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Purpose: This study aims to investigate consumers’ demand of and perspective on drug information domestically avail-
able and uncover hurdles that they faced while utilizing information. Methods: We conducted a survey of 101 consum-
ers, face-to-face after obtaining informed consent. Chi-squared, or Fisher’s exact tests, and multivariate logistic models
were used to investigate the association between participants’ perceptions and characteristics. Results: As results, partic-
ipants showed the highest demand for “Adverse effects >90%”; “Drug interactions/Dosage/Drug-food interactions/ Indi-
cation >80%”, and utilized package inserts (52%), doctors (41%) and pharmacists (36%) most often as information
sources. Generally, the most common difficulty consumers suffered with was that “it is hard to understand (51%)”.
With public sources of drug information, sixty one percent of participants were “unaware of the provision of informa-
tion”, resulting in strikingly low usage rates (5~11%). Subgroup analyses indicated that the older (> 50 years) and the
disadvantaged might have been placed in the blind spot of information mostly developed online (p<0.05).Conclusion:
In conclusion, public sources of drug information that have been developed online might fail to meet consumers’
demand. Greater efforts should be made to balance the development of the information sources between online and
offline, and to increase accessibility of the established information sources.
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Table 1. Characteristics of survey participants.
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Number of participants (%)

Sex Age
Variable all
men women  p value 18~49  S0orolder pvalue
101 51 50 - 61 40 -
Age (year) 18~29 15(14.9)  8(15.7)  7(14.0) 0.864 - - -
30~39 25(24.8) 11(21.6)  14(28.0) - -
40~49 21(20.8)  12(23.5)  9(18.0) - -
50~59 26(25.7)  12(23.5) 14(28.0) - -
60 or older 14(13.9)  8(15.7)  6(12.0) - -
Health good 45(44.6)  22(43.1) 23(46.0) 0.791 37(60.7)  8(20.0) 0.0003
average 35(34.7) 17(33.3)  18(36.0) 15(24.6)  20(50.0)
bad 21(20.8)  12(23.5)  9(18.0) 9(14.8)  12(30.0)
Education > university 47(46.5)  31(60.8) 16(32.0) 0.003 36(59.0) 11(27.5)  0.0007
high school 40(39.6)  12(23.5) 28(56.0) 22(36.1)  18(45.0)
<middle school  14(13.9)  8(15.7)  6(12.0) 3(4.92)  11(27.5)
Living status high 58(57.4)  25(49.0) 33(66.0) 0.084 37(60.7)  21(52.5) 0418
low 43(42.6)  26(51.0) 17(34.0) 24(39.3)  19(47.5)
) ) . yes 19(18.8)  8(15.7)  11(22.0) 0.417 9(14.8)  10(25.0) 0.198
Health professionals in family
no 82(81.2) 43(84.3) 39(78.0) 52(85.3) 30(75.0)
o high 53(53.0)  30(58.8) 23(46.9) 0.234 23(37.7) 30(76.9)  0.0001
Frequency of medication use®
low 47(47.0) 21(41.2) 26(53.1) 38(62.3)  9(23.1)

@ percent rounded

O One participant unanswered to the relevant question and was excluded from the analysis.
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Table 2. Participant characteristics and behavior concerning drug information.

Number of participants (%)

Interests in drug

. . Faced with unsure drug information"”
information

Search frequency

Variable
keep Stop look up no
taking  taking information interests

26(25.7) 55(54.5) 20(19.8) 17(16.8) 50(49.5) 26(25.7) 8(7.9) 18(18.2) 32(32.3) 37(37.4) 12(12.1)

Sex men (n=51) 9(17.7) 28(54.9) 14(27.5) 6(11.8) 23(45.1) 16(31.4) 6(11.8) 10(19.6) 15(29.4) 18(35.3) 8(15.7)

women (n=50) 17(34.0) 27(54.0) 6(12.0) 11(22.0) 27(54.0) 10(20.0) 2(4.0) 8(16.7) 17(35.4) 19(39.6) 4(8.3)
pvalue 0.059 0.176 0.655

18~49 (n=61) 16(26.2) 29(47.5) 16(26.2) 11(18.0) 31(50.8) 14(23.0) 5(8.2) 6(10.2) 19(32.3) 27(45.8) 7(11.9)

