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Abstract

Objectives : This study aimed to investigate the perception level of Telemedicine among Korean medical
doctors.

Methods : The on-line survey was administered for Korean Medicine doctors, The survey consisted of 46
questions, addressing issues on concepts and adoption model of Telemedicine, Data were collected from
528 Korean medical doctors, and were analyzed using frequency analysis, t—test, ANOVA, and Kruskal—
wallis test.

Results : The results showed that more than half of respondents had positive attitude towards implementation
of Telemedicine in Korean Medicine and conventional medicine areas, Respondents were most positive about
the aspect that Telemedicine could reduce ‘hospital use by people with disabilities’, while they were
most concerned about the possibility that patients could be concentrated in large—scale hospitals, As
prerequisites for the introduction of Telemedicine, accurate information delivery during remote com—
munication between doctors and patients, clarification of responsibility for Telemedicine at the policy
level, and development of equipment for accurate information delivery at the technical level received
high responses.

Conclusions : Korean Medicine doctors were positive about the implementation of Telemedicine, and they
preferred to remote monitoring between doctors and patients, The development of medical equipment for
accurate patient information delivery and the establishment of an institutional basis for clarifying responsibilities
in case of medical accidents are required.
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Table 1. The structure of Survey Questionnaires

Implementation of
Telemedicine

Implementation of Telemedicine in Korean Health care
Implementation of Telemedicine in Korean Medicine

Acceptance of Telemedicine

Telemedicine between doctor and medical personnel
Remote monitoring between doctor and patient
Telemedicine between doctor and patient

Delivery of pharmacy—dispensed medicines
Delivery of Remote Physician Dispensed Medicine

Expectations

Expanding medical access for the most vulnerable
Minimizing handicapped people visiting hospitals

Continuous patient monitoring, health management and disease prevention

effect

Reduced treatment time

Reduce patient medical expenses

Expansion of treatment options for patients
Compensation for shortage of medical personnel

Concerns

Expensive Telemedicine equipment

Lack of stability verification such as Telemedicine medical devices

Unclear responsibility for medical accidents

Poor quality of medical services

Leakage of patient's medical information
Concentration to large hospitals

Difficulty in understanding the patient's problem

Factors for Promoting
Telemedicine in Korean
Medicine

Interaction factors of Telemedicine between doctor and the patients

Policy—level factors
Technical—level factors

Experience of Telemedicine
in Korean Medicine

Telemedicine experience

Difference in Telemedicine needs since March 2020(COVID—19 pandemic)

Methods
Contents
Diseases treated by Telemedicine

The Future Prospects of
Telemedicine

Future plans to implement Telemedicine
Commercialization of Telemedicine in the future
Fields that it will be used well
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Table 2. The Socio—demographic Characteristics of Respondents (n=528)

N(=528) %

Sex Male 353 66.9
Female 175 33.1

20~29 56 10.6

30~39 2217 43.0

Age 40~49 163 30.9
50~59 70 13.3

60~ 12 2.3
Self—employed(Employed at clinics) 303 57.4

Employed at hospitals 145 27.5

Work types Employed at public health centers 39 7.4
Employed at colleges or research institutes 18 3.4

Others 23 4.4

less than 5 146 27,7

Duration of o~9 138 26.1
clinical 10~19 145 27.5
experience(yrs)  20~29 56 10.6
30~ 43 8.1

No 414 78.4

internal medicine 38 7.2

Acupuncture & Moxibustion 20 3.8

Rehabilitation 18 3.4

Korean Medicine Sasang constitutional medicine 11
specialist license Yes Gynecology 1.7
Pediatrics 1.1

Neuro—psychiatry 0.9

ENT & Dermatology 12 2.3

Sub—total 114 21.6

Metropolitan Cities 239 45.3

Place of work cities(Si) 245 46.4
Rural areas(Gun) 44 8.3
Total 528 100.0
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Fig 1. The Attitude towards Implementation of Telemedicine in Korean Health care and in Korean Medicine (n=528)
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Table 3. Respondents’ Acceptance of Telemedicine

