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ABSTRACT 

This review article is composed of different perspectives from various countries in Asia that are involved in the pharmaceutical scope of online services that provide 

healthcare amidst certain circumstances. This paper inspects and evaluates the knowledge, attitude, behavior, and relationship of different conditions to be consulted 

in the services of Telepharmacy in Asia. The information collected for this review article was extracted from PubMed, Google Scholar, ScienceDirect, MHealth, 

Research gate, National Center for Biotechnology Information, Frontiers, National Center for Biotechnology Information. Multiple countries in Asia offer this type of 

pharmaceutical online services but the most abundant places include Philippines, Malaysia, Thailand, Vietnam, Singapore, Indonesia, China, Japan, United Arab 

Emirates, Bangladesh, India, and Qatar. This method of services offered by some pharmacies have assisted patients that are mostly homebound which creates a 

favorable and efficient assistance for these individuals. Including the interventions of Telepharmacy towards different conditions. In this paper, it expands the role of 

pharmacists in cases of inquiries in regards to the patient’s illnesses which are mainly the concerns within the scope of the COVID-19 pandemic, but also there were 

studies and articles involved with epilepsy and hypertension. Telepharmacy is an instrument in providing healthcare services towards patients in need of consultation 

without any face-to-face interaction. It ensures the privacy and exclusiveness of the pharmacists’ counseling and attendance towards  patient concerns.  

 

Introduction 

Telepharmacy, which enables the pharmacy to connect with a patient via a device, such as a landline or a deliver information service, is another service 

provider for pharmaceutical care. They can thus contact a pharmacist at any time and from any location. However, it appears that the majority of clients are 

unaccustomed to this style of service, having a hard time adjusting to it. And some online pharmacies may charge for their services. [2] It would be 

difficult for pharmacies to persuade clients to adopt telepharmacy. Nowadays, purchasing medication is fairly convenient. Consequently, pharmacies who 

want to enter the telepharmacy business must provide clients by offering cheaper items, such as practical and time-saving services. However, It was shown 

that attitudes do play a crucial part in the acceptance of telepharmacy as Only the distance between pharmacies appears to be the main issue for drawing 

customers. Customers alone are not the best way to encourage consumer adoption. Rather, dependability, Convenience and price tactics have proven to be 

more successful. [3] In thailand. The general people in Indonesia was the subject of a different research on how they perceived and adapted to 

telepharmacy. The 203 participants on the survey found that the majority are open to come adapt this new service and have favorable impressions of the 

telepharmacy service. Future usage of telepharmacy was also a concern for those who had never used it. Targeting elderly folks and those with lower levels 

of education can help boost awareness of telepharmacy in Indonesia. 

 

[4] A telepharmacy experimental trial has recently been undertaken in distant islands or parts of Japan prior to the formal introduction due to the country's 

aging population and geographic barriers to accessing healthcare. By using telepharmacy, they will conduct a semi-structured interview in a rural or remote 

part of Japan where senior patients may find it challenging to find pharmacies and healthcare services. The participants believed that telepharmacy would 

be helpful in overcoming limited access to a clinic and in improving convenience in procedures ranging from medical examination to receiving 

prescription medications. However, the technological literacy of elderly did not have a positive feedback toward the use of telemedicine and find it difficult 

in utilising it, which was supposed to be the main goal of implementing telemedicine in japan. Although elderly find it difficult, the younger generation 

was able to help the elderly on utilising it and allow any individual to communicate healthcare professional in isolated area.  

 

Asia has seen major changes in its demographic and health patterns throughout time (United Nations, 2019) [5]. At the same time, many groups that are 

dispersed over wide physical areas have grown more connected as a result of the fast emergence and expansion of digital technology. Most 1st world 
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countries in Asia have emerged more in digital technology to improve its connection between patients and medical staff. However, Southeast Asia has 

adapted the use of digital medicine in their health system. Significant changes in which demographic and health trends are now occurring.  

 

[6] In order to deliver appropriate pharmaceutical and healthcare services from in-person to online contacts, telepharmacy has to be committed to the 

patient's responsibility and involvement. It does not just include pharmacists or other healthcare practitioners in this regard. 

 

Methodology  

The journal review gathered data of information from various literatures and articles affiliated to the Telepharmacy in Asia. These literatures were gathered 

from the authors' public databases, which comprise PubMed, Google Scholar, ScienceDirect, MHealth, Research gate, National Center for Biotechnology 

Information, Frontiers, National Center for Biotechnology Information. The search was guided through utilizing the search phrases: Telepharmacy in 

Malaysia, Telepharmacy in Indonesia, Telepharmacy in Japan, Telepharmacy in China, Telepharmacy in Nepal, Telepharmacy in Bangladesh, 

Telepharmacy in Pakistan, Telepharmacy in Singapore, Telepharmacy in South Korea, Telepharmacy in Hong Kong, Telepharmacy in Philippines, 

Telepharmacy in Taiwan or Telepharmacy in Asia including various diseases involving the stated keywords. The literatures gathered were limited to a 

publication year of 2002 to present. Literature that contained limitations towards language were excluded from the journal review. To guarantee that no 

pertinent material was missed, each item was manually searched. 

 

Results and Discussion 

 

Table 1: Result in the impact of  the intervention of telepharmacy on the health system of certain countries. 

