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Background/Aims: This study is the first to analyze telemedicine pilot project experiences from doctors, pharmacists, and 
patients with different roles to support sustainable commercialization.
Methods: An online survey targeted individuals (patients, doctors, and pharmacists) who participated in the telemedicine 
pilot project at least once between June 1, 2023, and July 17, 2024. The survey assessed satisfaction and usage conditions. 
The online survey conducted between May 2024 and July 2024 included 1,500 patients, 300 doctors, and 100 pharmacists.
Results: Doctors, pharmacists, and patients all expressed their intention to participate actively in telemedicine in the future; 
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CCoonncclluussiioonn
Appropriate telemedicine systems require collaboration among doctors, pharmacists, and patients. 
While most groups expressed positive attitudes and future intentions, significant gaps in experience 
and understanding must be addressed to ensure successful implementation.
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INTRODUCTION

Telemedicine is a medical service enabling doctors to mon-
itor health, examine, and prescribe to patients outside 
medical institutions using information and communication 
technology [1]. In 2020, when the coronavirus disease 2019 
(COVID-19) epidemic crisis level was raised to 'serious,' 
telephone consultations and prescriptions were temporar-
ily permitted [2]. However, as the epidemic level decreased, 
this temporary telemedicine ended in June 2023, but as the 
infectious disease epidemic level was lowered, temporary 
telemedicine ended in June 2023 [3]. Under Article 44 of 
the Framework Act on Health and Medical Services, a tele-
medicine pilot project was launched, focusing on clinic-level 
medical institutions and returning patients [4]. On December 
15, 2023, the pilot project was reorganized to include sim-
plified criteria for those with prior face-to-face treatment, 
expanded coverage for medically vulnerable areas, availabil-
ity of telemedicine on holidays and at night, and restrictions 
on prescribing emergency contraceptives [5]. Additionally, 
from February 23, 2024, telemedicine became available at 
all types of medical institutions, including hospitals, follow-
ing measures allowing temporary telemedicine [6].

In other countries, telemedicine introduced during the 
COVID-19 pandemic has been sustained even after the 
pandemic transitioned [7,8]. In addition, the effectiveness 
of telemedicine for each major disease, such as diabetes 
management [9,10], neurological disease prognosis man-
agement [11-13], and improvement of symptoms of de-
pression and anxiety in older adults [14,15] has been eval-

uated in various studies. These assessments inform system 
revisions and enhancements. Therefore, it is crucial to derive 
improvement strategies by evaluating Korea's current tele-
medicine pilot project and reviewing evidence-based institu-
tionalization measures.

While the telemedicine system is essential, it is equally 
important to consider the experiences of doctors, pharma-
cists, and patients. The perspectives of healthcare providers 
delivering telemedicine and patients utilizing it differ signifi-
cantly. In particular, including patient feedback is crucial for 
assessing user experiences and identifying barriers and facil-
itators to the effective use of telemedicine services. Their in-
sights are vital for ensuring that the system meets the needs 
of its users. As the telemedicine pilot project advances, this 
study seeks to identify areas for improvement by evaluat-
ing the perceptions of doctors, pharmacists, and patients 
involved in the initiative. The ultimate goal is to develop a 
plan for institutionalizing telemedicine. By surveying both 
users and providers, we aim to generate reliable data on 
the sustainability of the telemedicine system, highlighting its 
strengths and weaknesses.

METHODS

An experience survey was conducted using a structured 
questionnaire to understand the usage patterns of doc-
tors and pharmacists participating in the telemedicine pilot 
project. The survey targeted individuals who had used tele-
medicine at least once between June 1, 2023, when the 

however, pharmacists showed lower participation rates than doctors (84.7% vs. 67.0% vs. 91.7%, p < 0.001). The most 
common reason among doctors was “increasing demands from patients” (44.3%), while for pharmacists, it was “easy man-
agement of patients with chronic diseases” (67.0%). This showed a statistically significant difference between groups (p < 
0.001). Among patients, 65.0% cited “lack of time and convenience.” Notably, both doctors and patients agreed that tele-
medicine requires more time than current practices, although their perceptions differed significantly (all p < 0.001). Addition-
ally, 24.0% of patients who used telemedicine for "hair loss/beauty" purposes reported treatment times of “≤ 3 minutes” 
shorter than for other purposes. Regarding telemedicine platforms, 75.0% of doctors and 84.0% of pharmacists reported 
no prior experience using them.
Conclusions: Appropriate telemedicine systems require collaboration among doctors, pharmacists, and patients. While 
most groups expressed positive attitudes and future intentions, significant gaps in experience and understanding must be 
addressed to ensure successful implementation.
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telemedicine pilot project began, and July 2024, when the 
survey concluded. The survey was administered online.

