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Dear Panel, 
 
After reading the pharmacy discussion paper I would like to provide some 
feedback to the panel from my experience in the profession both as a pharmacist 
in charge and as a proprietor. My name is Mark Botros and I am a proprietor at 
chemist warehouse. I would like to focus my feedback on a few sections in 
particular and after reading many of the submitted responses already I can see 
that I share the same opinion to that provided by the chemist warehouse group. 
Nevertheless I would like to dwell on experiences from my 10 years of practice 
to address some of the questions raised in the discussion: 
 

In your opinion, is the ratio of community pharmacies to population optimal? What data 

would you use to support this opinion?  

Should Government funding take into account the business model of the pharmacy when 

determining remuneration, recognising that some businesses receive significant revenue 

from retail activities? 

Are pharmacy services accessible for all consumers under the current community 

pharmacy model? If not how could pharmacy services be made more accessible?  

Would the removal of the location rules... for pharmacies increase or decrease access and 

affordability for pharmaceuticals to the public?  

It has been suggested to the Review that pharmacies should be allowed to enter new 

locations subject to the payment of an appropriate fee...Would such an approach be 

desirable?  

  
  
There are many factors that need to be considered by the government when 
considering the ratio of pharmacies to population and increasing the number of 
pharmacies however I believe the most important factor will always be 
providing quality use of medicine to the consumer at an affordable price. Current 
pharmacy location rules and number of pharmacies have resulted in small 
monopolies being formed in many areas across Australia and the result of this 
has been highly inflated prices of medicines to the consumers. I witnessed this 
first hand when I was studying pharmacy in Bendigo Victoria where few 
pharmacists with no real competition controlled the pharmacy market. A couple 
of years after moving to Bendigo a ‘branded’ pharmacy, namely chemist 
warehouse opened there and this introduced great change to the 
competitiveness, the result being a positive one to the consumer. Access to 
medicine was much more affordable and pharmacies who had been around for a  
long time found that they had to improve the level of service to their patients at 
the risk of losing them. How many more areas across Australia are in need of this 
kind of a change? Many patients would drive from towns that were more than 2 
hours away just so they could access medications at affordable prices.  
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Furthermore, I believe that if the government was to provide different funding 
for different pharmacies based on their model it will inevitably result in the same 
outcome, being that of an anti-competitive nature. Funding is given to 
pharmacies based on the service provided and I believe this to be irrelevant to 
the model. I have worked with many pharmacists over the years and have come 
to the conclusion that it is up to the individual to set the standard to which they 
practice and deliver services therefore regardless of the model of the pharmacy 
the funding should be consistent. 
 

  Is it appropriate that the Government continues to negotiate formal remuneration 

agreements with the Guild on behalf of, or to the exclusion of, other parties involved in the 

production, distribution and dispensing of medicines? If so, why? If not, why not, and 

which other parties should be involved? Is there currently an appropriate partnership 

with these other parties, including consumers? 

 
By negotiating remuneration with the guild alone the government is limiting the 
information available to it from the rest of the profession. I believe that for any 
pharmacy discussions to represent the profession, the discussions need to take 
into account opinions of more than just one group. I believe that a broader 
representation needs to be present at these discussions to represent everyone’s 
interest and not just the interest of guild members. 
 

Does the availability and promotion of vitamins and complementary medicines in 

community pharmacies influence consumer buying habits?  

Should complementary products be available at a community pharmacy, or does this 

create a conflict of interest for pharmacists and undermine health care? 

Do consumers appreciate the convenience of having the availability of vitamins and 

complementary medicines in one location? Do consumers benefit from the advice (if any) 

provided by pharmacists when selling complementary medicines? 

Does the ‘retail environment’ within which community pharmacy operates detract from 

health care objectives? 

Vitamins and supplements have become a part of many Australians everyday 
treatment. It is very easy to argue that vitamins have limited benefit to the 
consumer however I strongly believe that this decision is a case by case scenario 
and as such I believe that they should be available in pharmacy. Many examples 
such as CoQ10 combined with statins, fish oil for heart health, glucosamine for 
arthritis and much more have become essential to patients. Many of these 
patients take these supplements religiously as they have seen health benefits and 
improvements in managing their condition with these vitamins. I believe that the 
benefit of these supplements heavily supersedes any argument to remove them 
from pharmacies.  
Many patients also come to pharmacies seeking natural products that can assist 
with symptomatic relief and they have been very happy with treatment 
outcomes. Examples such as olive leaf for symptoms of cold and flu, lysine for 
cold sore relief and many more. Natural medicine has become a crucial part of 
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the pharmacy profession and many patients seek pharmacists advice on these 
matters. 

Do community pharmacies that offer discount medicines provide lower levels of service? If 

so, what evidence is there available to support this? 

 Discounting medicines and service quality are two completely independent 
factors. If a patient presents for any prescription, it takes the same time to 
dispense this script regardless of what price it is charged. The service is 
dependent on the pharmacists themselves. Many pharmacists go over and above 
what is expected in community pharmacy to provide the highest quality of 
service. For example, you may have two pharmacists in the same pharmacy so 
counsel on blood pressure medications, one who incorporates lifestyle changing, 
blood pressure monitoring and a CMI and another who just explains side effects 
and when to take the medicine. This can be seen across most pharmacies in 
Australia where the standard of service offered doesn’t relate to where you are 
being served as much as who you are being served by. 
 
 
 
 
 
  