Telemedicine Remote " . Delivery of
L Telemedicine Delivery of
between monitoring ’ Remote
between pharmacy—dis .
doctor and between Physician
) doctor and pensed .
medical doctor and . - Dispensed
. patient medicines -
personnel patient Medicine
Male 3.45+0.979 3.45+0.056 3.04+0.064 3.10+0.066  3.38+0.06
Sex Female 3.47+0.067 38.59+0.068 3.13+0.075 2.93+0.079  3.37+0.08
p value 0.786 0.111 0.368 0.088 0.915
20~29 3.63+0.843 3.68+0.876 3.23+1.027 3.16+1.092 3.66+0.880
30~39 3.36+0.932 3.39+0.982 2.98+1101 2.93+1.189  3.31+1.119
Ag 40~49 3.35+0.997 3.44+1.089 2.97+1.204 3.02+1.227 3.29+1.190
e
50~59 3.86+0.822 3.86+0.921 3.46+1.073 3.37+1.106  3.59+1.042
60~ 3.67+0.107 3.42+1, 084 3.17+1.267 3.08+1.165 3.33+0.985
p value 0.000"" 0.003™ 0.015" 0.071 0.090
Self—employed(Bmployed 5 05 ) hse 33310061 29540060 2.88+0.072 3,230,068
at clinics)
Employed at hospitals 3.70+0.058 3.81+0.069 38.26+0.082 3.27+0.081 3.59+0.074
FEmployed at public 3.98+0.156  3.36+0.145 3.10+0.172 3.26+0.190 3.44+0.163
Work types health centers
FEmployed at colleges or /5515999 41740932  3.33+0.291 8.98+0.321 8.83+0.271
research institutes
Others 3.48+0.217 3.48+0.207 3.30+0.213 3.26+0.191  3.48+0.242
p value 0.000"" 0.000 0.072 0.012" 0.023"
less than 5 3.47+0.075 8.55+0.077 3.12+0.086 2.99+0.093 3.40+0.085
5~9 3.25+0.082 3.30+0.089 2.85+0.096 2.79+0.100 3.28+0.099
Dur}?“,onl of 109~19 3.50+0.077 3.54+0.084 3.12+0.099 3.18+0.101  38.39+0.094
clinica
experience 20729 3.57+0.142 38.57+0.146 3.18+0.165 38.29+0.132  8.52+0.155
30~ 3.79+0.127 8.74+0.153 3.33+0.165 38.26+0.170  3.42+0.164
p value 0.009™ 0.074 0.073 0.015" 0.734
Korean  No 3.39+0.048 3.45+0.051 38.02+0.056 38.00+0.059 3.34+0.055
Medicine v 3.70+0.,072 3.69+0.085 3.27+0.100 3.19+0.106  3.53+0,097
specialist
license p value 0.0007 0.016" 0.041" 0.150 0.100
Metropolitan Cities 3.45+0.065 3.49+0.069 3.09+0.079 3.05+0.079 3.38+0.077
Place of  cities(Si) 3.49+0.057 8.55+0.062 38.11+0.068 38.04+0.073 3.39+0.066
work Rural areas(Gun) 3.34+0.138 3.27+0.139 2.80+0.164 2.98+0.185 3.34+0.156
p value 0.641 0.251 0.237 0.924 0.967

% p<0,05, =#*x p<0,01, ##x p<0,001
1= strongly disagree ; 2= disagree;
SE, Standard error,

3= neutral, 4= agree, 5= strongly agree;

5. gte| =0 Feks OIxl= =at e AR Aol 7 SHol Bker 34.5%
= = i} J5tlct, ‘ARUAIA 28T o] ZHo] 7Fd A
Ron 13.7%% AASHArE.
gAol@ A QA —3kR} 7ke] AbsAlLo] 71 ek A 57t dtE7] sl A Sl Fast
< U|A|E= gEo] Lot tigh EalolA] ‘YA oz e Folem gzrstyzte] digh Z&ols 7P &

»



