Contents

PIEIACE ...ttt bbb e bbb (vii)

UNIT 1

INTRODUCTION AND COMMUNITY
PHARMACY MANAGEMENT

1.1 Community PharmaCy .......cccccieeieeriersiereireeiteeseeseesseessessnesseeseesnsesnseeas 2
00 O I T T 1o S 2
1.1.2 Scope of Community Pharmacy ..........ccceeeeveevieseeeeseseeieesnenns 2

1.1.2.1 Drug information about their action ....................... 2
1.1.2.2 Drug Utilization ........ccccoeevveeceieseese e 3
1.1.2.3 Drug distribution ..........cccoooeeeenivnceinee e 3
1.1.2.4 Drug SElECtion ......ccccevvvieiievr e 3
1.1.2.5 Patient counseling and evaluating ...........ccccceeereen.e. 4
1.1.3 Role and Responsihilities of Pharmacist............cccccevvvveinennene. 4
1.1.4 Code of Pharmaceutical EthiCs..........ccccoovoiriiiiiiiiieieieee, 10
1.1.4.1 Pharmacistinrelationto hisjob..........cccccvvveienene 10
1.1.4.2 Pharmacist inrelation to histrade...........cccccecu..e.. 12
1.1.4.3 Pharmacist in relation to medical profession........ 12
1.1.4.4 Pharmacist inrelation to his profession ................ 13
1.15 PharmaCiSt OATH ..o 13
1.2 Community Pharmacy Management...........cccccvvceeceereenenseeseesneeenns 14
1.2.1 ODJECHIVES......oouiriitiieeeeeeie et 14
1.2.1.1 Function of materials management ....................... 14
1.2.2 Legal REQUIFEMENLS........ccueeeeecieieieie ettt 15
1.2.2.1 Lega requirementsin purchasing ...........ccocceeeneen. 15
1.2.2.2 Lega requirementsinvolvedin
payment Of PriCe.......ccovvvevieveeeere e 15
1.2.2.3 Legal requirementsin pricing of bulk drugs......... 15
1.2.2.4 Lega requirementsin pricing drug formulation ... 16
1.2.3 Staff Management ..........ccoceerirereneneeesesese e 16
1.2.3.1 DEfiNItioN ....cooeeiieeecee e 16
1.2.3.2 Salient features of staffing.........cceevvvvcevviiccennn, 16
1.2.3.3 Importance of Staffing........cccoevveeevenierieirnceieene 17

1.2.4 Material Management ........cccccvveeveceeie st 17



(x) Contents

SIS o (] o TR 17
1.2.5.1 Objectives of StoCKiNg.......ccoeeveereererserriereiieeieeens 17

1.2.5.2 Functions of stocKing .......cccceecvvveeieenecneenenseenn 18

1.2.6 Arrangements of Drugsin Drug StOre .........cccocevveevecereieeeinnnns 18
1.2.6.1 According to manufacturer...........cccoceveeereveneennnne 18

1.2.6.2 According to pharmacological action ................... 18

1.2.6.3 Alphabetical order ..........ccooeieiieieneiieie e 18

1.2.6.4 Asper old stock and date of expiry.........cccceeenee. 18

1.2.6.5 Location of storesfor stocking............cceeevvereeennnne 18

1.2.7 Coding or CodifiCation.........ccceereririenerieieeieese e 19
1.2.7.1 Methods of codification .........ccccceeevvreeininnnennnne 20

1.2.8 SPACELAYOUL ..ottt 21
1.2.8.1 Objectivesof anidea plant layout..........c..ccccunee. 22

1.2.8.2 Typesof [ayout...........cccecveeeveiieiese e, 22

1.2.9 SEection of SIte ......ccciiiiieiieeee e 25
1.2.9.1 Importance of plant location or site...........ccc.ce...... 25

1.2.10 Plant Location-Factors Influencing..........cceeeevveeenenceccenenne 25
1.2.10.1 Fundamental or primary factors ..........ccccecceveenee. 26

1.2.10.2 Derived (secondary) factors.........cccceevrerenereenne. 27

1.2.11 Specia provisions of Factory Premises: Location.................. 28
1.2.12 Useof Computersin PRarmacy ........ccoccoeeeeeerenenenienieneeennens 29
1.2.12.1 Computer aided design of drugs..........ccccevrvennenee. 30

