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Investigation and analysis of cognition and participation in patient medication education
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[ Abstract] Objective: To understand the cognition and participation situation of patient medication education (PME) , and to provide a ref-
erence for the development of PME. Methods: Totally 2668 patients were selected from 9 hospitals of Yunnan Lincang for a basic situation question-
naire survey of PME. The results were statistically analyzed. Results: A total of 2668 questionnaires were sent out and 1547 valid questionnaires were
recovered, with an effective recovery rate of 58.0%. The patients’ awareness rate of PME was low (31.5% ). Most of PME was provided by medical
institutions (87.7% ), including hospital pharmacists (70.1% ), doctors (67.9% ), and nurses (62.7% ). Face to face PME for patients, PME
publicity lecture and PME propaganda film were the most acceptable forms for patients, accounting for 54.2% , 33.7% and 29.0% , respectively. The
most desirable content for patients were drug indications possible adverse reactions and treatment measures and precautions and incompatibility, ac-
counting for 53.3% , 50.3% and 33.7% , respectively. In addition, 57.1% of the patients were willing to receive PME provided by doctors and nur-

ses, and 48.3% of them were willing to receive PME provided by pharmacists. Conclusion: The rate of patients’ awareness and acceptance of PME

bl

is low, but the willingness to participate in PME is strong. Medical institutions are security supplier for PME.
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