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C (Pharmacotherapy)
1 37f & I 3R Feron Y A, (

| Pharmacotherapy is the use

of medicines to prevent, treat,
and manage diseases and ‘

3R a1 Yae[ & forg gansi &1
symptoms. 3YANT BT
Hippocrates, the Father of feuiisres, ﬁr% m ® i
Medicine, promoted the rational (Father of Medicine) & %9 H STT
use of drugs in ancient Greece. G"m.%' ATl i A it o
dhuTd 39T B gerar |

Earlier, medicines mainly

SAFE
came from plants; modern &FF @
therapy uses purified or RATION

chemically synthesized W /;ﬁ ” £ ECONOM|CAL )
compounds for accurate, f/ )
pure, and standardized doses. _ RATIONAL
\Q , ‘ USE OF
A =l MEDICINES
FOR A
HEALTHIER WORLD

O O =

Pharmacists ensure the safe,
effective, rational, and
economical use of medicines.




(3a) PHARMACOLOGY )

Study Drugs, Understand Life, Improve Health

Pharmacology studies drug
actions, mechanisms, effects,
and therapeutic uses.

Pharmacists and
pharmacotherapy specialists

provide drug information and )

help prescribe, monitor, and

optimize treatment.

applies pharmacokinetics, R
pharmacodynamics, e \“ﬂ
microbiology, and buochemlstry IO siocheishy
to prevent, diagnose, and treat |[F3&
diseases or modify physiological | A&

Pharmacotherapeutics

functions such as contraception. '
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@ Pharmacogenomics: )

It studies the effect of genetic
variations on drug response,
efficacy, metabolism, and adverse
drug reactions, helping in
personalized medicine.
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Drugs and Drug Classeszj A\

It includes knowledge of major drugs
and drug classes regarding:

Indications and contraindications )
Mechanism of action )
@
@

Therapeutic uses )

Adverse effects and drug interactions )

J
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qg ATairp fafaerarsii &
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fafeifaa SHeRt anfae &:

Haba dUT ufdate (Indications 3R Contraindications))

@ HI4-HuTTedt (Mechanism of Action) )
&) fafescfia ITERT (Therapeutic Uses) )
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@ Ufdpet g1 T SIS et fohamd
L\ (Adverse Effects 3iR Drug Interactions) J




SCOPE OF (TR

PHARMACOTHERAPEUTICS ) .o,

UIDELINE ,
o R . . BETTER — —
Pathophysiological Basis - H}*ﬂ%ﬁ‘fg@ (/ Rifeaar &1 WT-51949 | <
of Therapy: | (GRfBRmAT ) STaR:

It explains disease mechanisms gg 3MToTfaeh, Hifeia iR

at molecular, cellular, and MR® T 9= A B Brif-yoret !
physiological levels and how druas | P TRAT FRATE FATIdTaT & TR <
target :hese mechan (;sms to treat, [D'S DRUGS TARGET Msj | aard = asﬁ B TET BIh @pﬁ ¥ m_gg ot
control, or prevent diseases. IR, fAd=or a1 Apam & ) | @ T et §

MOLECULAR CELLULAR PHYSIOLOGICAL

LEVEL LEVEL LEVEL
. )
Treatment Guidelines: , TREATMENT
GUIDELINES
It involves understanding national - -ttt |
and international treatment guidelines, | % mherapeuticGoals
therapeutic goals, diagnostic criteria, #48~ ANV Diagnosf'cbcf“:"“
° . N ) vidence-base
and evidence-based drug selection. (‘g “ ILCRSwlrtSu | (o) voNowiEnGE YHT0T- TR gar a3+ &
. BETTERCARE | | W& A &1




(_SCOPE OF )

(PHARMACOTHERAPEUTICS)

Drugs of Abuse: )

- ~& [ Wo

5

It describes the effects of
acute and chronic drug abuse, #
dependence, tolerance, and
withdrawal symptoms.