1.2.12.2 Drug information SErviCes........cccevvvvveervserieeseenne 30

1.2.12.3 Information system in pharmaceutical industries.. 30

UNIT 2

PRESCRIPTION AND INVENTORY CONTROL
A R (= o ] oo 32
2.1.1 Partsof PresCription .......cccoeeeeeveeserserseesiee e eseeseeeseeesseesneas 32
2.1.2 Legality and Identification of Medication............ccccccceeennee.e. 32
2.1.2.1 Drug interactionsincompatibility............cc.ccecenen. 34
2.1.2.2 Typesof iINtEraCtionS.........ccceevvvrerenereneeeeenienes 34
A 10\ 0110 VA ©e a1 (o] 37
Y2225 R 1411 (0o (B Tox i o] o U 37

2.2.2 Objectives of Inventory Control..........ccccoeeevvrieneenrieeneeene 38



Contents  (xi)

2.2.3 Functions of Inventory Control ...........cccceeeverinenenieneeienicniens 39
2.2.4 Typesof INVENLONES.........ccceeeeerereceeeeeeeeess e 40
2.2.5 Techniques of Inventory Control ..........cccccceevieevieevincceccieenee. 40
2.25.1 ABC anadysisor ABC method........cccccoeevvevieeninnns 40
2.2.5.2 VED @nalySIS....ccceoueeeirrenenieneeeeeeseseseesseneenennes 41
2.2.5.3 Perpetual inventory control systems............cc........ 42
2254 Leadtimemethod ........coccoviieiininneee e 44
2.25.5 Safety stock method ........ccccooeeiiiinieieiieee 44
2.2.5.6 Minimum and maximum stock levels................... 44
2.2.5.7 Economic order quantity (EOQ) method............... 45
2.2.5.8 HML classification..........cccooeierrrreneesese e 48
2.2.5.9 FSN classification ........cccccevvreevesvseece e 48
2.2.6 Re-order Quantity LEVEl..........cooiviriieiiieeeseeeeeee 49
2.2.7 SAELY SLOCKS.....ecvictiiieieceee st 50
2.2.8 Just-in-time Inventory Control ...........ccceeeeeveveseesieseseenenn 51
2.2.9 Modern Inventory Control Systems ........cccecevveeeveeveeneenen, 52
2.2.9.1 Vendor managed inventory (VMI)......cccocvveeennnene 52

2.2.9.2 Radiofrequency identification
(RFID) MiCroChips......ccccvvereneeierenenesiese e 53
2.2.9.3 Material requirement planning (MRP)................... 54
2.3 Inventory Control in WarehouSeS.............ccoerveeineninenceseeeeeee 54
220G 1 R 911 0o [0 Tox i o] o [ 54
2.3.2 Principle Features of Traditional Warehouse Activity .......... 55
2.3.2.1 Receiving and putting away ........cccccceveerieerenninnns 55
2.3.2.2 Picking and packaging ........cccccceeveeieeneeneenennnnns 57
2.3.2.3 SNIPPING .eeveriereieeie e 57

UNIT 3

COMMUNICATION SKILLS, PHARMACEUTICAL CARE,
PATIENT COUNSELING AND COMPLIANCE

3.1 Communication SKillS.........ccoviiiieiiceeie e 60
311 EMPANY oo e 61
3.1.2 Non-Verba CommuniCation..........cccceevveevieeeceeieeseesieeseeneen, 61
3.1.3 Verba CommuniCation ........cccccoeeveriieeniersie e 62

