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Ssummary

Background. Rational drug prescription (RDP) is one of the main
components of the healthcare systems. Irrational prescribing can
bring about numerous negative consequences for the patients and
governmental agencies. This study aims to analyze the involve-
ment of stakeholders in rational drug prescribing, their position
(opponent or proponent), and the rationale behind it.

Methods. This was a qualitative study conducted in 2019.
Semi-structured face-to-face interviews were conducted with 40
stakeholders. Purposive and snowball sampling techniques with
maximum heterogeneity were adopted to select the interview-
ees. Data was analyzed by MAXQDA software using thematic
approach.

Results. [ranian Food and Drug Administration employs the
highest authority on the rational prescribing policy. Although
the Ministry of Health and Medical Education, the Social Secu-

Background

“Theirrational use of drugs is a major problem throughout
the world. According to the WHO estimations, more
than half of all medications are prescribed, dispensed or
sold inappropriately, and that half of all patients fail to
take them correctly” [1-3]. In rational drug prescribing,
the appropriate drug should be prescribed for the
patient in appropriate doses for an effective treatment
period according to the individual’s clinical condition.
Simultaneously the rational drug prescription (RDP)
should also strive to impose the lowest cost possible

rity Organization as one of the main health insurance organiza-
tions, pharmaceutical companies, and the Medical Council of
the Islamic Republic of Iran, are among agencies that have great
authority to improve rational prescribing, they fail to act profes-
sionally as they have conflicting interests. Remarkably, the Iran
Food and Drug Administration, insurance organizations, family
physicians, and patients, highly support the rational prescribing
policy while the pharmaceutical companies display the least sup-
port for it.

Conclusions. 7o make the prescription and using drugs more
rational, policy makers should focus on different sources of con-
flicts of interest that different actors have. They should devise
legal, behavior and financial policies accordingly to lessen or at
least neutralize these conflicting interests, otherwise achieving
RDP would be impossible in short and long terms.

on the patient and the community [4]. Altogether, these
objectives can be met only if the various steps for drug
prescription including the diagnosis of the disease,
determining efficient and safe treatment(s), choosing
the right drug, dose, and duration of treatment are
considered. And to provide the necessary information
to the patient and to evaluate the patient’s response to
the treatment [5]. Irrational drug prescribing can render
adverse consequences for the patients and also can
lead to patient dissatisfaction, prolonging the duration
of treatment, exacerbation of the diseases, severe side
effects, hospitalization, as well as undermining the
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doctor-patient relationship, and ultimately increasing
the treatment costs for the patients in particular and for
the government agencies and financial organizations in
general [6, 7].

Medications account for 20 to 40 percent of health
budgets in many developing countries and 10 to 20
percent in developed countries [8].One of the issues
concerning drug prescription in Iran is non-adherence to
the principles of rational drug prescribing. Note that the
issue is not particular to Iran, but one of those pertaining
to pharmacotherapy worldwide [9]. Studies show that
economic factors, i.e. the financial association between
the physician and the patient, are one of the contributing
factors that have exacerbating the irrational prescription
of drugs in Iran. Apparently the payment system can
affect this relationship which has been proved by other
studies in Taiwan and the American states of California
and Pennsylvania [6, 10-12]. Payment methods such as
fee for service which encourages health care providers to
provide more services can also interfere with prescribing
drugs rationally. This is the most common payment
method in Iran [13].

The financial structure in the Iranian health system and
the way of providing health care services have created
different sources of conflicting interests which have
made it difficult to move towards rational prescription of
drugs. The conflicts of interest in the health care system
forces actors to behave in favor of their own benefits
rather than being faithful to the medical and professional
standards such as rational drug prescription [14]. Thus,
identifying all related actors interested in prescribing,
using, and classifying drugs according to their position
(opposing or supporting), and defining their resources
mobilized for affective implementation. Importantly, the
reasons behind their opposition, supporting or opposing
RDP, and identify their potential resistance sources
should be understood [15, 16]. This understanding can
help health policy makers to advise proper strategies and
policies to change the opposing opposition of actors. The
present work aims at revealing interests that different
actors have in the current chain of drug usage in Iran.
The findings may serve in providing policymakers with
further insights into rationalizing drug prescribing.

