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Distinguished participants, ladies and gentlemen, 

 

   I warmly welcome you all to the Intercountry Meeting on Promoting Rational Use of 

Medicines.  

 

   This meeting is important because irrational use of medicines still continues to be a 

very serious public health problem worldwide. Less than half of all medicines prescribed at 

the primary-care level are in compliance with standard guidelines. We have spent a lot of 

effort to promote the rational use of medicines through the education of health-care 

providers. It is very difficult to change their behaviour and practices.  

 

   However, we will continue our efforts in educating the health-care providers. At the 

same time, we have also to do more in educating the consumers, the community and the 

public at large. These people are at the receiving end of the impact of irrational use of 

medicines. This education should start at as early an age as possible; irrespective of 
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whether they are currently using the health-care facilities. To get better results, people 

themselves must be empowered to be able to decide and do things themselves, for their 

own health.  

 

   In countries, there needs to be complete awareness and strong advocacy at the 

policy and decision-making levels. There must be complete political understanding, strong 

political will, and sustained political commitment in promoting rational use of medicines. In 

addition to doctors, pharmacists and nurses, there must be many different “groups of 

people” involved in the process of this promotion, for example:  

 

• teachers, schools. 

• women’s groups or representatives. 

• NGOs, civil society. 

• Consumers groups. 

 
   Promotion of rational use of medicines requires multidisciplinary/multisectoral inputs 

and actions. This education of people must aim for functional literacy, whereby everyone 

understands that while medicines can cure very effectively they can also cause much harm 

to health if taken incorrectly or inappropriately. 

 

   Now, I separate medicines from dietary supplements. And everyone should be made 

to understand that with proper health care, and emphasizing health promotive and 
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preventive care, one would be able to stay healthy without the unnecessary use of 

medicines.  

 

   To emphasize the importance of education, in 2007 a Regional Meeting on the Role 

of Education in Rational Use of Medicines was held. At the meeting, a regional strategic 

framework was developed to promote such a role of education, particularly for consumers 

and the public at large. Following the meeting, a number of small projects in this area were 

undertaken in various countries. The results from the projects will be shared during this 

meeting.  

 

   I hope that you would be able to draw from these results valuable lessons on what 

works and what does not work in promoting the rational use of medicines. However, all the 

projects undertaken were only small-scale; we need to think about how to scale up these 

projects to obtain more accurate results. 

 

  At the regional meeting in 2007, it was also concluded that irrational use of 

medicines is hazardous and wasteful. The current efforts to control it are not adequate. 

There is a need to further strengthen the rational use of medicines component of the 

national medicine policy in countries. We all agree that much more needs to be done to 

educate consumers and people in general on promoting rational use of medicines. 
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At the regional level: 

 

• Regional strategy and plans of action will need further strengthening, and their 

implementation intensified; 

 

• More WHO Collaborating Centers for rational use of medicines need to be 

designated; 

 

• Generic protocol for situational analysis needs to be reviewed and updated for 

country use, in preparing national  plans of action to promote rational use of 

medicines;  

 

• Resource mobilization needs particular attention, to secure funds for supporting 

activities related to rational use of medicines; 

 

• WHO will continue advocacy, awareness building, and providing technical and 

financial back-up to country activities;  

 

• WHO will continue organizing regional meetings to encourage information sharing 

and intercountry collaboration.  
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At the country level: 

 

• There is a need for “high-level multidisciplinary/multisectoral mechanisms” for 

monitoring and evaluation of activities related to rational use of medicines; 

 

• There must be multidisciplinary/multisectoral involvements in the implementation of 

national plans of action on rational use of medicines; 

 

• Country situational analysis need to be regularly undertaken as the basis for 

updating national plans of action; 

 

• “Medicine Information Centres” have to be established in each country; 

 

• “National formularies” and “lists of essential medicines” need to be regularly 

reviewed and updated.  

 

• These formularies and lists can significantly contribute to the proper use of 

medicines.  

 

At the consumer level: 

 
• To develop “structured educational programmes”, targeting all members of the 

community/society through a coalition of stakeholders; 
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• To undertake a variety of “different activities” using “persuasive” and “participatory” 

approaches to providing information to consumers; including:  

 

 face-to-face sessions, 

 group discussions, 

 public campaigns, 

 dissemination of printed materials, 

 curricula development for education in schools, and  

 advocacy through the media and lobbying.  

 

• To develop/update “certain tools for education”, including: 

 

 standard treatment guidelines, 

 programmes for “training of trainers” within communities, and  

 the education programme involving mothers’ and women’s groups. 

 

  Adequate funds must be made available to sustain rational use of medicines 

activities at the consumer level. The means and ways must be found for mobilization of 

funds at this level. These are among other areas to be discussed during this meeting. We 

have many things, may be too many things, to do in promoting the rational use of 

medicines. However, our capacity is finite; therefore these areas need to be prioritized.  
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   We need to identify and select the areas that can be best taken forward within the 

Strategic Framework developed in 2007 for the SEA Region, and within our current 

capacity. Work in promoting rational use of medicines is difficult. However, with our 

unwavering determination and continued commitment, good results can be achieved 

through our combined wisdom and joint efforts.  

 

Distinguished participants, 

 
  Before concluding, I would like to sincerely thank all participants for sparing their 

valuable time to come to deliberate upon the issues involved in this very important public 

health area.  

 

  I finally wish the meeting all the best and all success. 

 

  Thank you. 

  

 

 

 


