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Problems and Reform Strategies of Medicines Distribution System in China
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ABSTRACT OBJECTIVE: To provide policy recommendations for optimizing medicines distribution system reform in China.
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METHODS: Literature review and field investigation were used to mapping the medicines distribution system. Problems and influ-

ential factors were analyzed and policy recommendations for optimizing the medicines distribution system reform were put forward.
RESULTS & CONCLUSIONS: Medicines distribution system has been undergoing a rapid development and transformation under

the overall health system reform. Most medicines distributors are still with small scale, low concentration, high cost, low profitabil-

ity, lack of core competence, development of new form facing challenges. A large number of drug distributors still follow the tradi-

tional business model, know little about modern drug supply chain management, and not understand their appropriate roles under

the new social and economic development. Medical E-commerce face both opportunities and challenges in the process of develop-

ing. Drug distribution industry needs vertical and horizontal integration, speeds up the socialization of the third party logistics and

the healthy development of the medical electricity supplier, improves and perfects the drug distribution supervision system which is

suitable for the healthy development of new form.
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Fig 1 Key drug distribution models in China
1 REFEHARREEN

TEAE G RSB BT, 2850 A Al T ), 2
2oy SACHE A AURE i DACHE | EL U R At R 2
Al B E A ] BT DA s R 2505 . H AT, T
A8 24 it T M TE T H A5 8 ) VR R R A ) 2 i 65 TR, 0
BT LT 4 Rl R 2 A
L1 #t&R{dAE S RTEER

2 AL A AR S AR W 1) 24 it 4 20 24 il 2R
Al RS B8 ) 2y ah B Al By AP R 25
a2 E AR o DUJUH 3 PR 25 4 ML 0y A RS w9 ARk
AR A2 it e SR S AU Aol , 2 8 7 R 25 A
BAREE 25 PO B SCHE T, A B 25 )R IC 1% (B 2 g,
TR 55 MR 25 B BA 22 E O B ik AR A2
ZEFAUIR 55 o B 5 Rk E AR 2 At Rl 2 3 B DX )
Z— it NG IRAS A OB o LN a8 R 2 4 A M
A7 BRZS w58 70 T R A0 3, 7 AR £ il A2 3 i

- 2460 - China Phatmacy 2017 Vol 28 No. 18

5 HHE LT E N R AT,
1.2 EHFLERAEEYRAEMNARAEER

HEY AR EA A CE# T YR mER R, B
F2 58 BT DGR 5 D a5 IR PR UE 2 24 il XA 1 4 45
A BRI RE ST o (EAk A R R T R
SN W T 0 B R Al HAA AR s A BERE T o
H B — B LR RFRAE 2l . A R 25 S A
RS R/NIR (S RES AP 8 iy NN 4 75 i ol - e A B
B 27V SE AT L S5 E T /2 o el B R
A EBEEYRER . REEYRL B At
P AR DU K 3L 0 SR it | 45 M 6 PR 4 AL
TE A B 247 i ok 00U, AR S5 YR 3 o5 e R i 25
R L S W 7o P N A 9B 7 R 2
1.3 #HedREAEMN E=ZF"IHRER

R R 7 Nb S DO TR T N Sy
BT NI 19, S B 58 =07 " A b ke AR 2 5 T
TS —F e, st 55— sk 58 i
GRS L VAR RS . EAPAT N ASY
T Al IS S TR % PR DA G R R 298, LZE IR
FEhb i 2 AEA A5 B R S

Fie B2 S AT CHLE 2 B AL A
25 i 22 %8 R L )28 P AR it L 18 4%, T DA HR /N PR 2
it A M Bl Sy G AR R D R A R R A, AR
W HAT, T E A W LRI Y | RS Y
N AL ARAS 24 WA T 1IAGIE , AT 4RIl [ 245 45 1 4
TR LT IR IR ia R ), 28 vl R s 2 0
ANiz JLA R i, B ER =0 R 2 R R A 55 R
14 EHBEEAEMOGRTEES