3.1.3.1 LANQUAGE ....eveereeieeieeniee et 62



(xii)  Contents

3.1.3.2 Interactive communication .........cccceeevvrerceerenne 62
3.1.3.3 Listening SKillS ......cccevvevriieeee e, 62
3.1.4 Communication with the Patients.............ccceevrierineneiniennens 63
3.1.4.1 Medication history interviews ..........ccccceveeeeereenee 63
3.1.4.2 Labeling MediCiNES ........ccvvcvveveereesee e, 63
3.1.4.3 Patient information leaflets (PILS) .......cc.ccoevenee. 63
3.1.4.4 Patient medication sheets ..........cccocovveviiiieenen. 64
3.1.4.5 Medication counseling for patients.............c......... 64
3.1.5 Strategiesto Overcome Communication Barriers.................. 64
3.1.6 Patient CouNSEING......cccivieerereeeere e 65
3.1.6.1 Tipsfor good counseling.........ccccevvvveceeniesinnnenne. 67
3.1.7 Communication Skillsfor Effective Counseling.................... 67
3.1.8 Steps During Patient Counseling........ccoovvveeenereecceneneeene 68
3.1.8.1 Preparing for the Session .........cccceevvvveveeceseenenne, 68
3.1.8.2 Opening the SESSION.........cceerererierereee e 69
3.1.8.3 Counseling content ..........ccccceeeveeereeseeseeseeseennnn, 69
3.1.8.4 CloSiNg the SESSION ......ocveveeeiriresiesee e 70
3.1.9 Outcomes of Patient CounsSeling.........ccoeeveererierenenieieeeniens 70
3.1.10 Techniquesfor Patient Counseling..........ccoeevvreieennneeiiennnne 71
3.1.10.1 Patient-information leaflets ..........cccvvvrereinienncns 71
3.1.10.2 AQViSOry laDElS ....cceveeeeeeeeeee e 71
IGO0 1 410] =T (o S 74
G228 R B = 1 01 o o [ 74
3.2.2 Factors Affecting Patient ComplianCe.........ccccceveeeveevceeceenee. 75
3.2.2.1 PalieNtS....cceiieeeiisieee e 75
3.2.2.2 DISEASE .ottt 75
3.2.2.3 Taste of medication .........cccccevcveeeevienieceneseeee, 75
3.2.2.4 Administration of medication ...........cccccoecveeeennee. 75
3.2.2.5 Cost of MediCation .........cccoeveierierenereneseeeenenns 75

3.2.2.6 Patients may be asymptomatic or
Symptoms SUDSIAE ........ccoeririiiceeeee 76
3.2.2.7 AQVErSE BVENLS ..o 76
3.2.2.8 Duration therapy .......ccccoeeveeveveeveeseseese e seese e 76

3.2.2.9 Patient/health professional interaction ................. 76



Contents  (xiii)

3.2.2.10 Failure to comprehend the importance of

tNEFEPY v 76
3.2.2.11 Poor understanding of the instructions ................. 76
3.2.3 Role of Pharmacist in Improving Patient Compliance........... 76
3.2.3.1 Identification of the risk factors ..........cccecvvveunee. 77
3.2.3.2 Development of treatment plan .........ccccooveeeeennee. 77
3.2.3.3 Patient eduCation .........ccccoeveierienienine e 77
3.2.3.4 Patient Motivation ..........ccoeovveerenieeieenereeee e 77
3.2.3.5 ComplianCe aids .......cccoovreerrrerieereeeeecee e 78
3.2.3.6 Monitoring therapy ........ccceecevveceeneseerese e 78
R I o= 1= 1 O TSRS 79
3.3.1 Definition and Principles of Pharmaceutical Care................. 79
UNIT 4
OTC MEDICATIONS AND HEALTH SCREENING SERVICES
4.1 OTC MEAICAONS. ......ciieeieieirieresie st 82
4.1.1 OTC Medications: General Introduction............c.cceceververeenens 83
4.1.2 OTC Medications: HiStOry ........cccooerinineneieninenesie e 83
4.1.3 OTC Medications: Reasonsfor Prevailing........c.ccccceeveeeenee. 84
4.1.3.1 Shortage of time and comfort ...........cccccvvvvvennnee. 84
4.1.3.2 Cheaper iNPriCe ....ccccevvreeeereeeeneese e e 84
4.1.3.3 Avalability .....ccccvevririiie e 84
4.1.3.4 Level of literacy and awareness...........cceeeveeenene 84
4.1.35 Saf-Care...ccooiiieereeere e 84
4.1.3.6 Advertisements.......cccccvvveeereveeeene e 84
4.1.4 OTC Medications: SignifiCance..........cccceeeevririenenereneeiennens 85
4.1.4.1 Benefits and risks of switching from prescription
drugsto OTC medications..........ccccoveeeerereeneennns 85
4.1.5 OTC Medications: Vulnerable Group of Users...........ccceu..e. 86
4.1.5.1 Do'sand don’tsfor each class........c.cccccveveeneee. 86
416 OTC Medications: List of
Commonly Employed Medications..........cc.ccoeevvveveneneeenne. 90
4.1.7 OTC Medications: Rational Drug USe.........cccooeeeeeiereeeennne 91
4.1.8 OTC Medications; Patient Counselling and Pharmacist ....... 91



