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Review on the study of the interventions for promoting rational drug use
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[ Abstract] Irrational use of drugs has become a worldwide public health problem, aggravated the financal bur-
den of patients, wasted the limited health resource, and the abuse of antibiotics led to bacterial drug resistance. In
order to solve these problems and to promote rational drug use, various counties with the help of World Health Organi-
zation has been positively study strategies to promote rational drug use, strategies such as carry out essential drug poli-
cy, enhance education for supply and demand side, guideline, evaluation of doctors’ prescription, complementary
mechanism reform. This article reviews the strategies in order to provide suggestions for promoting rational drug use in

China.
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