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LESSON ONE
TEXT

Pharmacy in China

The educational system was pefﬁaps the first shock ] encountered in China. The
schools of pharmacy in the People’ s Republic of China (PRC) are operated by two
different governmental agencies. The State Pharmaceutical Administration, an agency
of the central government, operates two pharmaceutical universities that have 4000 and
4500 students respectively. These two schools, in Shenyang in Northeast China and in
Nanjing in East China, exist to prepare industrial pharmacists for positions within the
pharmaceutical industry.

In addition, another approximately S0 colleges of pharmacy throughout the various
provinces of the PRC are operated by the Ministry of Public Health. There, colleges of
pharmacy are almost equally divided between western medicine oriented schools and
those which teach future pharmacists the art and skills of Chinese herbal medicine. Most
of the western medicine oriented schools are departments within large medical faculties
where the traditional Chinese Medicine schools are sometimes found at medical faculties.

SIMILAR TO THE U.S.

The next surprise was that the curricula at the colleges of pharmacy in China were
not so different from those encountered by pharmacy students in the U.S. In fact, the
American student would probably be pleased to learn that the state board examination?
prevalent here does not exist in China; rather, graduation and successful completion of
studies enable one to become a fully qualified and registered pharmacy practitioner.
Furthermore, recent graduates have more options in seeking employment than those
who were usually assigned to an employment site based on existing needs of state-run
pharmaceutical enterprises. The guided search for employment upon graduation is one of
the major changes in China’s higher education, embraced by most college graduates.

Virtually all of the graduates of the two pharmaceutical universities operated by the
State Pharmaceutical Administration are employed within the pharmaceutical industry.

Graduates of the other schools of pharmacy generally find employment in hospitals
and clinics.

You are probably asking: “What about community pharmacy®?” Well, the answer
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is that people usually receive medical care in clinics at their place of employment, within
various neighborhood health centers, or as outpatients at large hospitals. All of these
sites employ pharmacists who dispense drugs. Therefore, it is not often that a patient

needs to go to a community pharmacy shop to obtain medications.
EAST AND WEST

Most of the community pharmacies have two departments or two areas, and this is
also the case in hospitals and clinics. On one side of the pharmacy we find something
which very much resembles any pharmacy that we would see in the U.S. or in Western
Europe; but on the other side of the room, or in the next room, is a strange
sight—drawers and drawers of herbs and items such as dried portions of small animals,
antlers, roots, and pieces of various other dried objects. These are compounded by
specialists in traditional Chinese medicine; powders are made, for swallowing by patients.

It is easy for us to laugh at this latter type of therapy, but it retains its faithful
followers and is considered to be equal in importance to the western drugs and western
medicine practiced in China.

If one chooses to purchase a drug and does not feel the need to visit the physician at
a clinic, one can go to the several community pharmacies which are located on the main
shopping streets in downtown areas and ask for drugs. Virtually all drugs except
narcotics and other scheduled substances® are legally available without a prescription.
The patient may walk into the pharmacy and ask for ampicillin by name and be sold a
small bottle containing 12, 16 or 24 capsules.

Or he may ask the pharmacist to recommend an antibiotic for a child with an
infection, sore throat, etc.

While this is rather unusual in our American orientation, it was not a complete
surprise to me, as I have seen Rx drugs® being sold over-the-counter in many parts of
the world. I admit, though, that I was curious about the potential for.abuse. I was
assured by numerous individuals that the Chinese population had better things to spend
their money on than taking needless drugs, and that there was a minimal if not almost

non-existent chemical dependency problem®.
SCOPE OF SPA

Something ought to be said about the State Pharmaceutical Administration (SPA)
which was mentioned earlier. It is a combination of the Food and Drug Administration,
the entire pharmaceutical industry, research laboratories, pilot factories’ and educational
institutions—all rolled into one.

The Beijing-based SPA is a huge unit within the central government. SPA operates
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thousands of pharmaceutical factories and dictates production schedules®. It arranges
contracts for raw materials and intermediate products® and also negotiates for the sale of
finished dosage forms to the pharmacies and for export.

Other divisions maintain quality control and quality assurance while yet other
divisions oversee SPA’ s two massive pharmaceutical universities as well as their on-
campus pilot plants used for training and for the production of drugs for clinical trials.

The SPA also has a technology branch which conducts research into improving
production techniques and evaluating new technology.

During the three-week visit, I gave about a dozen lectures. At many of them,
questions about American pharmacy practice were asked. Perhaps the most difficult
concept for my Chinese colleagues to grasp was that of Americans deciding individually
to move to another part of the country—to quit their jobs, return to school, accept
employment elsewhere, or whatever the reason might be. When I mentioned anything
of this nature, I was deluged with questions which basically asked what would happen if
one’s supervisor refused to grant permission to leave one’ s job. This says something
about the employment situation in the PRC. My audiences were stunned when I
indicated that one need only give some notice if there is not a formal contract, as a

courtesy, and to select freely another place of employment.
SPARTAN, BUT SIMILAR

Despite the rather spartan conditions found at most pharmacy operations in
hospitals and clinics, the work was similar to what we do in that nearly all of the
products were prefabricated at the factory, mncluding most of the traditional remedies.
The pharmacists generally dispensed already manufactured capsules, tablets or powders.

