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Abstract 
Rational drug use (RDU) is a key element of effective healthcare delivery, especially in developing countries where 

irrational prescribing, self-medication, and inappropriate drug use contribute to poor health outcomes, higher 

costs, and antimicrobial resistance. The World Health Organization (WHO, 2023) defines RDU as the use of 

appropriate medicines in correct doses, for adequate duration, and at the lowest cost to patients and the 

community. In Nigeria, policies such as the National Drug Policy, Essential Medicines List, Standard Treatment 

Guidelines, and antimicrobial stewardship programmes have been introduced to promote RDU. However, 

challenges such as polypharmacy, irrational antibiotic use, and weak enforcement persist in public health 

facilities. 

This study examines the impact of rational drug use policies on healthcare service delivery in Lagos State public 

hospitals, focusing on prescribing practices, medication availability, patient outcomes, healthcare costs, and 

service quality in secondary and tertiary facilities. Findings suggest that RDU policies have improved prescribing 

behaviour, medication safety, and resource use efficiency. However, implementation is constrained by inadequate 

training, medicine stock-outs, weak monitoring systems, and patient non-adherence. 

The study concludes that strengthening policy enforcement, improving healthcare worker training, enhancing 

drug supply chains, and reinforcing monitoring and evaluation systems are essential to maximize the benefits of 

RDU policies and improve healthcare delivery in Lagos State. 

Keywords: Rational Drug Use, Healthcare Delivery, Essential Medicines, Drug Policy, Patient Safety, Lagos 

State. 
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I. Introduction 
1.1 Background to Rational Drug Use 

Medicines play a fundamental role in disease prevention, treatment, and health promotion. However, 

their benefits can only be fully realized when they are prescribed, dispensed, and used appropriately. Rational 

drug use (RDU) refers to the appropriate utilization of medicines in a manner that ensures patients receive 

medications suitable for their clinical conditions, in correct doses, for an adequate duration, and at the lowest 

possible cost (World Health Organization, 2023). 

Globally, irrational medicine use has become a major public health challenge. Common manifestations 

include polypharmacy, over-prescription of antibiotics, excessive use of injections, inappropriate self-medication, 

and non-adherence to treatment guidelines (Ofori-Asenso & Agyeman, 2021). The WHO estimates that more than 

half of all medicines worldwide are prescribed, dispensed, or sold inappropriately, while approximately 50% of 

patients fail to take medicines correctly (WHO, 2023). 

In developing countries such as Nigeria, irrational medicine use contributes significantly to adverse drug 

reactions, antimicrobial resistance, treatment failures, prolonged hospital stays, increased healthcare expenditures, 

and preventable morbidity and mortality (Auta et al., 2020). Consequently, governments and healthcare 

institutions have adopted various policies and interventions aimed at promoting rational medicine use and 

improving healthcare outcomes. 

 

1.2 Importance of Rational Drug Use in Healthcare Delivery 

Rational drug use is a cornerstone of effective healthcare service delivery. Appropriate medicine use 

improves treatment outcomes, enhances patient safety, reduces healthcare costs, and optimizes the utilization of 

limited healthcare resources (Holloway & van Dijk, 2022). 

Healthcare systems that promote rational medicine use are better positioned to provide quality care, 

prevent medication errors, and reduce the burden of drug-related complications. Rational prescribing practices 

ensure that patients receive evidence-based treatments tailored to their specific health conditions. This contributes 

to improved disease management and better health outcomes. 
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Furthermore, rational drug use plays a critical role in combating antimicrobial resistance (AMR), which 

has emerged as one of the most significant global public health threats. Excessive and inappropriate use of 

antibiotics accelerates the development of resistant microorganisms, thereby reducing the effectiveness of 

available treatments (WHO, 2024). Effective RDU policies therefore support both patient-level and population-

level health benefits. 

 

1.3 Global Perspective on Rational Medicine Use 

The concept of rational medicine use gained international recognition following the WHO Conference 

on Rational Use of Drugs held in Nairobi in 1985. Since then, numerous countries have implemented policies and 

strategies designed to improve medicine utilization and promote patient safety (WHO, 2023). 

Several developed countries have achieved substantial progress through the implementation of electronic 

prescribing systems, clinical decision-support tools, national treatment guidelines, and antimicrobial stewardship 

programmes. Countries such as Sweden, the United Kingdom, and Australia have demonstrated that 

comprehensive medicine use policies can improve healthcare quality while reducing unnecessary healthcare 

expenditures (OECD, 2023). 

Despite these successes, irrational medicine use remains a global challenge. The WHO reports that 

antibiotic misuse, inappropriate prescribing, and self-medication continue to occur across both developed and 

developing healthcare systems. Consequently, international organizations continue to advocate for stronger 

regulatory frameworks, healthcare worker training, and evidence-based prescribing practices. 

 

1.4 Rational Drug Use Policies in Nigeria 

Nigeria has implemented several policy frameworks aimed at promoting rational medicine use. The 

National Drug Policy provides the overarching framework for ensuring access to safe, effective, affordable, and 

quality medicines. Additional initiatives include the National Essential Medicines List (NEML), Standard 

Treatment Guidelines (STGs), National Medicines Policy, and antimicrobial stewardship programmes coordinated 

by relevant health authorities (Federal Ministry of Health, 2021). 

The National Agency for Food and Drug Administration and Control (NAFDAC), the Pharmacists 

Council of Nigeria (PCN), and the Federal Ministry of Health play significant roles in regulating medicine use 

and promoting rational prescribing practices. Public hospitals are expected to comply with these guidelines to 

ensure optimal patient care and medication safety. 

Despite these policy interventions, several studies have reported persistent challenges, including 

inappropriate antibiotic prescribing, polypharmacy, poor adherence to treatment guidelines, inadequate medicine 

availability, and weak pharmacovigilance systems (Auta et al., 2020). These challenges underscore the need for 

continuous assessment of policy effectiveness within healthcare institutions. 

