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Your Excellency, Distinguished Participants, Dear Colleagues, Ladies and Gentlemen, 

 

I would like to express my gratitude to the Islamic Republic of Iran for hosting this 

regional consultative meeting on rational drug use and to Your Excellency Dr Mohammad 

Farhadi, Minister of Health and Medical Education, for honouring the meeting with your 

kind presence. 

 

Your Excellency, it is not by coincidence that we have chosen your country to be 

the venue for this important consultative meeting on rational drug use. The Islamic 

Republic of Iran has made remarkable achievements in the health sector over the past 

decades by making basic health care accessible to all of its population. In the 

pharmaceutical sector, the Islamic Republic of Iran was one of the first countries in the 

Region to develop and effectively implement a comprehensive national drug policy based 
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on the essential drugs concept. It has developed its national pharmaceutical industry to the 

point where almost all essential drugs and EPI vaccines are now produced in sufficient 

quantities to cover the national requirements. Furthermore, in the area of rational drug use, 

which is the subject of this meeting, the Islamic Republic of Iran is to be commended for 

having initiated effective strategies for promoting the rational use of drugs using some 

innovative mechanisms such as drug use audit and prescription control, which I am sure 

will be discussed later this week.  

 

According to the WHO Nairobi Meeting on the rational use of drugs, in 1985, the 

rational use of drugs requires that “patients receive medications appropriate to their clinical 

needs, in doses that meet their own individual requirements, for an adequate period of time, 

and at the lowest cost to them and their community.” However, common observation and 

numerous studies demonstrate that drugs are not often used rationally. Inappropriate 

prescribing and dispensing by health professionals and inappropriate use of medicines by 

the patients and the general public are growing problems in both developing and 

industrialized countries.  

 
The problems posed by irrational drug use are of serious concern to society, the 

health care system and the consumer alike. Irrational use of drugs causes many problems 

including underuse, overuse and otherwise inappropriate treatment, iatrogenic disease, 

increased resistance of pathogens to previously effective medicines and a huge waste of 

resources. In fact, the benefits of efficient selection, procurement, distribution and 

management of drugs may be lost at this last and most important step of the chain. Overuse 

of drugs either through over-prescription or self-medication causes excessive spending on 

pharmaceuticals without any health benefits. On the other hand, underuse of drugs at the 

early stage of a disease may also lead to excess costs by increasing the probability of 

prolonged disease and eventual hospitalization. These scenarios show us that any 

improvement in the use of drugs can bring about benefits not only in terms of the quality of 

life but also savings in the expenditure on drugs and health services. 

 
We recognize that some of the underlying causes for irrational drug use may be the 

dissemination of unregulated drug promotion and advertisement, unrestricted availability 

of prescription drugs in the market, widespread and uninformed self-medication, as well as 

poor access to essential drugs. But there are also a host of other social, cultural, 
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behavioural and economic factors which influence the use of drugs. Promotion of rational 

drug use, in consequence, requires multidisciplinary approaches that address all the parties 

that have influence on the use of drugs including prescribers, dispensers, consumers, 

manufacturers and sellers of drugs.  

 
Recognizing the problems posed by inappropriate use of medicines, the WHO 

Regional Office for the Eastern Mediterranean regards the promotion of rational drug use 

as one of the four main objectives of its essential drug programme. It is worth noting that 

for years countries in the Eastern Mediterranean Region have been developing and 

implementing various strategies for promoting rational drug use. At present, almost all 

countries have essential drug lists and formularies as well as standard treatment guidelines. 

Some countries have set up hospital drug and therapeutic committees, which are involved 

in selecting drugs for the hospital supply while implementing treatment guidelines in 

primary care health facilities. However, we are also aware that there is much to be desired 

in several important areas. For example, in most of our countries, information intended for 

drug commercial promotion may be the main source of drug information and we find that 

in most cases its content and provision is not adequately regulated. Furthermore, very few 

countries can claim to have programmes for continuing education in rational drug use for 

prescribers and dispensers. I mention these few examples merely to underline the 

challenges facing us in developing effective and sustainable interventions to address the 

priority issues. The rapid advances in pharmaceutical technology, particularly 

biotechnology, and the revolution in global communications only increase the stakes in 

service and information provision in the coming millennium. Therefore, during your 

deliberations you should think not only of the present but also of future challenges faced by 

our health care systems and their client: the end user, the patient. 

 
During the coming three days, you will be discussing the situation at the regional 

and global level and addressing various issues, challenges and opportunities related to 

rational drug use. By the end of your consultation we expect you to arrive at a consensus 

on possible future approaches and regional plans for strengthening the efforts of Member 

States and EMRO to improve the use of medicines through rational prescribing and 

dispensing and through the appropriate use of drugs by the patient and the community. 

 
I wish you success in your deliberations and an enjoyable stay in this wonderful 

country. 


