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Honorable members
LegCo Panel on Health Services
Legislative Council
Hong Kong Special Administrative Region
Legislative Council Building
8 Jackson Road
Hong Kong

Dear Sir,

We write to provide further information and clarification on the views of Hong Kong
Medical Association regarding the Control and Safety of Prescription Drugs in Hong Kong.

We are of the view that the problem of control of prescription drugs in Hong Kong lies
mainly in the ineffective control of Authorized Sellers of Poisons (commonly known as
“pharmacies”) and, to a certain extent, Listed Sellers of Poisons (commonly known as
“medicine companies”) in Hong Kong.

Medicines are prescribed and supplied by the doctors only to their own patients for medical
treatment. They will only be supplied to the patients after a medical consultation and
diagnosis and the doctor will follow up and monitor the progress and outcome of the
treatment. In so doing, the doctor is taking full professional accountability and
responsibility over the professional services provided to the patient.

As part of the comprehensive services provided to patients for their convenience, and very
often as a matter of necessity, doctors and clinics in Hong Kong do supply, and when
necessary, administer the prescribed medicine to patients directly. In providing this full
range of professional services to their patients, the doctors are also subject to the regulatory
monitoring by the Medical Council of Hong Kong. Doctors are liable to disciplinary
proceedings by the Medical Council if they fail to provide an acceptable level and quality
of services to the patients including the conduction of appropriate clinical assessment and
prescription of appropriate medications. In supplying and administering medicines directly
to their patients, they are further expected to provide comprehensive labeling of medicine
according to the requirement of the Medical Council of Hong Kong and to administer the
drug in a safe and proper manner.
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In sharp contrast, however, the community pharmacies and medicine companies are
supplying medicines to the public as one-off commercial transaction. Medicines are sold to
the public without the establishment of doctor-patient relationship and on-going supervision.
Moreover, test purchasing conducted by various organizations and members of the media
had revealed that the current control and inspection system is far from satisfactory.
Prescription drugs such as steroid containing ointment or eye drops and antibiotics had been
purchased from pharmacies or medicine companies without proper prescription being
produced or just by refilling the original prescription.

We strongly believe that the above problems are the direct results of an ineffective control
and monitoring system over the pharmacies and medicine companies. According to our
representative on the Pharmacy and Poisons Board (See Appendix A), test purchasing and
inspection of pharmacies and medicine companies by public officers are carried out
infrequently and are perceived to be ad hoc in response to complaints made. The heaviest
penalty imposed on offenders in 1998 was suspension of one Authorized Seller of Poisons
for a period of 6 weeks only.

Apart from the inadequacies of the monitoring system, we also feel that the current system
have failed to give an appropriate level of accountability to the pharmacists, who should be
responsible for the quality of professional services provided at community dispensaries.
Pharmacies in Hong Kong are required to employ a pharmacist and prescription drugs could
only be sold to patients upon a proper prescription in the presence of the pharmacist.
However, they are not required to employ a pharmacist to cover all the operating hours of
the pharmacy. We are aware that some pharmacies have pharmacists serving there for a
certain period of time during the operating hours with prescription items being sold also
outside the period of the pharmacist’s duty. With the pharmacists being an employee of the
pharmacies covering only part of the operational hours, it would be difficult to assure the
professional input and accountability of the pharmacists over the services provided at
community pharmacies. We urge the Government to look into ways and means of ensuring
that pharmacists are made accountable for all dispensing and professional services provided
by community pharmacies. In this regard, the system of compulsory partial ownership of
pharmacies by pharmacists adopted by certain overseas countries could be taken for
reference. For the medicine companies, which are not required to employ any pharmacist, it
is even more difficult to ensure proper practice. Examples of the unsatisfactory pharmacy
practices, which have been reported in the press, are enclosed for reference (See Appendices
B, C, D, E & F). Our attention has also been drawn to the problem of drug labelling at the
public hospitals and clinics. (See Appendices G & H).

In summary, the real problem of control of prescription drugs lies in the ineffective
monitoring and inspection system, the ambiguous role of pharmacist in community
pharmacies, and the total absence of professional pharmacist input in the operation of
medicine companies. The Hong Kong Medical Association would like to put forward the
following recommendation:
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1. The right of patients to choose to obtain their medicine either from their doctors
directly or from the community pharmacies with a prescription should be protected.
(This is supported by a recent survey conducted by the Social Sciences Research
Centre of the University of Hong Kong, which revealed that 80% of the respondents
interviewed would like to uphold their right to choose where to get medicine after
consultation. For details, see Appendix 1.)