 

1.5 Lagos State Healthcare System 

Lagos State possesses one of the largest and most complex healthcare systems in Nigeria. As the country's 

commercial hub and most populous state, Lagos provides healthcare services through an extensive network of 

primary, secondary, and tertiary healthcare facilities managed by both public and private sectors. 

The Lagos State Government has implemented various healthcare reforms aimed at improving service 

delivery, strengthening healthcare infrastructure, and enhancing access to essential medicines. Public hospitals 

serve millions of residents annually and therefore play a critical role in implementing rational drug use policies. 

Given the high patient volume and disease burden within Lagos State, effective medicine management 

is essential for ensuring quality healthcare delivery. The success of rational drug use policies within public 

hospitals directly influences patient outcomes, medication safety, healthcare costs, and overall health system 

performance. 

 

1.6 Problem Statement 

Despite the existence of national and institutional policies promoting rational medicine use, irrational 

drug use remains a significant challenge in many public healthcare facilities across Nigeria. In Lagos State public 

hospitals, concerns persist regarding inappropriate prescribing practices, polypharmacy, excessive antibiotic use, 

medicine stock-outs, self-medication, and poor adherence to treatment guidelines. 

These challenges contribute to increased healthcare costs, medication errors, adverse drug reactions, 

antimicrobial resistance, prolonged hospitalization, and poor patient outcomes. Furthermore, limited healthcare 

worker training, inadequate monitoring systems, weak policy enforcement, and resource constraints may reduce 

the effectiveness of existing rational drug use policies. 

There is therefore a need to assess the extent to which rational drug use policies influence healthcare service 

delivery in Lagos State public hospitals and identify areas requiring further improvement. 
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1.7 Study Objectives 

General Objective 

To assess the impact of rational drug use policies on healthcare service delivery in Lagos State public hospitals. 

Specific Objectives 

1. To examine the implementation of rational drug use policies in Lagos State public hospitals. 

2. To evaluate the influence of rational drug use policies on prescribing and dispensing practices. 

3. To assess the impact of rational drug use policies on medication safety and patient outcomes. 

4. To determine the effect of rational drug use policies on healthcare costs and resource utilization. 

5. To identify challenges affecting the implementation of rational drug use policies in public hospitals. 

6. To propose strategies for strengthening rational medicine use and improving healthcare service delivery 

in Lagos State. 

 

1.8 Significance of the Study 

This study contributes to existing knowledge on rational medicine use and healthcare service delivery 

within the Nigerian healthcare system. The findings will provide valuable evidence for policymakers, healthcare 

administrators, healthcare professionals, researchers, and regulatory agencies involved in medicine management 

and healthcare quality improvement. 

For policymakers, the study will provide insights into the effectiveness of current rational drug use 

policies and support evidence-based policy development. For healthcare administrators, the findings will assist in 

identifying operational gaps and strengthening institutional medicine management systems. 

Healthcare professionals will benefit from improved understanding of best practices in rational 

prescribing, dispensing, and medicine use. Patients will benefit indirectly through enhanced medication safety, 

improved treatment outcomes, reduced healthcare costs, and better quality healthcare services. Ultimately, the 

study will support ongoing efforts to strengthen healthcare delivery and achieve sustainable health system 

improvements in Lagos State. 

 

II. CONCEPTUAL AND POLICY FRAMEWORK OF RATIONAL DRUG USE 
2.1 Concept of Rational Drug Use 

Rational drug use (RDU) refers to the process whereby patients receive medications appropriate to their 

clinical needs, in doses that meet their individual requirements, for an adequate duration, and at the lowest possible 

cost to both the patient and the community (WHO, 2023). The concept encompasses appropriate prescribing, 

dispensing, administration, and utilization of medicines to maximize therapeutic outcomes while minimizing risks 

and healthcare expenditure. 

The significance of rational drug use has increased considerably due to growing concerns regarding 

antimicrobial resistance, medication errors, adverse drug reactions, and escalating healthcare costs worldwide 

(WHO, 2023; Holloway & van Dijk, 2022). According to the World Health Organization, more than half of 

medicines globally are prescribed, dispensed, or sold inappropriately, while many patients fail to use medicines 

correctly (WHO, 2023). 

Rational drug use requires the active involvement of healthcare professionals, patients, healthcare 

institutions, pharmaceutical manufacturers, and regulatory agencies. Effective implementation depends on 

evidence-based prescribing, patient education, medicine availability, adherence to treatment guidelines, and 

continuous monitoring of medicine use patterns (Holloway & van Dijk, 2022; Federal Ministry of Health, 2021). 

 

2.2 Principles of Rational Prescribing 

Rational prescribing is a core component of rational medicine use and involves selecting medicines based 

on efficacy, safety, suitability, and cost-effectiveness for individual patients (British Pharmacological Society, 

2022). 

Healthcare professionals are expected to establish accurate diagnoses before initiating treatment and 

ensure that prescribed medicines align with current clinical evidence and treatment guidelines. Patient-specific 

factors such as age, weight, allergies, comorbidities, pregnancy status, and concurrent medication use should also 

be considered when making prescribing decisions (WHO, 2023; British Pharmacological Society, 2022). 

Another important principle of rational prescribing is the avoidance of unnecessary polypharmacy. 

Excessive medication use increases the risk of adverse drug reactions, medication errors, drug interactions, and 

treatment non-adherence, particularly among elderly patients and individuals with chronic diseases (Maher et al., 

2021; WHO, 2023). 

Patient participation is equally important in rational prescribing. Effective communication between 

healthcare professionals and patients enhances medication adherence, improves treatment outcomes, and increases 

patient satisfaction with healthcare services (NICE, 2023; WHO, 2023). 
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2.3 Essential Medicines Concept 

The Essential Medicines Concept was introduced by the World Health Organization in 1977 to improve 

access to priority medicines and promote rational medicine use (WHO, 2023). 