 

Country  Author and Year Method Result 

Asia 1. Sabrina 

(2021) 

 

 

 

 

 

 

 

 

2. Iftinan et al. 

(2021) 

1. Electronic databases such as Google, PubMed, 

and Cochrane reviews were searched for 

articles using keywords. No language 

restrictions were imposed. Only the first 100 

Google searches were included for eligibility 

based on its relevance to telemedicine 

guidelines. [7]  

 

 

 

2. This review includes research articles from the 

PubMed journal database that were published 

during 2011–2021. Additional criteria are that: 

articles will be reviewed in the form of reports 

or research results that explain the practice of 

pharmaceutical services by pharmacists 

through telepharmacy technology, the 

provision of interventions is carried out at the 

patients home, and research outputs are in the 

form of clinical outcomes of diabetic patients 

and patient adherence with drug therapy. [8] 

1. The guidelines on telemedicine, Indonesia, Malaysia, 

Singapore, Thailand, and Vietnam. There were six 

laws and advisory guidelines, five policy statements, 

and two circular regulations issued by either the 

Ministry of Communication and Multimedia, Ministry 

of Health, or Medical Councils from the respective 

countries. The Singapore National Telemedicine 

Guidelines contained the most domains compared with 

other guidelines from South East Asia. [7] 

 

2. Of the 67 articles identified, 14 research articles met 

the specified inclusion and exclusion criteria. The 

articles obtained were published between 2011 and 

2021. All studies used the experimental method, such 

as randomized or non-randomized controlled trial and 

prospective single-cohort study. [8] 
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Bangladesh 1. Mohiuddin 

AK (2020) 

1. Research conducted a month-round 

comprehensive literature search, which 

included technical newsletters, newspapers 

journals, and many other sources. PubMed, 

ALTAVISTA, Embase, Scopus, Web of 

Science, and the Cochrane Central Register 

were thoroughly searched. The keywords were 

used to search for different publishers’ journals 

such as Elsevier, Springer, Willey Online 

Library, and Wolters Kluwer which were 

extensively followed. [9] 

1. Employing pharmacists via telemedicine benefits not 

only people' access to healthcare, but also the usage of 

a large number of jobless pharmacists. In this Covid-

19 pandemic condition, where vaccines and treatments 

are almost non-existent, this low-cost but effective 

technology-based support can offer optimum 

protection and safety against viral propagation. [9] 
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China 1. Huibo Li et 

al. (2021) 

 

 

 

 

 

 

 

 

2. Deshuang 

tao et al. 

(2021) 

 

 

 

 

 

 

 

 

 

 

 

 

3. Chenglin 

Sun et al. 

(2019) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Lei zhang et 

al. (2019) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Ever since the declaration of lockdown in 

China, China has made use of social media as a 

way to monitor chronic ill patients, such as 

weibo, wechat, etc. this way the patient does 

not have to go out for a check up. [10] 

 

 

 

 

2. On February 20, 2020, doctors at the epilepsy 

department performed a questionnaire study on 

PWE.Through the use of telemedicine 

technology, the intervention (IG) group 

received weekly compassionate care and 

follow-up whereas the nonintervention (NIG) 

group did not. Three months later, the 

questionnaire poll was repeated. [11] 

 

 

3. The study's objective was to examine how 

elderly Chinese patients with type 2 diabetes 

are managed using mobile phone-based 

telemedicine applications. A total of 91 older 

(over 65) T2DM patients who visited our 

department were divided into one of two 

groups at random. Glucometers with data 

transmission capabilities were given to 44 

patients, who also got guidance on medication, 

nutrition, and exercise via the system. [12] 

 

 

4. A prospective randomized controlled trial with 

a single center and a 6-month duration made 

up this study. A total of 276 people with type 1 

or type 2 diabetes were registered, and they 

were then randomly assigned to one of three 

groups: control (group A), app self-

management (group B), or app interactive 

management (group C). Glycated hemoglobin 

(HbA1c) level variation was the main result. 

Using multiple imputation, missing data were 

addressed. [13] 

 

 

5. The study used a probability approach 

proportionate to size sampling in order to 

gather information from 161 tertiary hospitals 

in 29 provinces, autonomous areas, and 

municipalities.  To examine the association 

between telemedicine service and other factors, 

an ordinal logistic regression was performed. 

[14]  

 

 

 

 

6. The study conducted remote consultations that 

were done in years 2015 to 2020 using the 

regional telemedicine platform. Data on the 

opinions of 225 medical professionals and 225 

patients on telemedicine were gathered using 

1. Using "Cloud Pharmacy Care," the long-term 

medicine consumption issues of patients with chronic 

diseases were successfully handled during the 

COVID-19 epidemic. Eighty-two percent of the 39 

instances' patients were under the age of forty. All 

consultations were completed within 4 h, with a 

positive review rate of 97.4%. [10] 

 

2. study discovered that telemedicine and compassionate 

care were beneficial in controlling PWE in 

northeastern China during the COVID-19 outbreak, 

while patients were under lockdown. It is an effective 

way to lessen stress and sadness while enhancing the 

patients' quality of life. It is required to conduct further 

study on compassionate care strategies for PWE. [11] 

 

 

 

 

3. Patients in the intervention group had significantly 

improved postprandial plasma glucose levels after 

three months (P .05.) In comparison to the baseline 

and the patients in the control group, patients in the 

intervention group showed a lowering trend in 

postprandial plasma glucose and glycated hemoglobin 

levels after 6 months (P .05. Telemedicine apps for 

mobile phones enable older Chinese patients with 

T2DM maintain better glycemic control. [12] 

 

 

4. By utilizing an app for self-management alone, it was 

difficult for Chinese patients with poorly managed 

diabetes to achieve long-term effective glucose 

improvement, but combining it with interactive 

management can assist achieve immediate and 

sustained glycemic control. [13] 

 

 

 

 

 

 

 

 

 

5. The majority of tertiary hospitals—93.8% (151/161)—

offered telemedicine services, with the virtual private 

network accounting for 55.3% (89/161) among all 

telemedicine network usage. The two main charging 

services were teleconsultation and telediagnosis. 

