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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




G CEOE T

Keeps healthcare updated
with advancing medical
knowledge.

~

Helps assess new diagnostic
and treatment methods.

J
N

e —

for individual patients.

j
Supports the best treatment

Improves the quality and

cost-effectiveness of
healthcare.

Reduces errors in
diagnosis and treatment.

Guides clinical decisions
without replacing clinical
judgment.
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Need for EBM |
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(_ _EBM Process | EBMﬁuF;FuT

Ask the question:

Recognize information needs
and convert them into

answerable questions. J

Acquire the evidence:
Conduct efficient searches

for the best evidence with which
to answer these questions.

Appraise the evidence: A

Critically evaluate the evidence
for its validity and usefulness

L

0
2
©
o

)

Apply
the results to patient situations
to best assist clinical decision

making.

5,

A

Self-evaluation:
Evaluate your decision

with the result.

"

[54]
Ask the

question 9

\ Acquire
the evidence

Appraise

~ the evidence

s Wl L
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Step 1: Formulating the Clinical Question LW 1: A< U9 OR BT )
® [_ PICO/PIO YU T 39T B+

Use the PICO/PIO format:

Patient/Problem:

Patient’s main characteristics

Intervention:
Drug, treatment, test or exposure

Comparison:
Alternative treatment or no treatment

“@@Or 1

Outcome:
" Expected clinical result

—\

Example: |
: 6-month-old baby with viral bronchiolitis

: Corticosteroids

: No corticosteroids

 S—

\

Y

2,

: Improved clinical score and shorter hospital stay.




| Step 2: Finding the Evidence | |  <RUT 2: {18 WAl |

Frame the question
using PICO/PIO.

O

Finding

e &1 PICO/PIO
l BT UGN BIPh dIR B

the Evidence
Select relevant v
keywords and synonyms.

e At (@)
yatgars orsel &1 9 $H| ‘\)

2

Choose databases:
PubMed, Cochrane Library,
MEDLINE, EMBASE or CINAHL.

——

PubMed Cochrane Library,
MEDLINE, EMBASE a1 CINAHLI

Search using Boolean
operators: AND and OR.'\\("™

@

Boolean operators

BT 3YANT HIPh il
AND 31X ORI

Prefer current, reliable
and summarized evidence.

e




Step 3: Appraising the Evidence)| {_<IROT 3: HI&Y BI Jedich |

Evaluate the selected evidence T |18 BT 'c*ru?n 3ﬂ'«'
for validity and clinical usefulness: |}, [

| N
Are the study |
results valid? v
What are the L _ \
main results? F 'II 4 v : ' 'l
{ Clinica

\ Usefulness
Will these results oY {h
help in patient care?

-

T 31T b
gl def g2

o
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g::r%’ rlll

a1 3 oy
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A HERIdT BI?
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[ Step 4: Applying the Evidence Jj q18g Bl TR BT }

'\
Apply valid evidence
to the specific patient. /

| ——

4 : .
Consider the patient’s
condition and

~ clinical setting.

a4 HIgH B
fafere it W @y &

| EVIDENCE

V| Best Evidence
[ Clinical Expertise
Patient Needs
Preferences

[V Values

- | Financial Status

.

— R
Combine evidence ,
with clinical expertise. m

Respect patient needs,
preferences, values

mefmarst, gl 3R

and financial status. ﬁﬁ-ﬂu fRrfd &1 9\H H
Explain available options :NT*IEH fapeai FaR |

| and make a shared
treatment decision.

| HHEIT 3R 91T IUAR
Aol &




LStep 5: Evaluating Performance) ( TR 5: 7Rl 1 {RII‘EBTI )

o

- .

Compare patient /
' outcomes with expected
research results.

Assess the effectiveness
of the evidence-based
treatment.

EVALUATING
PERFORMANCE

At &b gfkoma) Hi
detT 3raféra ot
gRoTHl | S|

-

P———
Identify reasons for
responses.

poor or unexpected
N —

Modify the treatment
approach when
required.