Methods

It is qualitative research that is part of a more extensive
work on “Analysis of policies of drug rational prescription
and providing policy options for Iran”. In our work, we
applied stakeholder analysis method for identifying
the major policy players and actors of drug rational
prescription, and their relationships, position, interest,
power sources, and their impact on the implementation
of RDP (Tab. I) [17].

Semi-structured interviews were used as the main
method to collect the data. We attempted to recognize all
the main stakeholders as much as possible and selected
stakeholders with the highest variation from various
organizations [18]. Different stakeholders, including
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Tab. I. Descriptions for defining stakeholders’ interest, position, and
power.

Interest The degree of positive or negative influence of
policy change on stakeholders, the disadvantages
and advantages of the policy implementation for

stakeholders or their organization

Stakeholders’ understanding regarding the policy
and their position about the proposed policy
reform: Supporting, opposing or neutral?
Potential resources and capacity, including
authority, money, knowledge, political power, etc.
for influencing policy decisions

Position

Power

Food and Drug Administration (FDA), Ministry of
Health and Medical Education (MoHME), Social
Security Organization, Medical Council, Iran Health
Insurance Organization, Medical Records Organization,
pharmaceutical companies, medical universities, Family
physicians and specialists, pharmacists, and patients
were chosen for interview. From these stakeholders,
key informants with relevant experiences, education,
and research in the field, were selected using purposive
sampling technique. Another snowball sampling
technique was used to identify other stakeholders and
informants during the initial interviews. Information
was extracted from the interview analysis and document
reviews.

In total, 40 face-to-face interviews were conducted,
which were continued until no more key stakeholder and
informant were specified, and saturation was obtained.
The questions were asked depending on the experience
of the interviewees, so that the practical and most
detailed information could be obtained. At the beginning
of each interview, the interview purpose was explained.
Confidentiality of the interview content was ensured and
anonymity was preserved. Interviews were then taped
by two sound recorders. The average length of each
interview was 75 min. Meanwhile, while interviews
were done, some notes were also taken in addition to the
recording.

The transcribed interviews were analyzed and indexed
using two researchers. For this purpose, thematic analysis
was used by MAXQDAI2 software. The following
items were used for assessing information concerning
the actors’ influence and interest both ranging from high
to low as well as their positions (supporting, opposing,
or neutral) (Tab. III): responses of interviewees on their
status and roles of the other stakeholders; the quality
of reactions of actors appeared in reports, analysis
of relevant documents, and finally the judgment and
interpretation of authors.

Results

In this study, the main agencies of rational drug
prescription were analyzed. The agencies included the
Ministry of Health and Medical Education, the Iran Food
and Drug Administration, health insurance organizations
(the Iran Health Insurance Organization and the Social
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Tab. Il. List of key stakeholders and their roles in rational drug prescribing.

No. Organization Involvement
- . Responsible for policymaking, preparing clinical guidelines including guidelines to manage

1 Eﬂéﬂggoﬁf Health and Medical the prgscription of drggs (prensive drugs, drugs Withl high consumption etc.), health care
provision, and supervision in the health system including drug section

) Food and Drug Administration L?Egcglsgsgﬁg?xggléig;gsdeVISIng' implementing, and supervising the application of rational
Policymaking, setting basic benefit packages including drugs to be covered for patients,
Preparing a list of covered drugs, paying for drugs under coverage,

3 Health insurance organizations | Responsible for strategic purchasing in the health system
Supervising physicians’ prescriptions and
Adopting legislations in this respect

4 Pharmaceutical companies Producing adequate, high-quality and affordable drugs

5 Family physicians ;reating patients and prescribing drugs which are under coverage of Family Physician

rogram

6 Specialists Treating patients and prescribing drugs

7 Medical Council Devising rational drug prescribing policies and preparing clinical guidelines
Delivering drugs to patients,

8 Pharmacists Interacting with physicians and providing valid information to prevent drug interactions,
Educating patients about the correct application of drugs

9 Patients Using and paying for drugs

Tab. . The interest, positions and influences of key stakeholders of rational drug prescription in Iran.