Although sustainability and standardization are still far 

from being achieved, telemedicine has a great 

potential. [14] 

 

 

 

6. Telemedicine in Henan Province has an annual growth 

rate of 0.64%, telemedicine development in China has 

demonstrated a growing trend. It provides significant 

advantages, particularly to senior citizens and 

underdeveloped regions. Both medical professionals 

https://pubmed.ncbi.nlm.nih.gov/?term=Sun+C&cauthor_id=30609983
https://pubmed.ncbi.nlm.nih.gov/?term=Sun+C&cauthor_id=30609983
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Hong Kong 1. Mei po yip 

(2022) 

1. Low-cost video conferencing equipment 

(Escort 25, VCON) was installed. This made it 

possible for a diabetes education program to be 

transmitted in real time from the diabetic 

center to the health center. The research was 

open to 41 participants who had recently been 

sent to a district hospital's diabetes center 

between July and December 2000.[19] 

1. The main conclusion of the study was that patients 

found telemedicine-delivered diabetic education to be 

very acceptable. The outcomes showed that 

telemedicine might effectively deliver diabetes 

education to small groups. This discovery prompts us 

to feel that telemedicine offers interactive education 

for patients in a primary care environment and might 

be an efficient way to spread information about 

diabetes. [19] 

Indonesia 1. Indria et al. 

(2020)  

1. The study utilized a mixed methodology using 

a 12-item questionnaire and semi-structured 

interviews. A total of 100 clinicians 

participated in the study from 39 primary care 

clinics in Makassar City, whereas 15 were 

interviewed. [20] 

 

1. Results showed that 78% of clinicians were impressed 

with the telemedicine system, which benefits patients 

by making diagnoses faster and simpler. One major 

barrier in telemedicine was the lack of internet 

connectivity. [20] 

Iran 1. Moulaei et 

al. (2022) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Ameri et al. 

(2020) 

1. The study utilized a cross-sectional study. An 

electronic questionnaire was distributed to 313 

patients involved in the study. The 

questionnaire included inquiries in relation to 

the motivations in adopting telepharmacy and 

face-to-face visits,  perception of 

telepharmacy’s advantages and disadvantages, 

and its declining factors. SPSS 22 was utilized 

in analyzing the results to determine the 

perspective and preferences of patients in 

relation to utilizing  telepharmacy instead of 

in-person visits.  [21]  

 

2. The descriptive-analytical study utilizes a  

questionnaire distributed to the randomly 

selected 40 pharmacists in pharmacies of 

Kerma to determine the most important 2-

person discussion in telepharmacy, barriers and 

attitudes towards telepharmacy. The study 

utilized SPSS to analyze the data gathered. 

[22] 

1. 77% of the 313 respondents prefer telepharmacy via 

appointments while 23% prefer face-to-face services. 

There was a significant difference recorded between 

the percentage of telepharmacy and in person services. 

reducing costs, reducing incidence of contagious 

disease, and time saving were the most significant 

factors in preferring telepharmacy with 

90.87%,87.13%, and 89.21%  respectively. [21] 

 

 

 

 

 

 

 

 

2. Physician-pharmacist, pharmacist-hospital ward, and 

pharmacist-physician relationships were the most 

important 2-person discussions recorded in the study 

with a mean of 3.88, 3.73, and 3.65 respectively. The 

perceived benefits in implementation were efficient 

training for patients, pharmacists, and physicians, 

assistance in decision making and the diagnosis of 

drug interactions, and prevention of unnecessary trips 

to the clinic. [22] 
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Japan 1. Kayo waki et 

al. (2014) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Kenjiro 

kikuchi et al. 

(2022) 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Dat et al. 

(2022) 

 

 

 

 

 

 

 

 

 

 

4. Miyawaki et. 

al. (2021) 

 

 

 

 

 

 

 

 

 

 

5. Matsumoto 

et. al. (2022) 

1. This study identify the patient with diabetes 

and assess them through the use of 

communication through device. The four 

components that make up DialBetics are  

(1) data transfer,  

(2) evaluation,  

(3) communication,  

(4) A dietary assessment.  The safety and 

usefulness of a remote health-data 

monitoring system, as well as its effect on 

changing patients' lifestyles to enhance 

diabetic self-management and, therefore, 

clinical results, were examined in a three-

month randomized research. The 54 

patients with type 2 diabetes were split 

into two groups at random, 27 in the 

DialBetics. [23] 

 

 

2. For 30 days patients with childhood-onset 

epilepsy who visited an outpatient clinic at 

Saitama Children's Medical Center in Saitama, 

Japan, were the subject of a retrospective 

analysis of their medical data. The researcher 

separated the patients into the telemedicine 

group and the face-to-face group in order to 

identify the clinical characteristics of patients 

who used telemedicine consultation (via 

telephone call). Next, we went through the 

clinical characteristics. For new patients, 

telemedicine consultation was not used. [24] 

 

 

 

 

3. The review followed the preferred reporting 

items for systematic reviews and meta-analyses 

(PRISMA) statement (Supplementary data). 

Extracted data on primary outcomes, including 

fields of use, benefits, and limitations of 

telepharmacy models. Secondary outcomes, 

including requirements for building an 

effective telepharmacy model and current 

regulations governing telepharmacy, were also 

discussed. [25] 

 

 

4. The study used available data from a large 

internet survey that was conducted between 

August 25th and September 30th of 2020. The 

relationship between participant age and SES 

(educational attainment, urbanity of location, 

and income level) and their usage of 

telemedicine were examined [26]  

 

 

5. The study conducted an exploratory study to 

understand perceptions on telepharmacy 

especially in mountainous depopulated areas in 

Japan. Four (4) elderly patients from Toyone 

village, Japan, took part in semi-structured 

1. Fasting blood sugar (FBS) and HbA1c values 

significantly decreased in the DialBetics group: FBS 

decreased by an average of 5.5 mg/dl in the DialBetics 

group while HbA1c increased by an average of 16.9 

mg/dl in the non-DialBetics group (P =.019). HbA1c 

decreased by an average of 0.4% (from 7.1 1.0% to 6.7 

0.7%) in the DialBetics The DialBetics group saw 

better BMI improvement, albeit this was not 

statistically significant due to the small sample size. 