(xiv)  Contents

4.1.9 Implicationsfor PharmacCist..........ccccveveveieeie s, 92
4.1.9.1 Family pharmacist: need of the hour ..................... 92
4.1.9.2 Appropriate patient counseling .........cccceveveeveennen. 93
4.1.9.3 Communication: an essential tool ............cccceeeee. 93
4.1.9.4 In-depth subject knowledge:
[tS proper appliCation...........ccoereeeienerereseseeenes 93
4.1.9.5 May | help you? — Inculcation of
helping attitude...........ccooeereiieee e 94
4.1.9.6 Pharmacist-doctor-patient:
A vital triangular relationship .........c.cceeevereieneenne. 9
4.1.10 Hospital and community pharmacist:
essential component of triangle.........o.cooeveieineninereee 95
4.2 Health SCreening SErViCES ......ccoeeeireeeereeee e 96
V220 R 1 g 110 o [UTox 1 o o 96
4.2.2 Typesof Health Screening TEStS.........cooeieieieniinini e 96
4.2.2.1 Primary health screening tests ..........cccccvvvevievnnee. 96
4.2.2.2 Secondary health screening tests .......ccccoevevenenee. 96
4.2.3 Significance of Health Screening Services .......cocvvvveeennee. 97
4.2.4 Importance of Laboratory Test Results.........ccccevceveceeeieeeneenne 97
425 Lung FUNCLION TS ..coviieiiieiceeere e 98
4.2.5.1 SPITOMELENY ..ocvviiiriiieieeieeeer e 98
4.25.2 GasdiffusionteSt.......cccccvvvevvvveceeni e 99
4.2.5.3 Body plethysmography .........cccoovvereneneienicnenn 99
4.2.5.4 Inhaational challengetest .........ccccoovvveniieennne. 100
4.2.5.5 EXCESSIVE SIrESSTESE ...ocvveveiireeie e 100
4.2.6 Estimation of BlOOd Pressure..........cccooeevineneneneniesieeeens 101
4.2.6.1 Mercury sphygmomanometer ..............ccoceeeuenene 101
4.2.6.2 FINger MONITOIS......ccccvviueeiieereeseeseeseeseeeeeeneeens 102
4.2.6.3 Digital MONItors ......ccccccevieevieerie e seeceeseenieens 103
4.2.6.4 Aneroid sphygmomanometer ...........cccccoeeveenienne 103
4.2.7 Blood Glucose MONItOriNg......ccoeevvereereesiersieeseesieeeieeeneeens 104
4.2.7.1 Digital glucometers/ blood glucose meters......... 105
4.2.7.2 Recent and welcome advancesinclude............... 105
4.2.7.3 GOD-POD St .....ceiereeeeieeeeeesie e e 106
4.2.7.4 Nelson and somogyi’smethod ...........ccoeceeene. 107
4.2.8 Evauation of Blood Cholesterol ...........ccoveeevrieeinneeenne 107
4.2.9 Hedth Related Quality of Life (HRQL).......cccocvvvvvvrceenennee. 108



Contents  (xv)

UNITS
HEALTH EDUCATION

5.1 Health EQUCALION........ccoviiieeeeeee et 110
5.1.1 WHO Definition of Health.........ccccoeveieininiisecee 110
5.1.2 Objectives of World Health Organization..............ccccceeuennen. 110
5.2 Health PromOtioN ........cccocvioieiiiiece e 110
5.21 Classification of Health Promotion Activities ..................... 110
5.2.2 Modelsof Heath Promotion...........ccccevrineninenenienecnnn 111
5.2.2.1 Medical approach .........cccccovoieeeiininieneeeecene 111
5.2.2.2 Behavioral change .......c.ccccoovveeveieceece e 111
5.2.2.3 Education approach ...........cccvrininiieicieee, 111
5.2.2.4 Patient-centered approach ............cceccevvvvenennene. 111
5.2.2.5 Patient-centered approach .........c.ccoceevvvereennnens 111
5.2.2.6 Societal Change .......ccccvevevvveeie e 111
5.2.3 Role of PharmaCiSts.......cccoovieeerreiieere e 112
5.2.3.1 Salesof goods other than medicines .................. 112
5.2.3.2 Salesof MediCine .........cccccevvvieieneniese e 112
5.2.3.3 Prescription MediCines ........cccccevvvvevveeveenieeseennn 112
5.2.3.4 Responding to Symptoms ..........ccccveerereenveneeenne 112
5.3 Health Carefor Pregnant Women..........c.cooeienenienenieneneseseeeens 112
5.3.1 Factors Affecting Placental Drug Transfer...........ccccceveneee. 113
5.3.2 Health Carein Pregnant and Breast Feeding Woman........... 115
5.3.2.1 Planning for pregnancy ........cccceeceveeeesnreeneennnns 115
5.3.2.2 Proper pathological monitoring ...........ccccceevenne.. 115
5.3.2.3 CouNSEliNg ....cooveveeieiee e 115
5.3.2.4 Detection of fetus abnormality ............ccccveuveneee. 116

