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ABSTRACT 

Background: The effectiveness of collaborative telemedicine among diabetic patients helped 

improve the quality of treatment and created trust among patients while at home.  This was to 

provide a more convenient, efficient, and safest way to monitor health status to their medical 

doctors. 

Objectives: The study aims to identify sociodemographic profile of diabetic patients in 

Koronadal City, determine the diabetic factor among Type 2 diabetic patients, and determine the 

significant difference between the treatment and control group who undergone interventions 

within three (3) months. 

Methodology:  Comparison Group-type Quasi-experimental design was used in the study. 

Purposive non-random sampling technique was utilized in selecting the respondents. The study 

participants were the 20 selected residents, following the inclusion and exclusion criteria of the 

study. Inclusion criteria included participants who are a resident of Koronadal City, possess any 

kind of media technologies, aged 40-70 years old either male or female, had type 2 diabetes, 

were living in the rural area of Koronadal City, were not smoking and drinking alcoholic 

beverages, had the ability to use smartphones, tablets, and laptops. Patients who might not have 

the ability to use modern technology but had someone at home who could assist them, were 

willing to volunteer and accepted informed consent, and active in any social media platform for 

the rapid delivery of information. Exclusion criteria included those who are not residents of 

Koronadal, patients with Type 1 diabetes, patients below 40 and above 70 years old, disabilities 
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such as hearing and vision impairments, had physical, mental, and emotional problems, were 

allergic to insulin and any medications, and those that were not willing to participate. Scheduled 

telemedicine consultations and laboratory tests were conducted for data gathering. The eight (4) 

Rural Barangays were chosen in the Municipality of Koronadal, which are the following: 

Caloocan, Namnama, San Roque, and Magsaysay 

Results: The findings of the study demonstrated that women aged 60 and older seemed more 

susceptible than men to having Type 2 diabetes. Results in the Diabetic profiles of patients 

clearly stated that most patients are still diabetic which obtained 8.19±1.85% but their HbA1c 

levels reduced after three (3) months of intervention compared to the control group (9.27±3.84). 

The data also represented that the treatment group after the 3 months of intervention obtained a 

low level of Systolic BP with (128±7.89) and a high level of Diastolic BP (88±6.33). On a 

similar note, treatment and control groups post-test showed almost similar comorbidities with 

some showing problems related to respiratory disease and liver disorders.  The presence of 

additional chronic conditions has a significant impact on the treatment and management of Type 

2 diabetes (T2DM). Overall results of the medication adherence among patients clearly indicated 

that the post-test through telemedicine has significantly increased the level of medication 

adherence among patients.  This only suggests that telemedicine was an effective tool to ensure 

that patients are compliant with various medications required in relation to their current health 

status.  

Conclusion: In conclusion, diabetic factors in both groups have no significant difference except 

in the medication adherence of the treatment group. Data shows a slightly reduction in HbA1c 

levels compared to the control group due to the prescribed medication of the physician with the 

help of the pharmacist in constantly monitoring them. The collaboration of Healthcare 

professionals in implementing telemedicine was an effective tool for patient's adherence to 

medications in order to effectively manage diabetes. Additionally, diabetic regulation is difficult 

if the patient has many complications and living in a sedentary lifestyle. Thus, the participation 

of the pharmacist plays a vital role in improving the medication adherence and diabetic 

knowledge of the patient. 

Keywords: Collaborative Telemedicine, Type 2 Diabetes, Telemedicine Effectiveness
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INTRODUCTION 

Lack of medical resources in preventing diabetes opened the opportunity for medical 

experts to have an alternative way of treating diabetes management of patients worldwide. 

Telemedicine was widely used in clinical settings wherein the involvement of physicians, 

patients, and other healthcare professionals could give an impact on the management of diseases 

virtually. The convergence of healthcare and information technologies and the use of telehealth 

systems by older adults had been particularly relevant in tandem with smaller numbers of 

healthcare practitioners (Chang et al., 2017). The introduction of Telemedicine as the new way 

for health consultations might bring opportunities for diabetic patients to a convenient and safest 

way to monitor their health status to their medical doctors not only in Koronadal City but also in 

several parts of the Philippines and developing countries. Telemedicine was intended to improve 

the quality of treatment and to create trust among patients in the telehealth care system. Most of 

the countries lack a structured organizational framework for the provision of telemedicine 

services, which was the greatest challenge to the creation of telemedicine services (Bali, 2018).  

