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Abstract

Objective: Assess the current state of information-based management of narcotic and psychotropic
drugs in county-level medical institutions and propose improvement strategies. Method: From June
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to September 2025, a questionnaire survey was conducted among 157 healthcare professionals and
pharmaceutical personnel involved in the use or management of psychotropic and narcotic drugs
across 22 medical institutions in the Yiwu area. Result: The complete fulfillment rate for single-coded
prescriptions was 19.75%; the complete fulfillment rates for electronic prescriptions, electronic
specialty records, and electronic dedicated accounting books were all below 50%; healthcare pro-
fessionals demonstrated high acceptance of digital healthcare tools. Conclusion: The county-level
management of psychotropic and narcotic drugs now has a digital foundation; however, further im-
provements are needed in traceability systems, collaboration mechanisms, and personnel capacity
building.
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Table 1. General characteristics of the survey respondents
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Table 2. The implementation of information-based management of narcotic and psychotropic drugs in the medical institutions
where the survey subjects are located
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Table 3. Healthcare professionals’ awareness of informatized management of narcotic and psychotropic drugs
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Table 4. Healthcare professionals’ acceptance of information technology-based management of psychotropic and narcotic drugs
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