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Effect of Internet —Plus Pharmaceutical Care Model on Folic Acid Supplementation in

Pregnant Women During the Coronavirus Disease 2019 Epidemic
XU Ling, JI Bo, FANG Yuan, GE Chunli, CHEN Nan
( Department of Pharmacy, Zhengzhou People's Hospital, Zhengzhou , Henan, China  450000)

Abstract: Objective To investigate how pharmacists improve the compliance of pregnant women with folic acid supplementation and en-
sure the safety and rationality of perinatal medication through "Internet — plus” mode during the coronavirus disease 2019 (COVID - 19)
epidemic. Methods The pharmacists in the hospital adopted the Internet —plus pharmaceutical care mode to intervene, and carried out
online free counseling and telephone counseling to carry out individualized medication guidance for folic acid metabolism gene testing,
and the managed WeChat group to intervene folic acid supplementation of pregnant women. Results From February 1st,2020 to now
(up to the time of submission),38 on —line consultations have been carried out,mainly including the gynecological medication, medica-
tion for chronic diseases such as hypertension,diabetes and others,9 consultations of which were for pregnant women. Totally 85 patients
were given individualized drug guidance for folic acid metabolism gene testing by telephone and 35 patients were given intervention to
adjust the dosage. After the intervention of pharmacists,the compliance of patients with folic acid supplementation was greatly improved,
and the pregnancy outcome was better. Conclusion During the epidemic,the Internet — plus pharmaceutical care mode can provide prac-
tical and reliable path for pharmacists to participate in the management of pregnant women and improve the compliance of folic acid

supplementation in pregnant women.
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