[23] 

 

 

 

 

 

 

 

 

 

2. 294 individuals, or 37.9% of the total 776 outpatients 

we registered, used telemedicine consultations. 2,299 

visits were made in total, with 373 (16.2%) of those 

being telemedicine sessions. The only clinical 

characteristic related with telemedicine consultations 

was the age of epilepsy start. 23 of the 776 patients (or 

3.0%) who did not develop status epilepticus or 

worsening of their seizures had fewer prescriptions for 

oral antiepileptic medications. [24] 

 

 

 

 

 

 

 

3. The pharmaceutical supply chain is a crucial 

application of telepharmacy, especially in remote or 

underserved regions. Telepharmacy helps improve 

patient medicines availability during hospital night 

shifts, patients in remote areas, and creates favorable 

conditions to support remote drug delivery by courier 

companies. [25] 

 

 

 

 

 

4. Excluding those in their 70s, younger people used 

telemedicine more regularly than older people. During 

the pandemic, telemedicine utilization varied 

depending on educational attainment and urbanity of 

residence. [26]  

 

 

 

 

 

 

 

5. Telepharmacy was considered to be beneficial, 

particularly for people with limited access to clinics, 
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Jordan 1. Muflih et al. 

(2021) 

1. The study utilized a cross-sectional survey in 

recruiting eligible participants  from 

community pharmacy and hospital pharmacies. 

A web-based survey was used  in order to  

examine the attitudes of pharmacists to the 

clinical  benefits and challenges in the use of 

telepharmacy during the COVID-19 pandemic. 

[29] 

1. Out of all 364 pharmacists who participated in the 

study, 181 were working in community pharmacies, 

and 183 were working in hospital pharmacies. 70.6%  

were in favor of telehealth services including 

telepharmacy in capturing and reporting COVID-19 

signs and symptoms, 90.7% agree that there is timely 

feedback in using telemedicine and 87% agree about 

having the role of monitoring the patients several 

times a day. Half of the pharmacists lack 

reimbursement and were discouraged to use 

telepharmacy due to lack of studies. The study 

concluded that the majority supported the concept and 

utilization of telepharmacy services towards the 

patients. [29] 

Malaysia 1. Elnaem 

(2022) 

 

 

 

 

 

 

 

 

2. Ng & Sze. 

(2022)  

 

 

 

 

 

 

 

3. Manzoor et. 

al. (2022) 

 

1. A cross-sectional study was conducted using a 

self-developed, pre-tested, and validated 35-

item questionnaire among penultimate and 

final year students in a Malaysian public 

pharmacy school. [30] 

 

 

 

 

2. The study utilized a cross-sectional study 

through an online questionnaire using the 5-

point Likert scale to evaluate the perceptions 

on the benefits, barriers, and attitude towards 

telepharmacy. The Klang Valley was sampled 

using a convenience sampling method and 217 

community pharmacists were selected. [31] 

 

 

3. The study utilized a community-based cross-

sectional analytical study with a technique by 

Krejcie and Morgan (1970) to determine 

sample size. In order to conduct the test, 

respondents were chosen using a convenience 

sampling method and questionnaires were 

given out. [32] 

 

 

 

1. The study received a total of 178 responses to the 

questionnaire. The response rates of the third and 

fourth years were 50.6% and 49.4%, respectively. 

Overall, participants’ knowledge of telepharmacy 

significantly impacted their expressed readiness to 

implement telepharmacy services in their future 

practice. [30] 

 

 

2. Community pharmacists in Malaysia appear to share a 

favorable perception of the benefits of telepharmacy. 

The study consistently observed that younger 

community pharmacists and those with work 

experience expressed a more positive attitude toward 

the implementation of telepharmacy (p<0.0001). [31] 

 

 

3. Results showed a mean score of 3.83 (76.6%) which 

indicates a positive attitude towards telemedicine and 

variable confidence has a mean score of 13.84 (65.9%) 

indicating moderate level of confidence. Telemedicine 

has the potential to improve healthcare service 

accessibility while significantly reducing healthcare 

disparities. [32] 
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Nepal 1. Hemav 

rajbhandari 

et al. (2019) 

 

 

 

 

 

 

 

 

 

 

 

 

2. Paudel 

(2020) 

1. Four locals of Nepal's remote district of 

Myagdi were given epilepsy fieldwork 

training. raised people's awareness of epilepsy 

in their neighborhoods. When they discovered 

someone who may have epilepsy, they utilized 

a smartphone app to calculate the chance that 

an episode was epileptic and then phoned an 

epilepsy expert. As safety indicators, we 

tracked death, diagnostic changes during in-

person consultations, and drug-related 

incidents. Additionally, the frequency of 

seizures and general well-being were noted, 

and a questionnaire was developed to gauge 

satisfaction. [32] 

 

2. A user-friendly operating system and internet 

services like Skype, Facebook Messenger, 

Viber video calls, Zoom Meetings, Google 

Duo, etc. are all included in the program. The 

most crucial aspect of a TD is connectivity, 

which enables connections via the very small 

aperture terminal (V-SAT), public switched 

telephone network (PSTN), mobile data 

network on cellular phones, or wireless local 

area network/wide area network (LAN/WAN). 

[33] 

1. In 18 months, 112 individuals with app scores 

indicating epileptic seizures were found and handled; 

15 of these patients experienced induced seizures. 43 

percent of epilepsy sufferers were not receiving 

treatment. One had passed away at the time of the 

checkup from an unrelated cause. At the face-to-face 

evaluation, there was 93% diagnostic agreement. 5% 

of people had drug side effects overall. 33% of 

seizures were halted, while 57% were decreased. 

Patients choose this service over visiting other doctors 

96% of the time. [32] 

 

 

 

 

2. Both benefits and drawbacks of TD exist. It has been 

discovered that TD may aid in infectious disease 

pandemics, reduce the frequency of direct 

consultations, identify worrisome skin lesions more 

quickly, and triage patients for surgical operations. 