Organization Interests? Positions® Influences®
1 Ministry of Health and Medical Education High Moderate Support Moderate
2 Food and Drug Administration High High support High
3 Insurance organizations High High support Moderate
4 Pharmaceutical companies High Low support High
5 Family physicians Low High support Low
6 Specialists High Moderate Support Low
7 Medical Council High Moderate Support Moderate
8 Pharmacists Moderate Moderate Support Low
9 Patients High High support Low

2 Degree to which stakeholders likely to be affected by policy change; b Understanding of stakeholders about the policy issue and their position regarding
the proposed policy reform: support, oppose, or neutral?; ¢ Potential capacity and resources including money, authority, political power, and knowledge

to influence policy decisions.

Security Organization), pharmaceutical corporations,
family physicians and specialists, pharmacists, the
Medical Council of the Islamic Republic of Iran, and
patients. The role, power, position and conflict of interests
that each of these actors has regarding prescribing drugs
rationally, would be explained in detail as follows.

The involvement and role of key stakeholders of rational
drug prescribing in Iran.

Before addressing each stakeholder individually, the
roles that each actor has regarding the prescribing drugs
rationally in Iran have been provided in Table II. This
helps understanding the power, position and conflict of
interests of actors better.

MINISTRY OF HEALTH AND MEDICAL EDUCATION

According to the Iranian constitution, the MoHME is
responsible for policymaking, health service provision,
and supervising the quality of health services and the
performance of health care providers in the health sector.
The MoHME is also responsible for medical education
and training health workforces in different fields.
MoHME legally has the authority to implement policies

and arrangements for the rational prescription of drugs
in Iran. However, some interviewees believe that the
conflicts of interest within the MoHME prevent it from
exercising this authority in this regard, as M6 says, “One
of the issues we have in the country is that the positions
are not clear. Conflict of interests is integrated in the
MoHME as it devises and implements policies produce
medicine, sell them, and buy them at the same time. When
all of these conflicting duties gather together, conflict of
interests would be unavoidable”.

IRAN FoOD AND DRUG ADMINISTRATION

The Secretariat of the National Committee for Rational
Prescribing of Drugs is established within the Iran Food
and Drug Administration. The committee comprises
of members actively involved in the development of
drug policies. The headquarters of Iran Food and Drug
Administration is located within the MoHME. One of
nine deputies of Medical Universities is Food and Drug
Administration which work as its provincial branches.
Committees exist within medical schools nationwide,
which happen to be similar to the national committee
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with the very structure. “We stated in the bylaws of the
national committee that the medical universities should
also have a committee for rational prescribing of drugs,
and the university deputies of medical universities should
attend in the committee. The representative of the health
insurance schemes and the provincial medical council,
four specialist including internal medicine, gynecology,
surgery, pediatrics, and one pharmacist should also be
present in the committee” said M10.

HEALTH INSURANCE ORGANIZATIONS

Health insurance organizations have a legal authority in
terms of rational drug prescribing and usually can use this
power to force physicians to consider principles of rational
drug prescriptions. They can cancel their contract with the
health care providers or avoid reimbursing the drugs, which
have not been prescribed rationally. Arguably, insurance
organizations hold a significant authority in rational drug
prescribing. “Our physician training is not protocol-based
so that we could prepare protocols [for rational drug
prescribing]. The only place where the protocols seem to
work is through the force of Social Security Organization
and IHIO, which says ‘I won’t pay your due (if you don’t
practice according to the rational drug prescription), you
have to prescribe drugs this way,” said M6.

One of the reasons that prevent policymakers from
efficiently exercising their authority to prescribe
drug rationally is the conflict of interests. One of the
interviewees believed that a lack of transparency in the
mission statement as an influential factor. That is, an
individual’s rank within the system is relevant here.
M13 says, “There are inconsistencies in the health
system have made it a bit difficult to control irrational
drug prescription. If you are going to sell and supervise
the sales of something (drug) yourself, supervision will
definitely become an issue. On the one hand, the Social
Security Organization says ‘I have to sell my drugs
because 60% of drugs in the country are produced by
me; on the other hand, it says that physicians should not
prescribe too much drug for patients”

PHARMACEUTICAL COMPANIES

The mission of pharmaceutical companies is to cure
patients mainly by producing adequate, high-quality,
and affordable drugs. Many of the interviewees stated
that the role of pharmaceutical companies has been now
more commercialized as their main concern is to focus
on earning more profits despite their organizational
mission and commitment.

