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After two years of the Coronavirus Disease 2019 (COVID-19) pandemic, cases have generally begun to decline in the
different regions of the world,' and consequently a lot of people are gradually returning to face-to-face interactions, including
health-related activities. Based on scarce local literatures published recently, telerehabilitation was envisioned to be a viable
solution to bridge the perennial gaps in the delivery of rehabilitation services across the Philippine archipelago, such as the
lack of manpower and resources, aggravated by the pandemic.>™

During the pandemic, we have seen how a lot of rehabilitation professionals have ventured into the practice of tele-
rehabilitation despite their seemingly inadequate prior knowledge, skills, and experience in virtual care.* Many rehabilitation
centers in the government and private sectors have also come up with their own telerehabilitation programs to cater to
their patients amid changing COVID-19 quarantine protocols.* Having one of the longest lockdowns in the world, the
Philippines can potentially continue to leverage telerehabilitation. However, there have been realities on the ground that
challenge the continuity of telerehabilitation and may question whether telerehabilitation will be here to stay as we usher
into the post-pandemic era.

In the Philippines, although it is recommended to employ synchronous methods for any telemedicine service using
secure, encrypted platforms,’ the actual telerehabilitation practice (consisting of teleconsultation and teletherapy) remains
far from ideal. Currently, telerehabilitation providers are generally flexible to the telecommunication method that is available
to any patient for the purposes of equity and inclusion, ranging from phone call to text messaging, online chat or videocall
using common social media platforms like Facebook Messenger™ or Viber™, and various videoconferencing applications
like Zoom™ or GoogleMeet™. However, this freedom to use even non-encrypted methods may place both patient and
rehabilitation provider at risk for data privacy and cybersecurity breaches. There are instances that patients follow and continue
to message the doctor or therapist through personal social media accounts even beyond work hours and about non-health-
related matters. In addition, most Filipino households live in a residential unit with a floor area of around 10-29 square meters,*
and consist of an average of 4.2 people with sometimes multiple families co-inhabiting.” Practically, these inevitable living
conditions may make privacy and confidentiality difficult to observe during telerehabilitation.

Compared to Internet-dependent methods, either
phone call or text messaging seems to be more sustainable
when conducting telemedicine in the Philippines and
possibly other lower middle-income countries (LMICs).*?
Although more than 90% of the country has a wireless
network coverage,’ patients from rural areas typically lack
prerequisite technologies, high-speed Internet, and stable
cellular reception necessary for a smooth and safe video-based
synchronous telerchabilitation encounter. The Philippines
has an average Internet speed of 2.8 Mbps, ranking 104®

among 160 countries, while developed countries in Asia
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assisting clients troubleshoot technical glitches, thereby
limiting the number of patients that can be seen in a virtual
clinic period, and possibly contributing to telehealth fatigue.
The downtime in the virtual clinic can also result from the
long waiting time for patients to log in (which in other cases
patients do not show up in the end), and the filling out of
electronic medical records and switching from one platform
or application to another for various documentations
and processes. The lack of telehealth device and platform
interoperability may also cause workflow delays and even
clinician burnout.

In different LMICs, only about 35% of their citizens
have access to the Internet, with Guinea, Somalia, Burundi,
and Eritrea having lower than 2% coverage."" The cost of
Internet subscription is also relatively higher in LMICs
compared to developed countries. In Africa, an average-
income citizen spends approximately 18% of monthly income
to purchase 1-gigabyte data compared to 1% for a counter-
part in Europe.™ In the Philippines, only 18% of households
have access to the Internet, and a monthly Internet bill in
the country may cost around 2 to 5 times the minimum daily
wage.'? In addition, the frequent typhoons and other natural
calamities that may further destabilize the signal trans-
mission of telecommunication technologies, including cellular
sites, can contribute to telehealth challenges. Furthermore,
telerehabilitation fees are out-of-pocket expenses shouldered
by the patients since PhilHealth (the government’s national
health insurance corporation) and many private health
insurance companies do not cover telehealth services at
present due to lack of local evidence and established guide-
lines. Hence, even with a well-designed telerchabilitation
system, the different resources across residential locations,
socio-economic strata, ethnic groups, literacy levels, technical
proficiency levels, and other demographic variables may
possibly widen the disparities in access to telerehabilitation
and aggravate health inequalities.