& 2 L R AR VR T E R 2 i 22 Gy, M BRI
ST o A2k = AN =y R XA SR VIR B 3 VA J E R A S il
W5 B BB 28 5 , A AT % 3 SR 52 ) 3K
R, EAHBIMESCLr Sy R e RES
B MG RS E— R LA A% O )
Bk S5

T 550 A B 4 B 2 Tl Al & TR R ) 4R L
(2011 —2015) )" B HfF5 i, gl 24 5 F 65 Al - e 2y
Al PRAE A, BT A B MR IR 55 S 2o b s, S

thEZHE 2017 S5 08 FH 19



FREBIE Wi ieak 5 i 1y 55 AHES 5, 3 25 it
SIS ) FEL i 55 I PH K-, S5 il 22 B R ) 2 32
Ak &R 250 . #RE 20154F 12 A 31 H MK E K
2 i B LR (CFDA) B 7 sl A A ) 508l
L AT IR I 245 i 52 5 IR 55 BEARAIE 5 ) B Al A7 517
Ko TEFRIE , CHIK R 24 58 5 IR 55 B A AIE 15 ) 700 A
B.C =ff, AT CFDA # it , il 5 98 Bl O 56 =5 " &2
iR 5515 s BUE A S0 i 2 it B BRI AL, I 57
T A 5 HAl A 257 25 6 52 55 (B2B) s CIE 48 4 1L
fits 245 it M A TR T, IR 55 LA 1) S AT 2l B At
255 (B2C) M, 2015 4F, 517 5% 11K W 24 5 58 5 IR 55 4
WAEA IR 1

K1 2015 F 517 REBKMA RIS RS EWIEE 53K

1E5R
Tab 1 Certificate classification of 517 internet drug
trading service enterprises in 2015

g5t e % HRIL, %
AIE 25 48
BiE 106 205
CiF 386 77
At 517 100

I, [ P [ 24 Fe g 4R 32 B 5 25 L R 5
e EH &, P2 BT 5 248 2 TR M, ¥
SR P EE A RBR TR R LG A R 20
AR 92 150 M I Db % B2C - R H
HL - 5 8 7R R — Tl s A o T iRk is B B s T
T 5 A5, 7 T 7 45 ISl EE I T A TR — 2 Y
7, XS )k 22 SR DR (] R i ) B2C B3 B2B Ol
55, Holl 55 AR 2 BT X R 26 7 i B4, B an ey 24 U fel— )
&2 FEAe 2] 55 . P IE 2 B 2 i o o0
M EFETT 25 R R, 2013 4EFR [ B2 24 B2C 4k 2k A8 A =X
Wik, RAEAC Z MBI 42.6 /40T, 5 2012 4F 16 /270958
Sy LK T 166 % . o - 5320 B2C &2 5 #iL A
KF) 2584270, 5 H 60.56 % 5 [ F 2 BE 24 B2C R (=
25 B2C 5 W) By 58 & LB & 4 1684270, 5 L
39.44 %",

SR AR I DR 2 it R R AR AR L AL 2013
AR, CFDA 2 J b i 37 b 25 AR 15 24 B 55 A7 BR S #)
“95095” - )M\ A E BB ARG BRA A )
- AL TR 55 (R ) B BRA A< 1505 7 - G ik 7
IR =5 25 R R L T N R
S LM, RS 2016 45 7 H 28 H &5 8, i A
BTG L, s =07 A S IRy AT
FEANIE BT 3 1R 22 45 24 i 245 AN e A )4 B 4k
VIR CASE & UV N R Y L I O R K= L]
Y i o 2 A DUA BSOS O A0 9 8 R 25
M2 %4, & B, AR B S B 2 R T
felt B R B2
2 REHASRBIIBIFEREE