Due to low picture quality, it has some limitations and 

misses malignant skin disorders. Its process has 

challenges with permission, identity protection, human 

rights, professional ethics, and other medicolegal, 

ethical, and other issues. Additionally, TD is not very 

useful in dermato-aesthetic procedures.3 In the middle 

of the COVID-19 epidemic, people are using 

commercially accessible social media and 

teleconsultation platforms like Facebook Messenger, 

WhatsApp, Viber, Skype, Hamro-doctor, etc. [33] 
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Pakistan 1. Syed Sarosh 

Mahdi et al. 

(2022) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Mahrukh 

Siddiqui et 

al. (2015) 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Muhammad 

et al. (2022) 

1. This study is the determination of research and 

article regarding on telepharmacy in pakistan 

For document searches, databases including 

PubMed (Medline), CINAHL (Cumulative 

Index to Nursing and Allied Health Literature), 

Scopus (EMBASE), and Google Scholar were 

utilized. The Newcastle-Ottawa Scale (NOS), 

which measures study quality, was used. The 

Newcastle-Ottawa scale revealed that the 

majority of the studies (n=8) that were 

included in the review were of good quality. 

Selected research features were further 

examined in light of many factors, including 

publication year, sample size, study design, 

procedures, and goals. [34] 

 

 

 

2. Mobile health care can be an effective way to 

slow this growth and enhance the quality of 

life for such patients. A non probability 

convenient sampling strategy was used to 

contact 100 patients in a big tertiary care 

government hospital in Karachi, Pakistan. 

After receiving agreement from each 

participant, co-authors conducted an interview-

based sample of a modified questionnaire. On 

SPSS 16, all information was gathered and 

examined. [35] 

 

 

 

 

 

3. The study utilized a cross-sectional study 

through a 35-items study instrument to 

examine perceptions of pharmacists towards 

telepharmacy. For inferential analysis on 

perceptions of tele-pharmacy implementations 

with their demographics, a chi-square test was 

employed. [36] 

1. 11 articles out of 955 found through the search were 

eventually chosen for the evaluation. These 

experiments were further described as 

implementations of telemedicine depending on 

regions. Out of the 11, eight studies were carried out in 

the metropolitan area and three in the country's rural 

parts. Numerous research have published data on 

smartphone telehealth interventions using SMS, apps, 

and web-based telemedicine. [34] 

 

 

 

 

 

 

 

 

 

2. This study included 100 patients in total, with 66 

(66%) men and 34 (34%) women, with a mean 

prevalent age of 54.27. All 100 participants had easy 

access to cell phones, and 88% of them (88/100) said 

they would be willing to take part in interventions 

based on mobile health. They preferred getting phone 

calls (85.2%) over SMS (14.8%) reminders for these 

treatments, which is statistically significant (p=0.014). 

Even more than 85% of the participants consented to 

take part in the intervention using financial incentives. 

The use of SMS or phone call reminders appears to be 

a desirable and acceptable approach for diabetic and 

hypertensive patients. This can substantially enhance 

their ability to govern themselves and assist in 

reducing this rise in the future. [35] 

 

3. Positive perception on tele-pharmacy was observed in 

the majority of pharmacists. Tele-pharmacy plays a 

crucial role in delivering effective and better patient 

care. It may also aid in the prevention and treatment of 

numerous infectious diseases especially in remote 

patient areas. [36] 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Mahdi%2C+Syed+Sarosh
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Mahdi%2C+Syed+Sarosh
https://pubmed.ncbi.nlm.nih.gov/?term=Siddiqui+M&cauthor_id=26321485
https://pubmed.ncbi.nlm.nih.gov/?term=Siddiqui+M&cauthor_id=26321485
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Philippines 1. Plantado et 

al. (2021) 

 

 

 

 

 

 

 

 

 

2. Noceda 

(2022) 

 

 

 

 

 

 

 

 

 

3. Aca-ac et al. 

(2022) 

 

 

 

 

 

 

 

 

 

 

 

 

4. Umayam et 

al. (2022) 

1. The service utilized various platforms for 

receiving and processing queries, 

communication, and promotion. Submissions 

received from March 20 to May 31, 2020 were 

processed for analysis. Parameters analyzed 

were time patterns of query submission, 

response time, service feedback, user and 

patient demographics, and subjects of inquiry. 

[37] 

 

 

2. This study used a mixed-methods design 

through online surveys and in-depth 

interviews. An online survey using Consumer 

Assessment of Healthcare Providers and 

Systems (CAHPS) Clinician & Group Adult 

Visit Survey 4.0 (beta) and Telehealth 

Usability Questionnaire (TUQ) was 

accomplished by 200 participants aged 18 to 

65 years. [38] 

 

 

3. This study utilized a quantitative, quasi-

experimental research design involving 

hypertensive patients from Poblacion 6, 

Buenavista, Agusan del Norte. A quasi-

experimental research design was used to 

estimate a causal impact of an intervention on 

a target population without random 

assignment, which attempts to establish a cause 

and effect relationship. [39] 

 

 

 

 

 

4. This study utilized a cross-sectional 

community survey design with a descriptive 

quantitative correlational method. Quantitative 

data collected through a survey questionnaire 

will help in determining the respondents’ 

attitude towards telemedicine and if there is a 

significant relationship between their KAP on 

telemedicine and their intent of use.This 

research made use of purposive sampling and 

322 eligible respondents participated in the 

study. [40] 

 

1. A total of 271 queries were analyzed. Query frequency 

decreased over time, consistent with relaxation of 

quarantine restrictions and increasing availability of 

information. Peak hours of query influx were outside 

typical business hours. The majority of users were 

from the general public (93.8%) and preferred to 

receive responses through text (61.2%). The majority 

of users from the general public belonged to the 15- to 

25-year-old age group (41.1%) and sought information 

for themselves. [37] 

 

2. Participants were generally satisfied with telemedicine 

services, with most reporting that this was an efficient 

and convenient alternative to face-to-face 

consultations. However, only 2 in 5 perceived 

telemedicine as affordable. [38] 

 

 

 

 

 

 

3. Results in a patient are rather evident because many 

measures are utilized to quantify diastolic function, 

each with insufficient statistical significance. 