This system would allow patients with diabetes to access medical consultation in the midst of 

pandemics and allow clinical providers to assess their patients in response to the health 

protocols. However, in some parts of the Philippines, the adaptation of telemedicine innovation 

did not have an appropriate implementation, planning, and policies (Monaghesh & Hajizadeh, 

2020). The purpose of this study was to provide patients with medical care and to help them 

monitor their health conditions while at home. This would give a great impact not only on the 

vulnerable community but also on those patients who took time and effort to visit the hospital for 

checkups and consultations. Moreover, the implementation of telemedicine would contribute to 

the development of the healthcare system. 

Literature Review 

Telemedicine  

Telemedicine is a medical system that advanced telecommunications data and information 

systems to deliver services and exchange patient information worldwide. The advancement of 

telemedicine has altered decision-making and physician-patient relationships by treating their 

illnesses and supplying them with appropriate treatment (Kamsu-Foguem et al., 2015). 

Telemedicine was utilized over long distances to facilitate consultations between a doctor and a 

physician at the state hospital and to provide medical advice to an airfield medical center. New 

options for health care facilities and delivery have become available because of the growth, 

affordability, and use over the past decades. This service were a big step forward in expanding 

access to healthcare for all patients, especially those living in neighborhoods where there is a 

shortage of local health care providers (Smith, 2018).  

Telemedicine Applications 

The use of telemedicine has long-term cost-effectiveness for patients who can use it, and it also 

helps to minimize the regular visit to the hospital and clinics to meet for contact and consultation 

with their medical specialist and other health workers (Batsis et al., 2019). Aside from that, it 

enables patients with complicated disorders and extreme comorbidities to be fully treated by a 
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specialist. Participation such as telemedicine programs allows patients while continuing to attend 

their local medical center, to receive treatment from a remote specialist. Traveling to the local 

hospital instead of the centralized hospital of the managing specialist saves patients significant 

distance, time, and money. Preliminary surgical findings show that there is a compromise in the 

procedure and operational efficiency. Strong survey evidence suggests that the absence of 

conventional "in-person" visits does not compromise patients' satisfaction. As the COVID-19 

crisis rapidly increase, patients and HCPs were forced to use temporary telecommunication 

resources in several countries. Given the shortage of resources for telemedicine in places around 

the world, where diabetes is prevalent, technological availability is widely applicable (Ayatollahi 

et al., 2018). Due to its capability to gather and monitor, telemedicine is a strikingly promising 

technique (Bertoncello et al., 2018). 

Telemedicine Guidelines 

Nowadays physicians and other healthcare providers need to help patients in the self-

management of their conditions.  In the post-pandemic scenario, teleconsultations would 

possibly be part of the new normal. The AMA Telemedicine Playbook (2020) emphasizes that a 

visit to Telemedicine is only effective if the patients will utilize it. In a financially limited 

environment and spending restrictions, telemedicine plays an important role in addressing the 

problems raised by socioeconomic developments in health care services throughout the 21st 

century. People are involved in their healthcare and this is transformed into a more virtual phase 

through telemedicine. This transition will only take place if knowledge, preparation, and 

technical transformation into people's routine healthcare are given. Training is better in the future 

when digital native people become the health care system's main patients. 

Diabetes Mellitus 

Diabetes Mellitus (DM) is a disorder usually found in adult patients in which their body is unable 

to produce enough insulin hormones that prevent the body from utilizing the energy. This usually 

happens in people over 40 years of age, and this can be treated with a healthy exercise diet and 

proper application of oral glucose-lowering and insulin hormone injections, and the food they 

consume.   Among chronic diseases, diabetes is particularly vulnerable to remote telemedicine 

monitoring. Most patients accepted or strongly agreed that the use of telemedicine was beneficial 

during the pandemic to maintain effective glucose regulation (97%) and that they would use the 

clinic again (86%) in the future.  Furthermore, ensuring uninterrupted access to health care 

providers (HCPs) is crucial and becomes more vital during times of pandemics and disasters. In 

addition, several studies have linked diabetes to a higher risk of COVID19 mortality, causing 

more psychological burden to people with diabetes who, at a period when this was desperately 

needed, are left without access to their HCPs (Röhling et al., 2019). 