Study population
Survey participants were selected using panel data from 
a research company as the sampling frame. Additionally, 
doctors and pharmacists experienced in telemedicine were 
recruited from the list of medical institutions participating 
in the telemedicine pilot project published on the Health In-
surance Review and Assessment Service website [16]. The 
cumulative number of patients participating in the telemed-
icine pilot project was estimated to average approximate-
ly 84,600 per month. Assuming this trend continued, the 
total number of patients over one year was projected to 
reach around 1 million. Accordingly, the population was 
set at approximately 1 million, and with a 95% confidence 
level and a ± 2.5% margin of error, the required sample 
size was calculated to be 1,500. Inclusion criteria targeted 
patients who had utilized telemedicine at least once since 
the project’s implementation on June 1, 2023. Participants 
were recruited using sex, age, residential area, and number 
of telemedicine experiences as stratification variables, re-

flecting their distribution. The survey link was sent to those 
who voluntarily wished to participate, and the response rate 
was 57.6% for doctors, 39.5% for pharmacists, and 45.4% 
for patients. Participants included 1,500 patients, 300 doc-
tors, and 100 pharmacists recruited via panel data from a 
research company and the list of telemedicine institutions 
published by the Health Insurance Review and Assessment 
Service (Fig. 1). Consent was obtained from all participants 
through an online consent form. The Institutional Bioethics 
Committee of the Korea Institute of Health and Medical Re-
search approved the survey prior to implementation (IRB No: 
NECA IRB23-020).

Study design
In Korea, telemedicine services are conducted in accordance 
with established guidelines [5]. Patients initiate the process 
by calling the medical institution to make a reservation and 
register for a consultation. They then wait for their turn on 
the platform and, when called, receive a consultation, pri-
marily via video. Following the consultation, patients can 
pay their medical fees and receive prescriptions through 
the platform. To investigate the usage status and improve-

Telemedicine platform

Registration Consultation

Patients Medical payment  
Medical appointment

Doctors

Drug delivery Prescription

Pharmacist

1,500 patients 100 pharmacist 300 doctors

SurveySurvey
Figure 1. Study protocol by survey.
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ment needs of patients, doctors, and pharmacists regard-
ing telemedicine, the survey was designed with reference 
to domestic and international studies. It included questions 
on the respondents' basic characteristics, experience with 
telemedicine, satisfaction with telemedicine, effectiveness 
of the telemedicine pilot project, and opinions on the allow-
able scope and costs of telemedicine (Supplementary Fig. 
1). Expert consultation determined the suitability of the tool 
selected based on the final literature. Survey questions were 
also designed by referencing prior surveys on telemedicine 
pilot projects and incorporating expert input. This survey was 
administered using a computer-assisted web survey (CAWI) 
system from June 19 to July 17, 2024. The CAWI system 
used programmed logic to ensure consistency in responses, 
verifying discrepancies in real time during data collection. 

Statistical analysis
Descriptive statistics were expressed as frequency and per-
centage distributions for categorical data, while continuous 
variables were presented as mean ± standard deviation. 
Participant characteristics between groups were compared 
using Student’s t-test for continuous variables and the chi-
square test for categorical variables. Analysis of variance and 
Tukey’s post-hoc multiple comparison test were used to as-
sess significant differences among group means and iden-
tify specific group differences. All statistical analyses were 
conducted using SPSS software (Version 26.0; IBM SPSS Sta-
tistics, Armonk, NY, USA). p values < 0.05 were considered 
statistically significant.

RESULTS

The web survey link was sent via email or text message 
exclusively to participants who voluntarily opted in. For pa-
tients, panel information registered with the research com-
pany was used, and for doctors and pharmacists, the regis-
tered panel information or the contact details collected with 
consent during the application process were used. If there 
was no response, the link was resent up to five times to en-
courage participation. Data collection was completed over 
one month (June 19 2024–July 17, 2024), with responses 
from 300 doctors, 100 pharmacists, and 1,500 patients. A 
total of 1,900 participants were included in this study.