AWARENESS TODAY
A HEALTHIER TOMORROW

Non-Pharmacological Therapy:j

It emphasizes the role of
lifestyle modification, diet,
physiotherapy, and counselmg
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PHARMACOTHERAPEUTICS

BRIDGES
DRUGS TO

BETTER LIVING
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along with drug therapy. -
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e Patient _‘
[ Patient-Centered | ®i .,
(7
. Pharmacotherapy Right Outcom mm
(" It focuses on individualized treatment, g AafapiTd IR R &A1 bigd Hdl %

considering patient-specific factors ,/"\ ' ‘ o Aft-fafere SRl o I 6t R,
such as disease condition, co-morbidities, | o UE-HIU[AIY, GaT URERB fobary, 3rgurer,
drug interactions, compliance, pregnancy " PATIENT Jig® S\ mfaRen &t T 3R ImHIfoie BR®I

(o -
status, and social factors to achieve FIRST N

A optimal therapeutic outcomes.
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TYPES OF PHARMACOTHERAPEUTIC mmaiqﬁa;gﬁaauﬂ
APPROACHES J ¥ UFR J

Different Approaches for Different Needs... Same Goal - Better Health fi=1 uRRfeafaat, o= gfteaivl... &1ea U & - dgar @ren

SUBT IUANT Srdpifeias I fA=or
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Used for sudden or critical

illnesses requiring immediate EMER&ENCY

treatment.
SAVES LIVES (G )
(Examples: ) o S (e B
® Epinephrine for ® fafeay (arguier fewaiik & fom)
anaphylaxis ® dfer-wlen (gga 3 & o)
® chemotherapy

for cancer

BLOCKERS

- L4 A\ = ‘
Diabetes ( Bipolar Dlsorde Heart Disease
(Fege) (TR (853 3)




TYPES OF PHARMACOTHERAPEUTIC

APPROACHES

REPLACE |
RESTORE

REBALANCE
™\ FOR A HEALTHIER

Replaces substances missing |
in the body. :

CExamplesD

— — )
_Replacement Therapy: )

® Insulin

@® Hormone replacement .
therapy

@ Vitamin and mineral
supplementation

® Iron for anemia

‘- 2
INSULIN
I

Insulin

Hormone
Replacement
Therapy

VITAMINS
& MINERALS
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TYPES OF PHARMACOTHERAPEUTIC] gg‘;ﬁo"ft ‘ wrfeIfes afienivn j

APPROACHES

Q i ) Supportive Therapy: )
Maintains vital body functlons
H during recovery.
: TREAT
EX am I es: -_— | ELECTROLYTES SUPPORT .
(Examples: ) ooy TNl Soruns |M  Batance PREVENT | (L3STET1:_ ) 5
LT R TE (TR || RANSFUSION | RECOVERY 3 i HEALTHIER ® APBIHIT (Vaccinations) [
@ |V fluids » ) M ® WiV Wifthaifa N
] — (Rabies prophylaxis) %3
® Electrolyte therapy % ® VR-TRUSRHV
- Tt (Post-exposure
H -\  ~ 1 s HIV prophylaxis)
i —
O 0 | YA K3 W
4
Blood 3 Electrol Rabies . Post-exposure HIV
Transfusions IV Fluids JL -ﬁfe:gpyyte 2 Vaccmatlons (wl;?phylaxns ) m_“;fophﬂax'-‘;“w
' Y\ _SifecfRe)
SUPPORT TODAY BRIGHTER
FOR A STRONGER TOMORROW ) FUTURE '\ﬁasarm dgax SeTol
[ J kC Gl & )J




OBJECTIVES ) = (382" )

The objectives of pharmacotherapeutlcs include the following: BV gowow (mhﬁﬁ%qﬁw & I297 ffeifad &: J

To enhance the gan3ii & fefeedta

therapeutic benefits AP 4 A L NI Bl FGAT de

of drugs while reducing [ Wy < yfdepe guTal & Sifed

the risk of adverse effects. (i BN | P! BH BT -~

e r T fFer b amyR |G

patient-specific ' s

treatment plans based a’lﬁ-ﬁfﬂz SUER

on accurate diagnosis. ISTTG IR BT oy

To accomplish e w9 ¥ fAeflRa ‘
well-defined therapeutic fafdedta weal & wra o

goals that improve the — BT Sl AqH BT &
patient’s quality of life v a1 A & Sitaq &Y

ionts
hy P4
with minimal harm. HH M Hf_mp%\f' Tl H YUR Y|




__OBJECTIVES )

Better Use of Medicines —> Healthier Lives
, Y

To ensure cost-effective gy

drug therapy without E %

compromising safety,
EFFECTIVE _ ==i% = ?

quality, or effectiveness.
To promote and Z , ‘
maintain patient -] 7 MEDICINE
adherence to prescribed

)\ . BETTE

- REGULARLY
treatment.