Telemedicine and Diabetes 

In Type 2 Diabetes mellitus (T2DM), successful metabolic control is essential to improving the 

quality of life, and hence the use of telemedicine shows that it is efficient in controlling glucose 

levels. Studies also have shown that telemedicine has been linked to conventional care for 

patients. it is also shown that most telemedicine techniques can be useful either as an aide or as a 
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substitute in normal care (Bertoncello et al., 2018). during the interviews, where patients not 

only emphasized the importance of getting access to the doctor quickly and comfortably but also 

to a doctor who takes time and listens to them. This suggests that telehealth is still used as an 

alternative health service to the daily treatment of patients and that it is necessary for them to 

also have access to and connect with their doctor for professional support and continuity of care. 

Overall, the evidence from this research shows that telehealth can enhance the quality of life of 

patients, enabling them to live comfortably at home. The use of telehealth for the normal 

treatment of people with type 2 diabetes is also accepted (P. Lee et al., 2018).  

METHODS 

Research design  

A comparison group type of quasi-experimental design utilizing the purposive technique. The 

researchers chose existing groups with the same condition, but the experimental group only 

experienced the treatment such as intervention through the use of smartphones.The research 

design helped acquired a better understanding through telemedicine experience and accurate 

laboratory results. 

Sampling technique 

Purposive non-random sampling was utilized in selecting the respondents through the 

researcher's judgment in choosing the treatment group and control group that participated in the 

study. The respondents were chosen purposively to produce productive answers 

Participants of the Study 

The participants of the study comprised 20 diabetic patients in Koronadal City. They were 

selected according to their purpose and availability. Participants that were only included in this 

study were patients aged 40-70 years old either male or female, had type 2 diabetes, were living 

in the rural area of Koronadal City, were not smoking and drinking alcoholic beverages, had the 

ability to use smartphones, tablets, and laptops. Patients who might not have the ability to use 

modern technology but had someone at home who could assist them, were willing to volunteer 

and accepted informed consent, and active in any social media platform for the rapid delivery of 

information. Exclusion criteria made by the researchers were the following; Patients with Type 1 

diabetes, patients below 40 and above 70 years old, disabilities such as hearing and vision 

impairments, had physical, mental, and emotional problems, were allergic to insulin and any 

medications, and those that were not willing to participate. 

Locale of the study 

The study was conducted in the Province of South Cotabato particularly the municipality of 

Koronadal, which has 27 barangays classified into two rural and urban areas with a GPS code of 

6°29'47.0"N 124°50'35.1"E. The researchers only selected the respondents from the (4) four rural 

barangays because of the researchers' advantage on the accessibility to the respondent's data to 
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be gathered. The names of the 4 Barangays of the Municipality of Koronadal are the following:  

Caloocan, Namnama, San Roque, and Magsaysay. 

Research Instrument 

The researchers utilized a validated guide questionnaire for the scheduled telemedicine 

consultations with the use of smartphones to record the conversation of the physician and 

pharmacist through text and videoconference with the respondents.  

Data Analysis 

Standard guidelines for the implementation of telemedicine were applied in accordance 

with (DOH-UPM) JMC No. 2020-0001 entitled "Telemedicine Practice Guidelines", (DOHNPC) 

JMC No. 2020-0001 entitled “Guidelines on the Use of Telemedicine in COVID-19 Response” 

and Philippine Medical Association Telemedicine guidance for Filipino Physician and Patients. 

The goal of the physician and pharmacist was to reduce the HbA1c level of the patients, to 

monitor their blood pressure and body mass index (BMI), to ensure that the patients follow all 

the given instructions, adhere to the medication prescribed, and improve diabetes management.  