Baseline characteristics
A total of 300 doctors participated in the survey (Table 1). 
Among them, 256 were male (85.3%) and 44 were fe-
male (14.7%), with an average age of 55.8 ± 7.5 years. 
The largest age group was 50–59 years (52.3%, 157/300), 
followed by those aged 60–69 years (28.0%, 84/300) and 
40–49 years (16.3%, 49/300). The average work experience 
was 24.7 ± 6.3 years, with the highest proportion (32.0%, 
96/300) having 20–24 years of experience, followed by over 
30 years (25.0%, 75/300) and 25–29 years (23.7%, 71/300). 
Most doctors worked at the clinic level (95.7%, 287/300), 
with 4.3% (13/300) working at the hospital level. The ma-
jority were private practitioners (92.0%, 276/300). The pri-
mary specialties were internal medicine (73.5%, 220/300), 
family medicine (26.7%, 80/300), and pediatrics (11.7%, 
35/300). Among the 100 pharmacists, there were more fe-
males (52.0%, 52/100) than males (48.0%, 48/100). The 
average age was 43.4 ± 11.9 years. The largest age group 
was 30–39 years (42.0%, 42/100), followed by 40–49 years 
(23.0%, 23/100) and 50–59 years (18.0%, 18/100). The av-
erage work experience was 14.2 ± 8.5 years, with 35.0% 
(35/100) having 5–9 years of experience, 20.0% (20/100) 
having 20–24 years, and 13.0% (13/100) having 10–14 
years. A total of 1,500 patients participated, with an aver-
age age of 49.5 ± 15.0 years. The largest age group was 
60–69 years (27.7%, 416/1,500), followed by 50–59 years 
(20.1%, 301/1,500) and 40–49 years (18.1%, 271/1,500). 
Participants were selected from various age groups.

Motivation for participation and main purpose 
in telemedicine
Consequently, both doctors and pharmacists expressed 
willingness to participate in telemedicine in the future, 
though doctors (84.7%, 254/300) and patients (91.7%, 
1,375/1,500) demonstrated statistically significantly high-
er willingness compared to pharmacists (67.0%, 67/100) 
(84.7% vs. 67.0%, p < 0.001) (Table 2). The primary mo-
tivation for doctors to participate in telemedicine was "in-
creased patient demand" (44.3%, 133/300) and "continu-
ous management of patients with chronic diseases" (36.7%, 
110/300). In contrast, pharmacists were primarily motivated 
by "continuous management of patients with chronic dis-
eases" (67.0%, 67/100), highlighting a significant differ-
ence in motivations between doctors and pharmacists (p 
< 0.001). Additionally, both doctors (7.0%, 21/300) and 
pharmacists (9.0%, 9/100) indicated a relatively high mo-
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tivation to participate in telemedicine due to the potential 
for expanding their patient base. Patients, on the other 
hand, were primarily motivated by time savings and conve-
nience, cited by 65.0% (976/1,500). Among patients using 
telemedicine at doctors’ offices, the most common purpose 

was managing chronic conditions such as hypertension, di-
abetes, and dyslipidemia (73.2%, 210/287). A smaller but 
notable proportion sought telemedicine for mild conditions 
like colds, fevers, allergies, or headaches (18.5%, 53/287). 
In contrast, at pharmacies, the primary purpose was the pur-

Table 1. Baseline characteristics (n = 1,900)

Variable Doctors Pharmacists Patients p value

Number 300 100 1,500

Male sex 256 (85.3) 48 (48.0) 740 (49.3) < 0.001

Age (yr) 55.8 ± 7.5 43.4 ± 11.9 49.5 ± 15.0 < 0.001

20–29 0 (0.0) 6 (6.0) 214 (14.3) < 0.001

30–39 4 (1.3) 42 (42.0) 230 (15.3)

40–49 49 (16.3) 23 (23.0) 271 (18.1)

50–59 157 (52.3) 18 (18.0) 301 (20.1)

60–69 84 (28.0) 8 (8.0) 416 (27.7)

≥ 70 6 (2.0) 3 (3.0) 68 (4.5)

Years of work experience (yr) 24.7 ± 6.3 14.2 ± 8.5 < 0.001

< 5 1 (0.3) 11 (11.0) < 0.001

5–9 2 (0.7) 35 (35.0)

10–14 26 (8.7) 13 (13.0)

15–19 29 (9.7) 9 (9.0)