THEZED; 2017 455 28 4 181

2.1 EFRER

BE 20154 11 7K, R EHLA 25 5t & 4l 13 508
Ko BT AN R A E 48 15 435 Fy IR 4% F0 % e
TFFE, e [ 24 5 il A 3 2R A A BEERAR AL K
BT — 48T, sy b A R HEAA T 3 A E B 24
P s ) AR s 2 i A A A R R LB T s 24 4 A
J 40 A B 2 w0 T 3 0 R RN 7 B T ATl 1Y
30.99%" . {EAH b 2 i 3t il & 5 1 L R (52 i =k
BEZRT A (5 4435 96 % YT IZ 0340, H ASHT U K 24
w2 4B A [ |5 A 4 1 80 % TSz 4 )™ , T [ 22 %k
A 4 25 Atk 2 Al AT 30 A7 AE A/ N A e B IR
ZHG T S S )
22 BAEXS.EFENK

20154, R E 2y s @A Tl P BRI 6.9% ,F
YIS RN 5.4% SRR N 1.7%", 55 [ 25§
AT BRI HE R 2.5%~4.0% , B HER1.0%~1.5%,
FIE R R 1.5% ~2.5% 5 H A2y il 41k & R R0
2.0%~3.0% , B HHEN1.0%~1.5% , FIIEHE N 1.0%~
1.5% ", HH H 92 [ FD H A 3 2 & 3t i B 4R B R R
L EE AR s, SR R B RIRE AN,
X150 B R ] 25t 3 i A Ml Rk I A T AR s
AR R 2R, X — R IR AR Z , H
Hh i o ) i R AR RO M3 A S e BIL R i
PR R T ik 25 5 38 9 A M RIIVE R, 25 i B A
MV BRI BAR 2 5
23 ZEEAE— ZTHHALRE

FE KR 2yl H AR SR Ge iy 7 - -4
2B, X I B B i = 4 1T I AR X A TURD T
BCRERCRMK, E H LB, & B 5 XN 1 2
T4, TR R A RN, B2, 58 4 TIN5k o
FE AL T ASWER R T 1 25 5 R BOR W (B 582 5
e Al 1] 1) 5 A A A R 5 4, TR o a5
Ui 3 A R R R R R A BT AEALM AR
b IR ET I
24 EHBEHLZEEIEHE

BE 2 R AT R LT TR R s, RIS B 2 il
Ao DA 2505 ], v Al i 2 Lolk A A 145
FAR I B2 RS G5 R BRI o AN = i /N P 2
FL X 3R A AR B W | T I A R
HL R, — 9 TRT E T8 ) 3 2 5 1 Ak 2538 5 5% 3 A6 1
SR 5 5 — T ARG 40 Hh B = 5 4 1) 24 i R I i
PEAEAE N MELLRAT S = IR M 2 s B
BRI, KR FE R IS 2 AU A & RS AL AR 5 AN, T 2
AR SR ZY I B W S 2 AR KRR FE Bk B TR A2y
A R 5 | 5 T = 24 W 1 B 24 Ml M 5 R T 7Y
B35 1 i i X LA L T B T R

P 2 L W LR AR AT Je M o AR AR S 24
5y, IR 2 A8 oy x5 B ettt T m sk, &

China Pharmacy 2017 Vol. 28 No. 18 - 2461 -



20 FL R 8 T 2 O T i LB R, 228 T RE 2
R N e oY 7 N R [ PO = o A
MLTITEE ST Z H, X082 A s 24 P R SR BB 1 R X R < ) 7™
R A
3 MEHMmARBIEXNEBEREIN
3.1 HE—EkhEGHRREDIL

A RFE R C A 15 S 28 T i Sk, &
RN UAT B, T8 A 125 24 37 388 40U i — IR A it &
Pr1Rl, T 4340 L SRR IR 55 24 i aE Ak AT
PLE L3I MO SRR G, ST BRI 2R 9
HAEANGEAY 5k, SE MG T S &, 5 KA s, i
— AR ZA b YA AN
32 HEE—EFAESHARZRESIL