Pre-test 

Participants eligible for the study were reviewed and underwent informed consent. Once 

consented, subjects were assigned into two groups: - Treatment Group, Type 2 Diabetic patients 

received standard medical care with the implementation of telemedicine - Control Group, Type 2 

Diabetic patients: Current standard of care (no additional telemedicine application but followed 

standard consultation procedure). There were two (2) teleconsultations only. The duration of the 

teleconsultation had started on the 1st week of March from 5 pm onwards with three (3) to four 

(4) patients only.  

Intervention 

During the teleconsultation, the full cooperation of the patient was required to prevent prolonged 

teleconsultation sessions. The consultation was only limited to ten (10) to fifteen (15) minutes 

and three (3) to four (4) patients to be catered per day. After the first online consultation of the 

experimental group, the patient availed medicines from the City health. Periodic monitoring was 

conducted by the pharmacist. The Pharmacist contacted the patients to monitor and record their 

conditions, to make sure the patients followed instructions, and adhered to the medication 

prescribed by the Physician. The pharmacist monitored the patients every week. Periodic 

monitoring started after the 1st intervention and lasted before the 2nd intervention. 

Post-test 

Before the 2nd collaborative telemedicine intervention, the patient again underwent a laboratory 

test that served as their post-test. The physician and pharmacist analyzed and evaluated the 

results of the patients’ laboratory test to see their progress in managing their diabetes. The 

pharmacist reviewed the previous data of patients. The Pharmacist also presented the information 
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she obtained from periodic monitoring.  Moreover, clinical output and productivity of the 

patients after three (3) months were presented.  The Control Group, on the other hand, underwent 

laboratory tests for their pre-test and the same process after three (3) months for their post-test. 

They also availed free consultation from the Barangay Health center and availed themselves of 

free medications in the City Health from the prescriptions given by the physician.  

Ethical Consideration 

The research study was approved by the Pharmacy Ethics Committee (PREC) last January 30, 

2020. The code of ethics number of the study is registered as SAC-PREC-01-FEB-001. Before 

conducting the interview, the questionnaires used in the study undergone a standardization 

process for validation and reliability test. For the data gathering, the researchers provided a letter 

of consent approved by the research adviser and the mayor of the Municipality where the study 

was conducted. Consent letters were also sent to the respective Barangay Captains of a specific 

Barangay before conducting the study. Respondents were fully informed and instructed of the 

purpose of the study, the procedures that would be used to collect the data. The respondents 

provided protocols and signed consent that includes the information on the respondent's right to 

withdraw at any time without reason and penalty, assurance that participant identity will be kept 

highly confidential, right to access to their data, and right to ask for more information from the 

researchers. 

RESULTS AND DISCUSSION 

Demographic Profile 

 Table 1 

Demographic Characteristics of the Respondents 

Group  Parameters Segmentation N % 

 

 

 

 

 

 

 

TREATMENT GROUP 

Gender Female 5 50.0 

Male 5 50.0 

 

Age Bracket 

40 - 45 years old 0 0.0 

46 - 50 years old 2 20.0 

51 - 55 years old 2 20.0 

56 - 60 years old 1 10.0 

61 - 65 years old 5 50.0 

66 - 70 years old 0 0.0 

Years diagnosed < 1 year 0 0.0 

1 - 3 years 2 20.0 

> 3 years 8 80.0 

Highest educational attainment Elementary Graduate 1 10.0 

High School Graduate 4 40.0 

College graduate 5 50.0 

Marital status Single 1 10.0 

Married 8 80.0 

Widowed 1 10.0 
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CONTROL GROUP 

Gender Female 7 70.0 

Male 3 30.0 

 

