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The impacts of the implementation of the policy toward the
separ ation of drug dispensing from medical practice on the

pharmaceutical profession

Objectives. We analyze the changes of the policy toward the separation of drug dispensing
from medical practice and their impacts on the pharmaceutical profession. Methods: We use three
sources of data, including secondary data on the policy toward the separation of drug dispensing
from medical practice, the social survey of the pharmacists and physicians in Tainan county, and
in-depth interviews. Results: There are great ditferences between the original design and the final
contents of the policy toward the separation of drug dispensing from medical practice. Major
changes include (1) that from a "single track" system (the clinics not allowed to dispense drugs by
hiring a pharmacist) to a "double track" system (the clinics allowed to dispense drugs by hiring a
pharmacist); (2) that from the implementation of the policy in the whole nation except the rural
areas without pharmacists to only in those areas with the clinics/pharmacy ratio of 3to 1; and (3)
that of expanding the scope of medical emergencies in which the physician can dispense drugs.
Our survey indicates that, although majority (71.2%) of the pharmacists in Tainan county support
the policy on the separation of drug dispensing from medical practice, more than half (54.7%)
disagree with the "double track” system. The pharmacists who own the pharmacy in the communi-
ty have the greatest proportion (67.8%) opposing the "double track" system. Our in-depth inter-
views indicate that the implementation of the "double track" system led to the decline of the
income of the community pharmacies and had negative impacts on the management of the com-
munity pharmacies and the pharmaceutical profession as awhole, leading to the "de-professional -
ization" of the pharmaceutical profession. Conclusions: The above policy changes result in the
failure of the Ministry of Public Health to fully meet the objectives of the policy - the promotion
of the status of the pharmaceutical profession and the function of the community pharmacy. (Taiwan
J Public Health. 2001;20(5): 395-411)

Key words: health policy, the policy on the separation of drug dispensing from medical practice,
pharmacy, pharmaceutical profession, professionalization.
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