Essential medicines are those that satisfy the priority healthcare needs of the population and should be 

continuously available in adequate quantities, appropriate dosage forms, assured quality, and affordable prices 

(WHO, 2023). The concept promotes equity, efficiency, and effectiveness in healthcare delivery by focusing 

resources on medicines that provide the greatest public health benefit. 

Nigeria's National Essential Medicines List (NEML) guides medicine selection, procurement, 

prescribing, and utilization within public healthcare facilities (Federal Ministry of Health, 2021). The use of 

essential medicines helps standardize treatment practices, improve medicine availability, reduce unnecessary 

expenditure, and strengthen healthcare quality (Federal Ministry of Health, 2021; WHO, 2023). 

The Essential Medicines Concept also contributes significantly to achieving Universal Health Coverage (UHC) 

by ensuring that vulnerable populations have access to life-saving medicines without suffering financial hardship 

(United Nations, 2023; WHO, 2023). 

 

2.4 Drug Use Policies and Guidelines 

Drug use policies provide the legal, institutional, and operational framework for promoting rational 

medicine use and ensuring patient safety within healthcare systems (Federal Ministry of Health, 2021). 

Nigeria's National Drug Policy seeks to guarantee the availability, affordability, accessibility, safety, 

efficacy, and rational use of medicines nationwide (Federal Ministry of Health, 2021). Supporting policy 

instruments include the National Essential Medicines List, Standard Treatment Guidelines, National Medicines 

Policy, Antimicrobial Stewardship Programmes, and Pharmacovigilance Guidelines (Federal Ministry of Health, 

2021; WHO, 2024). 

Standard Treatment Guidelines provide evidence-based recommendations for managing common 

diseases and health conditions. Their use promotes consistency in clinical practice, reduces inappropriate 

prescribing, and improves treatment outcomes (WHO, 2023; Holloway & van Dijk, 2022). 

Regulatory agencies such as NAFDAC, the Pharmacists Council of Nigeria, and the Federal Ministry of 

Health are responsible for monitoring compliance with drug use policies through inspections, professional 

regulation, pharmacovigilance activities, and quality assurance mechanisms (Federal Ministry of Health, 2021). 

Effective implementation of drug use policies requires adequate funding, healthcare worker training, institutional 

commitment, monitoring systems, and continuous policy evaluation (Federal Ministry of Health, 2021; WHO, 

2023). 

 

2.5 WHO Framework for Rational Medicine Use 

The WHO framework for rational medicine use outlines evidence-based interventions for improving 

prescribing behaviour, medicine utilization, and patient safety (WHO, 2023). 

Educational interventions focus on healthcare professionals, policymakers, and patients. Continuous 

professional development programmes improve prescribing competence, strengthen adherence to treatment 

guidelines, and reduce inappropriate medicine use (WHO, 2023; Holloway & van Dijk, 2022). 

Managerial interventions involve the use of formularies, essential medicines lists, medicine utilization 

reviews, prescribing audits, and drug and therapeutics committees. These mechanisms enhance accountability and 

support evidence-based decision-making within healthcare institutions (WHO, 2023). 

Regulatory interventions include medicine registration procedures, prescribing regulations, licensing 

requirements, and enforcement mechanisms aimed at protecting patients from unsafe or inappropriate medicine 

use (WHO, 2023; Federal Ministry of Health, 2021). 

Economic interventions promote cost-effective medicine use through pricing controls, reimbursement 

systems, and incentives for adherence to treatment guidelines (WHO, 2023). 

Monitoring and evaluation systems support the collection of data on prescribing indicators, medicine availability, 

treatment outcomes, and compliance with established standards. Such information facilitates continuous quality 

improvement and policy adjustment (WHO, 2023; Holloway & van Dijk, 2022). 

 

III. CURRENT STATE OF DRUG USE PRACTICES IN LAGOS STATE PUBLIC 

HOSPITALS 
3.1 Prescribing Practices 

Prescribing practices within Lagos State public hospitals have improved following the adoption of 

Standard Treatment Guidelines and Essential Medicines Lists. However, evidence indicates that challenges such 

as polypharmacy, over-prescription of antibiotics, and occasional deviations from evidence-based treatment 

protocols remain prevalent (Auta et al., 2020; WHO, 2024). 
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High patient loads, workforce shortages, limited consultation time, and increasing disease burden often 

influence prescribing behaviour in public healthcare facilities (Federal Ministry of Health, 2021; Auta et al., 2020). 

These factors may contribute to inappropriate prescribing practices and increase the likelihood of medication-

related complications. 

Continuous professional education, antimicrobial stewardship initiatives, and prescribing audits have 

contributed to gradual improvements in prescribing quality and medication safety across many public hospitals 

(WHO, 2024; Federal Ministry of Health, 2021). 

 

3.2 Dispensing Practices 

Dispensing practices are essential for ensuring that medicines prescribed are accurately supplied and accompanied 

by appropriate patient counselling (WHO, 2023). 

In Lagos State public hospitals, dispensing services have improved through increased professionalization of 

pharmacy practice and the implementation of pharmaceutical care principles (Pharmacists Council of Nigeria, 

2023). Pharmacists play an important role in verifying prescriptions, preventing medication errors, and promoting 

medicine adherence. 

Despite these improvements, workforce shortages, inadequate infrastructure, and high patient volumes continue 

to affect the quality of dispensing services in some facilities (Federal Ministry of Health, 2021; PCN, 2023). 

Research has shown that inadequate patient counselling may contribute to medication non-adherence, treatment 

failure, and inappropriate medicine use (WHO, 2023; NICE, 2023). 

 

3.3 Drug Procurement and Supply Systems 

Drug procurement and supply systems play a critical role in ensuring continuous access to essential medicines 

within public healthcare facilities (Federal Ministry of Health, 2021). 

Public hospitals in Lagos State utilize government-approved procurement mechanisms designed to promote 

transparency, quality assurance, and cost-effectiveness in medicine acquisition (Federal Ministry of Health, 2021). 