20–24 96 (32.0) 20 (20.0)

25–29 71 (23.7) 6 (6.0)

≥ 30 75 (25.0) 6 (6.0)

Major department (multiple responses)

Internal medicine 220 (73.5)

Family medicine 80 (26.7)

Pediatrics 35 (11.7)

Dermatology 14 (4.7)

Urology 11 (3.7)

Otorhinolaryngology 11 (3.7)

Etcetera 80 (26.7)

Chronic disease history 732 (48.8)

Usual health awareness

Bad, Worse, Worst 252 (16.8)

Common 787 (52.5)

Good, Better, Best 461 (30.7)

Frequency of hospital visits

Once a week 79 (5.3)

1–3 times a month 514 (34.3)

1–11 times a year 813 (54.2)

Less than once a year 94 (6.3)

Data are expressed as the number (%) of patients or the mean ± standard deviation.
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chase of cosmetic-related products, such as treatments for 
hair loss, skincare, or obesity (49.0%, 49/100), reflecting a 
significant difference in the purpose of telemedicine visits 
between hospitals and pharmacies (p < 0.001). This differ-
ence in usage trends showed statistically meaningful varia-
tions among doctors and patients (p < 0.001) and pharma-
cists and patients (p < 0.001).

Time required for telemedicine
Among doctors, the time required for telemedicine was sig-
nificantly shorter than that for both first visits (7.2 ± 4.8 
minutes vs. 9.8 ± 5.0 minutes, p < 0.001) and follow-up 
visits (4.7 ± 5.7 minutes vs. 5.7 ± 5.7 minutes, p < 0.001) 
when compared to face-to-face treatment (Fig. 2A). This 
trend was consistent with patient responses. For first visits, 
the treatment time perceived as appropriate by patients was 

significantly longer than that perceived by doctors (13.3 ± 
9.2 minutes vs. 9.0 ± 5.0 minutes, p < 0.001). A similar 
trend was observed for repeat visits (9.8 ± 7.9 minutes vs. 
5.1 ± 3.3 minutes, p < 0.001). Both doctors and patients 
perceived telemedicine to require less time than the actu-
al average face-to-face consultation time during first visits 
(all p < 0.001). Regarding actual treatment times, the most 
common duration for patients during first visits was 6–10 
minutes (221/657 respondents), while for follow-up visits, 
it was 4–5 minutes (294/843 respondents) (Fig. 2B). For 
acute mild conditions such as colds and fevers, the most 
common treatment duration was 6–10 minutes (192/601 
respondents). For chronic conditions such as hypertension 
or diabetes, the most frequent treatment duration was 
4–5 minutes (158/496 respondents). Notably, 24.0% of 
respondents who used telemedicine for purposes such as 

Table 2. Motivation for participating and purpose in telemedicine

Motivation Doctors Pharmacists Patients p value

Number 300 100 1,500

Intention to use telemedicine in the future < 0.001

Willing to use 254 (84.7) 67 (67.0) 1,375 (91.7)

No intention to use 46 (15.3) 33 (33.0) 125 (8.3)

Motivation to participate in telemedicine

Increased patient demand 133 (44.3) 14 (14.0) < 0.001

Continuous monitoring of patients 110 (36.7) 67 (67.0) < 0.001

Expansion of eligible patients 21 (7.0) 9 (9.0) < 0.001

Ease of managing infectious diseases 10 (3.3) 6 (6.0) < 0.001

Higher utilization fee 10 (3.3)

Time-saving, convenient 976 (65.0) -

Cost reduction for visiting hospital 164 (10.9) -

Did not feel the need for face-to-face treatment 138 (9.2) -

During holidays or at night 97 (6.5) -

Want a specific hospital 55 (3.7) -

No nearby medical institutions 43 (2.9) -

Etcetera 16 (5.4) 4 (4.0) 27 (1.8)

Purpose of using telemedicine 

Chronic disease management 213 (71.0) 20 (20.0) 496 (33.1) < 0.001a)

Mild disease management 54 (18.0) 26 (26.0) 601 (40.1) < 0.001a)

Sexually related disorders 9 (3.0) 3 (3.0) 55 (3.7) < 0.001a)

Cosmetic 9 (3.0) 49 (49.0) 125 (8.3) < 0.001a)

Etcetera 15(5.0) 2 (2.0) 223 (14.9) < 0.001a)

Data are expressed as the number (%) of patients. 
a)All p values < 0.001 between doctors and pharmacists, doctors and patients, and pharmacists and patients. 
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"hair loss/beauty" reported treatment times of ≤ 3 minutes, 
shorter compared to respondents using telemedicine for 
other purposes.