Age Bracket 

40 - 45 years old 1 10.0 

46 - 50 years old 3 30.0 

51 - 55 years old 3 30.0 

56 - 60 years old 1 10.0 

61 - 65 years old 1 10.0 

66 - 70 years old 1 10.0 

Years diagnosed <1 year 2 20.0 

1 -3 years 1 10.0 

>3 years 7 70.0 

Highest educational attainment Elementary Graduate 1 10.0 

High School Graduate 4 40.0 

College graduate 5 50.0 

Marital status Single 5 50.0 

Married 4 40.0 

Widowed 1 10.0 

Results of the survey revealed that there is an equal number of males and females in the 

treatment group with more than three years of diagnosis, Meanwhile, for the control group, the 

majority of the respondents were female with 70% of them have been diagnosed for more than 

three (3) years. This data represented those women aged 60 and older seemed more susceptible 

than men to having type 2 diabetes. The risk of developing diabetes increases as diabetic person 

ages. The likelihood of developing various medical problems, such as high blood pressure and 

excessive cholesterol, increases with age making it more difficult to regulate diabetes.  These 

findings also revealed a significant relationship between age, income level, educational level, 

and glycemic control with women ages above 60. Furthermore, lower education levels have been 

linked to increased rates of sedentary behavior, obesity, and alcohol use, all of which are known 

risk factors for the development or worsening of diabetes. Educational attainment of patients is 

helpful for them to may be able to comprehend their health requirements and follow instructions, 

advocate for themselves or their families, and communicate effectively with their health care 

providers. Hence, through education, patients can better understand their health condition and the 

therapy they are receiving that leads to increased treatment compliance and reduced difficulties. 

Married couples are more likely to adhere to medical advice. In addition, their romantic spouse is 

expected to be a leading source of support in times of crisis or difficulty. It is vital to have a 

healthy romantic connection since the chronic disease is typically managed with the help of a 

spouse. However, in the control group, results have shown that most patients are single which, 

according to Protheroe et al., (2017), glycemic control may be achieved and maintained in 

several ways, such as through increasing patient knowledge of diabetes and their behavior 

towards self-care management. A long and healthy life may be achieved if patients take care of 

themselves and manage their diabetes early (World Health Organization, 2016).  
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Laboratory Profile of Patients 

Table 2.1 

Pretest and Posttest Data of Patients Laboratory Profile 

Test Parameters HbA1c Systolic BP Diastolic BP BMI 

 

Pretest 

Treatment Group 10.2±3.36 139±19.12 81±7.38 23.09±2.38 

Control Group 9.52±3.61 131±24.90 82±9.42 23.81±5.20 

Posttest Treatment Group 8.19±1.85 128±7.89 88±6.33 23.08±1.64 

Control Group 9.27±3.84 138±26.16 82±9.19 24.31±5.07 

 Results of the survey indicated that the treatment group (those that received intervention through 

telemedicine) at the pre test level showed a high level of HbA1C and systolic BP compared to 

their results in post test. It was clearly stated that most patients still have diabetes, which 

obtained 8.19±1.85% but their HbA1c levels reduced after three (3) months of intervention 

compared to the control group (9.27±3.84). Poorly regulated diabetes could be a factor in poor 

access to services, poor health awareness, and poor return to providers with existing glucose 

levels for follow-up and contact (Franc, 2019). Access to a medical specialist is becoming 

difficult due to the rising number of patients with diabetes, particularly in the countryside. 30% 

of patients with diabetes do not meet the target glucose values, which is a crucial drawback in 

contemporary diabetology, resulting in a lower quality of life (Dlugazesk et al., 2016; 

Ashrafzadeh & Hamdy, 2019). This explains that regulating diabetes is difficult if the patient has 

many complications. Although patients in both groups are classified as diabetic, Telemedicine 

has a greater impact in lowering the HbA1c of the patients compared to standard consultation. 

The data represented that the treatment group after the three (3) months of intervention obtained 

a low level of Systolic BP with (128±7.89) and a high level of Diastolic BP (88±6.33). This also 

explained that most of the patients are pre-hypertensive and some are Stage I hypertensive. 

Hypertension, as one of the leading causes of diabetes, has shared common risk factors. 

According to the American Diabetes Association (ADA), if high blood pressure and type 2 

diabetes are combined, the chances of suffering a heart attack or stroke are greatly increased. 

Being overweight and diabetic raises the risk of acquiring additional diabetes-related illnesses. 

To prevent these complications, normal blood pressure is vital as keeping a healthy range of 

blood sugar levels.  