B ) 5 R R TR 24 8 Al i B
PRI E AN, IR M B — B itz AL & A
LRI DL S Wi v 4 W et R T S i 5 | R [ e
TP R A L 5% 4 J e AN Jmy 1 5 538 4
SR, AT 7853 R FH s a2 w) B I T LR 6 4k
FRARARAS . TR 245 S & Ak A2 | i b 4 1) — (A fh 9
A 2i it & A, BERT LA RO 2 /il S T
CA] LSRR A B i s A RE T .
33 MRS E=F"MRERE

W EER , 25ah ] e R 2T g fit k4
b FEE R Ak 5 B B 24 B S5 3815 A Be Rk R H T
R SRR 22 VR T B UT A B 2 % 3 52 M) 245 i 1) 3t 3
R A T 25 i 2 . R, S TR
PR A R AR AR AT A0 A P 40 O T 2 R ) e —
B Z 58 2 B — ST ORI L 1 R i
3, BEBCR IR AR A S B i AL 1% 2R S N B
P45, Bl 2 S 38— s BBl 2 e a4
T TR B I 2% T B R A s Ly, BV ik ) T AR
VI B PR i BN R A R ik R S A A
I A . G, R T R R R i 2
AR, S it 38 i Ml B AR 2% B R R T A RS
o SRAE I 58 =07 WD B PR R, 2 i A
IV B SO B 2 L L B S 5 T T
AR UE | BEAS A 22 4 F0 5 WA, SO B () 4
TR EIE S AL VE TR E B C 24 i i T 6 R R Y
TR AR .
34 REEHBHERLE

P 24 fH T 7 24 i 8D Y 24 R R B R 25 )
i AT B 25 i U 2 5 7 A B UME A R SE G,
REAG i A AR, 3 Rl AR LA B . (Hi
T2 BRI RS o, 5 24 Pl R B i SR I T B 2 1 TR T
AR A2, ST AT A
PEREBE N BB SMIR 2 i b A AR R A2 el
A BC % S (i 1 s 24 v i R R ) O . (L s o AR A 20
BLLRE 2 TR AU 25728 4, BRIE RS B A R e S 58

- 2462 - China Phatmacy 2017 Vol 28 No. 18

A ST B 24 3 3 A T AN 1 P 2 R R X

— BT A S R SR A IR , 75 BT I S8 s A O IR R

PNZS, B s 24 F R AT R0, BHLORT I 4% 24 i 528 ) I AL

TR BRI R 2 R R I

4 L5iE

T = 24 i b b PRk R A CL A ST T A

it & Al ok =T DABE 27l AR A A E I B

() DAt AR i o BERH “55 =07 " W A LA S 25 FL R

SRR RS Z A 2y s i B k2

T LE A IR AR N e Jie Jr A R, TR 24t kA M A K

FRE AT R T —E $2 T, A A Tt il A

Ar RN AR EEAR L 2R R CERIRR IR S E R

B iz A0 TE A T AT R A R R T I Pk % S )

i Ak 2R R R IR, FRIE A 2 L

BEIEA TN R [0 — R A A At 258 =T

TR 2= 24 R R R R R, I A N S S 1 1R A A

{EERRE K S R 2 Sl A AR R

S 30k

[1] FERER, X0 2230, X055 5. 35 24 i S R 5 ) 5
SAE[I].P E 259k ,2014,23(20) : 15-16.

[2] PEEAEIWDE, b ESR2EBE L T A R
IR0 P B 26 bR @ AT b AR AR ML 44
B SCHk R, 20160 105,354,

[3] B % SUMEIR ")), B #7 84X, 2010,6(11) :
63-65.

[4] BEREMZEZTOFE TR RA o 25 b 8 A
YO X SR S L[] B A A, 2014,36(31) ¢
51-T71.

[5] Joi—. B2 FFREE YR — R 2 618 R
AR AL 5 A (52 % 4%),2008(5) : 84-86.

[6] R T E R 2P i B xCR AT [0]. 7 3% B4R, 2009, 28
(6):140-141.