Utilization of platforms in telemedicine 
Regarding telemedicine platforms, both doctors and phar-
macists often lacked experience using them (75.0% vs. 

84.0%, p = 0.063) (Table 3). The reasons for platform use 
differed significantly between doctors and pharmacists (p 
< 0.001). For doctors, the primary reason was the conve-
nience of the treatment process, including reservations, 
waiting, and information management (45.3%, 34/75). 
In contrast, pharmacists primarily used platforms because 
patients were already using them (87.5%, 14/16). Among 

Figure 2. Time required for telemedicine. (A) Time spent on telemedicine from the perspectives of doctors and patients. (B) Time required 
for telemedicine by disease type. Ac’D, acute disease; Ch’D, chronic disease; Cosm, cosmetic; Etc, etcetera; expTele_M, expected time for 
telemedicine; Face_M, face-to-face treatment; First, first visit; F/U, follow-up visit; min, minutes; tele_M, telemedicine.
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Table 3. Experience using a platform dedicated to telemedicine

Experience Doctors Pharmacists Patients p value

Number 300 100 1,500

Experience using telemedicine platforms (YES) 75 (25.0) 16 (16.0) 837 (55.8) < 0.001

Convenience 34 (45.3)a) 1 (6.3)a) 556 (66.4)

Patients are already using the platform 24 (32.0) 14 (87.5) 0 (0.0)

Can choose their own hospital 0 (0.0) 0 (0.0) 110 (13.1)

Ease of payment 0 (0.0) 0 (0.0) 105 (12.5)

Etcetera 17 (22.7) 1 (6.3) 66 (7.9)

Experience using telemedicine platforms (NO) 225 (75.0) 84 (84.0) 663 (44.2) < 0.001

Not able to get relevant information 0 (0.0) 0 (0.0) 320 (48.3)

Complex usage procedures 36 (16.0)a) 8 (9.5)a) 174 (26.2)

Platform that is not universal 33 (14.7)a) 20 (23.8)a) 0 (0.0)

Anxiety about personal information protection 20 (8.9)a) 10 (11.9)a) 97 (14.6)

Cost of using the platform 15 (6.7)a) 4 (4.8)a) 0 (0.0)

Concerns about excessive competition 12 (5.3)a) 24 (28.6)a) 0 (0.0)

Etcetera 109 (48.4)a) 18 (21.4)a) 72 (10.9)

Data are expressed as number of patients (percentage of total). 
a)p value < 0.001 between doctors and pharmacists. 
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patients using the platform, the primary advantages were 
the ease of making reservations (66.4%, 556/837), the abil-
ity to choose hospitals directly (13.1%, 110/837), and the 
convenience of paying medical expenses (12.5%, 105/837). 
When conducting telemedicine without platforms, doctors 
often cited platform complexity (16.0%, 36/225) or lack of 
universal adoption (14.7%, 33/225). Pharmacists, however, 
frequently expressed concerns about excessive competition 
on the platform (28.6%, 24/84) and the lack of widespread 
platform use (23.8%, 20/84). These differences in reasons 
for not using platforms were significant between doctors 
and pharmacists (p < 0.001). For patients, the main bar-
riers to platform use were insufficient information about 
platforms (48.3%, 320/663) and complex usage procedures 
(26.2%, 174/663).

DISCUSSION

The results of this study indicate that the telemedicine pi-
lot project in Korea was successfully implemented. It was 
established without major concerns, distrust, or issues. No-
tably, the majority of surveys were conducted in the inter-
nal medicine and family medicine departments. This focus 
aligns with the nature of these specialties, where face-to-
face treatment is less frequently necessary, such as in chron-
ic disease management, follow-ups, and consultations [17]. 
Considering that most telemedicine services provided by 
doctors involve pharmaceutical prescriptions, these results 
appear reasonable. Given current medical infrastructure and 
patient needs, internal medicine and family medicine seem 
to be the most appropriate entry points for telemedicine. 
This provides a basis for developing protocols or guidelines 
[18], addressing challenges, and establishing best practices 
for wider adoption.