“The profit of pharmaceutical companies is in selling
more and they don’t care much about the health of
people. To be honest, I am working in a pharmaceutical
company too, but companies prefer to sell the drugs and
their sales are important. Pharmaceutical companies are
not so concerned about it (rational drug prescription)”
said M26. According to some of the interviewees,
making some wrong policies in the Ministry of Health
and Medical Education has caused many pharmaceutical
companies to deviate from their main commitments and
to focus on their sale market instead.
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“What have the times brought on? When the Ministry of
Health says that price of the drug x should not exceed
100 Tomans for the consumer, and at the same time the
company allege that producing this drug cost the least
120 Tomans. Instead, MoHME asks pharmaceutical
companies ‘earn your profit from selling other drugs.’
Pharmaceutical companies should be able to gain their
profits from every drug they produce” mentioned M8.

FAMILY PHYSICIANS

The family physician program was implemented in rural
areas of Iran in 2003 to reduce inequalities in using health
care services, to enhance universal health coverage
and to promote social justice. This program has been
influential in improving the health status of population,
particularly in rural and urban areas with populations
of fewer than 20,000 individuals. According to the
most of interviewees there is no financial relationship
between family physicians and patients. FPs are paid a
fixed amount of money monthly (per capita) regardless
of the number of people they treat, health care services
they provide or the amount of drugs they prescribe.
Because of these reasons, interviewees believed that
FP program can help to follow and achieve the goals of
rational drug prescription. Prescribing more drugs for
patients does not lead to more financial resources for
the FPs. In other words, physician’s lack of dependence
on patient satisfaction for income leads to rational drug
prescription. “Other family physicians and I who work
in the clinic do not care much about the financial aspects
at all because we receive a fixed salary” M27 said.

SPECIALIST DOCTORS

According to many interviewees, physicians logically
agree with rational drug prescription to treat patients.
Some financial and cultural considerations force them
to take into account irrational requests of patients
for prescribing drugs in order to maintain patient’s
satisfaction and keep the flow of patients in the long run,
which normally will lead to irrational drug prescribing.
“In practice, we all like to prescribe drugs rationally,
but as we work [as professionals], we have to prescribe
drugs in a way to satisfy the patients as well. Generally
speaking, the physicians support rational drug
prescribing but some irrational prescribing goes for the
sake of keeping patients” M15 mentioned.

MEDICAL COUNCIL OF THE IsLAMIC REPUBLIC
OF IRAN

Medical Council of the Islamic Republic of Iran is an
independent and union organization that advocates for
doctors and patient rights, respectively. The role of
Medical Council in rational drug prescribing is mainly
consultative by participating and giving advice in the
relevant meetings and committees. As the Secretariat
for Rational Drug Prescribing is located within the
Food and Drug Administration, the role of the Medical
Council of the Islamic Republic of Iran and Hospital
Affaires Deputy of MoHME concerning rational drug
prescribing is not considerable in practice. “The role
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of Medical Council is negligible now, although the
Medical Council is responsible for implementing the law
of medical council. The Medical Council could play a
more influential and serious role in improving rational
drug prescription but I believe this is mostly because the
rational drug prescribing secretariat is not within the
Medical Council” says M4.

The target population of Medical Council is medical
doctors. They have a high legitimacy in the society and
enjoy strong lobby and power in the MoHME. Because
of that, even Medical Council cannot force them to work
within some restrictive frameworks or impose some
policies which may restrict their autonomy and practice.
“The Medical Council has yet to persuade doctors
that if you want to see a patient, you must write your
prescription electronically, not on a piece of on paper
just like that” said M4.

The main duties of pharmacists are provision of drug
consultation for the patients. Financial issues and
payment methods can create a situation which may
impede pharmacists to consider principles of rational
drug prescription. At times, emerging circumstances
such as lack of economic recognition and support from
policymakers combined with the absence of legislation
in this regard lead to conflicts of interest that alter the
professional and ethical commitments of pharmacists
and jeopardize the interests of patients. Regarding this
concern, one interviewee said that: “But there are several
economic concerns (which may hinder pharmacists
moving towards rational prescribing). For instance,
a pharmacist can prevent many [of unnecessary drug
consumption] uses, but why a pharmacist should
do that? Who would pay pharmacists if they reduce
the consumption of a drug? How about the financial
incentives when it comes to selling drugs? There are
drugs that if I were to instruct you on how to take them,
it would take at least half an hour. Well, who reimburse
me for that? Why physicians are paid for their visits and
consultations but not the pharmacists? What do you
pay for when doctors examine you? For their time and
knowledge, right? Why don’t you pay the pharmacists
for these?” M8 said.