)

To prevent V>
medication-related N &
and medical errors. W@

PREVENTION
.4 Right Drug

o4 RightDose

@

SAME
OBJECTIVES
BRIGHTER
TOMORROW

L4 Right Patient

To apply and utilize
advancements in pharmacological
research to improve
patient care.
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Medicines are essential

for curing and preventing @Q}

diseases, relieving symptoms,
and managing pain. k-

e — | —
—— o ——

PREVENT
RELIEVE
MANAGE

Rational use means giving
the right medicine, dose,
formulation, duration,
and cost according to the
patient’s clinical needs.

e —— e

(/ -
9 WHO estimates that over

half of medicines are used

inappropriately, and many

patients do not take them

correctly.
9 J

"

+ P2

Right Medicine
Right Dose
Right Formulation
Right Duration

Y

W Pt AT+ MaLIDBAT3N

P TR el g, el G, |

el 3itwe U, wEt safe
3R HE e <

L Right Cost

WHO &1 319 g fos 3meft
¥ Afere situfery sruge
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@

Major causes include inadequate

prescriber training, heavy workload,
lack of clinical guidelines, poor
availability, high cost, and improper

storage of medicines.

1

r-——/, \\ O@ » .’";é\::
B EanE

Inadequate

 Prescriber training j Heavy workload )

Lack of clinical
. guidelines

F=r)

" Poor availability r

fegé\

- High cost 4

i

Improper storage

N of medicines v

5

Irrational prescribing includes
unnecessary medicines, incorrect
drug selection, polypharmacy,
and improper use of antibiotics.

r

A

Unnecessary
medicines 4 Ldrug selection

4 B
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Incorrect

)

(’
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>
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Polypharmacy

-

ANTIBIDmx

Improer use
of antibiotics

.

"CUSE
MEDICINES

=

HEALTHY PEOPLE

STRONGER SOCIETY N

T SR § AT BIepTge ufda, |
3fde SRR, A feanfadan &t &,
G IYARIAT, I ANTd 31 <d137i &1

Jiferd ERoT oA |

& h e
\\

w

[ @

EdnE

3ifeis SRR
- J

-

et Renat

L @re

)

J

( j

( SHdd

g

.
)

| Jdifdbe fosprsfdn # s@@T® 2@, .
TTeld 41 B1 I, Tg&d1-TaNT (YicimriH!)
3R GAaraifea &1 iR g onfie €1

g - aYd —
@ | N7 N
K CICPLGS ITeld <dl dgadl

@ e | (defter)




.........

1

S

Not completing
prescribed treatment

Consequenc

i)

Treatment
failure

Morbidity

N
W

es include
—

Antimicrobial

resistance p

)
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6 Common Irratlonal Use of Drugsj (5‘; mﬁvﬂhﬁiﬁwmﬁmm @

Use of drugs with doubtful .
or unproven efficacy,
e.g., antimotility drugs
in acute diarrhoea.

Use of the wrong drug sl | .4 ; e fait fafere faifa & forw
N\~ fora specific condition, | - \*™) Teqa eI | @

e.g., tetracycline instead N (5 oI, U9 ® g1 aTet
of ORS in childhood  "B= S i | &% § ORS & 78
L diarrhoea. el ;

Use of medicines when
drug therapy is unnecessary,
e.g., antibiotics for viral
respiratory infections.

( USEDRUGS RATIONALLY —> HEALTHIER TOMORROW ) @ ( sivafiral a1 fadeqof 3w > @R FA



or duration, e.g., IV — ¥ etronidazol
metronidazole when oral  onll 5“"”"‘3. '
or suppository forms are L SO
suitable.