Consequently, it is mentioned in the book that even 

mild hypertension (blood pressure 140/90 mm Hg) 

raises the risk of end-organ damage in the long run. In 

adults over the age of 60, systolic hypertension (blood 

pressure of 150 mm Hg in the context of normal 

diastolic blood pressure) is a serious cardiovascular 

risk factor that must be addressed. [39] 

 

 

 

 

4. A total of 390 respondents participated in the online 

survey and only 322 were eligible after data cleaning 

based on the inclusion and exclusion criteria of the 

study. [40] 
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Qatar 1. Almouhd 

(2022) 

1. A descriptive, qualitative approach using face-

to-face focus group (FG) discussions was used. 

CPs across Hamad Medical Corporation 

(HMC) were purposively invited to participate 

in the study. [41] 

1. We conducted five focus groups that included 23 CPs 

and led to seven themes. Overall, CPs reported 

inadequate preparedness for the practice of 

telepharmacy, which they perceived as challenging. 

[41] 

Saudi Arabia 1. Asseri et al. 

(2020) 

 

 

 

 

 

 

 

 

 

2. Al Ammari 

et al. (2021) 

1. The study employed a new workflow setup on 

outpatient (OPD) and inpatient (IPD) 

pharmacies using both local and remote staff 

through the use of a secured virtual private 

network (VPN) to prevent direct contact 

between pharmacists and patients without 

risking patient care and safety. [42]  

 

 

2. The study conducted a prospective study with 

prescribed anticoagulation patients for 3 month 

from March 2020. The study collected the 

patient’s information namely: age, gender, 

indication for anticoagulation, comorbidities, 

duration of treatment, dose of warfarin, 

International Normalized Ratio, INR target, 

INR value range, INR time, and  complications 

to assure the continuous patient care provided 

through telepharmacy anticoagulation clinic. 

[43]  

 

1. Implementing tele-pharmacy by means of medication 

home deliveries, remote access, and modification of 

previous work produced significantly better results in 

the delivery of effective and high-quality 

pharmaceutical care while avoiding distribution 

setbacks and ensuring patient safety. [42]  

 

 

 

2. 270 patients participated in the study. 59.39% ±  32.84 

is the mean percentage of the overall  INR values 

59.39%  ±  32.84 is the mean percentage of the overall  

INR values, 57.81 ± 32.08  was the mean time of the 

INR within the therapeutic range. With a TTR > 50%, 

approximately half had intermediate to good 

anticoagulation control. The telepharmacy consultation 

was considered as effective as the in-person 

consultations. [43] 
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Singapore 1.   Hossain et 

al. (2019) 

 

 

 

 

 

 

 

 

 

 

2. James low 

alvin et al. 

(2020) 

 

 

 

 

 

 

 

 

 

 

 

 

3. Yang Chang 

et. al.  

(2021) 

1. A self-administered cross-sectional survey was 

routinely presented to patients at Singapore 

General Hospital. Participants had to be at least 

18 years old, have a smartphone, and be able to 

speak and understand basic English. There was 

no identifying data gathered. Descriptive 

statistics were used to summarize responses. 

Multiple logistic regression analysis was 

utilized to find characteristics related to 

mHealth awareness, usage, and attitudes. [44] 

 

 

2. The eight nursing facilities in Singapore where 

this study was done. The research included all 

nursing home patients who were referred to the 

program for teleconsultation between 

December 2010 and May 2017. The individual 

telemedicine consultation was the unit under 

observation and study. Each distinct patient 

made at least one observation point. Dates of 

consultations, patient demographics, comorbid 

conditions from the patient's past, grounds for 

referral, physical exam results, main diagnoses, 

and general care strategies suggested by the 

doctors were all recorded. [45] 

 

 

3. The study utilized a single-center, randomized-

controlled and open-label trial with 160 

patients. The Generalized Anxiety Disorder 

Assessment (GAD-7) and Anderson Symptom 

Inventory (MDASI) were utilized to evaluate 

the patient's anxiety and cancer symptoms, 

respectively. The Client Satisfaction 

Questionnaire was used to gauge client 

satisfaction (CSQ-8). To gather qualitative data 

about patient's perceptions of TIPMA, the 

study conducted semi-structured interviews. 

[46]  

1. Four hundred and two eligible replies were collected, 

with the majority of participants (63.7%) reporting 

having finished higher education and having chronic 

medical issues (71.1%), with a mean age of around 43 

years. Most (76.3%) participants were eager to learn 

how to utilize mHealth in the future, and 63.2% 

believed that mHealth may help them better manage 

their health. [44] 

 

 

 

 

2. With 850 different patients, there were 1673 

teleconsultations done. These patients were classified 

as having moderate to severe disabilities for the 

majority of them. 95 percent of the consultations had 

planned times. Medication review (47.6% of referrals) 

and behavioral issues (22.1%) were the top causes. 

Hypertension (57.0%), dementia (40.0%), diabetes 

(39.0%), and hyperlipidemia (38%) were the 4 most 

prevalent comorbidities. Dementia was the most 

typical main diagnosis (21.6%), and 227 of those 

diagnosed (62.8%) had behavioral and psychological 

signs of dementia. [45] 

 

 

 

3. There were no significant differences between the 

patient's anxiety score (GAD-7) and disease symptoms 

(MDASI), while the patient satisfaction score (CSQ-8) 

was significantly higher (p<0.001).  Patients value 

TIPMA services because they are timely, provide a 

better response, and minimize the number of hospital 

and clinic visits, according to qualitative analysis. [46] 
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South Korea 1. Chan-young 

et al.  