Ewdence
Better Outcomes




ESSENTIAL MEDICINES LIST (EML) | 3maregres 3ftufer 3=t (EML)

r‘( What are Essential Medlcmes"]W (f@ r—( 3MTTF ituferar «=ar &2 j-\

Essential _r.nc.edl.cmes are medicines that {l‘ , l\/’ 3P 3NfEai @ gard € St
meet the priority healthcare needs N 7 4 SHEET B utafHe Wreeg

 of the population. ) World Health | smaeasarsii 1 g1 &t &1 )

; Organlzatlon

TThey should always be available:] | ; ( S4BT EHQAT 3UT<E] -1 dIfeu: T
[ g [ > ﬁ
¥$ In adequate quantities ] L % Wi A A a
i ) . 3 F ) " 3
\J/; In suitable dosage forms J | | fé Juge 3itafer wui & )
3 ™ x i D | ~—

@ Of assured quality ) i | n W @ fAfera soramT & |1y
¢ . 2| Y " a9 | - —
é At affordable prices " [ocential Medicines § é fewradt el w®
- Stronger Healthier Commumhes —
\

First WHQ Modg.l List )

i) 1977 %

with 186 medicines. &

First list for children i ( WHO updates these lists
§—1. Wwas published in A every
. 2007 = R/ TWO YEARS.
. J
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BENEFITS OF
ESSENTIAL MEDICINES LIST (EMI.)] @ [?“a"“*m *Fﬁ(EMI-)

/
Ensures a better €5
MEDICIN
medicine supply A(I:-ICEE:LS'II'EIlI-ER pEOPLE

A_,_..

{ ; »
ESSENT\AL
i R MO e Y\ @i 3l e
% (E:A:")d X/ P ANTA Bl B HAT ¢
Right Me icine ‘

Simplifies storage, = B R'g'lt :j:‘eea“h
distribution and dispensing |z EIE_[ .‘ A ?:etr : !
: _,

SAFE el Y
QUALITY ‘
AFFORDABLE -
ESSENTIAI-

Promotes rational
prescribing

Reduces procurement
and healthcare costs

Improves professional
training and drug information ‘ ‘ ‘

Helps detect adverse
drug reactions more
effectively.

ESSENTIAL MEDICINES
BRIGHTER TOMORROW

@f@'@f@\@@




' ADVANTAGES OF

NP asgﬂai?“ Tt (EML)

N

J

_ESSENTIAL MEDICINES LIST

Improves healthcare quality 7 _ —_—- az?l'\' m weed 3
through better medicine N' 1 GareFl & fewrad IuahT
management and cost-effective \ / L. MES?;:E;ALIST * mwg A @R -‘Qg-[ e
use of resources. TUTT H GUR 6T gl
4. (EML) j o
Ensures the availabilityand = . @ N gz:;z ' Haege tafeal Bt
rational use of essential — ‘ cati LIa 3ueterar YiARad ol 8
medicines. ] : g P 3R ﬂgw 394
Guides public drug e T ESSEN l e et 3itefd @lie,
procurement, reimbursement FOR A Y ) Hfaay 3w
policies and local HEALTHIER g ’ 3dmed & foig
pharmaceutical production. ' AnieelT Har 21

_—

Promotes rational prescribing : reqarel o H*;TH 3o

in hospitals and reduces ESSENTIAL MEDICINES Jufe-FuRo deldi 'm

patient-care costs. 31 | TRONGER HEALTHIER COMMUNTiEg | IR Af-qEuE ara B
) - HH BT g

|y RIGHT MEDICINES | RIGHT USE | A HEALTHIER TOMORROW | —j— e} sftaferal | et awaiv | wereer ot —jo—




'SELECTION CRITERIA

The selection of essential drugs should be based
on the following factor such as :

-

The disease ) S0 ot
prevalence in the oy
: ESSENTIAL

region/country. [\ @ MEDICINES LIST
| (EML)

Morbidity and A\ Y I M Access

mortality rate in the L M Quality

country. M Safety

M Affordability

. A\ Better Health ‘
9 Efficacy and safety \ : [ 9
| of medicines. ) : “ J B
. EFEEI::':TEIVE ( J \
AFFORDABLE ‘
}\:‘ RIGHT SELECTION
H

Facilities available
at health care
institutions.