Powders were seen more frequently than they are here, but the bulk of the
medication was, as it is here, in tablet dosage forms.

Most of my Chinese colleagues were professionally well informed, reasonably happy
with their jobs, and optimistic about the future.

Nearly all of the persons I encountered were enthusiastic and positive about their
profession and its future.

There is a Chinese Pharmaceutical Association which has its headquarters in Beijing
and branches in most other cities and provinces. These groups get together, discuss
professional matters, and often publish journals and newsletters.

The Association receives a subsidy or support from the national government.

Interest was shown in social pharmacy, clinical pharmacy and pharmacy
management, as these subjects are not presently taught at the colleges of pharmacy

within the PRC. It was my impression, however, that pharmaceutics,
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biopharmaceutics, medicinal chemistry and pharmacology are similar to what is taught

and known in this country.
MONTHLY WAGE: $70

In the 1980s, pharmacist earns about $ 70 per month, an amount that enables one
to live reasonably comfortably. Rents are minimal; only a few dollars per month pays
for a typical small apartment. Nearly all of the urban population resides in that type of
housing.

Transportation on buses costs only about a dime a ride, but most people appear to
use bicycles as their principal means of conveyance. A sight I found interesting was a
parking lot with bicycles arranged in neat rows for as far as the eye could see—similar to
the huge automobile parking lots in the U. S. It costs about two pennies to park a
bicycle for a day. Most of the other needs are relatively inexpensive, although the cost
of food is increasing.

The Chinese pharmacists I met appeared well dressed and there is an ever
increasing variety of clothing styles, colors and designs. Health care is considered good
and the status of the pharmacist is at least equal to that accords to pharmacists in this
country.

The possibility exists for greater interprofessional relationships. Reason: so much
of pharmacy is practiced in institutional settings where other health care practitioners
function in close coordination with the pharncist.

A large number of the people I met in pharmacy circles had been to the U.S. at
one time or another for postgraduate studies, short training classes or professional visits.

I was convinced that the warm reception 1 received was due in part to the fond
memories that many of these people had about their kind reception by American families
and pharmacists while they visited the U. S.

The trip was indeed fascinating and an eye opener.

I recommend that my colleagues take such a voyage after they have passed a test in
the use of chopsticks, as knives and forks are unavailable at many places.

In reflecting about the visit after coming home, I once again came to the conclusion
that we are very fortunate with the resources, appliances and status that we have as a

profession in the U. S,
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NOTES

. western medicine oriented schools: schools with western medicine as the main course

2. the state board examination: the examination organized by the state board of

pharmacy in each state

. community pharmacy: public drug store on the street

. scheduled substances: Drugs with severe side effects have been classified by the U.
S. Government as the scheduled drugs, hence controlled by law.

. Rx drugs: drugs which must be prescribed by the doctor

. ... that the Chinese population had better things to spend their money on than
taking needless drugs, and that there was a minimal if not almost non-existent
chemical dependency problems: ... that the Chinese people would spend their
inoney on other things rather than on unnecessary drugs, and that the number of the
persons addicted to drugs was quite limited, if there did exist such things

. pilot factories: factories in which drugs are produced for clinical trials

. production schedules: contents of drugs to be produced

. intermediate products: half-finished drugs

EXERCISES

I . Questions:

1. Why was the author puzzled about the educational system in China?

2. What’s the same characteristic of about 50 colleges of pharmacy throughout
China?

3. What kind of job will students get when they graduate from the pharmaceutical

universities? And what about the graduates of other colleges of pharmacy?

What’s the function of the SPA?

. What questions were often asked at the lectures given by the author?

. Why did the author think that the Chinese pharmacists were well-informed?

. According to the author, the Chinese colleagues were friendly to him. Why?

W 3 N n

. The author was much impressed by what he had seen in China. Find the proof
in the text.
9. What’s the author’s attitude towards traditional Chinese medicine?

10. Can you tell, according to the text, something about pharmacy in the USA?
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True or False

1.

8.
9.

The only two pharmaceutical universities in China are operated by two different

government agencies.

. Traditional Chinese medicine is taught in all the 50 or so colleges of pharmacy

throughout the various provinces of China.

. The major change in job assignment in Chinese higher education is welcomed by

most college graduates.

. A certain number of graduates seek employment in community pharmacy.

. American students would rather take the state board examination prevalent in

the U.S..

. Chinese herbal medicine, though laughed at by some westerners, is thought of

as the second important medicine in China, only next to the western drugs.
The author is surprised to find that the patient himself may walk into the
pharmacy and ask for ampicillin by name.

