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Professor Ranji t  Roy Chaudhury; Mr. Parameswar; Professor Usha 

Gupta ;  Dist inguished part ic ipants; Ladies and Gent lemen. 

I am pleased to be here today at the inauguration of this 

workshop. The Delhi Society for Promotion of Rational Use of Drugs 

has been working in partnership with the World Health Organization 

for over ten years . The Society has established a model for the 

promotion of rational use of drugs, which has been accepted 

nationally and internationally. This noble task in medicines was 

init iated in 1994, by the Delhi Government, under the leadership of Dr. 

Harsh Vardhan and Professor Ranj i t  Roy Chaudhury. 
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Ladies and gent lemen;  

The importance of medicines as a vi tal  element of medical care 

and public health intervention cannot be over -emphasized. I f  

medicines are available and used rationally, the y can take  us a long 

way in curing diseases, and reducing the transmission of pathogens. If  

used irrat ionally and unethical ly, medicines can be harmful to health; 

and impoverishing the pat ients,  as wel l  as the publ ic.   

Globally and nationally, especially in India, a beginning has 

been made in tackl ing the issues of avai labi l i ty and accessibi l i ty of 

good quali ty medicines. However, whatever has been achieved in this 

important area , is  confined mostly in the publ ic sector, especial ly the 

government hospitals and other g overnment health care faci l i t ies.   

Specifically, on the issue of rational use of medicines , there is a 

need for a vigorous review also in the private sector, where medicines 

are used much more. To ensure an impact, rational use of medicines 

has to be re a l ized through public  health interventions, which are 

community and population -based. Certain facts may help us be aware 

of the ser iousness of the i rrat ional use of medicines.  
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The India National Commission on Macroeconomics and Health 

has just submitted its  report.  In the report, i t  stated that 3.2 per cent 

of the population in this country sl ip below the poverty l ine every year. 

The cost of medical treatment had signif icantly contribute s to this 

phenomenon.  Out of this expenditure, 1.5 per cent is due to the cost 

of medicines.  

This alarming fact is further compounded by the finding that 10 

of the top 25 drugs sold in India are non -essential ,  and even 

hazardous in many cases.  This means that people’s money is being 

wasted by using those medicines, which are not required or are even 

harmful.  This is a worldwide problem, but i ts devastat ing effects are 

clearly seen; especially in a society which has a large proportion of 

poor people.  

I t  has been observed t ime and again that one episode of i l lness 

in  a poor  family can use up a month’s earnings . This is because the 

cost of the meeting expenses on the i l lness largely come from the 

family’s income.   
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The percentage of out of pocket expenditure on health in India is 

about 82 per cent –  one of the highest in the world. This implies that 

people in this country are paying more for their health care than those 

in most other countr ies in the world. Sadly, people  in India are 

spending their money in purchasing medicines, which are l ikely not 

needed.  Some of these medic ines may be irrationally prescribed. To 

reiterate, this is not a problem for India alone – i t  is a worldwide 

problem.  

A f inding relating to this issue in a recent publication of WHO is 

that about 50 per cent of the medicines purchased and  used are 

real ly wasted. These are nei ther needed nor used correct ly.   

On the other hand, i t  has been estimated that one-third of the 

world’s population lacks access to the most basic medicines. Th is  

f igure could rise to 50 per cent in some parts of the world. In rural 

In dia, only about 35 per cent of the population have access to quali ty 

medicines that are af fordable. 

The irrational and unethical practices in the case of medicines 

certainly contr ibute signif icantly to the unavailabi l i ty and 

inaccessibi l i ty of good qual i ty medicines. This is indeed a very 

formidable challenge in public health. A chal lenge that may be 

overcome by a sound strategy, formulated through a mult idiscipl inary 

and mult isectoral approach. Such a strategy must be embedded with 

the principles and a framework of ethical and rat ional use of 

medicines.  
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To be effect ive, this strategy needs to be developed and 

implemented with ful l  involvement of civi l  society, the community, 

common people, non -governmental organizat ions and the pr ivate 

sector. The st rategy has to be transformed into a public health 

programme; w hereby community and people themselves can have 

their control  over i ts implementat ion. 

There is evidence demonstrating that programmes l ike Tobacco 

Free Init iat ive or Polio Eradication have been successful . This is 

because of substantial  publ ic part ic ipat ion and involvement as 

partners in programme development and management at  al l  stages. 