Pharmacists have a critical role in the clinical process
of patients in the health system. The pharmacists can
accelerate the process of treatment of patients and
help treating physicians to cure patients effectively by
supervising pharmaceutical procedures and proposing
the best pharmaceutical recommendations which can
result in rational prescription. This requires a close
and interactive relationship between physicians and
pharmacists. Interviewees believed that currently this
kind of relationship does not exist between them in Iran.
“The problem is that the relationship between doctors
and pharmacists are not strong enough” M15 said.
Pharmacists can influence rational drug prescription
differently depending on whether they own pharmacy
and get bonus for selling more drugs. Hence, it can be
said that their impact on rational prescription is moderate.
“Generally, the position of pharmacists regarding the
rational drug prescribing is not favorable; they are not

really interested in rational prescribing. Remember
that it depends on whether they are the owner of the
pharmacy or not. Pharmacists who work as technical
officers for the owners of pharmacies do not have a
share in the pharmacy’s profit and do not care much
about the drug sales. I (as a technical officer) sign a
contract and receive a fixed payment monthly. Pharmacy
owners are obliged to pay my monthly salary regardless
of the amount of pharmacy’s sales” M 23 said.
Collusion among a small portion of physicians and
pharmacies is undeniable and some of physicians
refer their patients to some specific pharmacy to get
their drugs. Sometimes, this collusion occurs between
pharmaceutical companies, doctors and pharmacies.
These companies attempt to increase their sales by
suggestion of paying commissions to physicians
and pharmacies to sell their drugs, an act that leads
to increasing the heath care expenditures for health
insurance companies, the whole health system,
and patients, and ultimately imperils the health of
community. “Sometimes we see pharmacists colluding
with pharmaceutical companies or even doctors by
paying commission to prescribe their proposed drugs or
sending patients to their pharmacies” said M25.

PATIENTS

Rational drug prescription or prescribing proper drugs
for the patients considering their socioeconomic status
and medical condition by the doctor will cure the
diseases in the shortest period of time with imposing
the least amount of cost possible on patients and the
health system and simultaneously will lead to patient
satisfaction as well as reduce adverse drug reactions and
negative side effects among patients.

“Of course we all like to receive affordable prescriptions
that will cure us soon enough once we refer to a doctor,”
M40 agreed.

Table III indicates that the family physicians receive the
least impact from the rational drug prescribing program
unlike other stakeholders, as family doctors receive a
certain monthly salary with no financial relationship
between the patient and the doctor and prescribing more
medications to will not render more income for the doctor.
According to this table, the Iran Food and Drug
Administration, insurance organizations, family
physicians and patients display the highest support for
rational drug prescribing policy while pharmaceutical
companies display the least support for this issue.

The Iran Food and Drug Administration exerts the
highest impact on this policy, while the Ministry of
Health, insurance companies, and the Medical Council
of the Islamic Republic of Iran also hold a high authority
in this regard, but do not act efficiently due to conflicts
of interests.

Discussion

The Iran Food and Drug Administration was the chief
stakeholder of Iran’s rational drug prescription policies
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and programs. The responsibility for rational drug
prescription must be put in the hands of the Ministry
of Health, and all other actors within the health system,
including health insurance schemes should work in line
with MoHME’ policies. Various legal solutions have
been envisioned for the efficacy of medical expenses,
but collaboration and empathy of all healthcare system
components are needed to fulfill the aims and render
optimal use of resources at the end. Due to establishment
of the Secretariat of the National Committee for
Rational Prescribing of Drugs in the FDA, the main
duties regarding the RDP are expected form this
organization and the role of other actors including
the Deputy of Treatment and Education of Ministry
of Health is limited to attend in the meetings despite
their potential capacity for playing a greater role. The
MoHME as the main actor for making health policies
and responsible for health governance, is expected to act
more strongly and force other deputies and influential
actors to collaborate with FDA more closely for rational
prescribing of drugs. Meanwhile, international health
studies and reports, including documents published
by the World Health Organization indicate that health
promotion interventions requires coordinated efforts by
all relevant individuals and institutions from outside and
inside of health system, including public and private
actors, NGOs, industries, and the media [19].
Improving rational drug prescribing programs in Iran
needs the strengthening of the stewardship function
of the MoHME by reorganizing its structure and
responsibilities. As seen in the healthcare systems of
developed countries such as Germany and Japan, the
responsibilities of the Ministry of Health must be limited
to supervision, monitoring of the quality and standards
of healthcare services, and regulating the relations
between various actors and institutions within the
healthcare system, even those with conflicting interests
including health insurance schemes and pharmaceutical
companies [20].