EALTHIER NATION

<
[@' ESSENTIAL MEDICINES | EVIDENCE BASED SELECTION | STRONGER HEALTH SYSTEM @ | WEtTaT | Yge TRy YulTelt
»




' SELECTION CRITERIA
 OF ESSENTIAL MEDICINES

Experience and Skill.

knowledge and training @

level of education of the % #% ’
health care professionals.. =~ S TFRIETOT T wY aam S5 :

farem @@ |

Financial availability
of medicines.
Storage
facilities.

Economic genetic |
and demographic @ PEOPLE'S HEALTH
parameters. lm

nlnimi\ ¢!! 1 OUR PRIORITY

4
| % RIGHTSELECTON | RIGHT MEDICNES | HEALTHIER TONORRON | - | ag‘hm | e ety | W B
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KEY PRINCIPLES OF

 ESSENTIAL MEDICINES LIST (EML)

. ™
Only generic names of
medicines are used in the List.
The majority of the essential

medicines must contain only
one active ingredient.

SINGLE
ACTIVE
INGREDIENT
BETTER SAFETY,

b o
1

& v g

- 3maea aitufe TR (EML)

# dhae garai &
19 T 39T fasar

MEDICINES LIST

(EML)

7 Essential

Effective
Affordable

A ForAl QUALITY |
F MEDICINES

v/ 4 1 FOR il
HEALTHIER | §
LIVES

|

HIH (PiTAe) qarsi

The combined medicines can

be included only if a certain

medicine has an evident
advantage over the

monocomponent one
with its efficacy and COMBINATION ONLY IF
safety. CLEAR ADVANTAGE

ESSENTIAL MEDICINES

HEALTHIER TOMORROW

&l baa axt enfaer fsan
ST G & oid fhdt
fafere gar A AiiEIURe

forerer @ Tuse &y g
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r USES OF THE

.

399 e = (EML):
L ;Eﬂ( )

J

Helps develop
National Standard
Treatment Guidelines
(STGs).

 ESSENTIAL MEDICINES LIST |

Guides government
purchase and
distribution

of medicines.

Supports the selection | sl
and management of [

g MEDICINES |
donated medicines.

Determines medicines
eligible for government
reimbursement or :
free treatment.

——

T/ £SSENTIAL MEDICINES 7
£ OR A HEALTHIER NATVOSA X

E’ﬂy\ _,_.J - y

U AHS ITAR
feonfaar (STGs)
& fIpr & TgrIar Far g

ESSENTIAL
MEDICINES LIST

(EML)

@ Better Access

PR GRI AT B
e 3R faavor
# Arfeef &var 21

Rational Use
[zr Equitable Health

M Stronger Systems

<F ® UId ga13if &
T4 3R UeeT §
HETIdT BT 2|

M. ACCESSIBLE MEDICINES | STRONGER HEALTH SYSTEM | HEALTHIER TOMORROW Qiiﬂ M. Tt & foTv gaTs | Yo Tl WUTTelt | TRy Bl %




" CRITERIA FOR INCLUSION ).

-

\_
Medicine must be
approved and licensed
in India.

IN NLEM (INDIA)

—

Its efficacy and safety
must be supported by
valid scientific evidence.

