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ABSTRACT
Principal objectives of the National Drug Policy, 1982 were to make available essential drugs, ensure good quality drugs, control drug prices, ensure
rational use of drugs, develop an effective drug monitoring system, improve the standard of hospital and retail pharmacies and ensure good
manufacturing practices. Though we have earned lots of things but still we are far from achieving these entire goals. Unsafe and irrational use of
drugs not only increasing financial burden but also causing death and engender our quality of lives. Studies have shown that pharmacists can reduce
medication errors and also play vital role in rational use of medication thus reducing financial load as well as can cut down national budget on drugs
procurement. Pharmacists are also a good source of drug informations for healthcare professionals and counseling patients regarding medication
and other social issues. To achieve the goals of National Health policy 2010, more involvement of pharmacists in the healthcare system especially in
the hospital and community pharmacies is inevitable.
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BACKGROUND
The National Coordinating Council for Medication Error Reporting
and Prevention (NCC MERP) defines medication error as “any
preventable event that may cause or lead to inappropriate
medication use or patient harm while the medication is in the
control of the health care professional, patient, or
consumer”.1 Medication errors result from faulty systems, processes,
and conditions that lead people to make mistakes or fail to prevent
mistakes. Problems can result from illegible handwriting, use of
dangerous abbreviations, overlooked interactions with other
medicines, oral miscommunications, and sound-alike or look-alike
products.2

Poor product quality, adverse drug reactions (ADRs), and
medication errors have huge impact on healthcare system which is
almost impossible to estimate.3 Authors of a meta-analysis
estimated that ADRs alone—excluding medication errors—killed
over 100,000 people in 1994 and were the fourth to six leading
causes of death in the United States.4 A similar study estimated
that over 70 percent of ADRs that resulted in hospitalization in the
United Kingdom could have been avoided.5

Bates et al., reported that 56% of adverse drug events occurred
during the prescribing stage and 34% during the administration
stage; only 4% occurred at the dispensing stage.6 The common
medication errors includes wrong dose, overdose, under-dose,
inadequate follow up, inappropriate drug or wrong choice, decline in
renal/hepatic function requiring alteration, avoidable delay in
treatment, known allergy, wrong drug name, wrong frequency,
drug-drug interaction, physician practicing outside area of expertise,
wrong route etc. The most common causes of medication error are
lack of knowledge about the drug (dose, form, frequency, route of
administration, error in the choice) and lack of informations about
the patient (results of lab test, current drugs and recent doses).7

The quality of health care, particularly the rational use of drugs,
depends on a wide range of activities, such as making the correct
diagnosis, prescribing the appropriate drug(s), and dispensing them
properly. When used rationally, drugs cure ailments; on the other
hand, it could be dangerous and life threatening when used
irrationally.8 Thus medication errors should be prevented through
proper education and effective healthcare system comprising of
prescribers, pharmacists, nurses, administrators and patients.
Bangladesh Perspective

Bangladesh Government spent Tk. 5,500 crores in health only in the
year 1996-1997, out of which total spending on drugs was Tk. 2,700

crores (49%).9 Due to exploitative market, almost 50% of our
population has no reliable access to modern medicines and the rest
50% have access but are trapped into using non-essential, irrational
and even dangerous drugs. This widespread irrationality prevails
both in the private and public sectors, leading towards serious
health problems and wastage of scarce resources.10

Pharmaceutical industries of Bangladesh have flourished
tremendously after the implementation of National Drug Policy and
Drug Control Ordinance 1982. Availability of essential drugs also
increased remarkably with the increase in the volume of local
production of all types of recognized drugs and the monetary value
of which grew from Taka 1730 million in 1981 to about Taka 41000
million in 2002. Quality of products has improved and substandard
drugs fell from 36% in 1970 to only 2% in 2002 and becoming a
drug exporting country.11 But a survey conducted in 1988 – 91 has
showed that numerous small companies still market substandard
drugs in the country.12 Fake or substandard medicines, including
lifesaving ones, with an estimated worth of US$ 150 million per year,
are flooding the domestic market.13