(2020) 

 

 

 

 

 

 

 

 

 

2. Hyung-gi 

kim et al. 

(2015) 

 

 

 

 

 

3. Jeong-ah oh 

et al. (2003) 

 

 

 

 

 

 

4. Ji yun jeong 

(2018) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Mi jung rho 

et al. (2017) 

1. The COVID-19 Telemedicine Center of 

Korean Medicine (KM) has been created in 

South Korea for COVID-19 patients as well as 

the general public. More than 20% of all 

COVID-19 patients in South Korea will have 

sought treatment at this facility by March 9th, 

2020. Notably, individuals expressing concerns 

about their mental health were given a 

guidebook for mental health counseling that 

included mindfulness-based treatments (MBIs) 

centered around mindfulness meditation. [47] 

 

2. A comparative analysis was made based on 

reports and a thesis on the satisfaction rate of 

patients and providers, patient compliance to 

treatment, and economic assessment of 

Gangwon telemedicine service, which were 

carried out in three periods: years 2006, 2010, 

and 2012. [48] 

 

3. A randomized comparison experimental design 

of pre and post-test groups was used to assess 

the effectiveness of tele-medicine intervention 

on diabetic people. Participant were recruited 

from the endocrinology outpatient department 

of a tertiary care hospital located in the urban 

city of South Korea. [49] 

 

4. 338 adult patients with type 2 diabetes were 

included in this 24-week prospective multi-

center randomized controlled study at four 

university hospitals in South Korea. The 

patients were divided into three groups: 

telemonitoring (group B, n = 113), 

telemedicine (group C, n = 112), and controls 

(group A, n = 113). Regular visits to the 

outpatient clinic were made by patients in the 

telemonitoring group, who also received a 

second telemonitoring service that comprised 

remote glucose monitoring and text-based 

automated patient decision assistance. In the 

telemedicine group, remote glucose monitoring 

was same, but video conferencing with an 

endocrinologist took the place of outpatient 

visits for evaluation [50] 

 

5. This study used type 2 diabetes data from 

participants in China (n = 92) and Korea (n = 

81). Patients' views of telemonitoring were 

compared using two independent sample t-

tests, and the variables influencing their 

behavioral intentions to utilize telemonitoring 

were identified using multiple regression 

analysis. To evaluate the variations in 

hemoglobin A1c (HbA1c) levels from baseline 

to follow-up, we used Wilcoxon signed rank 

tests. [51] 

1. Revealed the advantages of MBIs as a method that had 

promise for enhancing public mental health during the 

COVID-19 pandemic, and our results may be applied 

to improve tactics during pandemics like COVID-19. 

[47] 

 

 

 

 

 

 

 

2. The Gangwon Province's telemedicine services 

improved patient adherence to medication delivery, 

blood glucose management, blood pressure control for 

hypertensive patients, and economic benefit. [48] 

 

 

 

 

3. The DCCT reported the adverse consequences 

associated with the intensive management, such as 

weight gain in a particular group. However majority 

finds their glucose level to lower extent than before 

due to patient intervention with pharmacy. [49] 

 

 

 

4. The traditional, telemonitoring, and telemedicine 

groups all saw comparable adjusted net decreases in 

HbA1c concentration (-0.66% 1.03% vs. -0.66% 

1.09% vs. -0.81% 1.05%; p > 0.05 for each pairwise 

comparison). In comparison to the traditional group, 

fasting glucose levels decreased in the telemonitoring 

and telemedicine groups. The telemedicine group had 

lower rates of hypoglycemia than the other two 

groups, and telemonitoring and telemedicine patients 

had greater medication compliance than the traditional 

group. There were no significant adverse connected to 

telemedicine. [50] 

 

 

 

 

 

 

5. In South Korea and China, telemonitoring proved a 

helpful intervention in lowering blood sugar levels in 

diabetic patients, although the factors affecting its 

utilization differed. offer helpful advice for creating 

telemonitoring for glucose control that takes into 

account the unique peculiarities of various nations. 

[51] 
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Thailand 1. Chaomuang 

et al. (2022) 

1. The cross-sectional study utilized structured 

interview data utilizing a purpose-developed 

questionnaire distributed to the randomly 

selected patients from 6  hospitals between 

July and August 2020. To examine 

multivariate factors that might be connected to 

DRPs, logistic regression was performed. [52] 

1. The prevalence of home delivery drug related 

problems in Northern Thailand rural areas was 

49.30%. The five most common DRPs include 

changes of drug packaging or brands, leftover 

medications of more than 2 weeks, nonadherence, 

having conditions or diseases requiring additional 

medications, and ADRs with 18.84%, 18.44%, 

17.43%, 6.81%, and 5.21% respectively. Overall, the 

DRP prevalence was lower than the usual and may 

have decreased than the normal conditions. Patients 

were highly satisfied and wanted to continue the home 

delivery even on post COVID-19 conditions. [52] 
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United Arab 

Emirates 

1. Ibrahim et 

al. (2021) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Jirjees et al. 

(2022) 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Meslamani 

(2022) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Kharaba et 

al. (2022) 

 

1. This is a prospective study carried out for 4 

months in 52 community pharmacies across 

the United Arab Emirates (UAE) using 

disguised direct observation. Multivariable 

logistic regression was used as a tool to predict 

factors associated with effective telepharmacy 

services in improving dispensing safety and 

increasing access of patients to pharmaceutical 

care. Data were entered and analyzed using the 

Statistical Package for Social Science (SPSS) 

software version 26. [53] 

 

2. A cross-sectional study was conducted using a 

self-administered questionnaire that was 

distributed to community pharmacists in the 

UAE. The survey used to collect information 

on the type of telepharmacy services and 

related topics such as constraints and supports. 