However, medicine stock-outs and supply disruptions continue to occur due to procurement delays, inadequate 

funding, forecasting challenges, and logistical constraints (Federal Ministry of Health, 2021; WHO, 2023). Such 

shortages may compel healthcare providers to prescribe alternative medicines or require patients to purchase 

medicines from private outlets at higher costs. 

Strengthening inventory management systems, electronic logistics platforms, and supply chain coordination 

mechanisms would improve medicine availability and support rational prescribing practices (WHO, 2023). 

 

3.4 Patient Medication Use Patterns 

Patient behaviour significantly influences the success of rational drug use policies and healthcare outcomes 

(WHO, 2023). 

Self-medication remains common in Nigeria due to easy access to medicines, financial limitations, previous 

treatment experiences, cultural practices, and limited health literacy (Auta et al., 2020; Ofori-Asenso & Agyeman, 

2021). 

The inappropriate use of antibiotics without professional supervision contributes significantly to antimicrobial 

resistance, treatment failure, and increased healthcare costs (WHO, 2024; Auta et al., 2020). 

Additionally, some patients fail to complete prescribed treatment regimens once symptoms improve, thereby 

reducing treatment effectiveness and increasing the risk of disease recurrence (WHO, 2023). 

Health education initiatives, patient counselling programmes, and public awareness campaigns remain essential 

strategies for improving medication adherence and promoting responsible medicine use (NICE, 2023; WHO, 

2023). 

 

3.5 Compliance with Treatment Guidelines 

Compliance with Standard Treatment Guidelines is a critical indicator of rational medicine use and healthcare 

quality (WHO, 2023). 

Public hospitals in Lagos State increasingly utilize treatment guidelines to standardize clinical practice and 

promote evidence-based care. Nevertheless, compliance levels vary among institutions and clinical departments 

due to differences in healthcare worker training, medicine availability, supervision, workload pressures, and 

institutional support systems (Federal Ministry of Health, 2021; WHO, 2023). 

Healthcare facilities that conduct regular clinical audits, continuous professional development programmes, and 

supportive supervision generally demonstrate higher levels of guideline adherence and improved patient outcomes 

(WHO, 2023; Holloway & van Dijk, 2022). 

Improving compliance requires sustained investment in healthcare worker education, supportive supervision, 

electronic decision-support systems, routine performance monitoring, and institutional accountability mechanisms 

(WHO, 2023; Federal Ministry of Health, 2021). 
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IV. Healthcare Service Delivery in Public Hospitals 
4.1 Concept of Healthcare Service Delivery 

Healthcare service delivery refers to the manner in which healthcare services are organized, managed, 

and provided to individuals and communities to achieve desired health outcomes. It encompasses the availability, 

accessibility, quality, efficiency, and responsiveness of healthcare services delivered through healthcare 

institutions and professionals (World Health Organization [WHO], 2023). Effective healthcare service delivery 

ensures that healthcare interventions are safe, evidence-based, patient-centred, and capable of meeting the health 

needs of the population. 

Public hospitals constitute a critical component of healthcare service delivery systems, particularly in 

developing countries such as Nigeria. They provide preventive, curative, rehabilitative, and promotive healthcare 

services to large segments of the population. The effectiveness of healthcare service delivery in public hospitals 

depends on several factors, including the availability of healthcare personnel, medicines, medical equipment, 

infrastructure, financing, and governance mechanisms (Federal Ministry of Health, 2021). 

Healthcare service delivery is closely linked to rational drug use because medicines constitute one of the 

most frequently utilized healthcare interventions. Appropriate prescribing, dispensing, and medicine utilization 

contribute significantly to improved healthcare quality, patient safety, and treatment outcomes (WHO, 2023; 

Holloway & van Dijk, 2022). Consequently, rational drug use policies play an important role in strengthening 

healthcare service delivery within public hospitals. 

 

4.2 Quality of Care Indicators 

Quality of care refers to the degree to which healthcare services increase the likelihood of desired health 

outcomes and are consistent with current professional knowledge (WHO, 2023). Quality healthcare is 

characterized by effectiveness, safety, timeliness, efficiency, equity, and patient-centredness. 

Several indicators are commonly used to assess healthcare quality within public hospitals. These include 

treatment success rates, medication safety indicators, rates of adverse drug reactions, patient recovery outcomes, 

compliance with clinical guidelines, waiting times, and patient satisfaction levels (Organisation for Economic Co-

operation and Development [OECD], 2023). 

The implementation of rational drug use policies contributes significantly to healthcare quality by 

promoting evidence-based prescribing practices, reducing medication errors, improving medicine availability, and 

ensuring appropriate use of healthcare resources (Federal Ministry of Health, 2021; WHO, 2023). Healthcare 

facilities that adhere to rational medicine use principles are more likely to achieve higher standards of care and 

improved patient outcomes. 

 

4.3 Accessibility of Healthcare Services 

Accessibility refers to the ease with which individuals can obtain needed healthcare services without 

undue financial, geographical, organizational, or social barriers (United Nations, 2023). Access to healthcare 

remains a fundamental component of Universal Health Coverage and sustainable healthcare systems. 

In Lagos State, accessibility to healthcare services is influenced by factors such as healthcare 

infrastructure, population density, healthcare financing mechanisms, transportation systems, medicine availability, 

and healthcare workforce distribution (Federal Ministry of Health, 2021). Although Lagos possesses one of 

Nigeria's most developed healthcare systems, disparities in access continue to exist across socioeconomic and 

geographical groups. 

Rational drug use policies contribute to improved accessibility by promoting the availability and 

affordability of essential medicines within healthcare facilities. When medicines are prescribed appropriately and 

procurement systems function efficiently, patients are more likely to receive timely treatment and experience 

fewer barriers to care (WHO, 2023; United Nations, 2023). 