50 or older (n=40) 10(25.0) 26(65.0) 4(10.0) 6(15.0) 19(47.5) 12(30.0) 3(7.5) 12(30.0) 13(32.5) 10(25.0) 5(12.5)

pvalue 0.101 0.916 0.048

good (n=45) 13(28.9) 21(46.7) 11(24.4) 8(17.8) 27(60.0) 9(20.0) 1(2.2) 3(6.8)

average (n=35) 6(17.1) 23(65.7) 6(17.1) 5(14.3) 16(45.7) 11(31.4) 3(8.6) 7(20.6)

bad (n=21) 7(33.3) 11(52.4) 3(143) 4(19.1) 7(33.3) 6(28.6) 4(19.1) 8(38.1)

pvalue 0417 0.192 0.060

> university (n=47) 10(21.3) 29(61.7) 8(17.0) 11(23.4) 23(48.9) 11(23.4) 2(4.3) 7(15.6)

high school (n=40) 12(30.0) 19(47.5) 9(22.5) 5(12.5) 23(57.5) 9(22.5) 3(7.5) 5(12.5)

<middle school (n=14) 4(28.6) 7(50.0) 3(21.4) 1(7.1) 4(28.6) 6(42.9) 3(21.4) 6(42.9)

pvalue 0.731 0.144 0.011

mid-high (n=43) 15(25.9) 37(63.8) 6(10.3) 13(22.4) 34(58.6) 10(17.2) 1(1.7) 10(17.5) 22(38.6) 19(33.3)

low-mid (n=58) 11(25.6) 18(41.9) 14(32.6) 4(93) 16(37.2) 16(37.2) 7(16.3) 8(19.1)

alot  average few often occasionally rarely never

Age (year)

Health 19(432) 17(38.6) 5(11.4)
1029.4) 12(353) 5(14.7)

3(143)  8(38.1)  2(9.5)

Education 10(22.2) 24(533) 4(8.9)
17(42.5)  12(30.0)  6(15.0)

535.7)  1(7.1)  2(14.3)

Living status 6(10.5)

10(23.8) 18(42.9) 6(14.3)

pvalue 0.016 0.002 0.469
Frequency yes (n=53) 16(30.2) 31(58.5) 6(11.3) 11(20.8) 24(45.3) 12(22.6) 6(11.3) 13(25.0) 13(25.0) 17(32.7) 9(17.3)
3£ergedlcatlon no (n=47) 10(21.3) 23(48.9) 14(29.8) 6(12.8) 26(55.3) 13(27.7) 2(43) 4(8.7) 19(41.3) 20(43.5) 3(6.5)
pvalue 0.066 0.379 0.032
yes (n=26) - - - 9(34.6) 10(38.5) 4(15.4) 3(11.5) 3(12.0) 12(48.0) 8(32.0) 2(8.0)

Interests in
drug no (n=75) - - - 8(10.7) 40(53.3) 22(29.3) 5(6.7) 15(20.3) 20(27.0) 29(39.2) 10(13.5)

information™
p value - 0.026 0.310

@ percent rounded

O Two participants unanswered to the relevant question and was excluded from the analysis.

B One participant unanswered to the relevant question and was excluded from the analysis.

[ yes="a lot' of interests in drug information that participants responded; no='average' or 'few' interests in drug information that participants
responded.
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Fig. 1. Types of drug informationconsumers are anxious to know (%)
@ percent rounded.
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Table 3. Preferred sources of drug information by participant characteristic.
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Number of participants (%)

Frequency of _ Interests in drug

Information all Sex Age (year) Education Living status medication use information
sources U Hich  <middl
101 men women 18~49 50 or older_Usrilger- scﬁ%ol _srgﬁoole low-mid mid-high  no yes no yes
(n=51) (n=50) (n=61) (n=40) (=47) (n=40) (n=14) (n=43) (n=58) ([©=47) (n=53) (n=75) (n=26)
Ela;(;l;asge 52/(51.5) 28(55) 24(48) 34(56) 18(45) 29(62) 19(48) 4(29)~ 19(44) 33(57) 24(51) 28(53) 39(52) 13(50)
Doctors 41(40.6) 19(37) 22(44) 19(31) 22 (55). 18(38) 15(38) 8(57) 15(35) 26(45) 16(34) 25(47) 30(40) 11(42)
Pharmacists 36 (35.6) 19(37) 17(34) 24(39) 12(30) 19(40) 14(335) 3(21) 14(33) 22(38) 17(36) 19(36) 27(36) 9(35)
Internet 36(35.6) 21(41) 15(30) 28(46) 8 (20). 18(38) 16(40) 2(14) 18(42) 18(31) 1 24(51) 12 (23). 28(37) 8(31)
Ev‘ffgi‘l’ffwn 32(31.7) 15(29) 17(34) 1525 17(@3)" 1021) 1538) 7(50)7 18(42) 14 (24" 17(36) 14(26) 22(29) 10(38)
Newspapers 16 (15.8) 10(20) 6(12) 7(11) 9(23) 5(1) 9@3) 2(14) 7(16) 9(16) 7(15) 8(15) 12(16) 4(15)
Databases 14(13.9) 8(16) 6(12) 11(18) 3(8) ' 11(23) 2(5 1 (7). 3(7) 11 (19)D 817y o6(11) | 7(9) 7 (27).
TV advertising 11 (10.9) 5(10) 6(12) = 3(5) 8(20). 5(11)  6(15) 0(0) 512) 6@10) 3(6) 7(13) 9(12) 2(8)
Books 4400 12 306 30 13) 1(2) 3(8) 0(0) 1(2) 3(5) 3(6) 12 23 2
Drug
companies 330 24 12 30 0(0) 1(2) 1(3) 1(7) 2(5) 1(2) 12 24 1(1) 2
@ percent rounded
O One participant unanswered to the relevant question and was excluded from the analysis.
M p<0.05
[ p<0.1
M often [ occasionally RBrarely Enever M no answer
| | || | I
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T . .
ezDRUG E X[ iiiggigiii
0|9 E OHA AJH| A(DUR ) 624
@
=0 FEHE | EETOm
<
|
3 OpHHIA | | st8a
R0
Tl
5 9] .0F x| o Eiiigggiin
| | | !