A key advantage of telemedicine is enabling patients 
to manage their health without visiting hospitals [19,20]. 
From this perspective, doctors' motivation to participate in 
telemedicine to ensure continuous monitoring and man-
agement of patients with chronic diseases is highly signif-
icant. This reflects the potential for health management at 
the doctor’s discretion without necessitating hospital visits 
[18,19]. The finding that patients primarily use telemedicine 
for managing chronic or mild conditions supports its posi-
tive direction. However, as patient demand for telemedicine 
grows, its operation requires careful consideration. While 

some patients may request telemedicine due to perceived 
good health, others who avoid hospital visits irrespective 
of their actual health condition may heavily rely on tele-
medicine. Therefore, when introducing telemedicine, it is 
essential that it be doctor-led to minimize potential prob-
lems [18,21]. In the case of non-face-to-face consultations 
(teleconsultations) conducted by pharmacists independently 
of doctors, the largest proportion of cases involved hair loss 
treatments (e.g., hair growth products) and beauty-related 
treatments or management (e.g., acne, obesity). For "hair 
loss and beauty treatments and management," where 
treatments are often non-covered and less urgent, concerns 
arise regarding excessive treatment, unnecessary drug pre-
scriptions, and increased risks of side effects. Notably, in this 
study, 24.0% of telemedicine consultations for hair loss and 
cosmetic purposes were completed within three minutes, 
suggesting potential deviations from telemedicine’s intend-
ed purpose. Following the implementation of the telemedi-
cine pilot project, it is crucial to determine whether telemed-
icine will focus on health management or prioritize patient 
convenience. Establishing institutional safety measures is 
essential to address this issue.

Many believe telemedicine requires less time than face-to-
face treatment, citing shorter interview times and reduced 
overall time due to communication limitations. However, 
paradoxically, the time deemed appropriate for telemedi-
cine consultations is reportedly longer than the actual con-
sultation time. This discrepancy arises because, although 
direct consultation time is shorter, administrative tasks out-
side consultation hours and associated personnel costs have 
increased [18,22,23]. For instance, more time is needed to 
prepare for treatment, including verifying patient eligibility 
and setting up equipment. Technical challenges also arise, 
such as issuing prescriptions, addressing patient questions 
about the telemedicine system, and managing unstable 
connections. Moreover, while the absence of physical ex-
aminations like auscultation, percussion, and palpation may 
reduce consultation time, it often necessitates more detailed 
inquiries to assess the patient’s condition through other 
means. Therefore, a cautious approach to telemedicine is 
vital, especially in cases where physical examination is crit-
ical. This underscores the need for comprehensive policies, 
including guidelines and protocols, to address these chal-
lenges effectively in the future.

Recently, telemedicine platforms have proliferated to the 
extent that the term “platform war” has been coined [24]. 
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These platforms aim to reduce administrative time outside 
treatment hours, as well as the time and cost associated with 
personnel management [25]. The role of such platforms in 
telemedicine is significant [19,21,26]. However, most partic-
ipants in this study reported no experience using platforms 
specifically designed for telemedicine. Notably, this telemed-
icine approach often involves issuing simple, repeated drug 
prescriptions rather than maintaining patient health care, 
which contradicts telemedicine’s intended purpose. The 
2024 telemedicine pilot project guidelines stipulate video 
consultations as the primary method, with voice-only con-
sultations permitted only when video consultations are not 
feasible. Consequently, adopting disease-specific platforms 
capable of managing various administrative tasks is prefera-
ble to implementing only a basic video consultation system. 
Institutions should establish strategic goals regarding target 
diseases and the conduct of telemedicine [18,20,27], utiliz-
ing devices or platforms aligned with these objectives [27]. 
While telemedicine should not be used solely for conve-
nience, as highlighted by this study, platforms can improve 
the treatment process (e.g., reservations, waiting times, 
guidance) for doctors and the dispensing process (e.g., 
waiting times, guidance) for pharmacists. A frequently cited 
reason for not using platforms in this study was their com-
plexity, which requires attention. The telemedicine guide-
lines primarily recommend video consultations [5], suggest-
ing that doctors frequently utilize the platform. In contrast, 
pharmacists tend to have a lower frequency of platform us-
age, as most prescriptions are received via fax. Furthermore, 
many patients continue to visit pharmacies in person with 
physical prescriptions, indicating that pharmacists are not 
actively engaged with the platform in practice. Ultimately, 
platforms are expected to play a central role in telemedi-
cine, and despite the concerns identified in this study, their 
universal adoption is anticipated in the near future [27]. As 
consistently emphasized, developing specialized platforms 
led by doctors and pharmacists remains essential because 
telemedicine should prioritize managing patient health over 
merely improving patient access convenience.