In a national survey conducted among physiatrists
in the Philippines, their most common apprehension
about telerehabilitation was its inherent limitation in
examining patients.® Another local survey on physicians’
perceptions on telemedicine reported technological illiteracy
or lack of technical expertise among the main barriers
to virtual evaluation and management of patients with
cancer.” Moreover, the current generations of clinicians
in the Philippines have not undergone any formal training
on virtual care during their formative years in allied
rehabilitation school or medical and postgraduate education
since telemedicine in general was never part of the standard
clinical practice throughout the country pre-pandemic.™ To
address this, many clinicians have turned to their colleagues,
national specialty societies, online resources, conferences or
webinars, and possibly other references, such as documents
or circulars from the World Health Organization and the
country’s Department of Health, as their guide in conducting
telemedicine during the pandemic.® Furthermore, many

scholarly articles were recently published containing
protocols on virtual examination and management of specific
conditions. An infodemiological study showed an overall
global demand for the acquisition of telerehabilitation
knowledge during the height of the pandemic, and the
Philippines ranked first among the countries with the highest
online interest in “telerehabilitation”in the past 10 years.”

Even though a large majority of physiatrists in the
country recognize the manifold benefits of telerehabilitation
evident during the pandemic,® many may be apprehensive
about its continued use beyond the pandemic, especially
since protection against liability risks (e.g., privacy, security,
confidentiality, regulation, misdiagnosis, and adverse events)
remains unclear in still-evolving telemedicine guidelines and
legislations. In 2016, Patdu and Tenorio stated that there
were no laws directly governing telemedicine practice in the
Philippines.’® Hence, the National Telehealth Center of the
University of the Philippines Manila formulated policies
and procedures to improve the delivery of telemedicine
services and health outcomes in the country, while being
aligned with the Data Privacy Act of 2012 to ensure organi-
zational, physical, and technical security measures were in
place.’® In the years that followed, several congressional bills
(e.g., The Telehealth Act of 2012 and 2014; The Philippine
eHealth Systems and Services Act) have been proposed,
but solutions to the gaps in the current legislation on tele-
medicine remain underway.”” The COVID-19 pandemic has
nonetheless catalyzed the relatively rapid advancements in
national legislation.

Lastly, given the rapid emergence of various tele-
rehabilitation programs across the country because of the
unprecedented need during the pandemic, there is a need
to develop a standard set of outcome indicators to regularly
evaluate the efficacy and quality of any form of virtual
rehabilitation service delivery. The metrics may be divided
into four domains: (1) implementation (outcome indicators:
adoption or uptake, acceptance, ease of use, technical quality);
(2) service (efficiency, effectiveness, safety, equitability,
sensitivity to patients’ needs, punctuality); (3) client- and
clinician-reported outcome and experience measures;
and (4) health system (health resource utilization, cost-
effectiveness).'®

Despite the challenges presented, telerehabilitation can
be better viewed not merely as a stop-gap measure for the
social restrictions brought by the pandemic, but rather as a
service delivery option that can stay even when in-person
healthcare delivery has completely resumed. There remains
a call to address the challenges and improve the conduct
of telerehabilitation in LMICs, such as the Philippines, if
telerehabilitation will continue to stay. In order not to waste
the multisectoral efforts and progress made in highlighting the
benefits of telerchabilitation, the following can be instances
wherein telerehabilitation can take precedence over in-person
visits as quarantine restrictions are eased: (1) follow-ups for
outpatients and post-hospital discharges; (2) prescription
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refill; (3) monitoring of chronic conditions and control
of health parameters; (4) environmental assessment and
modification; (5) assistance to community-based physicians
on behalf of patients needing recommendations from a
remote rehabilitation provider; and (6) patients without the
physical or financial means and social support to travel to
the nearest rehabilitation center, if any.’ These examples
can potentially justify the need to maintain and even further
strengthen telerehabilitation, while balancing it with the need
for standard in-person encounters beyond the pandemic.
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