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Application of Internet to Explore Pharmaceutical Service Mode Based on the Questionnaire Survey

DUAN Xiaohong, CHEN She, WANG Xiaohui, LAI Xiaoxiao, WANG Yinyan, LUO Yini, WU Junbiao, LIN
Hua*(The Second Affiliated Hospital of Traditional Chinese Medicine University of Guangzhou, Guangzhou 510120, China)

ABSTRACT: OBJECTIVE To study the acceptance of patients’ in Internet + pharmaceutical service and the direction of
future online pharmaceutical service platform, explore pharmaceutical service type and mode which patients’ need. METHODS
The questionnaire was self-made, formed after three rounds of expert review. The 600 questionnaires were sent to outpatient in
three of Class 3A comprehensive hospital in Guangdong provience. RESULTS 417(85.5%) of the 488 patients considered it
necessary for pharmacists to provide online pharmaceutical services, and the acceptance rates of online drug delivery ordering,
online pharmacist consultation, online medication instructions, online pharmaceutical education, and online drugs sale were
73.5%, 78.2%, 64.3%, 70.4%, and 47.4%, respectively. Among the online pharmacist consultation channels, Wechat (68.8%) was
the most popular among young and middle-aged patients, and the services including text message were preferred by older
patients. The problems mainly include health insurance, operation supervision and logistics distribution, etc were existed.
CONCLUSION Internet + pharmaceutical service is a new kind of service mode, worthy to be discussed. The laws and
regulations should improve to guarantee the lawful rights and benefits of the patients.
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Tab. 1 The basic demographic characteristics of respondents

FFAE N 551 (%)
W
18~30 % 196(40.2)
31~45 % 140(28.7)
46~60 % 104(21.4)
60 H L I 28(5.7)
RILF RS 19(4)
i
R PR 186(38.2)
PN 109(22.4)
AR 119(24.4)
it & DLk 47(9.7)
Hh 26(5.3)
SRR
A % 152(31.2)
NS 43(8.8)
AR 270(55.4)
Hih 22(4.5)
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Fig. 1 Which way the patients will chose to ask question in
different ages?
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Fig. 2 Which after-sales services do you need after buying

drug from on-line pharmacy?
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