Fig. 2. Frequency of public drug information use by consumers(%)

@ percent rounded.
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Table 4.Challenges participants had when they utilized different sources of drug information by participant characteristic.

Number of participants (%)

all Frequency of _ Interests in drug

Sex Age(year) Education Living status medication use information
101 men women  18~49 50 or older S?qlli(%(})ll >university low-mid mid-high  no yes no yes
(m=51) (n=50) (n=61) (n=40) (n=54) m=47) (0=43) (©=58) (n=47) (n=53) (n=75) (n=26)

challenges with the general sources of drug information

hard to

understand 52(51.5) 30(59) 22(44) 35(57) 17(43) 25(46) 27(57) 22(51) 30(52) 31(66) 21 (40)- 41(55) 11(42)

can't get
inforr%ation 44 (43.6) 23(45) 21(42) 25(41) 19(48) 23(43) 21(45 17(40) 27(47) 24(51) 19(36) 30(40) 14(54)
promptly

too long 34(33.7) 17(33) 17(34) 22(36) 12(30) 16(30) 18(38) 15(35) 19(33) 14(30) 20(38) 23(31) 11(42)
don't know the

sources of 27(26.7) 9(18) 18(36). 12 (20) 15(38). 15(28) 12(26) 11(26) 16(28) 10(21) 16(30) 19(25) 8(31)
information

don't know key-

s o e 27(267) 1631 11(22)  120) 15@)™ 1731) 102D 16637 11" 7015 206" 2027) 7(27)

'tfi lica-
g’fgitn;gfnfggolrfa 19(18.8) 10(20) 9(18) 8(13) 11(28)~ 9(17) 1021) 9@21) 10(17) 6(13) 13(25) 14(19) 5(19)
don't need

information 4(4.0) 1@ 3(6) 203) 2(5) 4(7) 0(0) 3(7) 1(2) 2(4) 24 3(4) 1(4)

challenges with the public sources of information

don't know the
provision of 63(62.4) 32(63) 31(62) 37(61) 26(65) 36(67) 27(57) 30(70) 33(57) 33(70) 29(55) 49(65) 14(54)
information

don'tknow where .
I'm able to access 39 (38.6) 23(45) 16(32) 26(43) 13(33) 20(37) 19(40) 18(42) 21(36) 22(47) 16(30)~ 28(37) 11(42)
to information

hard to

R ersand 33(327) 17(33) 16(32) 21(34) 12(30) 20(37) 13(28) 21(49) 122D)™ 18(38) 15(28) 21(28) 12 (46)"

don't know key-

s fo . 23(228) 8(16) 1530)7 16(26) 7(18) 14(26) 9(19) 12(28) 11(19) 14(30) 9(17) 13(17) 10(38)™

don't use the
internet or a 16(15.8) 10(20) 6(12) 508) 11@)™ 12220 497 11@26) 5O 7315 9317 12(16) 4(15)
smartphone

think the website
structure is com- 17 (16.8) 9 (18) 8(16) 11(18) 6(15) 7(13) 1021) 7(16) 10(17) 12(26) 5 (9)- 11 (15) 6(23)
plicated

don't need infor-

o 12(119) 8(16)  4(@8)  8(I13) 4(10)  0(0) 12 00 12 409 8015 9(12) 3(12)

can't find
applicable 8(7.9) 4(8) 4(8) 23) 6 (IS)EJ 4(7) 49 4(9) 4(7) 2(4) 6(11) 57 3712
information

@ percent rounded
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