M=

M —

GUIDELIN |

It should be cost-effective
and follow current
treatment guidelines. & —

P
-

5 @
e N
— 5y
It should treat a 43 ‘
major public-health e g:]
problem in India. ([n |

A

NATIONAL LIST OF
ESSENTIAL MEI))IClNES

ACCESSIBLE
AFFORDABLE
QUALITY
ESSENTIAL

3

Py

[

- (ESSENTIAL MEDICINES

\/\ STRONGER IND2

\

)

[% RIGHT MEDICINES | RIGHT PEOPLE | A HEALTHIER INDIA F | @ wheET | wer | @ 9Rd j
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' ADDITIONAL CRITERIA FOR | ;

& | NLEM (R@) # nfie 7 &
AfaRa

It must remain stable
under Indian storage
conditions.

INCLUSION IN NLEM (INDI

Among similar
medicines, the best
option is selected based
on safety, efficacy and
total treatment cost.

—

Fixed-dose combinations
(FDCs) are included only
when they offer clear
benefits over individual
medicines.

‘e O

~ ONLYIF
CLEAR BENEFITS

e —

Medicines are listed
according to healthcare
level: Primary (P),
Secondary (S) and
Tertiary (T).

(P)

SECONDARY
(S)

(T

—— e

——

—

¥
<

SAFE MEDICINES Ty

.

GER INDIA | %

 STRON

NATIONAL LIST OF
ESSENTIAL MEDICINES

(NLEM)

E% ESSENTIAL MEDICINES | ACCESSFORALL | STRONGER HEALTH SYSTE

()]




[ CRITERIA FOR DELETION
FROM NLEM

] (i

A medicine may be dZizted when:

It has been
banned in India.

Serious concerns arise
regarding its safety.

A more effective,
safer and cost-effective
alternative becomes g

available.

no longer a national

The related dlsease is [
health concern.

An antimicrobial becomes X
ineffective due todrug ¢
resistance in India.

@
3
@
®

.@?J\

L NLEM ¥ g1 & feie

J

HIFGS

(REMOVE |
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NATIONAL LIST OF
ESSENTIAL MEDICINES
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(

NATIONAL LIST OF
__ESSENTIAL MEDICINES (NLEM)

r

MCMR under Ministry of Health and Famlly
Welfare, Government of India revises and
publishes NLEM in India. Essential medicines
in NLEM have been marked into three categories
for being available at primary, secondary, and
tertiary levels of health care facility.

Ministry of Health
and Family Welfare

EE n F'r Lu p \ -

( Purpose of the National List of Essentlal Medicines j

; Guide safe and effective treatment
of priority disease conditions
; of a population. y
f Promote the rational
™  use of medicines.
Optimize the available
| health resources.

———

I
NE‘\“

kf ESSENTIAL MEDICINES | UNIVERSAL HEALTH COVERAGE | AHEALTHIER INDIA )

S

NATIONAL LIST OF
ESSENTIAL MEDICINES BEAMCZoIE IR CaIRG ks i

SAFE MEDICINES

Government of India i \ STRONGER IND/4 { 7,

ACCESS
QUALITY
AFFORDABLE
MEDICINES
FOR ALL

43 (
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M AS A GUIDING DOCUM

It is also a guiding document for:

EI.(

State governments to
prepare their list of
essential medicines.

State EML

Procurement and supply
of medicines in the
public sector.

Reimbursement of cost
of medicines by organlzatlons

toits employees

N
MUST

®®@

Reimbursement by
insurance companies.

G

Identifying the
“MUST KNOW” domain for
the teaching and training

MENT |

NATIONAL LIST OF

(NLEM)

A GUIDING
DOCUMENT
OR A

‘. ACCESS

QUALITY .
( RDAm s

of healthcare professionals.
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ey
r-5-3 34 4

00
E% ESSENTIAL MEDICINES | STRONGERHEALTHSYSTEM | BRIGHTER TOMORROW] < @'

,47@

ESSENTIAL MEDICINES

LVES i
Tarey dar ARl i |
24 o s KNOW |
“MUST KNOW” ( 000
M) ST Hl TT A Egl  ARERME

NLEM 1% Wmiee gwma 50
azmmmmmmmap
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I EML

Ardeie & § qarsii &
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HEALTHIER INDIA &
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NATIONAL LIST OF

[ESSEN'I'IAI. MEDICINES (NI.EM) 2022

Released on
13 September 2022

by Union Health Minister SEPTEMBER

Mansukh Mandaviya.

o _|_
o'

2022 Mansukh Mandavuya

Union Health Minister

Contains
384 essential "} gsgﬂl
medicines. é MEDICINES )

Replaced and updated
NLEM 2015.