[7] EEH0, 960G, e, & 25 Wi kG 25 T R TR Z B 0],
WA AL B A ,2014,19(10) : 100-105.

[81 5k22 FREZN A = Wi IR & e SR B4R [T,
P 25 3k,2015,24(6) : 11-12.

[9]1 2R, WRB ML E GEA LY 2T F 245 W il 45 A
TE [ 1] B8 K B % 5 s [J]. B 25 5, 2016, 27 (3) -
289-291.

[10] AT FBIEW I w2 A A BRI T [0]. A i 2 35,
2010,27(3):54-55.

[11] RIS+ =274 8 25 & i@ A7k 2L ALK 4R % [EB/
OL]. (2011-05-05) [2017-04—07]. http://www.mofcom.
gov.cn/aarticle/ae/ai/201105/20110507534948 . html.

[12] HEZREMZ5H B EER. 2K MRS LKW 255 X
B MR 44>k 4E $5 % 34 [EB/OL].(2016—-03)[2017-04-07].
http://app2.sfda.gov.cn/datasearchp/gzcxSearch.do?form-
Render=gjcx&op-tionType=V5.

[13] K&k H RIS 25 i 3 AR R 0] 4 A R, 2014,
34(14):14-18.

thEZHE 2017 S5 08 FH 19



SR PR i AR B 24 lk g SR R
A#n 28T 4,8 LB BOURI(PEERHFRATIFEFRALTLER AR

100730)
hESEE R199 XERERE A XEHS  1001-0408(2017)18-2463-05
DOI  10.6039/j.issn.1001-0408.2017.18.05

 E R AR FRAFESXBERG EH LB FRRESL . T AT IRAR Solh A7 kR T H AR
R Ty ik LR R By AR R E o L7 R R E BRI, IR R E EA B e R G B &, B E S5 L6 B IR
ZEFABY R T, EREZER KB LA EL 5L EEFATEH @H L EF: HIFIRLAK S Z EIR R ESN
AR R AR B IR HETAR R RS B X T A BAAR R FAPAE B R 2 W BF MG AEARE, RE By L K EE R
AL A A B KR GERT B M) TR AU B 2 5 k" — TGS R T AR ISR BT M ARSI R ) B AR, B BT
W F I EB T B AR, B8 A (25 T k) 3ok IR A 25 0T ST 4E iR B F A AT S EIF R 454

KR EHyL; NS5 RESE ARER; BT

Study and Enlightenment on “Separation of Prescribing and Dispensing” in China Based on International
Experiences

LIU Shiyang, HUANG Zhiran, YU Kai, SI Wen, SUN Jing, LIU Yuanli(School of Public Health, Chinese Acade-
my of Medical Sciences & Peking Union Medical College, Beijing 100730, China)

ABSTRACT OBJECTIVE: To provide reference for further promoting the implementation of “separation of prescribing and dis-
pensing” policy which fit China’s national conditions. METHODS: Based on literature review, informant interview, and filed in-
vestigation the development of “separation of prescribing and dispensing” were compared between typical eastern and western coun-
tries. Constraints of “separation of prescribing and dispensing” in China were explored, international successful experiences were
summarized to inspire appropriate implementation of this policy in China. RESULTS & CONCLUSIONS: There are four con-
straints in the implementation of “separation of prescribing and dispensing” in China. Firstly, the legal foundation is yet established
for the professional development of pharmacists. Secondly, the medicine pricing and hospital financing systems are unreasonable.
Thirdly, patients’ ownership of prescriptions and right of dispensing options are monopolized by hospitals. Fourthly, safety of medi-
cines use is yet ensured. “Separation of prescribing and dispensing” should follow the rules of social and economic development
and should be adjusted to adapt local conditions. “Separation of prescribing and dispensing” policy itself may not help to achieve
the objectives of cost containment and rational use of medicines. To achieve the intended objectives, legislation of Pharmacist Law
should also be accelerated to clearly define the role of pharmacist and guide the behavior of prescribers with economic levers.
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