Results of the patients in terms of their body mass index showed that treatment group in their 

post-test were classified as normal with 23.08±1.64, which explains that patients are 

knowledgeable enough in managing their condition following the instruction of the Physician 

and the weekly reminders of the Pharmacist in their medication and food intake while most of 

the patients in the control group were also classified as normal and some are overweight with 

24.31±5.07. Obesity is becoming more prevalent in people with Type 2 Diabetes. As a result, 

women with a higher BMI acquire diabetes more quickly than men (Pinchevsky et al., 2020). 

Thus, obesity prevention is a top concern to avoid diabetes and other chronic illnesses. The goal 

is that lowering the rise in obesity will also help to decrease the increase of diabetes cases. 

Nonetheless, this may also indicate that telemedicine may influence patients’ behavior towards 
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medication adherence, leading to a substantial decrease in the laboratory data. Meanwhile, the 

clinical profile of patients based on the existing comorbidities was recorded for both treatment 

and control groups.  The overall data is shown in Table 2.2. 

Table 2.2 

Pre test and Post test Data of Patients Clinical Profile 

Test Parameters Co-morbidities N % 

 

 

Pretest 

Treatment Group Hypertension 9 90.0 

None 1 10.0 

Control Group Hypertension 6 60.0 

Tuberculosis 1 10.0 

Fatty Liver 1 10.0 

None 2 20.0 

 

 

Post test 

Treatment Group Hypertension 8 80.0 

None 2 20.0 

Control Group Hypertension 6 60.0 

Chronic Disease 2 20.0 

None 2 20.0 

Results in table 2.2 indicated that the treatment group before telemedicine intervention mainly 

was hypertensive.  On a similar note, treatment and control groups post test showed almost 

identical comorbidities, with some showing problems related to respiratory disease and liver 

disorders.  The presence of additional chronic conditions has a significant impact in treating and 

managing type 2 diabetes (T2DM). In addition to preventing comorbid conditions from 

occurring, lifestyle modifications can also be beneficial in treating diabetes-related comorbid 

conditions.  Hence, there is greater feasibility that patients with diabetes with more comorbidities 

had poorer outcomes in managing their diseases. Meanwhile, the patients’ medications were also 

recorded and results are shown in Table 2.3. 

Table 2.3 

Pretest and Post-test Data of Patients Medications 

 

Medications used 

PRE-TEST POST-TEST 

Treatment 

group 

Control 

Group 

Treatment 

group 

Control 

Group 

Sulfonylureas 5 (50%) 6 (60%) 6 (60%) 5 (50%) 

Biguanides 6 (60%) 7 (70%) 9 (90%) 8 (80%) 

Thiazolidinediones 0 (0%) 1 (10%) 1 (10%) 2 (20%) 

Alpha-glucosidase inhibitors 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Meglitinide 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

DPP-4 Inhibitors 6 (60%) 3 (30%) 5 (50%) 3 (30%) 

SGLT2 Inhibitor 4 (40%) 2 (20%) 4 (40%) 1 (10%) 

Bile Acid Sequestrant 0 (0%) 0 (0%) 0 (0%) 1 (10%) 

Rapid-Acting Insulin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Intermediate acting Insulin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Long-Acting Insulin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 
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Ultra-Long Acting Insulin 0 (0%) 1 (10%) 0 (0%) 1 (10%) 

  

Among all the medications, the most used T2DM treatment was Biguanides as first line therapy 

in combination with Sulfonylureas particularly in overweight people which greatly impacts on 

the implementation of telemedicine as shown in Table 2.1 where the patient’s HbA1c level 

reduces from 10.2±3.36 to 8.19±1.85. This also signifies that the efficacy of medicine has 

something to do with a class of medication. Most of the patients were prescribed with oral 

combination therapy to improve glycemic control and existing comorbidities. Moreover, the 

pharmacological care and motivations that the pharmacist has offered to the patients, greatly 

affect their results in lowering their HbA1c levels. Thus, the choice of pharmacological 

medicines should be guided by a patient-centered approach. In addition, the patient's medication 

adherence was also recorded and results are shown in Table 2.4. 