5.3.3 Precautions While Prescribing/Administering Drugsto a
Pregnant Woman ..o 116
5.34 Carefor NUrsing Mother .........ccooov e 116
5.3.5 Transfer of Drugsinto Breast MilK.........cccccovvveveiiieeiennn, 117
5.3.6 Pre-Administration Considerations............c.cceeevevrcvrvenennens 117
5.4 Health Care of Geriatric PatientsS..........ccoovveveneeeieniinenese e 118

54.1 OTC Medications: Strategies to be Adopted by
Elderly Patients ...........cooeiinieiereeeere e 120



(xvi)  Contents

5.5 Health Carefor PediatriCs........ccccceeiieiie i 121

5.6 CommuniCable DiSEasES.......ccoeveiieicteesee et 123

5.6.1 Modesof TranSmiSSION ........ccceveereeiernieeeseeeseeseesessessnneens 123

5.6.2 PreventivE MEASUIES .......ccccceeiieeiiecteecteesee st et nree s 123

B.7 NULTION ottt srn e 124

5.7.1 Carbohydrates........cccooveieieieeere e 127

B.7.2 IS . 128

I T = (0] = 1 TS 129

574  MINEAS....coceece ettt st e 129

B.7.5 VIAMINS ...ttt et 130

5.8 Roleof Pharmacist in Family Planning ..........cccccooovvvieenricniennnens 132

UNIT6

PHARMACOECONOMICS AND PHARMACOEPIDEMIOLOGY

6.1 PharmaCOECONOMICS.......cceiuiiierieiteeie et ste ettt e e eaae e 136

L350 I/ I 1 01 70 o [V o (o) o 136

6.1.2 Stepsfor Conducting a Pharmacoeconomic Evaluation ...... 138

6.1.2.1 Cost-minimization analysis (CMA) ........cc........ 141

6.1.2.2 Cost benefit analysis (CBA) ....ccoveevveevvieiieeenens 141

6.1.2.3 Cost-effective analysis (CEA) .....cccccevvvveeennene. 141

6.1.3 CaSe STUIES ......eeiieerecteecee ettt 141

6.1.3.1 Formulary decision-making .........cccceeeverrenrnnnne. 141

6.1.3.2 Cost Of IINESS....cuoceeececiee e 142

6.1.3.3 CoSt BENEfit ..o, 142

6.1.3.4 Cost-effectiveness.......ccccvveveeveevee e 142

6.1.3.5 COSt ULIlIty ..ceeeeiiieieecieceeee e 142

6.2 Pharmacoepidemiology.........cccevvieereieeiesie e 143

6.2.1 Aimsand Applications of Pharmacoepidemiology.............. 143

6.2.2 Levelsof Pharmacoepidemological Studies................c........ 144

6.2.2.1 MiCrOlevel ....ccooeeeeeceeeer e 144

6.2.2.2 MaCrOleVEl .......coeeececece e 144

6.2.2.3 MeSOIeVE ....ccueeeie e 144

6.2.3 TYpeSOf SIUAIES .....cceeeeirierieicreee e 144



Contents  (xvii)