VVrong route | |Oral / Suppository
(e.g., IV) when suitable

|
|

Use of unnecessarily ez
expensive medicines, | RLLGE
e.g., broad-spectrum '“ |
third-generation antibiotics (g

P

, -

when first-line narrow- @~ = (@m
spectrum agents are I
adequate. Unnecessarily Adequate
expensive J and cost-effective )
- =

| .
[” AVOID IRRATIONALUSE ~> CHOOSE WIELY ~> BETTER HEALTH

=_——

RATIONAL

' USE OF

DRUGS <
SAFE PEOPLE 4\
HEALTHY
SOCIETY




(Reasons for Irrational Use of Drugs | 3fteferdf & arfadeyuf suain & BT )

Lack of unbiased information | o feger SR &1 :ﬂ‘-lﬁlj
Dependence on medical . Rifrcar ufafaferay v ffar
representatives may provide | srqof AT f aitgfr
incomplete or biased drug Glﬂ'a?% qm e
L information. y N o &l r
/ Poor professional-patient h HHAR BAR-IMN GOR A
communication S —
I-!eavy w.orkload reduces 'ghe et 3y 3nufer & 3T &)
time avallgl?le for cgqnsellmg IRAT &b o0 IueT= 9T HH gl
L and explaining medicine use. L STt 21 y
@ Inadequate education 9 avafe farem 3R wfdreror
and training
Poor clinical and prescription- PASIR a1 3R il
writing training may lead to SRIETOT TeTd SfSfer T2 1
incorrect drug selection. BRUT & Hhdl & y




An uncertain or incorrect

diagnosis may result in

inappropriate drug therapy.
J

Using too many medicines
increases adverse effects
and drug interactions.




Diagnosis
Follow Up

s Prescribing
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Drug Use Process
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( Criteria for Rational Drug Use | adivra 3itafél 3uziv & Aaes )

Right indication f IR dba (3RFom)
Medically necessary treatment A fifecgda ¥U A 9IS ITAR )
Right drug (@) 3Fra siuf k
~ X (= o, e, g o o
Right patient €Y FRa i k
et e i it nimsna
Right information 7 A X ECEIECan] )
g‘lggirc::z;ructions about A et & TR & we fAder )
Right monitoring ) 3 argdtaon .
& gl seeramns S s ot P o

.




advocates 12 key interventions to promote more rational use: )

<ZISWvN
(t' ﬂ P ‘k Q
NS A/

Hfr b IUET B Teran 33 & forg WHO 12 wi@ ewasivl i awierd s 8:

Establishment of a multidisciplinary h

national body to coordinate policies

on medicine use. y
N

Use of clinical guidelines.

AN

Development and use of
national essential medicines list.

7 \\

Establishment of drug and
therapeutics committees in
districts and hospitals.

pharmacotherapy training in

undergraduate curriculum. J

Continuing in-service medical
education as a licensure requirement.

o&o — e e w— - S ——

GUIDELINES
4+

 S—
L)\ —

Medicines List

J
Inclusion of problem-based b |

J

> -favas w5y R
ﬁmfg r
g
J
N
_J
4
y
HId Ureashd J THEAT-3mend h
mﬁuﬁrmaﬁwﬁamu
AISaY AR Y AaLahdT 0 |
& 9 ¥ Hdd Aar-Hreii- fdar
faram 4




Supervisién, audit
and feedback
Use of independent

information on medicines

;ublic education
about medicines.

Avoidance of perverse
financial incentives.

Use of appropriate g
and enforced regulation ;‘

Sufficient government
expenditure to ensure availability
of medicines and staff.




EBM uses the best current
research evidence for
clinical decisions.

It combines scientific

evidence, clinical experience,

and patient information.

VAN

It supports disease
prevention, diagnosis,
and treatment.

EBM improves clinical

judgment but does not
replace it.

DEERE

It is an important part of
medical, pharmacy, and
paramedical education.

Scenti

Evidence

CLINICAL
DECISIONS
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