2. The Government should look at ways and means to enhance the effectiveness of the
monitoring and inspection of pharmacies and medicine companies.

3. Disciplinary measures and penalties imposed on pharmacies or medicine companies
which have committed illegal or improper practices should be adequate to create a
deterrent effect.

4. The professional accountability and responsibility of pharmacists over the sales of
prescription medicines at pharmacies should be enhanced. Several measures can be
adopted:

a. The pharmacist should be present at the pharmacy during all operating hours of
the pharmacy to supervise the operation of the pharmacy.

b. The pharmacist at the pharmacy should identify himself in order that patients who
opt for their prescriptions filled at the pharmacies do know who is responsible for
the prescription and accountability for their professional service can be
established.

Yours sincerely,
For and on behalf of the Council of
The Hong Kong Medical Association

Dr Ko Wing Man
Hon. Secretary
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Press Release

Survey revealed patients upheld their own choice of

where to get their prescribed medicine filled

An independent survey on “Patients’ View on Means to Obtain Medication after

Consultation in Private Clinics” conducted by the Social Sciences Research Centre in

August this year revealed that a majority, or 80%, of the respondents interviewed in the

survey upheld their right to choose where to get medicine after consultation, a privilege

which is now enjoyed by members of the public in Hong Kong. Moreover, 56% of patients

opposed to the suggestion that they could no longer obtain medicine directly at doctors’

offices after seeing their doctors. The Hong Kong Medical Association (“the HKMA”) and

the Social Sciences Research Centre jointly announced the results of the survey today.

The Social Sciences Research Centre of the University of Hong Kong, commissioned by

the HKMA, designed and conducted an independent telephone survey in August on

“Patients’ View on Means to Obtain Medication after Consultation in Private Clinics”. A

total of 1,015 Chinese-speaking adult respondents, who had sought consultation from

private doctors within the six months period immediate before the survey, were randomly

selected and interviewed by telephone. The results indicated that respondents considered

“convenience and time saving” the most crucial consideration when deciding whether they

would obtain the medicine prescribed direct at the doctors’ offices or at outside pharmacies.

41% of the respondents cited this factor when making the decision. Two other major factors

are “confidence towards the doctor/pharmacies” and “cost of medicine” which were cited

by 35% and 34% of the respondents respectively. (Question 2)

Figures showed more than half, or 56%, of the respondents opposed or strongly opposed to

the idea that patients could no longer obtain medicine straight at the doctors’ after

consultations and prescriptions were all that they could get. This clearly demonstrated the

public’s

.../P.2



opposition to the proposal of “separating the medical practice and drug dispensing”. The
same survey told that only 20% of the respondents do not oppose the suggestion doctors
could only give out prescriptions and patients had to purchase their own medicine at
pharmacies. (Question 3)

At the same time, a dominating majority of the respondents maintained that the decision of
where to get the medicine should retain in the patients’ own hands. When asked whether
they agreed or disagreed, after taking all relevant considerations into account, that patients
should be given the choice to decide where to go for their drugs, 80% gave a confirming
reply while less than 9% answered negative. (Question 4)

It was clear that the public did not subscribe to the proposal of separating medical practice
and dispensing, remarked the Social Sciences Research Centre of the University. What was
commonly accepted was that patients should have the freedom to choose where to obtain
their drugs. The HKMA highlighted that the results of this survey corresponded to another
one of the same kind which was commissioned by a third organisation and carried out
earlier by the Social Sciences Research Centre. This showed that, generally speaking,
patients were highly aware of their right to choose.

Founded in June, 1991, the Social Sciences Research Centre of the HKU has been
conducting surveys on various social and political issues. It also provides research services
to local or overseas institutions on condition that all surveys, from designs to
methodologies, are to be conducted independently by the centre and that results will be
made available to the public. This survey commissioned by the HKMA was, as all others
were, conducted independently by the centre after the HKMA had provided the necessary
background information of the issue to the centre.

