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I. INTRODUCTION 
 
The world Health Organization (WHO) has defined 
health as the state of complete physical, mental and 
social well-being and not merely the absence of 
disease or infirmity [1] and the most leading causes 
of death, disease and disability in developing 
countries can be prevented, treated, or at least 
alleviated with cost effective essential use of 
medicines [2] More than 50% of all medicines 
worldwide are prescribed, dispensed or sold 
inappropriately and 50% of patients fail to take them 
correctly [3]. It has been estimated that fifty percent 
of the medicines being used in the country (India), 
either on prescription or in over the counter sales are 
inappropriately or irrationally used [4]. The irrational 
use of medicines has an adverse impact on the 
outcome of therapy and cost, and may cause adverse 
reactions or negative psychosocial impacts [2] 
 
During the past few years, the pharmacy profession 
has expanded significantly in terms of professional 
services delivery and now has been r3ecognized as an 
important professional in the multidisciplinary 
provision of health care. In contrast to the situation in 
developed countries, pharmacists in developing 
countries are still underutilized and their role as 
health care professionals in not deemed important by 
either the community or other he4alth care providers 
[1]. But the pharmacists are in a strong position to 
promote the rational use of medicines because of their 
extensive knowledge of medicines and good 
communication skills. The WHO has recommended a 
special role for pharmacists, particularly in Quality 
Assurance and in the safe and effective 
administration of medicines [2] 
 
II. THE CONCEPT OF RATIONAL DRUG USE 
 
The aim of any medicine management system is to 
deliver the right medicine to the patient who needs 
the medicine and the steps of selection, procurement, 
and distribution are necessary precursors to the 
rational use of medicines [2] 
The Conference of Experts on the Rational Use of 
Drugs, convened by the World Health Organization 
(WHO) in Nairobi in 1985, defined rational use as 
follows: 
“The rational use of drugs requires that patient 
receive medications appropriate to their clinical 

needs, in doses that meet their own individual 
requirements, for and adequate period of time, and at 
the lowest cost to them and their community.” 
 
The consumers’ perspective of rational may well 
differ from the definitions given. What is rational in a 
medical sense may not be rational for the consumer 
and vice versa [5]. Irrational or non-rational use is the 
use of medicines in a way that is not compliant with 
rational use as defined above which result in serious 
morbidity and mortality, particularly for childhood 
infection and chronic diseases, such s hypertension, 
diabetes, epilepsy and mental disorders [6]Irrational 
use of medicines may occur at prescribers, dispensers 
and ultimate consumers levels which includes: A 
medicines is prescribed where none was needed, 
medicines are not prescribed according to Standard 
Treatment Guidelines (STGs), or ineffective or 
unsafe medicines are prescribed Effective and 
available medicines are underused, Medicines are 
used incorrectly [2,3]. Some of which are given 
below: 
 

 Unnecessary prescribing of antibiotics for 
viral colds and coughs and viral diarrheas. 
(Such viral infections cannot be cured by 
antibiotics since antibiotics are antibacterial  
and do not work against viruses). 

 Use of a higher generation of antibiotics, e.g. 
cefotaxime, cefuroxime, where narrow 
spectrum antibiotics would have done the 
job. 

 Excessive and unnecessary use of 
multivitamin preparations or tonics is an 
example of this prescribing pattern 

 Under use of available effective medicines 
such as failure to prescribe, or insufficient 
information about ORS for acute diarrhea, 
prescribing antibiotics for less than the 
required duration. 

 The Use of too many medicines per patient 
(polypharmacy). 

 Incorrect use of medicines like patients are 
given the wrong dose (either under dose or 
overdose) and/or patients are not given 
proper instructions, and may swallow a 
chewable tablet. 

 Inappropriate self-medication, often or 
prescription-only medicines. 
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III. REASONS FOR IRRATIONAL USE OF 
DRUGS 
 
There are several factors that influence the irrational 
use of medicines. Some of major reasons are listed 
below [2,3,7]: 
 

1. Lack of information 
2. Faulty & inadequate training & education 
3. Poor communication between health 

professional & patient 
4. Lack of diagnostic facilities/Uncertainty of 

diagnosis 
5. Demand from the patient 
6. Defective drug supply system & ineffective 

drug regulation 
7. Promotional activities of pharmaceutical 

industries 
 
IV. STRATEGIES TO PROMO0TE RATIONAL 
USE OF DRUGS 
  
People often have very rational reasons for using 
medicines irrationally. Causes of irrational use 
include lack of knowledge, skills or independent 
information, unrestricted availability of medicines, 
overwork of health personnel, inappropriate 
promotion of medicine and profit motives from 
selling medicine. So a major step towards rational use 
of medicines was taken in 1977, when WHO 
established the 1st Model List of Essential Medicines 
to assist countries in formulating their own national 
lists. In 1989, the international Network for the 
Rational Use of Drugs (INRUD) was formed to 
conduct multi-disciplinary intervention research 
projects to promote more rational use of medicines 
[6]. From 1990 to date, the World Health 
Organization (WHO) has created a database of more 
than 700 published and unpublished surveys of 
medicine use carried ;out in developing countries and 
counties with economies in transition. The results 
further indicate that in Africa, Asia and Latin 
America, only about 40% of all patients were treated 
in accordance with clinical guidelines [3,6]. The first 
step to correcting irrational use of medicines is to 
measure it [3]. Indeed, prescribing, dispensing and 
patient use should be regularly monitored in terms of: 
 

 The types of irrational use of medicines, so 
that strategies can be targeted towards 
changing specific problems. 

 The amount of irrational use, so that the 
size of the problem is known and the impact 
of the strategies can be monitored. 