@

NLEM
2022

NLEM
2015

REPLACED &
UPDATED

34 medicines added

and 26 medicines 34 @ 26
removed. ADDED REMOVED
!Vledicines are clas§|f|ed
into 27 therapeutic THERAPEUTIC
categories. | | _CATEGORIES

NATIONAL LIST OF
ESSENTIAL MEDICINES
(NLEM)

Wy smaeas sl et

(NLEM) 2022
13 fv?ta?:aﬂ 2022 P FT € @ N
Wy Hisfaan B
mmm“"ﬁﬁ, f _,
7 S
| sod 384 g € 384
wang e & t#’é{ o~ ]

299 NLEM 2015
& ufereenfia 3k
:ﬂaaaﬁ;m%l

34aama’|s&né
3R 26 gam

| { 26

ga3il &t 27
Rifectta siforay

3 eftgpa fopan TN 21
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(" STANDARD TREATMENTJ =3 [ U TR feanfader
GUIDELINES (STGs) ’ (STGs)

Better Health
S —— 4 —
STGs are systematically W STGs Ut eafeedid $u @
developed recommendations BASED STG g fawfaa &t 18 31T §,
that help healthcare UNIFORM STANDARD TREATMENT ST WY SEHTA U9ty )

' ' cTicE GUIDELINES
professionals select appropriate || PRA | fifere deifis yRfEg
treatment for specific clinical @ rignt Treatment  (PRES

Conditions. ’;/> Right Patient

Q Right Outcome

r GUidel[nes
Betgrighte’ }fe atty

"
f

SO\S

HEALTHCARE FOLLOW BETTER
PROFESSIONALS STGs PATIENT CARE
4 ~ \

They are also known as PROTOCOLS

standard treatment protocols, s

schedules or therapeutic guidelines. |i

® ” & ®Y A o AT AT 21
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(€D wosaoGUDELNES | RATOMALTREATHEN | INPROVED UTCOME j| o ’LO e RanPder | A SveR | dg oo )
or a Healthi i

er Tomorrow




(" Key Features of STGs ) £« W (__STGs # g fadhwant )
IR O, e J @ e .-

wrIfHar aret sitwefa
R e ;Q Z"
B! AAA BTN [aﬁmﬂum] (R-3hweita =

Include preferred

pharmacological and { Q E-j’

non-pharmacological

treatments. (oRUG THERAPQ [fu-mue THERAPY s I s

Provide medicine name,
dosage form, strength,
adult/paedlatrlc dose,

- . STANDARD | Tt
Namse TREATMENT
~ s i GUIDELINES | ’

M Adult/Paediatric dose |
M Frequency
M Duration

frequency and duration.
May include diagnosis, aﬁﬁaﬁ &I, ﬁaﬂﬂ?

symptoms, preventive = S Jamg 3R At Haeft
services and patient advice. .o <uproms pReveNTION PATIENT ADVICE & L wret onfiet & Taad &

Support rational treatment
when several therapeutic
options are available.