It is the stand of the HKMA that patients’ rights could not be jeopardised. What’s more, to
impose the model of drug dispensing in some other countries was not only unnecessary but
unwise, which in turn might hamper the flexibility of the present one-stop-shop service
offered by the medical profession in Hong Kong. Coupled with the deficient monitor
exerted on the retail pharmacies, which brought about cases after cases of illegal sale of
drugs, any such move would surely bring the public more detriment than protection.

End

For enquiries, please contact Ms. Samantha Wong (2527 8285)
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㆒九九九年九月㆓十七日

新聞稿新聞稿新聞稿新聞稿

調查顯示市民支持自由選擇何處配藥調查顯示市民支持自由選擇何處配藥調查顯示市民支持自由選擇何處配藥調查顯示市民支持自由選擇何處配藥

反對醫藥分家反對醫藥分家反對醫藥分家反對醫藥分家

香港大學社會科學研究㆗心於八月份獨立進行了有關「醫藥分家」的

意見調查，結果顯示有八成被訪者認為病㆟在向私家醫生求診後應可自由

選擇在診所配藥或自行外出購買藥物。此外，逾半數市民反對醫藥分家的

建議。香港醫學會與香港大學社會科學研究㆗心於今日聯合發表了是次調

查的結果。

香港大學社會科學研究㆗心民意研究組在香港醫學會委託㆘，於今年

八月獨立設計及進行了有關「醫藥分家」的民意調查，研究㆗心以電話訪

問形式隨機抽樣，成功訪問了㆒千零㆒十五位在訪問前半年內曾向私家醫

生求診之本港居民。調查發現，被訪者在選擇於醫生診所配藥、或由醫生

簽發處方讓病㆟自行外出購藥時，主要考慮因素為方便程度及是否省時，

提及此項因素者佔總樣本㆕成㆒；另外，分別有㆔成半及㆔成㆕被訪者表

示，「對醫生／藥房的信心」以及「費用」此兩項因素也是作出選擇的考

慮項目之㆒。（問題㆓）

調查數據顯示，被訪者在考慮各項因素後，有五成六市民反對及非常

反對私家醫生醫務所往後不能再為病㆟配藥，不同意病㆟只能從醫生醫務

所取得處方，其後需要自行前往藥房買藥，反映出逾半市民反對「醫藥分

家」



的建議；至於贊成「醫生只可以為病㆟處方然後病㆟需要自行外出買藥」

者則只佔㆓成㆒。（問題㆔）

調查進㆒步探討病㆟對其選擇權的意見，當被問及贊成或反對病㆟可以自

由選擇在醫務所或自行往外購買藥物時，絕大部份  －  亦即八成  －  被訪

者贊成病㆟應可自由選擇於何處配藥，不贊成病㆟可以選擇者則不足九個

百分點。（問題㆕）

香港大學社會科學研究㆗心指出，是次調查清楚表明㆒般市民目前並不接

受「醫藥分家」的概念，調查反映出，病㆟應可以自由選擇於私家醫生醫

務所或藥房配藥這個方案，已廣為㆟所接納。香港醫學會稱，是次調查的

結果，與香港大學社會科學研究㆗心早前為另㆒機構進行的㆒項同類調查

結論非常吻合，充份顯示市民非常重視其在配藥方面的選擇權。

香港大學社會科學研究㆗心於㆒九九㆒年六月成立，㆒直進行各項有關社

會及政治問題的民意研究，並為不同本㆞及海外機構提供研究服務，條件

是㆗心可獨立設計及進行研究，且不論結果如何亦把研究結果向外界公

佈。是次調查乃香港醫學會委託研究㆗心民意研究組進行，以了解市民對

市民在向私家醫生求診後，對選擇往何處配藥的態度，問卷及調查的方法

均由該㆗心在香港醫學會提供背景資料後由研究㆗心本身獨立設計。

香港醫學會又重申，病㆟的權利不容遭到剝削；此外，將外㆞「醫藥分家」

的制度強加硬套於本港之㆖，實在有損本港醫學界現行為病㆟提供便利的

配套式服務；而在本港藥劑零售業極度缺乏監管、不法濫售藥物個案頻生

的情況㆘，「醫藥分家」非但不能為病㆟帶來額外保障，卻只會徒添負面

影響。

完

查詢：黃美兒小姐（㆓五㆓七  八㆓八五）