The next influential stakeholder affecting the RDP in Iran
was health insurance organizations. Health insurance
organizations review the drug prescription behavior of
both general and specialist physicians and send their
prescription behavior profile to them as one of the
main effective health expenditures control mechanisms.
These feedbacks can help physicians to be aware of their
prescription behavior and compare their practice with the
average prescription in the country and their peers with
the same specialist. By following more rational drug
prescription behaviors, this can lead to improving the
quality of health care services, accelerating recovering
from diseases sooner, reducing side effects of irrational
drug prescription, and reducing unnecessary costs for
patient and community costs.

Health insurance companies are the main financier in
the health system and are the main payer to reimburse
the costs of prescribed drugs. Health insurance experts
review the medical claims of hospitals and do not
cover drugs which have not been prescribed rationally.
As a result, health insurance organizations could
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reshape the behavior of physicians and rationalize
their prescription, and move towards optimizing drug
expenditures. According to the findings of the current
study, the health insurance organizations have failed
to use their potential power and authority effectively
and efficiently to step forward making dug prescription
more rational despite having control on financial
resources as one of the major levers to reform heath
system and modify the behavior of physicians. A study
by Sinot’s designated that health insurance companies
can impact the prescribing behavior of physicians and
reduce their prescriptions [16].

Doctors are among the most powerful stakeholders in
the country who can affect the rational drug prescribing
policies and programs directly. Accordingly, doctors can
be separated into specialists and general practitioners.
Specialist physicians and a group of general practitioners
working in the private sector may have to not to consider
the principles of rational drug prescription strictly,
because patients’ satisfaction is affected by the number
of drugs that doctors prescribe in a single prescription or
the patients may insist on prescribing some specific dugs
which may not appropriate for them. Doctors know that
“money follows the patient in the private sector” means
that they oblige to violate the principles of rational drug
prescription as they have to make their patients satisfied
if they want to have a constant flow of patients and money
in the long run. When a patient refers to a pharmacy, the
pharmacists usually are forced to prescribe medication
based on what the patients believe is appropriate for
them which can lead to irrational drug prescribing [18]
In many developing countries, antibiotics are often
prescribed irrationally. For instance, hospital-based
studies show that more than half of the treated patients
receive antibiotics [19].

In the current health system in Iran, a patient may visit
several specialists in a day to treat a particular disease
as they can go to different specialists without limitation
(family physician and following referral system is
implemented in rural areas and at the moment, although
it still suffers from many operational challenges and
the regulations are often being violated by patients and
family physicians). The same drugs may be prescribed
by different physicians for the patients and they may
also contradict and usually there is no checking the
history of drugs prescribed by other physicians or drugs
that patients may use currently So there is no efficient
and effective system to supervise or monitor the health
care services and drugs prescribed by the providers at
the time of prescription. This lack of integration causes
many problems in the health system, for instance there is
no adequate control over the health centers and patients
regarding drugs they get which leads to a substantial
waste of financial resources of the government and
health insurance organizations and at the same time
will increase the out-of-pocket expenditures of patients.
The lack of controlling mechanisms creates a situation
in which a part of providers and pharmacists prescribe
extra drugs irrationally for the patients in order to gain
more money.
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In 2021, an online electronic system was introduced for
prescribing and dispensing dugs and the physicians were
obliged to use this new system for prescription. As many
clinical rules have been embedded in the electronic
system, most of common medication errors, irrational
prescriptions and common contradictory medication
prescription would be eliminated. This can lead to
improving rational prescription by warning doctors not
to prescribe some specific drugs for patients with specific
conditions and warning physicians whenever a common
wrong prescription or contradiction is happening.
So besides rational drug prescription, electronic
prescription system increases staff productivity and
improves accuracy in providing medical services such
as drug prescription by physicians, and saving financial
resources. Another reform implemented by the IHIO in
August 2019 was introduction a new online system for
reviewing claims. This online intelligent system can also
help health insurance organizations to move towards
automatic implementation of rational prescriptions.
For instance, this system warns and informs the health
insurance experts when number of drugs prescribed for
the patients violates the predetermined limits. This also
informs physicians and nurses to be aware of rational
prescriptions principles entered in the system. Similar
systems are being establishing in other basic health
insurance organizations.

