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Dear Editor,

According to the World Health Organization (WHO), about 50% of all drugs are inappropri-
ately prescribed, dispensed, or sold worldwide. Moreover, 50% of patients do not take their 
medications properly.[1] Globally, irrational drug usage is a public health concern. Some exam-
ples of irrational drug usage include polypharmacy, overuse of injections and antibiotics, pre-
scription of overpriced medications, self-medication practices, failure to prescribe medica-
tions based on clinical protocol evidences, and utilization of non-pharmacological treatment 
strategies. The practice of irrational prescription by health care professionals (HCPs) leads to 
wastage of resources, adverse drug reactions, inaccurate medications, and patient’s distrust 
on HCPs and the health care system.[2]

Irrational drug usage is a leading cause of morbidity and mortality and although there are 
many factors that promote the practice of rational drug usage, most of the responsibilities fall 
on HCPs.[3] However, the lone attempts of HCPs to make reasonable rational practices are in-
adequate and this should be followed by patient implementation. Patients play a pivotal role 
in rational prescribing decisions because their beliefs and expectations have a strong effect 
on the effectiveness and success of medical care.[4] HCPs should provide detailed guidance 
to patients for each drug prescribed, including information related to drug indication, pur-
poses, mechanism of action, route of administration, dosage regimens, possible advantages, 
common and severe side effects, and follow-up schedules. It is reported that, patients who 
interact and communicate clearly with HCPs have improved compliance, increased trust, and 
satisfaction with the health care system.[2,3]

According to the Rational Drug Use National Action Plan of Turkey, the Ministry of Health 
should set up a rational drug usage center in each province and hospital. The responsibilities 
of the center and team would be the promotion of activities related to rational drug usage 
and provision of education and training to HCPs and patients.[5] Even for establishing WHO-
standard rational drug usage policies, there has been a failure to achieve the possible aims of 
the program. Irrational drug usage has become a major health concern in Turkey.[3,6] Moreover, 
according to a recent WHO report, Brazil spent more than twice per capita on health as com-
pared to Turkey, even though they have comparable gross domestic product per capita.[7] Pos-
sible reasons include a large number of patient-check ups, overburden on HCPs, ill-informed 
attitude of patients, communication barriers, lack of knowledge about rational drug usage 
among HCPs and patients, and the lack of systematic follow-up of the activities of HCPs by 
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health care authorities.[3,4] Therefore, intensive and periodic 
studies are needed in Turkey for raising awareness and pro-
moting rational drug usage among HCPs and patients.[3,4,6]

Additionally, the government needs to allocate a higher 
health care budget, and patients should be informed in de-
tail about drug usage, especially by their HCPs and also by 
public education programs. Compulsory and periodic ra-
tional drug usage training programs for HCPs and patients 
in all private and public health facilities are also required to 
improve patient care and rational pharmacotherapy.
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