One of the most important factors in the success of these 

programmes is  educat ion. Educat ion of al l  stakeholders and players, 

including the public, community and i ts people, medical doctors, 

government off icials and other health care providers. We need 

effective education to create awareness about the proper use of 

medicines.  

WHO in the South -East Asia Region  has taken the init iat ive to 

pursue an educational strategy in the promotion of rational use of 

drugs. This will be one  of our priority activit ies during the yea rs to  

come. At a meeting of experts early this year, a Regional Document 

on this subject wil l  be prepared for public advocacy and awareness 

bui lding.  

 



6 

I t  is important to educate the different segments of population on 

the social,  health and economic implications of irrat ional use of 

medicines. Also, information on rat ional use of medicines needs to be 

provided at school level for the ci t izens of tomorrow. The school 

students can also have an important influence on their famil ies’ 

pract ices in the area of medicines and their  use.  

In pursuance of such a strategy, avai lable faci l i t ies should be 

maximally ut i l ized for dissemination of information. In formation 

technology should be optimally harnessed in the strategy 

implementation. 

The advancement in communication technology presents new 

opportunit ies for education of the public and health professionals in 

the rat ional use of medicines.  Ti l l  now, efforts in this important area 

have not yet adequately taken advantage of the development in 

information and communication technology.  

Now, let me say a few words about another aspect of the subject 

that is not usually discussed. It is not discussed, because it is a very 

sensitive issue , and it is very diff icult to f ind a practical and feasible 

solut ion. But, it is also very important in terms of patients’ safety and 

health benefit; and it wil l  be increasingly discussed in the coming 

years. This relates to ethics in the use of  medic ines.    
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I t  is unfortunate that unethical practices in the use of medicines 

are growing. And these are becoming crucial in irrational prescribing 

of medicines. A recent art icle in a medical jo urnal ,  for  example,  stated 

that 96 per cent of the invest igators who pursued the studies of the 

eff icacy of pharmaceutical products, tended to report beneficial effects 

of those produced. And these investigators actual ly had personal 

interests in the manufacture of  the drugs. 

There is also growing concern with the l inks between medical 

doctors and representat ives of pharmaceut ical  companies. Th is  

relationship normally results in the prescribing of medicines that 

favour those drug f irms. 

Cl inical evaluation of new drugs is another area where unethical 

pract ices are creeping in. The unethical pract ices in this regard have 

led to the use of wrong medicines.  

Some efforts have been made to meet this chal lenge. Medical 

Counci ls in many countr ies, including The Delhi  Medical Counci l,  have 

published a Code of Conduct for the relationship between doctors and 

the pharmaceutical companies. This Code is normally handed over to 

every medical  pract i t ioner when he or she f i rst  gets registered.  
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Professional bodies, especial ly medical associat ions or 

societies, have also developed ethical guidelines, to be fol lowed by 

cl inical researchers, prescribers and others concerned. One of the 

important problems of these guidelines is that they are not mandatory 

and could be ignored; unless they are converted into rules and 

regulat ions.  

The Regional Office for WHO South -East Asia  wil l  convene a 

meeting of experts early this year to deliberate on the issues relating 

to eth ical  aspects  of  rat ional  use of  medicines. The outcome wil l  be 

another Regional Document for further action to advocate and create 

awareness in this very complex area.  

The development of an ethical framework and  guidel ines in the 

use of medicines would need to involve closely  the f ive groups of 

important stakeholders : f irst and foremost, the public, people and 

community; then, the researchers in the f ield of new drugs; the 

medical  profession; the pharmaceutical f i rms; and the government.  

My ult imate aim in this init iative is to protect the public, people 

and communit y through awareness building as the f irst step. It is my 

belief that interventions  to protect health of the population wil l  not go 

very far without strong back-up by a wel l -informed publ ic. We real ly 

need support from the people and the community in moving forward 

towards th is a im in the area of  rat ional  use of  medic ines. 
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As you would see, although a beginning has been made, much 

more remains to be done. Much more efforts from al l  of us are needed 

to accomplish this formidable task in ensuring patients’ safety and 

health benefits . Let us be optimistic that we wil l succeed, at least to 

some extent . 

I  expect that this meeting wil l  discuss many of the issues I have 

touched upon. Final ly, I  wish the meeting productive del iberations, 

and a successful outcome. I  wish the Delhi Society for Promotion of 

Rational Use of Drugs a grand success in its work during the years to 

come. 

 

 


