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= ABSTRACT =

The Effect of Separation of Medicine and Pharmacy

Policy on Health Centers in Rural Districts

Won Suk Chung
Graduate School of
Health Science and Management

Yonsei Universiity

(Directed by Professor Seung Hum Yu, M.D., Dr.P.H.)

This study investigated three health centers in Pyungchang-Gun,
Kangwon Province (one in a district practicing medicine-pharmacy
separation, one in a district with no clinic and pharmacy - an
exception to the practice of medicine - pharmacy separation, and
one in a district with clinics and pharmacies, though excluded from
the practice medicine-pharmacy separation) to evaluate the change
in use of health centers in agricultural and fishing districts before
and after the practice medicine — pharmacy separation and the
general characteristics of the people who have brought about this
change. The excluded districts with no clinics and pharmacies are

close to districts with a district office. Towns with the district office
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practice medicine — pharmacy separation. The investigation of data
on the patients who were admitted to the subject health centers in
January and February of 2000, period before the medicine -
pharmacy separation, and in January and February of 2001, period
after medicine — pharmacy separation, revealed the following main
findings:

The number of patients reduced by 65% at the subject health
center, located in a district practicing medicine - pharmacy
separation; increased by 76% at the subject health center located in
an excluded district with no clinics and pharmacies and close to a
district practicing medicine — pharmacy separation; and reduced by
11% at the subject health center located in an excluded district with
clinics and pharmacies.

The average number of medication-distribution days at the
subject health center located in the district practicing medicine -
pharmacy separation increased by two-fold. There was no marked
change in this respect at the other subject health centers, although
the patient’s “out-of-pocket” expenses increased.

The number of patients at the subject health center located in the
district practicing medicine — pharmacy separation reduced sharply,
especially the numbers of chronically ill patients who needed regular
medication and medically insured patients who paid for part of their

medical fees. On the other hand, the number of patients at the
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subject health center located in the excluded district not practicing
medicine-pharmacy separation increased sharply, and among these,
the number of chronically ill patients increased sharply compared
with the number of other types of patients; the reason being that
patients who had gone to a health center in a district practicing
medicine-pharmacy separation transferred and used the subject
health center in excluded district. However, excluded districts with
clinics and pharmacies were less affected by the practice of medicine
- pharmacy separation in other districts.

To summarize, the patients’ “out-of-pocket” expenses and relative
inconvenience significantly affected the change in the use of health
centers under the practice of the medicine — pharmacy separation.
The limitation in the number of variables which could be measured
prevented evaluation of all areas of change in medical use of people
living in agricultural districts. Therefore, more extensive research
should be conducted on the change in medical use of the people in
these districts before and after the practice of medicine-pharmacy

separation.
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