National Drug Policy (NDP) 2005 states that only registered drugs
should be allowed to distributed and sold throughout the country
under person having professional qualification or holding valid
professional license. NDP 2005 again indicates that no drugs other
than OTC should be sold or dispensed without prescriptions.
Rational use of drugs (RUD) should be ensured by conducting survey
on the system of prescribing, dispensing and patient compliance.
Monitoring and reporting adverse drug reactions (ADR) should be
done seriously to ensure safe and rational use of drugs in the
country.11 But according to the Bangladesh Chemist and Druggist
Association, there are about 70,000 illegal drugstores. Most of them
are selling substandard or fake, poor quality, smuggled and
adulterated medicines and a significant proportions of these
medicines are selling without registered doctors’ prescription
indicating violation of NDP.14 Drugs Testing Laboratory in its annual
testing of 5,000 local samples found 300 either counterfeits or of
very low quality.15 Weak enforcement of the provision of laws of
National Drug Policy and Drug Control Ordinance 1982 like
punishment by imprisonment or fine for those who manufacture or
sell substandard drugs might endanger the situation.12
F. Ahmed et al. in their study showed that 13.33% of Metronidazole
tablet and 20% suspensions of the same under investigation were
less potent.16 Again, a study involving a sample of 15 brands of
ciprofloxacin collected for chemical and bioassay revealed seven
brands contained active ingredient less than the USP specification.17
Another report noted that 69% of Paracetamol tablets and 80 per

Das et al.

cent of Ampicillin capsules produced by small companies were of
It is widely alleged that adulteration
substandard quality.18
flourishes in the country because of poor government vigilance and
supervision over drug manufacturers and sellers. Unfortunately, a
section of corrupt physicians and government officials is involved in
this underhand dealings.19

Mohammed Hanif et al. in their study in 1995 found that
Paracetamol elixirs with Diethylene Glycol as a diluents were
responsible for a large outbreak of fatal renal failure in
Bangladesh.20 Recently same incident has been repeated after taking
Paracetamol syrup where about 34 children with renal failure were
admitted at the Dhaka Shishu Hospital and the Bangabondhu Sheikh
Mujib Medical University (BSMMU) and 25 were died out of them.
Following this tragedy, a probe committee which examined 300
samples of Paracetamol and Vitamin syrup produced by 10 different
pharmaceutical companies and found the presence of poisonous
Diethylene Glycol in the Paracetamol syrup manufactured by one of
those companies.21, 22

Rational drug use is an important part of health policy ensuring that
patients receive medications appropriate to their clinical needs, in
doses that meet their own requirements for an adequate period of
time and at the lowest cost to them and their community.23
Numerous studies showed irrational prescribing both from
developed and developing countries consisting of polypharmacy, use
of drugs that are not related to the diagnosis, unnecessary use of
antibiotics, irrational self-medication, or drugs taken in insufficient
quantities.24 Guyon et al. in their studies focused some factors
behind inappropriate prescriptions like poor consulting period of
doctors (average 54 seconds only); short dispensing time (avg. 23
seconds only) and patients’ misunderstanding about medicine
dosage (only 55% patient can understand correctly). 25 It was
estimated that more than half of medicines were inappropriately
prescribed, dispensed or sold.26 Shapna Sultana et al. in her study
showed that several prescriptions lack even the basic information
such as the identity of the practitioner and patient. The clarity of
instructions was inadequate for more than half of all prescriptions
whereas poly-pharmacy was present with about 90% of
prescriptions and a significant proportion of which received 5 or
more medications.27
The prescription procedure of antibiotics in Bangladesh deviates
from ideal practice and in most of the cases these are prescribed
mainly on the patient’s complaints. All available antibiotics were
prescribed in inappropriate doses and duration. Antibiotics are sold
without any prescriptions, and even ordinary people without any
knowledge of medicine ask the drug seller for specific antibiotics.28,29
One study showed that 26% of purchased drugs were antibiotics for
children aged 0-4 year(s) and 48% of antibiotics were purchased in
quantities of less than a single day's dose.30 Misuse of antibiotics
even in some diagnoses incurring significant financial berden.31

Over the counter (OTC) drugs have emerged recently as drugs of
serious misuse across Bangladesh, and other neighboring countries.
One report estimated that there are four million drug misusers in
the South Asian region, with Bangladesh accounting for nearly
500,000.32 Self medications in a population with low literacy level
like Bangladesh are very challenging, which poses risks such as
incorrect diagnosis, absence of knowledge of alternative treatments,
irrational use of drugs and neglecting side effects and drug
interactions etc. Study showed that around 30- 40% of
underprivileged population including the women, elderly, ethnic
minorities, poor/ultra-poor undertake self-medications for
managing illness.33
Role of pharmacist