 

4.4 Efficiency of Service Delivery 

Efficiency in healthcare service delivery refers to the optimal use of available resources to achieve the 

best possible health outcomes with minimal waste (OECD, 2023). Efficient healthcare systems maximize the 

benefits derived from financial, human, and material resources while minimizing unnecessary expenditures. 

Inefficient medicine use is a major contributor to healthcare waste globally. Inappropriate prescribing, 

overuse of antibiotics, polypharmacy, medicine stock-outs, and medication errors increase healthcare costs and 

reduce system efficiency (WHO, 2023). Rational drug use policies seek to address these challenges by promoting 

evidence-based medicine utilization and effective resource management. 

Within public hospitals, efficient service delivery is reflected in shorter waiting times, reduced treatment 

costs, improved medicine availability, effective inventory management, and better patient outcomes. The adoption 

of rational medicine use practices therefore contributes significantly to healthcare system efficiency and 

sustainability (Holloway & van Dijk, 2022). 
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4.5 Patient Satisfaction 

Patient satisfaction represents an important indicator of healthcare quality and service effectiveness. It 

reflects patients' perceptions and experiences regarding the care they receive, including communication with 

healthcare providers, waiting times, treatment outcomes, medicine availability, and overall quality of services 

(WHO, 2023). 

High levels of patient satisfaction are associated with improved treatment adherence, better health 

outcomes, increased trust in healthcare providers, and greater utilization of healthcare services (NICE, 2023). 

Conversely, dissatisfaction may result in poor treatment compliance, self-medication, and reduced confidence in 

healthcare institutions. 

Rational drug use policies contribute to patient satisfaction by ensuring that patients receive safe, 

effective, and affordable medicines. Appropriate prescribing and dispensing practices reduce treatment failures, 

adverse drug reactions, and medicine shortages, thereby enhancing patients' confidence in healthcare services 

(Federal Ministry of Health, 2021; WHO, 2023). 

 

V. Impact of Rational Drug Use Policies on Healthcare Service Delivery 
5.1 Improved Prescribing Practices 

One of the most significant impacts of rational drug use policies is the improvement of prescribing practices 

among healthcare professionals. The implementation of Standard Treatment Guidelines, Essential Medicines 

Lists, and prescribing protocols promotes evidence-based decision-making and reduces inappropriate prescribing 

behaviours (WHO, 2023). 

Healthcare providers operating within a structured policy environment are more likely to prescribe medicines that 

are clinically appropriate, cost-effective, and aligned with established treatment recommendations. This 

contributes to improved patient safety, enhanced treatment effectiveness, and reduced medication-related 

complications (British Pharmacological Society, 2022; Holloway & van Dijk, 2022). 

 

5.2 Reduction in Medication Errors 

Medication errors represent a major threat to patient safety and healthcare quality worldwide. Errors may occur 

during prescribing, dispensing, administration, or monitoring of medicines and can result in significant patient 

harm (WHO, 2023). 

Rational drug use policies reduce medication errors by promoting adherence to clinical guidelines, strengthening 

pharmacy services, improving healthcare worker training, and encouraging medication review processes. The 

implementation of standardized prescribing procedures and electronic prescribing systems further minimizes the 

likelihood of human error (NICE, 2023; WHO, 2023). 

Consequently, healthcare facilities that effectively implement rational drug use policies generally experience 

lower rates of medication-related adverse events and improved patient safety outcomes. 

 

5.3 Improved Drug Availability 

Medicine availability is a critical determinant of healthcare service delivery. Patients cannot benefit from 

prescribed therapies if medicines are unavailable within healthcare facilities (WHO, 2023). 

Rational drug use policies improve medicine availability by promoting efficient procurement systems, essential 

medicines management, inventory control mechanisms, and evidence-based medicine selection (Federal Ministry 

of Health, 2021). These measures help reduce medicine wastage, prevent stock-outs, and ensure continuous access 

to essential medicines. 

Improved medicine availability enhances treatment continuity, reduces delays in care, and strengthens patient 

confidence in healthcare institutions. 

 

5.4 Enhanced Treatment Effectiveness 

The appropriate use of medicines directly influences treatment effectiveness and therapeutic outcomes. Rational 

prescribing ensures that patients receive the most appropriate medicines for their conditions, in correct dosages 

and durations, thereby maximizing treatment success (WHO, 2023). 

The use of evidence-based treatment guidelines minimizes inappropriate medicine use and improves disease 

management. Patients are more likely to experience symptom relief, disease control, and recovery when medicines 

are prescribed and utilized appropriately (Holloway & van Dijk, 2022). 

Enhanced treatment effectiveness also reduces the burden of complications, hospital readmissions, and disease 

recurrence. 
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5.5 Reduced Healthcare Costs 

Healthcare expenditure is a major concern for both healthcare systems and patients. Irrational medicine use 

contributes substantially to unnecessary healthcare costs through inappropriate prescribing, excessive medicine 

use, medication errors, adverse drug reactions, and prolonged hospitalization (OECD, 2023). 

Rational drug use policies promote cost-effective prescribing practices and encourage the use of essential 

medicines and generic alternatives where appropriate. This reduces medicine expenditure while maintaining 

treatment quality and effectiveness (WHO, 2023; Federal Ministry of Health, 2021). 

For healthcare institutions, reduced wastage and improved inventory management contribute to better resource 

utilization and financial sustainability. 

 

5.6 Improved Patient Satisfaction 

Patient satisfaction improves when healthcare services consistently meet patient expectations regarding quality, 

safety, affordability, and effectiveness. Rational drug use policies support these outcomes by ensuring that 

medicines are available, appropriately prescribed, and effectively utilized (WHO, 2023). 

Patients who receive appropriate treatment and experience positive health outcomes are more likely to express 

satisfaction with healthcare services and maintain trust in healthcare providers. Improved medicine availability 

and reduced treatment complications further enhance patient experiences (NICE, 2023). 

Consequently, rational medicine use contributes to stronger patient-provider relationships and greater confidence 

in public healthcare institutions. 

