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Enlightenment of Foreign Mobile Medical Applications Supervision to China
QIAO Yu, CHU Shu-zhen (School of International Pharmaceutical Business, China Pharmaceutical University,
Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To explore the supervision measure of mobile medical applications (medical APP) that is suitable for
our national conditions, and to provide reference for the establishment and improvement of medical app supervision mechanism in
the future. METHODS: By introducing the definition and characteristics of medical APP, based on the existing problems during the
development of medical APP in China, comparatively analyzing the situation of medical APP supervision in developed countries,
like US and UK, the paper explored the inspiration from their regulatory experiences to China. RESULTS & CONCLUSIONS:
Medical APP is main types of mobile health care in the internet, and has the characteristics of convenience, low learning cost, low
technical threshold, various product types, rapid upgrading and persistent innovation. In order to solve problems as low technologi-
cal level, high risk of misdiagnosis and transmission of fake drug information during the development of medical APP in China,
the Chinese government should take foreign experiences, such as innovating the establishment of laws and regulations, improving
the technological level of medical APP and giving full play to supervision role of distribution platform; and make efforts to promote
the regulation to medical APP, such as accelerating the construction of laws and regulations, developing scientific regulatory crite-
ria, strengthening the construction of staff and organization, enhancing the supervision to the distribution platform and giving full
play to the social supervision. The quality of medical APP products can be guaranteed, and the industry can also enjoy a sustainable
and healthy development.
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