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[ Abstract] Objective: The goal of this study is to evaluate the effect of medication alert systems (MAS) in out-
patient service of hospitals in Taiwan. Methods; This paper collects the Taiwan-NHI data from 1998 to 2009 and selects
259 hospitals with data in each year for analysis. Based on the adoption trend of medication alert systems in Taiwan,
the 12-year period is divided into four phases: 1998—2000 (T1), 2001—2003 (T2), 2004—2006 (T3) , 2007—2009
(T4). The recurrence rate of duplicated prescriptions is the ratio of the average proportion of prescriptions with dupli-
cated prescriptions over the total number of prescriptions of outpatients per period. The changes in duplicated prescrip-
tions rate in the four phases are analyzed using the generalized estimating equation (GEE). The control variables in-
cluded the hospital’s characteristics and hospitals’ ranking for the average number of drugs which are prescribed to out-
patients per period. Results: The rate of duplicated prescriptions in T2 is 1.3% less than 11.7% in T1, but is main-
tained around 10.5% from T2 to T4. After other factors are adjusted using the GEE, the rate of duplicated prescriptions
gradually decreases as expected along with the time (T2, b= -2.44; T3. b=3.20; T4. b= -3.30; P <0.001).
Conclusions; The rate of duplicated prescriptions has decreased with the application trend of electronic alert systems in
hospitals’ outpatient services in Taiwan. The results may provide implications for both health insurance institutions and

hospitals to consider the application of medication alert systems to minimize the inappropriate use of outpatient medication.
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