The presence of a pharmacist on a post-take ward round improved
the accuracy of drug history documentation, reduced prescribing
costs, and decreased the potential risk to patients.34 In cases of
patients with multiple medications, organ failure, or other
conditions that make prescribing a challenge, pharmacists can offer
their expertise in selecting the appropriate and most efficacious
medications that will prevent adverse drug events.35 Surrey M
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Walton in his study found that the shortage of pharmacists
intensified medication errors.36

Poor adherence to medication is a major problem among patients
with chronic diseases like hypertension, carviovascular diseases etc.
Sulieman et al. showed a positive relationship between hospital
admission and poor adherence to hypertensive therapy.37 Another
study has revealed significant improvement on patient’s knowledge,
attitude and practice regarding chronic obstructive pulmonary
disease (COPD) when clinical pharmacist provide health education
to patients and thus offer a positive impact on treatment outcome.38

The pharmacist could be a coordinator between different members
of healthcare team and the patients. Thus, involvement of
pharmacists in health management system is becoming very crucial
day by day. Pharmacists are involved in providing health care
facilities as well as suggesting medical staff on proper selection of
drugs. They also plan, monitor and evaluate drug programs to
improve health and reduce health inequalities. Hospital pharmacists
ensure that medicines are managed safely and effectively so that
they are appropriate for the age, sex, body weight and clinical status
of the patient.39 Community pharmacists on the other hand come in
direct contact with the public and they not only dispense
medications but also counsels patients regarding general health
topics such as diet, exercise, stress management, over-the-counter
medications etc. Some community pharmacists also provide
specialized services to help patients with diabetes, asthma, smoking
cessation, drug addiction, and patients with high blood pressure.40

Pharmacists can prevent drug interaction, counsel patient regarding
the disease and medication e.g. providing informations, advice and
assistance about medication and therapy due to their access of
interpersonal communication. Thus pharmacists can play a key role
in preventing drug abuse by providing clear informations about the
adverse effects of medications. A pharmacist is one of the inevitable
members of healthcare team who can help in achieving the goal of
rational use of drugs by following good pharmacy practices and can
also combat counterfeit drugs due to their pharmaceutical
expertise.41 Besides pharmacists can take part in nutritional
counseling, vaccination, AIDS, family planning etc.40
To reduce the potential medication error, David U. in his column in
‘Medication Safety Alerts’42 outlined the roles of pharmacists at
different stages of medication use as below
Prescribing Stage
•
•
•
•
•
•
•
•
•

Clarify and verify if not sure or not clear
Establish protocols and order sets
Monitor all medication profiles
Maintain open communication channels with physicians
Educate physicians about dangerous abbreviations
Provide input to patients’ medication regimens
Encourage physicians to use protocols and preprinted order
forms
Support and facilitate implementation of computerized
physician order entry systems
Support use of a personal digital assistant for clinical
information resources

Dispensing Stage
•
•

•

•
•
•

Automate dispensing
Reorganize drug storage and shelving to separate drugs with
similar names
Redesign workflow to achieve efficiency and to facilitate safety
checking
Make use of computerized clinical information
Be more vigilant with high-risk medications and high-risk
patients, e.g., establish a system of double-checks
Communicate clearly with nurses and patients

Transcribing and Administering Stages
•

Support and facilitate use
administration records (MARs)

of

electronic
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•
•

•
•

Ensure that each patient’s MAR is updated in a timely manner
when pharmacy service is not available
Check and compare each patient’s MAR at least daily to ensure
that orders are interpreted correctly and carried out
Support the use of point-of-care dispensing cabinets
Support the use of bar coding for patients, orders, and drugs
for administration

Monitoring Stage

•
•
•
•
•

Follow up laboratory results and/or blood level monitoring
Screen automatic stop orders for drugs that require
reactivation
Perform daily review of drug profiles to spot potential
problems
Establish rapport and effective communication with nurses
Engage patients

CONCLUSION

National Drug Policy 2005 of Bangladesh suggests that medicine
distribution and utilization in retail pharmacies and hospitals should
be under the supervision of qualified pharmacist. But reality is that
no graduate pharmacist is working in retail pharmacies or
Government hospitals of Bangladesh except very few tertiary private
hospitals. Pharmacist and pharmacy service is a vital part of heath
care system. To attain the ideal healthcare service doctor,
pharmacist, nurse and other healthcare professionals must work
together. It is noteworthy to mention that any interruption in the
team work will disrupt the whole health system and patient care
service will never be achieved.
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