 The reasons why medicines are used 
irrationally, so that appropriate, effective 
and feasible strategies can be chosen. 

 
 

V. ROLE OF PHARMACIST IN PROMOTING 
RATIONAL DRUG USE 
In terms of modern health care delivery, studies have 
shown that engaging multidisciplinary expertise is 
one of the goals for achieving ultimate population 
health. Although the pharmacy profession is 
recognized for its Importance as a health care 
provider in many developed countries, in most 
developing countries it is still underutilized [8]. 
Though all health care provider and the public are 
involved in the rational use of medicine, the WHO 
has recommended a special role for pharmacists, 
particularly in Quality Assurance and in the safe and 
effective administration of medicines. Pharmacists 
are in a strong position to promote the rational use of 
medicine because of their extensive knowledge of 
medicines and good communication skills. 
Pharmacists, particularly those in community 
pharmacies, play a key role in instructing patients in 
the correct use of medicines [2]. 
 
Pharmacy is the health profession that links the health 
sciences with the basic science; it is committed to 
ensuring the safe and effective use of medication [9]. 
Pharmacists’ professional roles and responsibilities 
have evolved historically from a focus on medication 
compounding and dispensing to extended 
pharmaceutical care services [10]. An increase in 
health demands, with a complex range of chronic 
medicines and poor adherence to prescribed 
medicines, has forced pharmacists to take a patient-
centered approach [11]. In many parts of the world, 
pharmacists have played a significant role in 
provision of pharmaceutical care services. In 
addition, it is also widely believed that pharmacists 
can make a great contribution to the provision of the 
primary health care, especially in developing 
countries [12,13]. Their role varies in different parts 
of the world: some deal with the preparation and 
supply of medicines, while some focus on sharing 
pharmaceutical expertise with doctors, nurses and 
patients [14]. Pharmacists have the following 
important role to play in promoting rational use of 
medicines [2].  
 
A. Medicine procurement: 
The selection and range of medicines to be 
recommended by the pharmacist to clients can be 
based on the essential medicines concept. The 
escalating cost of medicines is a majo0r problem in 
India. Pharmacists should recommend affordable and 
quality medicines. 
 Procure the most cost effective medicines in right 

quantities 
 Select reliable suppliers of high quality products 
 Select reliable suppliers of high quality products 
 Ensure timely delivery  
 Achieve lowest possible total cost 
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B. Inventory control: 
Pharmacies should maintain adequate stocks of 
essential medicines (including those that are not often 
required, but are critical and life saving) and 
minimize ‘out of stock’ 
Situations by adopting good inventory control 
measures. 
 
C. Information and Education (Health Care 
Providers): 
The pharmacist should interact with other healthcare 
providers and promote rational medicines in spite of 
pressure to do so otherwise, from both patients and 
company representatives. They must also inform 
clients about policy changes, specific warnings/ 
banning of medicines, non-availability of medicines, 
and medines related problems. Any adverse drug 
reactions noted should be reported to appropriate 
monitoring (Pharmacovigilance) centers in the region 
or in the country. 
 
D. Public Education: 
Patient or consumer education plays an important role 
in promoting rational use of medicines. 
The pharmacist can play a key role in patient 
education to promote the rational use of medicines. 
Inappropriate prescribing patterns may arise from the 
demands or misconceptions of patients, although 
these demands are often exaggerated by prescribers to 
justify their prescribing habits. Another way to 
educate patients about the rational use of medicines is 
through individual communication during contact 
between the physician and the patient. This 
communication, however, cannot take place very 
often because of time limitations and heavy patient 
loads. Pharmacists are in a better position to talk to 
patients, because of the relatively friendly 
environment in the pharmacy, and because of their 
easy accessibility. Pharmacists can use their 
knowledge and communication skills effectively to 
enhance responses to therapy prescribed. Patient 
compliance is an important factor in the rational use 
of medicines, and pharmacists can influence the 
patient’s decision to adhere to the dosage prescribed. 
The pharmacist can perform the following functions:- 
 Educate the community about rational medicines, 

hazardous and useless medicines, and alternative 
remedies, using patient information leaflets, 
posters, slide shows, public meetings, articles 
and letters in the local newspapers, publication in 
local languages, etc. 

 Form an action committee of concerned groups 
and individuals to create awareness of the 
situation, and bring about  changes. 

 Encourage local health workers to recommend 
medicines only when necessary, & to suggest 
appropriate home remedies for trivial complaints 

 Help facilitate monitoring of continued sales of 
banned medicines 

 Introduce local doctors and health workers to 
sources of unbiased, up to date information, so 
they are not solely reliant on the sales literature 
and commercial prescribing guides of 
pharmaceutical companies. 

 Do a drug utilization study  in one’s area to find 
out how medicines are being misused or 
overused, how much people are spending on 
irrational medicines, whether they are using 
hazardous medicines, whether health workers 
have up-to-date medicine information from 
unbiased sources, how many medicines are sold 
over the counter, and how many by prescription 
only etc. Results of such studies can be 
publicized to create awareness and improve the 
situation. 

 Study the commercial prescribing guides, sales 
literature of the pharmaceutical companies and 
the labels/package inserts of medicines. Compare 
this information with standard textbook. Look 
particularly for contradictions and side effects. 

 Study the contents of p0opular brands of OTC 
medicines and find out whether they contain any 
irrational or hazardous medicines, and whether 
the active ingredients are appropriate and 
included in sufficient amounts to  be useful. 

 Education the community about the irrationality 
of certain medicines. 

 Ensure that anyone who has been prescribed 
antibiotics or put on long-term treatment, as for 
TB or leprosy, is told to take his/her medicine 
regularly and for the required length of time to 
avoid emergence of drug resistance. 
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