etc. Therefore, a legal agreement is needed before the 
consultation program. The agreement must explain the rights and obligations between the doctor and 
the patients.  

This study shows, most patients were very satisfied (60%) with the benefit of this telemedicine program. 
Most of the patients had mild symptoms such as cough and anosmia. They were also satisfied with the 
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doctors' consultation and daily monitoring program. All participants agreed that the WhatsApp group was 
user-friendly. Therefore, it can be concluded that the WhatsApp group can be used as a telemedicine 
tool for self-isolated COVID-19 patients. Although, this study has limitations, such as the sample of this 
study is limited (only 20 patients), and the duration of this program is also only four weeks. A future study 
is needed to evaluate the usage of the WhatsApp group as a telemedicine tool with more participants 
and longer duration. 

Conclusions  

Telemedicine is an alternative tool to monitor the COVID-19 patient's condition during the pandemic. 
WhatsApp group can be used as a telemedicine tool for self-isolated COVID-19 patients because it is 
easy to use and can be used anytime. 
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