 

5.7 Better Health Outcomes 

Ultimately, the primary objective of rational drug use policies is to improve population health outcomes. 

Appropriate medicine use reduces morbidity, mortality, adverse drug reactions, treatment failures, and healthcare-

associated complications (WHO, 2023; WHO, 2024). 

Research has consistently demonstrated that healthcare systems implementing effective medicine use policies 

achieve better treatment outcomes, lower rates of antimicrobial resistance, improved disease control, and 

enhanced patient safety (Holloway & van Dijk, 2022; WHO, 2024). 

In Lagos State public hospitals, effective implementation of rational drug use policies has the potential to 

strengthen healthcare service delivery, improve quality of care, and contribute significantly to achieving Universal 

Health Coverage and broader public health goals. 

 

VI. Key Challenges Affecting Rational Drug Use 
Rational drug use (RDU) remains a critical pillar of effective healthcare delivery. However, in many low- 

and middle-income countries such as Nigeria, its implementation is constrained by structural inefficiencies, 

behavioural factors, weak regulatory systems, and health system limitations. These challenges collectively 

contribute to inappropriate prescribing, dispensing errors, treatment failure, and rising healthcare costs (WHO, 

2020). 

 

6.1 Polypharmacy 

Polypharmacy is one of the most persistent challenges affecting rational drug use. It refers to the concurrent use 

of multiple medications, often defined as five or more drugs per patient prescription. While clinically justified in 

patients with multimorbidity, it becomes problematic when unnecessary drugs are prescribed without clear 

indications. 

In many Nigerian public hospitals, polypharmacy is driven by diagnostic uncertainty, pressure from patients, lack 

of adherence to treatment guidelines, and inadequate clinical supervision. The consequences include increased 

risk of drug–drug interactions, adverse drug reactions, reduced adherence, and increased treatment cost (Maher et 

al., 2014). Elderly patients are particularly vulnerable due to altered pharmacokinetics and pharmacodynamics. 

 

6.2 Irrational Antibiotic Use 

Irrational antibiotic use remains one of the most serious threats to global health. It includes prescribing antibiotics 

for viral infections, incorrect dosing, inappropriate duration, and use of broad-spectrum antibiotics without 

laboratory confirmation. 

In Nigeria, empirical antibiotic prescribing is common due to limited diagnostic capacity and delays in laboratory 

results. This practice accelerates the development of antimicrobial resistance and reduces treatment effectiveness 

(Ofori-Asenso & Agyeman, 2016). According to WHO (2020), irrational antibiotic use is one of the primary 

drivers of global antimicrobial resistance. 
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6.3 Antimicrobial Resistance (AMR) 

Antimicrobial resistance is both a consequence and a driver of irrational drug use. It occurs when microorganisms 

evolve and become resistant to previously effective drugs. AMR increases morbidity, mortality, and healthcare 

costs while limiting treatment options. 

In developing countries, the burden of AMR is worsened by self-medication, over-the-counter antibiotic sales, 

poor infection control practices, and weak regulatory enforcement. The WHO (2019) identifies AMR as a global 

health emergency requiring urgent multisectoral intervention. 

 

6.4 Self-medication Practices 

Self-medication is widespread in Nigeria and is influenced by cultural beliefs, financial constraints, ease of access 

to pharmacies, and poor healthcare accessibility. Many individuals self- prescribe antibiotics, analgesics, and 

antimalarials without professional guidance. 

Although self-medication may be appropriate in minor illnesses, it becomes dangerous when incorrect drugs, 

dosages, or durations are used. It can mask serious illnesses, delay diagnosis, and contribute to drug resistance 

(Auta et al., 2012). 

 

6.5 Drug Stock-outs 

Frequent stock-outs of essential medicines disrupt treatment continuity and force healthcare providers to substitute 

medications, often irrationally. This compromises treatment outcomes and increases the risk of medication errors. 

Stock-outs in Lagos State public hospitals are often linked to inefficient procurement systems, poor forecasting, 

corruption, and weak supply chain management. WHO (2015) emphasizes that uninterrupted access to essential 

medicines is fundamental to rational drug use. 

 

6.6 Inadequate Monitoring and Evaluation 

Monitoring and evaluation systems are essential for assessing prescribing patterns and ensuring compliance with 

rational drug use standards. However, many healthcare facilities lack functional drug utilization review systems. 

Without regular prescription audits, irrational prescribing behaviours persist unchecked. Quick et al. (2012) argue 

that effective pharmaceutical management requires continuous feedback mechanisms and performance tracking 

indicators. 

 

6.7 Healthcare Workforce Constraints 

Nigeria’s healthcare system faces a shortage of skilled healthcare professionals, particularly clinical pharmacists 

and pharmacologists. Overworked physicians often have limited time for patient consultation, leading to 

incomplete diagnosis and irrational prescribing. 

In addition, inadequate training on rational drug use and weak interdisciplinary collaboration further exacerbate 

the problem (FMOH Nigeria, 2018). 

 

VII. Empirical Evidence and Healthcare Performance Indicators 
The evaluation of rational drug use relies on standardized indicators developed by the World Health Organization 

to assess prescribing behaviour, patient care, and facility performance. 

 

7.1 Prescribing Indicators 

Prescribing indicators measure the pattern of drug use in healthcare facilities. Key indicators include: 

• Average number of drugs per encounter 

• Percentage of drugs prescribed by generic name 

• Percentage of encounters with antibiotics prescribed 

• Percentage of drugs from essential medicines list 

Empirical studies in Nigerian hospitals consistently report high average drug counts per prescription, often 

exceeding WHO’s recommended threshold of 2–3 drugs per encounter (Enato & Chima, 2011). This reflects 

widespread polypharmacy and irrational prescribing practices. 

 

7.2 Patient Care Indicators 

Patient care indicators assess the quality of interaction between healthcare providers and patients. These include 

consultation time, dispensing time, patient knowledge of dosage, and percentage of drugs actually dispensed. 