SPA in China is equal in its functioning to FDA in the U.S..

American pharmacy practice is significantly different from that in China.

10. According to the author, Chinese pharmacists who eam about $ 70 a month

live a decent life.

Translation;
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SUPPLEMENTARY READING

Are Pharmacists Necessary?

There are two issues to be examined when considering the role of the pharmacist in
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the provision of medicines in Europe, North America, Japan and other countries where
a significant proportion of gross domestic product' is spent on the provision of
healthcare. The first is professional—do we need highly qualified individuals to dispense
medicines; and the second is economic—how much should we be paying for the
distribution job that pharmacists perform?

Today’s pharmacists are without doubt very well-qualified individuals in what can broadly
be described as pharmaceutical sciences. They study chemistry, pharmacology,
pharmacognosy and pharmaceutics, with an overlay of biotechnology, toxicology,
bacteriology, and possibly other sciences thrown in for good measure’. University
courses in pharmacy are becoming longer with an increasing content and variety. The
young men and women who graduate are knowledgeable and the schools from which
they emerge are among the leading institutions in applied scientific research.

So what do we do with the majority of these intelligent individuals after they have
graduated? We put them into retail shops where they dispense prescriptions. No other
shopkeepers need a degree and a professional qualification for their work, and few others
perform such a tedious service, given their professional status, for the public.

Today, in most countries, pharmacists do little more than hand out original packs
of medicines to which they simply add the dispensing label. Even the art of having to
read doctors’ writing is disappearing as more and more prescriptions are type-written.
Also, the need to counsel patients is being made redundant by the inclusion of detailed
patient instructions in medicine packs. ]

So how do we justify the pharmacist in‘pn‘)_fessional terms against the changes in
the marketplace? Answer: with increasing difficulty. The Japanese have not seen the
need for a separate pharmacy distribution system. The Japanese doctor is both the
prescriber and dispenser, and despite lip-service to the need to separate these activities,
the chances of this happening are still as remote as they were 30 years ago when the
subject was first actively pursued. In the U.S., we see the rapid growth of mail order
dispensing which serves chronically ill patients. What need is there for the pharmacist
here?

The Royal Pharmaceutical Society of Great Britain, along with comparable bodies
in many other countries, has three main professional justifications for the continuation of
pharmacy distribution. First, it believes that it is important to separate dispensing from
prescribing to ensure that the choice of medicine is made solely in the patient’s interest
and not for the financial gain of the prescriber. Underlying the Japanese desire to
separate the two is this ethical concern. But I doubt whether this is a valid concern
outside Japan as doctors everywhere are under pressure to prescribe more economically.
In the past, there may have been good reasons for keeping prescribing and dispensing
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apart, now they are no longer valid.

The second professional justification concerns the safety of the patient. Here it is
argued that the pharmacist, knowing more about medicines than the doctor, can spot
fundamental errors in prescribing and so prevent harm to the patient. Again I doubt
whether this is a valid concern today. I even suggest that a patient is as likely to suffer
from a dispensing error as from a fundamental prescribing error. Happily, both are very
rare occurrences and, therefore, are not of major significance.

The third professional justification relates to the counselling activities that the
pharmacist can provide to the patient either in support of the medicine that has been
prescribed or as an alternative to medical treatment given in the doctor’s surgery. We
know that governments would like to off-load some of the trivial patient work-load onto
the pharmacist in order to achieve healthcare economics, hence the concerted programme
of deregulating prescription-only medicines’ which can be provided over-the-counter
(OTC) through pharmacies.

My concern here is that the pharmacist’ s role in counselling and counter-
prescribing is based on inadequate educational foundations. There is all the difference in
the world between learning about medicines in a pharmaceutical sciences degree and
diagnosing illness and understanding how patients should be treated as provided by a
medical qualification. The pharmacist does not have the learning, training and
experience needed to undertake differential diagnoses and prescribe appropriate
treatment.

Whilst in many continental European countries pharmacists recognize this fact, and
restrict their counseling role simply to the administration routines for prescribed
medicines in others, there is an increasing flirtation* with the idea of the role of
primary healthcare providers. The counseling role in support of prescribed medicine, as
I have said, is becoming less necessary with the availability of more original packs and
better patient information, and the latter role is, to my mind, an illusion.

Pharmacists recognize that they are becoming redundant, which is why they have
readily embraced the idea of becoming advisers. But in addition to the educational
deficiency, there is the question of whether the pharmacist will actually perform this
advisory role. In many countries, it is not the-.pharmacist who sells the medicine. This
is done by an employee who in all likelihood has no special qualifications. The
pharmacist is supposed to supervise these sales, but, in practice, does this happen?

We do not need pharmacists to hand out medicines to the public whether they are
dispensed or sold OTC. There are plenty of other hazardous products purchased by the
public from retail stores which do not require the supervision or involvement of highly

qualified scientists. From electrical goods to equipment and machinery, the dangers
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