Currently, pharmacists in telemedicine are primarily in-
volved in dispensing and providing medication guidance, 
highlighting the need for broader experience and analysis in 
this area. As telemedicine becomes more widespread, phar-
macists will require opportunities to monitor patients' med-
ication compliance and effectiveness in managing chronic 
diseases, as well as to provide support through remote con-

sultation [28,29]. However, under the current telemedicine 
system, offering follow-up consultation services to evaluate 
treatment progress, side effects, and patient satisfaction re-
mains challenging. Introducing remote pharmacy services 
should be positively considered. Efforts are needed to tran-
sition pharmacists from a dispensing-centered role to active 
participants in patient management through telemedicine 
[30,31]. To achieve this, a system that enables continuous 
patient management in practice must replace platforms that 
focus solely on patient convenience [32]. The issue of drug 
delivery after telemedicine, a recent topic of discussion, may 
offer some positive aspects. However, challenges such as 
misdelivery and unresolved legal issues during the delivery 
process must be addressed.

As a survey-based study, this research has certain limita-
tions. First, the survey was primarily conducted in internal 
medicine and family medicine departments. While these 
departments do not represent the entire medical specialty 
field, this study realistically reflects the current status of tele-
medicine following the telemedicine pilot project. Thus, it 
provides valuable real-world data for analyzing future medi-
cal policies and progress. Additionally, because the telemed-
icine pilot project is a significant issue in Korea, response 
bias may arise, with respondents potentially providing so-
cially acceptable answers rather than their true opinions. If 
telemedicine is perceived as primarily a convenience rather 
than a means of health treatment and disease manage-
ment, it may result in misguided policies regarding chronic 
disease management, necessitating caution. Furthermore, 
the question regarding consultation time in telemedicine 
may introduce recall bias, as it relies on the respondent’s 
memory. Although the platform could have clearly con-
firmed the time, verifying all past records within the survey 
was not feasible. To address this limitation, future research 
should incorporate more detailed questions regarding tele-
medicine experiences and satisfaction. By gaining insights 
into the specific diseases targeted, the methods used, and 
the scope of services provided, a more accurate analysis of 
telemedicine for particular conditions can be achieved. Ad-
ditionally, breaking down the time required for telemedicine 
into detailed components could help identify its economic 
effectiveness. In situations where treatment occurs remote-
ly but dispensing remains face-to-face, improving prescrip-
tion delivery methods (e.g., receipt by a guardian or fax) is 
essential. Such improvements would provide valuable data 
for enhancing the telemedicine user experience. Conduct-
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ing surveys to address platform complaints or determine 
the most suitable telemedicine practices for specific diseas-
es—by aligning platforms, communication methods, and 
treatment durations with disease types—could help identify 
optimal treatment strategies.

Based on the results of this study, efforts are needed to 
enhance communication between patients and doctors or 
pharmacists and improve treatment accuracy in telemedi-
cine. Telemedicine saves time, provides convenience, and is 
particularly useful for managing mild and chronic diseases. 
However, concerns persist regarding the brevity of patient 
communication and diagnostic accuracy in telemedicine, 
which may negatively affect care quality. To address these 
issues, developing evaluation indicators to strengthen tele-
medicine safety is essential, as is establishing a system for 
continuous monitoring and management. Before advancing 
telemedicine focused on convenience, specific data on med-
ical accidents must be collected and analyzed to develop 
practical measures for preventing such incidents.

KEY MESSAGE
1.	 The research aimed to assess the potential for 

sustainable telemedicine systems by analyzing sat-
isfaction levels, usage patterns, and the perceived 
benefits and challenges of telemedicine services.

2.	 The findings highlight significant differences in 
motivations and usage preferences among the 
three groups. For example, while patients valued 
telemedicine for its convenience and time-saving 
benefits, doctors and pharmacists emphasized the 
need for more effective chronic disease manage-
ment. 

3.	This study underscores the gap in platform adop-
tion and varying treatment times for different 
medical conditions and provides novel insights into 
how telemedicine services can be better institu-
tionalized by addressing user-specific needs.
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Supplementary Figure 1. Survey content.
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