
Dispensing Separation (DS) in
Malaysia:

The term DS refers to a practice in medicine and pharmacy in which the doctor who prescribes a
medical item is separate from the pharmacist who fills the prescription. In Malaysia, DS was
implemented in government hospitals and primary care clinics but was absent in private practices,
including community practices [1-3]. However, the increasing number of pharmacists in recent
years, coupled with a growing workforce in community settings, now qualifies them for exclusive
dispensing rights, unlike the pre-independence era [1, 3, 4]. 

However, the debate over the DS for community pharmacists in Malaysia has persisted for
decades, giving rise to numerous arguments [2, 5]. Efforts to promote DS have been ineffective
due to strong opposition from the medical community, who heavily relies on medication sales for
income. The argument is that DS is inconvenient to patients, who would need to visit both a
general practitioner (GP) for a prescription and a pharmacy for dispensing. It was also claimed that
DS could increase costs for consumers, and one of the frequently mentioned concerns is the
shortage of pharmacists in Malaysia. Uneven distribution of retail pharmacies, concentrated in
urban areas with few in rural areas, and the absence of 24-hour community pharmacy services are
also reasons for DS opposition [3].

Not only GPs but the Malaysian public expressed opposition to the DS policy [1]. Both groups
argued that having two professionals would increase medical costs and inconvenience to
patients. They believed the current system was adequate and practical and that medication errors
could still occur, even with pharmacists dispensing medications. Furthermore, they asserted that
DS would not reduce overall medical costs when factoring in additional expenses like
transportation, parking, and time costs.

Irrational prescribing was the main reason for the advocacy of DS in Malaysia [2]. Irrational
prescribing, including uncontrolled antibiotic prescription, can increase the risk of adverse drug
reactions (ADRs), especially in vulnerable groups like the elderly or those with multiple health
conditions. It can lead to harmful drug interactions and antibiotic resistance. It may also contribute
to drug dependence and waste limited healthcare resources, ultimately increasing treatment
costs and medication expenses.

The high rate of medication errors by physicians was also the reason behind the promotion of DS
in Malaysia [6]. Hence, having a pharmacist check the prescription prior to medication dispensing
would reduce such harmful and costly errors. Of note, the separation of prescribing and
dispensing activities is considered a safety mechanism to ensure an additional independent
assessment of the proposed therapy before the patient begins treatment. 

The separation of dispensing and prescribing of medicines in Taiwan effectively reduced drug
expenditure and improved physician's prescription practices [7]. In Japan, the dispensing right
reduced patient medicine costs by promoting generic drug use [8]. In Taiwan, the prohibition of
physicians dispensing drugs reduced the number of antibiotics and inappropriate prescriptions for
viral illnesses [9]. A study in Malaysia found that the public accepted and valued pharmacists'
dispensing services due to the high cost of dispensing by physicians and excessive medicine
markup [10]. 

https://pharmacy.uitm.edu.my

Challenges, Perceptions, and Benefits



https://pharmacy.uitm.edu.my

References:

Kenny, K., & Madhavan, P. (2018). Dispensary Separation: Perceptions of the Public Visiting
Primary Care Clinics in Malaysia. Malaysian Journal of Pharmaceutical Sciences, 16(1), 23–35.
https://doi.org/10.21315/mjps2018.16.1.2

1.

Shafie, A. A., Hassali, M. A., Azhar, S., & See, O. G. (2012). Separation of prescribing and
dispensing in Malaysia: A summary of arguments. In Research in Social and Administrative
Pharmacy (Vol. 8, Issue 3, pp. 258–262). https://doi.org/10.1016/j.sapharm.2011.06.002

2.

Tiong, J. J. L., Mai, C. W., Gan, P. W., Johnson, J., & Mak, V. S. L. (2016). Separation of
prescribing and dispensing in Malaysia: the history and challenges. International Journal of
Pharmacy Practice, 24(4), 302–305. https://doi.org/10.1111/ijpp.12244

3.

Hamidi, N., Tan, Y. R., Jawahir, S., & Tan, E. H. (2021). Determinants of community pharmacy
utilisation among the adult population in Malaysia: findings from the National Health and
Morbidity Survey 2019. BMC Health Services Research, 21(1). https://doi.org/10.1186/s12913-
021-06656-1

4.

