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Proposals for voice message communication in remote medication support system
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Abstract —

Medication compliance of long-term drug therapy outpatients is poor because of low-frequency visit of the patients to

clinic and dispensing pharmacy. This is also because that their subjective symptoms are not straightforward. In this research, we

design support system for long-term medication patients to improve medication compliance, for use in dispensing pharmacy. Here,

we propose an emphasis on voice messaging communication part in medication support system. Keywords: medication, pharmacy,

pharmacist, compliance, adherence, voice messages.
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- Symptom visualized
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Simulation of symptom
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- Text message
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Figure 2. Display example of patient terminal
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Figure 3. Interface example of making voice message in

patient terminal
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Figure 4. Display example of pharmacist terminal