MAHE 2 221 ZoZ =0l CHEH BtelAtel Q1A

Expandi dical for th
P ot vumerable N .72

most vulnerable

Minimizing handi d |
T sking nosprats |- | N o

visiting hospitals

Continuous patient monitoring,

health management and disease | : 5/
prevention effect
Reduced vreatment e | 3 02
Reduce patient medical expenses - | NN - ¢

Expansion of treatment options for
? . ? I - -

patients
ot nersomer - N
medical personnel :
1 2 3 4 5
strongly disagree disagree neutral agree strongly agree

Concerns

Expensive telemedicine cquipment | : ;5
Lack of stability verification such as
cine medical dev I, .73

telemedicine medical devices

Unclear responsibility for medical
pon I 1

accidents

poor quaity of mecical senices | : 5
Leakage of patient's medical
. e, 5 3

information

Concentraton to large hospicls N .15
Difficulty in understanding the
ient 02

patient's problem

1 2 3 L 5

strongly disagree disagree neutral agree strongly agree

Fig 2. The Expectations and Concerns regarding Telemedicine
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Table 4. Factors for Promoting Telemedicine in Korean Medicine

N(=528) %
Good connection 190 16.7
Clinical performance 181 15.9

Delivering accurate information

Interaction factors of L. 392 34.5
through remote communication

Telemedicine between —
Communication style 156 13.7

doctor and the patients
Visual and Non—verbal elements of

L 206 18.1
communication
Others 12 1.1
B i 1 li i
ns?n‘n‘g clear lines 9 . 181 343
responsibility of Telemedicine
Ensuring guidance of related
associations (Association of Korean 18 99
Medicine, and Korean Medicine
Policy—level factors Hospital association, etc)
R i lat, barri t
emoving regula ?r?f arriers to 65 12.3
Telemedicine
Det ining i i
ctermining msura%nc.e coverage o 155 29 4
Telemedicine
Others 11 2.1
E i 1 li f
nsgr%n.g clear lines o. . 945 46.4
responsibility of Telemedicine
Building the infrastruct t
uilding the infrastructure to care 19 9219

for the most vulnerable

A t. f technologies b,
Technical—level factors ceep anc§ O new technologles by 66 12.5
patients and doctors,

Advances in medical information

security o1 9.7
Development of 3.1 mobile medical 54 102
services

Total 528 100
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Experience of Telemedicine in Korean Medicine during COVID—19 Pandemic Period

N(=528) %
Do you have any No 397 61.9
Telemedicine
experience? Yes 201 38.1
Total 528 100
Is there any No difference 98 49.4
difference in
Telemedici d
cemedicine needs Slightly different 106 45.9
since March
2020(COVID—19 .
. Very different 27 11.7
pandemic)?
Total 231 100
) Telephones 201 81.7
What methods did Text message(Kakao talk) 39 15.9
you use for . " 4 16
Telemedicine? mat :
Others 2 0.8
Total 231 100
Post—care conditions treatment 111 30.9
What are the ?aln prescription 165 46
tent:
conten S ,O Monitoring activities of daily living 53 14.8
Telemedicine
Advice for hospitals and clinics 29 8.1
treatment?
Others 1 0.3
Total 359 100
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Fig 3. The Diseases that Respondents treated using Telemedicine
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Table 6. The Future Prospects of Telemedicine

N(=528) %
Definitely Not 27 0.1
Do you have plans to Probably Not 102 19.3
implement Telemedicine Neutral 174 33
in the future? Probably 182 34.5
Definitely 43 8.1
Definitely Not 16 3
. IDO o thirfll‘l ) Probably Not 68 12.9
elemedicine will be
commercialized in the Neutral 119 22.5
future? Probably 266 50.4
Definitely 59 11.2
Care for the most vulnerable 195 23.1
Emergency treatment 37 4.4
Monitoring for specific diseases 73 8.6
If commercialized, in Health care for inmates 84 9.9
what fields do you think Medical consultation 201 23.8
it will be used well? Providing care to patients who 33 98
are abroad ’
Monitoring for chronic diseases 163 19.3
Others 9 1.1
Total 528 100
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