Mak, V., & Hassali, M. A. A. (2015). Separation of dispensing and prescribing in Malaysia: Will
the time come? In Journal of Pharmacy Practice and Research (Vol. 45, Issue 4, pp. 394–
395). Society of Hospital Pharmacists of Australia. https://doi.org/10.1002/jppr.1162

5.

Salmasi, S., Long, C. M., & Khan, T. M. (2016). Interplay of medication errors and the
separation of dispensing. Research in Social and Administrative Pharmacy, 12(1), 171–172.
https://doi.org/https://doi.org/10.1016/j.sapharm.2015.07.004

6.

Chou, Y. J., Yip, W. C., Lee, C. H., Huang, N., Sun, Y. P., & Chang, H. J. (2003). Impact of
separating drug prescribing and dispensing on provider behaviour: Taiwan’s experience.
Health Policy and Planning, 18(3), 316–329. https://doi.org/10.1093/heapol/czg038

7.

Yokoi, M., & Tashiro, T. (2014). Influence of the separation of prescription and dispensation of
medicine on its cost in Japanese prefectures. Global Journal of Health Science, 6(4), 57–62.
https://doi.org/10.5539/gjhs.v6n4p57

8.

Park, S., Soumerai, S. B., Adams, A. S., Finkelstein, J. A., Jang, S., & Ross-Degnan, D. (2005).
Antibiotic use following a Korean national policy to prohibit medication dispensing by
physicians. Health Policy and Planning, 20(5), 302–309.
https://doi.org/10.1093/heapol/czi033

9.

Shafie, A. A., & Hassali, M. A. (2010). Willingness to pay for a pharmacist’s dispensing service:
a cross-sectional pilot study in the state of Penang, Malaysia. Pharmacy Practice, 8(2), 116.

10.

Despite the growing number of pharmacists in Malaysia and strong public support for DS's
benefits in reducing medical costs and improving healthcare quality, the policy remains a
subject of debate between community pharmacists and general practitioners.

ABOUT THE AUTHOR:

Mr. Mohd Shah Rezan Hamzah, RPh 11171
Graduate of Master in Pharmacy Practice (2022/2023 Intake),
Faculty of Pharmacy,
UiTM Puncak Alam Campus.

https://doi.org/10.21315/mjps2018.16.1.2
https://doi.org/10.1016/j.sapharm.2011.06.002
https://doi.org/10.1111/ijpp.12244
https://doi.org/10.1186/s12913-021-06656-1
https://doi.org/10.1186/s12913-021-06656-1
https://doi.org/10.1002/jppr.1162
https://doi.org/https://doi.org/10.1016/j.sapharm.2015.07.004
https://doi.org/10.5539/gjhs.v6n4p57
https://doi.org/10.1093/heapol/czi033


@pharmacyuitm

@pharmacy_uitm

Faculty of Pharmacy UiTM

https://pharmacy.uitm.edu.my/

+603-3258 4645

korporatff@uitm.edu.my

PRESCRIPTION
Issue 1/2024 January 2024

L a t e s t  n e w s  a n d  u p d a t e s  f r o m  t h e  F a c u l t y  o f  P h a r m a c y

NEWSLETTER EDITORIAL TEAM
Editorial Advisor: 

Prof. Dato' Dr. Abu Bakar Abdul Majeed

Authors: 
Assoc. Prof. Dr. Syed Adnan Ali Shah, Prof. Dr. Wong Tin Wui

FASc, Dr. Aisyah Hasyila Jahidin, Mdm. Nik Ateerah Rasheeda
Mohd Rocky, Assoc. Prof. Dr. Mizaton Hazizul Hasan, Prof. Dr.

Kalavathy Ramasamy, Mdm Farhana Fakhira Ismail, Mr.
Mohd Shah Rezan Hamzah, Ms. Nur Natasha Mohd Roslan,
Dr. Aida Azlina Ali, Assoc. Prof. Dr. Hanish Singh Jayasingh

Chellammal, Dr. Norkasihan Ibrahim, Dr. Ruzianisra
Mohamed, Mdm. Zafirah Liyana Abdullah, Dr. Gurmeet Kaur
Surindar Singh, Mr. Mohd Alimukhti Mansor, Dr Nursakinah

Latifi, Dr. John Shia Kwong Siew, 

Illustrator: 
Ms. Norazua Ahmad

PRESCRIPTION
Faculty of Pharmacy,

Universiti Teknologi MARA,
Kampus Puncak Alam, 

42300 Bandar Puncak Alam, Selangor.

CONTACT US