Short consultation times in public hospitals reduce the quality of counselling, leading to poor adherence and 

medication misuse. WHO (2012) emphasizes that effective patient communication is essential for rational drug 

use. 
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7.3 Facility Indicators 

Facility indicators assess the structural capacity of healthcare institutions. These include: 

• Availability of essential medicines list 

• Availability of standard treatment guidelines 

• Availability of key medicines in stock 

• Presence of Drug and Therapeutics Committees 

In many Nigerian facilities, lack of updated treatment guidelines and weak institutional oversight hinder rational 

prescribing. 

 

7.4 Drug Availability Indicators 

These indicators measure the proportion of essential medicines available at health facilities. Drug shortages often 

force prescribers to use suboptimal alternatives, undermining treatment effectiveness and increasing costs (WHO, 

2015). 

 

7.5 Service Delivery Outcomes 

Service delivery outcomes include treatment success rates, hospital readmission rates, incidence of adverse drug 

reactions, and patient satisfaction levels. Poor rational drug use practices are associated with increased morbidity, 

prolonged hospital stays, and higher healthcare expenditures (Quick et al., 2012). 

 

VIII. Comparative Analysis and Global Best Practices 
8.1 Rational Drug Use Policies in the United Kingdom 

The United Kingdom operates a highly structured pharmaceutical system supported by the National Health 

Service (NHS). The National Institute for Health and Care Excellence (NICE) provides evidence-based clinical 

guidelines that standardize prescribing practices. 

Electronic prescribing systems, antimicrobial stewardship programs, and strict regulatory frameworks ensure high 

levels of compliance with rational drug use principles (NICE, 2021). 

 

8.2 Experiences from India 

India has implemented national pharmaceutical policies promoting essential medicines lists and generic drug 

prescribing. However, challenges persist due to unregulated private pharmacies, widespread over-the-counter drug 

sales, and high self-medication rates (Kotwani & Holloway, 2013). 

Despite these challenges, India has made progress through Jan Aushadhi schemes and digital prescription 

monitoring systems. 

 

8.3 Experiences from South Africa 

South Africa has implemented robust antimicrobial stewardship programs and pharmacist-led interventions in 

hospital settings. These initiatives have significantly reduced inappropriate antibiotic prescribing and improved 

clinical outcomes (Mendelson & Matsoso, 2015). 

Integration of pharmacists into clinical teams has proven particularly effective in improving drug use patterns. 

 

8.4 Lessons for Lagos State 

Lagos State can draw several lessons: 

• Strengthen regulatory enforcement of prescription laws 

• Expand clinical pharmacy services in hospitals 

• Adopt electronic prescribing systems 

• Promote antimicrobial stewardship programs 

• Improve public education on medicine use 

 

IX. Proposed Framework for Strengthening Rational Drug Use in Lagos State 
A sustainable improvement in rational drug use (RDU) within Lagos State requires a multi-dimensional, 

systems-based framework that addresses prescribing behaviour, institutional capacity, information systems, 

governance structures, and patient engagement. Evidence from global health systems shows that fragmented 

interventions are insufficient; rather, coordinated and interdependent strategies yield stronger outcomes (WHO, 

2012). 

The proposed framework is structured around five mutually reinforcing pillars designed to strengthen 

accountability, improve clinical decision-making, and enhance patient safety. 

 

 

 



Assessing The Impact of Rational Drug Use Policies on Healthcare Service Delivery in Lagos .. 

DOI: 10.9790/ 3008-2103014456                                 www.iosrjournals.org                                     54 | Page 

Pillar 1: Rational Prescribing Systems 

Rational prescribing systems form the foundation of effective drug use management. This pillar emphasizes strict 

adherence to Standard Treatment Guidelines (STGs) and the promotion of generic prescribing practices across all 

public health facilities. 

Standard treatment guidelines help reduce variability in prescribing practices, ensuring that clinical decisions are 

evidence-based rather than subjective or influenced by pharmaceutical promotion. Generic prescribing, on the 

other hand, reduces treatment costs and improves medicine accessibility without compromising therapeutic 

effectiveness (WHO, 2015). 

To operationalize this pillar, Lagos State should institutionalize periodic updates of STGs, enforce compliance 

through supervisory mechanisms, and incorporate prescribing standards into performance evaluations of 

healthcare providers. Additionally, sanctions for gross deviation from guidelines without clinical justification 

should be clearly defined. 

 

Pillar 2: Clinical Pharmacy Integration 

Clinical pharmacy integration is essential for optimizing medication therapy and minimizing drug-related 

problems. Clinical pharmacists play a critical role in medication reconciliation, prescription validation, therapeutic 

drug monitoring, and patient counselling. 

In many advanced healthcare systems, pharmacists are fully integrated into multidisciplinary teams, participating 

in ward rounds and clinical decision-making processes. This collaboration significantly reduces medication errors 

and improves therapeutic outcomes (Meyer et al., 2019). 

In Lagos State, integrating clinical pharmacists into hospital care teams would strengthen prescription review 

systems and provide real-time drug information support to physicians. Furthermore, pharmacist-led interventions 

have been shown to reduce inappropriate antibiotic use and improve adherence to treatment protocols. 

 

Pillar 3: Drug Information and Decision Support Systems 

The third pillar focuses on leveraging digital health technologies to support evidence-based prescribing. The 

adoption of Electronic Health Records (EHRs) and Clinical Decision Support Systems (CDSS) can significantly 

reduce prescribing errors and enhance clinical efficiency. 

CDSS tools provide real-time alerts on drug interactions, allergies, dosage limits, and guideline-based 

recommendations. Studies have shown that such systems reduce adverse drug events and improve compliance 

with treatment protocols (Garg et al., 2005). 