The second group of stakeholders includes physicians
serving within the government system as rural family
physicians. Arguably, the rural family physicians
prescribe drugs more rationally given that they receive
a certain monthly salary from the system, their income
does not depend on patients, and are now required not
to prescribe more than a certain average of drugs in
each prescription. It’s worth mentioning that some
experts believe that the restricted number of drugs that
family physicians are allowed to prescribe for patients
sometimes contradict with the rational prescription
principles because seasonal illnesses, the rise of
regional diseases, etc. do not seem to be reflected in FP’
guideline. In fact, regional needs and diseases, as well as
the patient’s circumstances affect the items prescribed
by the physician and no particular number or amount
could be predetermined.

Recently the Office for Health Technology Assessment,
Health Standards and Tariffs of MoHME in cooperation
with specialized clinical groups has focused on
developing clinical guidelines for medications, health
services and diagnosis examinations which can lead
to rational prescription and using health services.
Guidelines recommend the most reliable clinical path
for health provision but currently there are no reliable
mechanisms to implement all guidelines which have
been developed until now. It is health insurance experts
who have financial incentives in some cases to use
these guidelines not to reimburse drugs not prescribed
according to the guidelines standards.

Incentive payment to physicians funded by the savings
made via rational drug prescribing and taxing physicians
based on their income can be efficient strategies for

rationalizing drug prescribing. In the end, laws are
needed to render accountability and efficiency for
relevant organizations concerning their particular
commitments to actualize rational drug prescribing in
addition to the necessity for a solid authority to devise
and enforce macro policies. Successful implementation
of mandatory policies can help reduce disadvantages
and improve prevailing strengths.

The most convenient strategy to attain RDP is to
implement a rural insurance program in the form of
a family physician referral system. The approval of
Article 91 in the Fourth Economic, Social, and Cultural
Development Plan of the Islamic Republic of Iran is also
an emphasis on the establishment of healthcare insurance
with a focus on family physicians and the referral system.
In the family physician program and referral system,
the general practitioner and his or her team are fully
responsible for the well-being of the individuals and
families under their care and remain so for the follow-
up of the patient’s aftermath once the patient has been
referred to the specialized levels. Accordingly, one of the
most crucial duties of a family physician is to provide
primary healthcare assistance and services, without
which the application of the “family physician” term
is inappropriate to imply a mere provision of medical
services. Furthermore, all healthcare services included
in the family physician program are actively provided to
the population under care.

Another major strategy in attaining RDP is the use
of media, including the Islamic Republic of Iran
Broadcasting (IRIB) organizations. Media play an
important role in promotion of RDP by broadcasting
informative programs regarding the necessity of
following rational prescription. IRIB media draws the
attention of health policymakers and individuals within
society towards the irrational drug prescribing issue and
its consequences. Therefore, health policymakers must
establish an close and strong relationship with the media
and influence the content and form of the information
conveyed via media outlets [21-23].

Conclusions

Conflict of interest in some influential organizations,
including the Ministry of Health, Medical Council of
the Islamic Republic of Iran, and the Social Security
Organization, have caused these organizations not to
exercise their potential authority and means to move
towards RDP as efficiently as expected. The Ministry
of Health is obliged to implement a strategic and
comprehensive program for the RDP in the country and
establish adequate collaboration and harmony with all
health stakeholders through participation. Improving
the state of drug prescribing in the country necessitates
the implementation of multi-sectoral policies with
the participation of all organizations and stakeholders
involved in this regard. The effective response to this issue
also demands the political commitment of policymakers,
high-ranking officials and the healthcare system.
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