The evaluation of services was done for three 

periods: before, during and after lockdown. 

[54] 

 

 

3. A quantitative, self-administered questionnaire 

was developed, validated, and delivered 

randomly to adults living across the United 

Arab Emirates (UAE) . The questionnaire 

included questions about categories of 

telemedicine used, purpose of use, challenges 

encountered during the use of telemedicine, 

and reasons for not using telemedicine 

technology. [55] 

 

 

 

 

 

 

4. The information was gathered through a face-

to-face questionnaire  distributed to 428 

licensed  community and hospital pharmacists. 

The participants were chosen through 

convenient sampling technique and data are 

analyzed through SPSS Version 26 to assess 

the impact of COVID-19 on the hospital and 

community pharmacists’ roles in dispensing 

and review, patient education, and services of 

telepharmacy. [56] 

1. Pharmacist recommendations related to COVID-19 at 

pharmacies with telepharmacy (n = 63,714) versus 

those without remote services (n = 15,539) were 

significantly more likely to be (1) contact the nearest 

testing center (adjusted odds ratio [AOR] = 7.93), (2) 

maintain home quarantine (AOR = 5.64), and (3) take 

paracetamol for fever (AOR = 3.53), all were 

significant results (p < 0.05). Pharmacies with 

telepharmacy were more likely to include wrong 

patient errors (AOR = 5.38, p < 0.05). [53] 

 

 

 

 

2. The number of completed surveys was 391. The 

majority of the participants were under 35 years old 

(79.5%), female (65.0%), with a bachelor’s degree 

(82.6%), and working in a pharmacy group (70.6%). 

Pharmacies provided the services by phone (95.6%) 

and/or messaging applications (80.0%) such as 

WhatsApp and Messenger. Lack of time, training and 

financial support were the main barriers associated 

with telepharmacy services among individual 

pharmacies. [54] 

 

3. The total number of participants in the final dataset 

was 1584, with 496 (31.3%) using telemedicine during 

the coronavirus disease 2019 (COVID-19) pandemic. 

The most prevalent reasons for not utilizing 

telemedicine during COVID-19 were not knowing it 

existed (38.3%, 417 of 1088) or not knowing how to 

utilize it (33.5%, 365 of 1088). Those who used social 

media often were less likely to be identified with 

telemedicine users than nonusers. [55] 

 

 

 

 

 

4. Out of 428 pharmacists, 77.1% practiced 

teleconsultation, 54.2% filled prescriptions remotely, 

and 46% changed at least a COVID-19 patient's 

prescription or dosage regimen.  Patient education and 

medication review was elevated as reported  by the 

88.8% and 76.6% of the participants involved. 57.7% 

and 41.8% of the participants stated that after COVID-

19, both the frequency of their medicinal interventions 

and the acceptance of those interventions by 

physicians increased. 73.4% and 49.1% also stated that 

there was an elevation in the OTC and antibiotic 

dispensing during the pandemic. With this, the 

findings indicate a significant change in the 

pharmaceutical care after COVID-19. [56] 
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Vietnam 1. Dat et al. 

(2022) 

1. The descriptive cross-sectional study utilized a 

questionnaire to be distributed to  414 

pharmacists from July 2021 to assess the 

present status of the utilization and factors 

related to the  pharmacists' willingness of 

telepharmacy usage in Vietnam. [57] 

1. 86.7% of the participants applied telepharmacy in their 

practice through which phone calls and Zalo, an online 

application, were found the most used platforms. 

62.3% had good knowledge, 74.2% had a good 

attitude, and 58.7% had good behaviour towards 

telepharmacy application. 87% were recorded to be 

willing to use telepharmacy in the practice. [57] 

 

Telemedicine was being developed and tailored to the health systems of 18 nations. The initial list of possible issues includes a steep learning curve, a 

potential over-reliance on digital technology, privacy and security issues, and an unclear return on investment. At a time when the healthcare industry is 

facing several challenges and going through substantial transformation, telemedicine is in a position to address these issues and significantly enhance 

health care. Academics have been able to evaluate the many technologies used, clinical outcomes, financial benefits, public perceptions, and adoption 

hurdles. Although many countries did not yet fully embrace telemedicine  such as in Thailand, patients find face to face interaction more comfortable than 

using telemedicine. There is a limit in the communication of patient to pharmacy, that it unable the patient to show vital and physical signs clearly. 

However, in educational and informational communication, telemedicine where able 

 

Conclusion 

The dissemination of knowledge about medications, illnesses, symptoms, and health is known as telepharmacy. which enables anybody from any area to 

obtain knowledge from a specialist via technology or telecommunication. Contrary to online information, which does not expressly identify instructions or 

information that ties to the patient's condition, this enables the individual to obtain the information required for the person's health. Telepharmacy enables 

users to express themselves freely and in any language that a professional can comprehend and converse in, making it more dependable and effective. The 

use of technology to deliver the most practical, secure, quick, and effective pharmaceutical treatment is one of the many things that need to be mentioned 

about telemedicine/telepharmacy or order entry reviews. This method may be seen as one of the evidence of the medical sector drastically altering. 

However, there is a significant adjustment that must be made that could have an impact on the healthcare physician, pharmacist, and patients because the 

majority of people are not yet skilled in handling technology. Despite the fact that there are many adjustments, many people were able to pick up on using 

technology quickly as a result of the pandemic. Numerous people have switched to telepharmacy due to its convenience, and they find it approachable due 

to the good communication of physician and patient, although not all telepharmacy communication receive good feedback from patients or the patient does 

not communicate well due to lack of empathetic manners from the professional. As a result, this system is not a one-way process that simply involves the 

medical staff; in order for the patient to be committed to and have a good attitude about their treatment, this system requires their participation as well. In 

order to provide better health care information and allowing the patient to commit a health improvement 
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