6.2.4 Advantages and Disadvantages of

Pharmacoepidemiological StUdIES ..........coovveriririniciene 146
6.2.4.1 Randomized control trials......ccccccoevrveervrvenennne 146
6.2.4.2 Cohort studies and prospective studies............... 146
6.2.4.3 Retrospective CONOM..........cceeeevevieceese e, 146
6.2.4.4 Case control Study .........ccccevvreeveieseeriese e 147
0.2.4.5 CaSEIEPOITS...ccviiiiieriee e 147
6.2.4.6 CBSE SENIES ..oouereiriiriirie et 148
6.2.4.7 Trend analySiS .....cccevvveveceve e 148
6.2.4.8 Database StUIES ........ccoevereeeeeniriesenie e 148
6.2.5 Measuring Drug Use: Unitsof Use.......cccccevvvveiecieeneenienne 149
6.2.5.1 Monetary Unit ........cccoeceveviceeceeree e e 149
6.2.5.2 1N Prescription terms ........cooveeereseecese e 149
6.2.5.3 Number of unitsof drugs.......ccccceeevreeeirnveeeenne 150
6.2.5.4 Defined daily dose (DDD) ......cccccvevvverereerenennns 150
6.2.5.5 Outcome measures of drug.........cccceeeeervreeeeenne 150
6.2.5.6 RISK ..ooiviieiieieieieii e 151
6.2.6 Evidence Based Management (EBM) and its
Co-relation with Pharmacoepidemology ........cccceeveveeieennnene 152
UNIT 7
RATIONAL DRUG THERAPY
7.1 Rational Drug Therapy (RDT) ....cccooeeieieeierene e 154
7.1.1 Objectives of Rational Drug Therapy ........c.cceecevvrceecennnnens 154
7.1.2 Factors Stimulating the Concept of Essential Drugs............ 155
7.1.3 Principles of Essential Drug Concept..........cceveeveveeeeciennnne 155
7.1.3.1 Maximum treatment with minimum medicines . 155
7.1.3.2 Adequate drug utilization..........ccccceveevvievrceeennnne 156
7.1.3.3 Economic and efficient carrying out activities ... 156
7.1.3.4 Proper information to patients .........ccccceveeeenne 156
7.1.4 Roleof Pharmacist in Rational Drug Therapy (RDT).......... 156
7.1.4.1 Counsdling of patients and physician ................. 156
7.1.4.2 Stating adverse effects of drugs .......cccceveveeenee 156
7.1.4.3 Drug proCurémMent ..........cceceereereesesseeseesneeenne 156
7.1.4.4 List preparation ......ccccoeeeeeveeeeneseseesee e 156

7.1.4.5 Inventory CONtrol ...........cooveveieeeeenenienienieseeeeiens 157



(xviii) Contents

7.1.4.6 Pharmaceutical Care..........ccoooveevereneeneseeeeene 157
7.1.4.7 Promotion of RDU .......ccccceeoviininiieeienc e 157
7.2 Impact of ESSential DIUgS........coveveereriniriesiesieeeeese e 157
7.2.1 Essential Drug indiCators ...........ccovrereereeieeenine s 158
7.2.1.1 Prescribing indicators .......ccceecevveeeveseceeseennen, 158
7.2.1.2 Patient care indiCatorsS.........ccocvvveererenesesieseenens 158
7.2.1.3 Facility indicators.........cccocvvveeeveseeeese e 158
7.2.1.4 Complimentary indicators.........cccccceveevveieeeennn. 158
7.2.2 Selection of Essential Drugs ........coceveveeeeseieese e 159
7.2.2.1 Pattern of diSease .......ccccovvvereennveeeere e 159
7.2.2.2 COSETACLON ..o 159
7.2.2.3 Storage conditions ..........cccecveeveeneeniensiensiee e 159
7.2.2.4 Treatment facilitieS ......cccccoveeeeiriieeiereeee 159
7.2.2.5 Patient complianCe ........ccccooeevererieeieneeeeneene 159
7.2.3 Mode List of Essential Drugs........cccooeeeeeeereneeseneseeneeneens 159
7.2.4 Evaluation of Irrational Use of Drugs.........ccccceevvenereeneennnn 160
7.2.4.1 Diminished quality of drug therapy .................... 160
7.2.4.2 Psychological impact.........cccceveeevieieeieeseieeenn, 160
7.2.4.3 Wastage of reSOUrCES........cccvveeveiieeeenie s 161
7.2.4.4 Increased risk of unwanted effects..........cccceunee. 161
7.2.5 lrrational Prescribing PractiCe........cccoovvvvevevviiese e, 161
7.2.5.1 Prescribing drugswith novalue ..........cccccee......e. 161
7.2.5.2 Prescription for self-limiting conditions.............. 161
7.2.5.3 Over doing and under dosing 161
7.2.5.4 Preferenceto costly drugs.......ccccveevvevvcerrieeennenne 161
7.2.5.5 Improper dosage regimen and monitoring of the
medication Chart .........ccccocevereininenceseee 161
7.2.6 ActivitiesInvolved in Promotion of Rational Drug Use...... 162
7.2.6.1 Adoption of essential drug concept..................... 162
7.2.6.2 Counseling of health professionalsin RDT ....... 162
7.2.6.3 Development of evidence-based
clinical gUIdElINES.........ccccevvieeie e, 162
7.2.6.4 Consumer eduCation .........c.ccoceeverereenieseeeeneenn 162
BiblIOgraphy .......cooiiiiee 163





