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ABSTRACT

Following the implementation of the National Health Insurance Institu-
tion, the separation of dispensing from prescription (SDFP) became adminis-
trative policy of Taiwan in March 1997. After decades of discussions and exe-
cuted according to law over ten years, there has been a practic of the “expedi-
ent separation” rather than the “ideal separation” model of SDFP. In terms of
this article, ideal claims of SDFP do not transform into meaningful activities or
acquire expected effects. In fact, the dispensing didn’t separate from prescrip-
tion, revealing both the practical influences and forces of “structured struc-
tures” and “structuring structures” that frustrated attempts to enforce SDFP.

From the perspectives of “total society” and “theory of practice”, first of
all, the ideal claims of “progress symbol”, “financial purpose” and “profes-
sional consideration” could not become the crucial elements for the praxis of
SDFP. Secondly, the “structured structures” include the mobilization of social
and political power, economic interests concerning both physician and pharma-
cist and the habitus of patients’ behaviors should be confronted seriously.
Finally, the implementation of SDFP requires further consideration of the
social foundations and meanings of professional division of labor, developing
the mechanism of citizen empowerment and the roles of the state.
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