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“If you don’t know where you are going, you might wind up someplace else.”  

 - Yogi Berra 
 

Regardless of one’s country of residence, a pharmacist’s job should be centered on working with other health 
care professionals to ensure our patients get the right Drug, in the right Dose, at the right Date/time, for the right 
Duration – the 4Ds of medication use if you will. This is the ultimate “personalized medicine”. 

Unfortunately, a lot of research and experience clearly demonstrates that globally there is substantial ongoing 
overuse and in some cases underuse of medications.  

So why is this?  

Internationally, there are a number of unique issues that impact pharmacists and other health care providers 
from ensuring everyone gets the right “4D” medication. Estimates suggest that one in ten prescriptions worldwide 
(1) are filled with counterfeit medications. As much as one-third (2) of the world’s population lack physical access 
to essential medicines, the roughly 300-400 medications that the World Health Organization has determined to be 
those that satisfy the priority care needs of the population. While these two issues are sadly more substantial in 
third world countries they are not exclusive to these areas. 

Another potential issue is 60% (3) of the world doesn’t have internet access which severely limits the transfer 
of knowledge and the ability to provide patients and health care providers with access to up-to-date information 
and the best available evidence. 

Even if we could somehow instantly solve these important problems there is still an awful lot of room for 
improvement when it comes to the global use of medications.  

Is one of the reasons for the inappropriate medication use the lack of pharmacists to help ensure appropriate 
medication use? At the turn of the century, a number of first world countries lamented we were heading towards 
a time when there would be a shortage of pharmacists. Interestingly, either because the foreshadowing was wrong 
(probably), because we have done a poor job of substantially establishing new roles for pharmacists (definitely), 
or we actually have done (to some degree) a good job of increasing the number of graduating pharmacists, many 
of these countries are now suggesting that joblessness for new graduates is very much a real potential. On top of 
this, in many countries, pretty much the sole responsibility of a pharmacist is still to just correctly dispense a 
prescription. While this is clearly important, whether or not the patient actually needs or wants the medication is 
often an afterthought if it is even a thought at all. 

So at present, we clearly have substandard medication use, possibly too many pharmacists, and some in our 
profession not doing as much as they should or could do based on their training and experience. With all of this it 
seems our profession has a golden global opportunity, maybe a necessity for survival, to do something about this 
issue. We need to focus worldwide more on establishing new pharmacist roles and activities that divorce ourselves 
from the product and marry us into the role of arbiters of rational evidence-based medication use which 
incorporates the principles of shared-decision making.  

The issue of inappropriate medication defies any international borders – it is a global issue that affects all of 
us.  

So as a profession, let’s do something about it before another group does. This will not be easy and the road 
forward is littered with numerous financial and professional turf issues. But always remember, struggle will always 
make attaining the outcome far more rewarding. 
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