Table 2.4 

Pretest and Post-test Data of Patients Medication Adherence 

Items PRETEST POSTTEST 

Treatment 

group 

Control 

Group 

Treatment 

group 

Control 

Group 

In the past one month, I frequently failed to take my 

medication in accordance with the doctor’s 

1.50 2.20 1.50 1.50 

In the past one month, I reduced my medication intake when 

I felt better. 

1.80 2.10 1.50 1.90 

In the past one month, I took my medication alternately. 1.80 1.60 1.60 2.10 

I was often late on / missed the appointment date to get the 

supplies of my follow-up medication at the pharmacy 

counter. 

2.10 2.30 1.70 1.70 

I have excess supply of the prescribed medication at home. 2.50 3.00 2.00 3.510 

I did not fully comply with the prescriptions because I felt it 

was 

2.20 1.80 1.70 2.30 

In the past one month, I frequently failed to remember to 

take my medication. 

2.30 1.60 1.60 1.80 

I regularly take less medication than prescribed for fear of 

the side effects to my body. 

1.80 2.40 1.60 1.70 

I will miss/not take my medication if no one reminds me to 

do so. 

1.70 2.00 1.40 1.70 

I am uncertain about my daily medication doses. 1.90 2.00 1.80 1.80 

I am unable to manage my medication intake properly. 2.20 1.70 1.40 1.90 

Without support or help from the loved ones, I lack 

motivation to take my medication as prescribed by the 

doctor. 

1.40 1.40 1.80 1.60 

Overall mean 

1.93±0.32 2.01±0.4

5 

1.63±0.18 1.96±0.5

4 

Patients in the Treatment Group mainly were adherent to the medication per under the 

physician’s instructions which obtained an overall mean of 1.63±0.18 in their post test results. 

With the constant reminders and guidance from the pharmacist, the patients could manage their 
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medication intake properly. In diabetes treatment, prescription adherence remained a significant 

factor. Furthermore, drug regimens are more likely to be followed by patients if they can see how 

the medication contributes to a positive and immediate outcome. This result is crucial not only 

for developing patient-centered intervention programs, but also for increasing their quality of life 

through long-term health promotion. Hence, pharmacists should spend more time providing 

pharmaceutical care and counseling to serve the patients better.  Overall results of the medication 

adherence among patients clearly indicated that the post-test through telemedicine has 

significantly increased the level of medication adherence among patients.  This only suggests 

that telemedicine was an effective tool to ensure that patients were compliant with various 

medications required in relation to their current health status.  

Significant difference between the patients’ diabetic profile before and after telemedicine 

intervention  

Table 3 

 Testing the Significant Difference of Patients Diabetic  

Profile Before and After Telemedicine Intervention  

Test Variables T value P value Remarks* 

 

 

TREATMENT 

GROUP 

HbA1C 1.02 0.1134 Not significant 

Systolic BP 1.68 0.1099 Not significant 

Diastolic BP 2.27 0.0352 Significant 

Body Mass Index 0.0109 0.9914 Not significant 

Comorbidities 0.392 0.531 Not significant 

Medication Use 8.09 0.088 Not significant 

Medication Adherence 2.76 0.011 Significant 

*Calculation was performed at the 0.05 level of significance 

 Results of the statistical data analysis revealed that there is an existing significant difference in 

the patient’s diabetic profile based on diastolic BP and medication adherence before and after 

telemedicine intervention during COVID-19 pandemic which means that they are lower the level 

of significance (P ≤ 0.05). This signifies that respondent do not take their medication for granted. 

Following the prescribed medicines and instructions of the physician and constant reminders 

from the pharmacist in providing them pharmaceutical care has affected their medication 

adherence that was found to increase substantially. Thus, the advantages of telemedicine, such as 

the capacity to offer real-time data and condition monitoring, and the reduction in treatment 

sessions, were overwhelmingly positive among the participants in this study. On the other hand, 

most of the patient’s diabetic profiles did not significantly change after the telemedicine 

intervention. It is clearly stated that telemedicine will not dramatically change the baseline of the 

laboratory results and diabetic factors if patients were used to standard consultation and if 

patients were not willing to improve their diabetic management. The results were greatly affected 

by their beliefs and decision-making. They do not have the same behavior towards adhering to 

the medications prescribed by their physician.  To encourage the adoption and usage of 

telemedicine, collaboration between educators, healthcare practitioners, communications service 

providers, and patients is necessary. 
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Significant difference between patients undergoing telemedicine and patients not 

undergoing telemedicine  

Table 4 

 Testing the Significant Difference of Patients who underwent Telemedicine and Standard 