In Lagos State, integrating digital prescribing platforms across public hospitals would ensure continuity of care, 

enhance data accuracy, and facilitate monitoring of prescribing trends. Additionally, drug information centres 

should be strengthened to serve as reliable hubs for up-to-date pharmacological information. 

 

Pillar 4: Monitoring and Evaluation Mechanisms 

Effective monitoring and evaluation (M&E) systems are essential for sustaining rational drug use practices. This 

pillar emphasizes routine prescription audits, drug utilization reviews, and feedback mechanisms. 

Prescription auditing enables healthcare administrators to identify patterns of irrational prescribing, such as 

polypharmacy, overuse of antibiotics, and non-adherence to guidelines. Drug utilization reviews further provide 

systematic evaluation of drug use patterns within populations (Quick et al., 2012). 

For Lagos State, establishing a structured M&E framework under Drug and Therapeutics Committees (DTCs) is 

critical. Feedback should be communicated to prescribers regularly to promote corrective action and continuous 

professional improvement. Facilities should also adopt key performance indicators (KPIs) for prescribing 

behaviour. 

 

Pillar 5: Patient Education and Awareness 

Patient behaviour significantly influences rational drug use outcomes. This pillar focuses on improving public 

awareness regarding appropriate medicine use, adherence to prescriptions, and the dangers of self-medication. 

In many low-resource settings, patients often demand antibiotics or self-medicate due to misconceptions about 

disease severity or economic constraints. Public health education campaigns can address these misconceptions 

and promote responsible drug use (Auta et al., 2012). 

Strategies include community outreach programs, mass media campaigns, pharmacy-based counselling, and 

school health education initiatives. Empowering patients with knowledge improves adherence, reduces demand-

driven irrational prescribing, and enhances treatment outcomes. 

 

X. Expected Impact on Healthcare Service Delivery 
The implementation of a comprehensive rational drug use framework is expected to yield significant 

improvements in healthcare system performance and population health outcomes. 
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Improved Quality of Care 

Evidence-based prescribing ensures that patients receive the most appropriate medications for their clinical 

conditions. This leads to higher treatment success rates and improved clinical outcomes (WHO, 2012). 

Reduced Medication Errors 

Integration of clinical pharmacy services and electronic decision support systems reduces the likelihood of 

prescription errors, drug interactions, and contraindications. This enhances patient safety and reduces avoidable 

harm. 

Enhanced Efficiency 

Optimized drug use reduces wastage of medicines and prevents duplication of therapy. Health facilities can 

allocate resources more efficiently, improving overall system productivity. 

Better Patient Outcomes 

Rational drug use contributes to faster recovery, reduced hospital stay duration, and lower incidence of 

complications. This is particularly important in managing chronic diseases and infectious conditions. 

Cost Reduction 

One of the most significant benefits of RDU is the reduction in healthcare expenditure. By eliminating unnecessary 

prescriptions and promoting generic alternatives, both patients and healthcare systems experience reduced 

financial burden (WHO, 2012). 

 

XI. Policy Recommendations 

To ensure effective implementation of rational drug use strategies in Lagos State, the following policy actions are 

recommended: 

11.1 Strengthening Drug Use Committees 

Drug and Therapeutics Committees (DTCs) should be fully activated and empowered across all public health 

facilities. These committees should be responsible for: 

• Monitoring prescribing practices 

• Reviewing drug utilization patterns 

• Enforcing adherence to standard treatment guidelines 

• Advising hospital management on medicine policy 

Their independence and authority must be strengthened to ensure accountability and reduce irrational prescribing 

behaviours. 

 

11.2 Continuous Professional Education 

Continuous professional development (CPD) is essential for maintaining up-to-date clinical knowledge among 

healthcare workers. Regular training programs should focus on: 

• Rational prescribing principles 

• Antimicrobial stewardship 

• Updates to essential medicines lists 

• Safe medication practices 

Studies show that continuous education significantly improves prescribing quality and reduces irrational drug use 

(WHO, 2015). 

11.3 Electronic Prescribing Systems 

The adoption of electronic prescribing systems is a critical step toward modernizing healthcare delivery. These 

systems: 

• Reduce handwritten prescription errors 

• Provide real-time drug interaction alerts 

• Enable prescription tracking and auditing 

• Improve data collection for policy planning 

Digitalization also enhances transparency and reduces opportunities for fraudulent or inappropriate prescribing 

practices. 

 

11.4 Enhanced Monitoring and Auditing 

Routine prescription audits should be institutionalized in all healthcare facilities. These audits should evaluate: 

• Number of drugs per prescription 

• Antibiotic prescribing rates 

• Compliance with treatment guidelines 

• Use of essential medicines 

Findings from audits should be used to provide structured feedback to prescribers, ensuring continuous 

improvement and accountability. 
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11.5 Strengthening Essential Medicines Programs 

Access to essential medicines is a prerequisite for rational drug use. Governments must ensure: 

• Efficient procurement systems 

• Transparent supply chain management 

• Adequate forecasting of drug needs 

• Prevention of stock-outs 

Strengthening essential medicines programs ensures that prescribers are not forced into irrational substitutions 

due to unavailability of standard medications (WHO, 2015). 

 

XII. Conclusion 
Rational drug use is fundamental to achieving an efficient, safe, and cost-effective healthcare system. 

However, in Lagos State and similar developing contexts, its implementation is hindered by polypharmacy, 

antimicrobial resistance, self-medication, weak regulatory systems, and inadequate monitoring mechanisms. 

Empirical evidence demonstrates that irrational drug use significantly compromises healthcare quality and 

increases economic burden. Nevertheless, global experiences from countries such as the United Kingdom, India, 

and South Africa demonstrate that structured policies, digital health systems, and strong regulatory frameworks 

can substantially improve outcomes. 

Therefore, strengthening rational drug use in Lagos State requires a coordinated, multisectoral approach 

involving policymakers, healthcare professionals, pharmacists, and patients. Such integration will lead to 

improved healthcare quality, reduced treatment costs, and better health outcomes for the population. 
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