Consultation  

 Treatment 

Group 

 Control Group  

Test Variables T value P 

value 

Remarks* T 

value 

P 

value 

Remarks* 

HbA1C 1.02 0.1134 Not significant 0.250 0.8823 Not significant 

Systolic BP 1.68 0.1099 Not significant 0.578 0.5705 Not significant 

Diastolic BP 2.27 0.0352 Significant 0.0961 0.9245 Not significant 

Body Mass Index 0.0109 0.9914 Not significant 0.2177 0.8301 Not significant 

Comorbidities 0.392 0.531 Not significant 2.67 0.446 Not significant 

Medication Use 8.09 0.088 Not significant 4.69 0.584 Not significant 

Medication Adherence 2.76 0.011 Significant 0.210 0.8353 Not significant 

*Calculation was performed at the 0.05 level of significance 

Results of the statistical analysis revealed that there is an existing significant difference in the 

patient’s diabetic profile based on diastolic BP and medication adherence in the treatment group.   

Although the result of other diabetic factors was not significant, there is a slighter change from 

the baseline results of HbA1c as indicated in Table 2.1 and attained increase medication 

adherence. This means that telemedicine has greatly affected patients’ results that are beneficial 

to their diabetic management. On the other hand, control group showed no existing significant 

difference in their pre and posttest results. Several factors should be considered in the results of 

the study. This explains that patients do not take their disease seriously. Some may have low 

income leading to a decreased purchase of medicines. For those living alone in rural areas that 

are 60 years old and above, going out freely to purchase medicine due to the protocol that has 

been implemented in their rural communities is a burden. Additionally, many people are 

skipping appointments because they do not want to leave their homes and expose themselves to 

the risk of having COVID-19. Overall results explained that most of the patient’s diabetic 

profiles in both groups did not significantly change after three (3) months. The result also found 

that the use of telemedicine is productive, and these findings must be taken seriously, given 

diversity across cultures, interventions, settings, and the overall low quality of assessments 

included. 

Conclusions 

Most of the diabetic factors of both groups have no significant difference except in the 

medication adherence of the treatment group. Data shows a slightly reduction in HbA1c levels 

compared to the control group due to the prescribed medication of the physician with the help of 
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the pharmacist in constantly monitoring them. The collaboration of Healthcare professionals in 

implementing telemedicine was an effective tool for patient's adherence to medications in order 

to effectively manage diabetes. Diabetic regulation is difficult if the patient has many 

complications and living in a sedentary lifestyle. Thus, the participation of the pharmacist plays a 

vital role in improving the medication adherence and diabetic knowledge of the patient. 

Recommendations 

The researchers recommend this study to patients to use telemedicine as a form of consultation 

for it is more applicable in this time of pandemic compared to a traditional standard consultation. 

The researchers recommend this study to the pharmacists to provide healthcare services to 

patients without having a face-to-face interaction. This will give recognition to the pharmacist in 

providing healthcare services that patients can ask them whenever they are confused about the 

instructions of the physician or have anxiety in taking the right medication. Thus, Educational 

programs in improving the diabetic management of T2DM are recommended.In terms of diabetic 

patients' medication adherence, the Department of Health (DOH) should also evaluate each local 

government health unit to determine what support they can offer to the challenges in the 

community brought by the COVID-19 pandemic. It becomes more realistic and helpful to the 

patients if the government particularly the Department of Health (DOH) would allocate funds for 

the augmentation of this program. Also, for Type 2 diabetic patients that are financially unstable 

who wants to continue Telemedicine to avail PhilHealth Insurance to help pay individual 

healthcare services and to ensure that all Filipinos are guaranteed equitable access to quality and 

affordable health care goods and services and protected against financial risk. 
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