—

Introduced under Ayushman g
Bharat-PMJAY Health Benef t g + BENEFIT

PACKAGES 'l\ LC T yushman shart
PM-JAY




Advantages of ] @W
Standard Treatment Guidelines] +

Provide uniform and
systematic treatment
gmdance

STANDARD
GUIDELINES ‘ﬂlﬂ!ﬂj
SYSTEMATIC

( TREATMENT |

STANDARD
Ensure effective, safe LEECLVE_J \ Lﬁg}ﬂﬁg;
and high-quality r_sﬁF_E_J —_—

treatment ( HIGH-QUALITY |

RIGHT TREATMENT

RIGHT PATIENT

Promote consistent RIGHT OUTCOME
9 standards of
patient care. Aol |

E dici P > ESSENTIAL
ncourage medicines [Fomuunv MEDICINES LIST

from formularies and
essential medicines lists.

i
&
‘ o

Support practitioners illljlg'i,\gg
with limited clinical e
experience. )

| ‘ - —~
({ BETTER GUIDELINES | BETTER TREATMENT | HEALTHIERTOMORROVD  STANDARD GUDELNES ( & Rt | dewwr | wuwn @




Benefits of Standard
[Treatme:t (:‘uuldeln:‘esa (STGs)] R"”W’"“’ [mmﬁmﬁi?ﬁ (STGS) tm]

Help healthcare Accum W JaT Yerdiai & ' '
providers focus on S el e W e Eﬁm
accurate d|agn03|s Paasrincede ol Ok
Serve as a benchmark FrQUALTY ] ' J
e STRONGER e "m
GUIDELINES

Monrronme
: § HEALTHIER LIVES ( @
BETTER DIAGNOSIS \
Help control and reduce QUALITY CARE
treatment costs. Eé&y CONTROL | LOWER COSTS
STRONGER SYSTEM
HEALTHIER NATION )

STG

for monitoring
healthcare quality.

Integrate national
health programmes into

primary healthcare.
=\ Improve medicine ,' ganail &t mafef <t
supply planning "’3 O G““"”"Es PRoces AT 3R yaeH B
| and management. | AHEALTHIER INDIA \? S8R 14 2|

L@/ BETTER DIAGNOSSS | QQUAUTYCARE | & LOWERCOSTS #W Ind‘” ( © wofe | L wwpan | G wrawm

-
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Disadvantages of J Gl H® 37aR feanfadan
es

Standard Treatment Guidelin ﬁ%w (STGs) H AT / THAA
Inaccurate, incomplete ge=O=— }

or poorly evidenced INACCURATE
guidelines may lead to [y
wrong treatment and [ 0
patient harm.

STANDARD
TREATMENT
GUIDELINES

Their development : =

and revision are e 9¢ Not Always Perfect
difficult and . p 4 Need Regular Updates
time-consuming. e 9 Usedvith il et

Without regular
updates, guidelines
can quickly become
outdated or obsolete.

[A AWARENESS TODAY | SAFER TOMORROW ] pre

(A“ﬁm | geféasmEr | aa?r\'amj




il ( STGs e o it wfen

13/ A &1 T - - B
? QAT BI | _
A gl ~ ==

STANDARD - o = .
TREATMENT il

Prepare a plan: B s :

Decide the timeline, |EERLEIC GUIDELINES S
format, writers and g i | ) : ‘ ' l |
reviewers. 1 Reviewers ,_ - - ; ,

| Establishing STGs |

Form a committee: |,

The DTC or selected -
experts develop the [ “_, .
guidelines.

\
]

y \v// Right Patient

“ J @ Right Evidence

Select diseases:
Include common,

serious and priority
health conditions.

GUIDELINES i

=
PRACTICE ' @B

Ir
BETTER HEALTH

i
| M
E

Choose treatments: g

Select appropriate
options using
evidence-based
information.

— —_——




(Information Included inthe STG ) 2.7, { STG # anfier 6t v ekt e |

Sam®
Betle!:
Clinical | @)
condition. S

—0— =
% \ = r‘A -\ g )\ "‘"'_4
. . ,
Dlzgnosltlc.crltena 'ggggg,g ® -
e D TREATMENT ¢ ® £
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Treatment

objectives |
(e.g., elimination of plasmodium
parasites from a blood smear).
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Nonpharmaceutical
treatment. {

Medicines of choice ,
(and alternatives) & &

for the medical
condition.
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Guidelines in India .
Important STGs used in India include: | " Tndic | R & 3qa Ry 9 aret @ STGs frfeifea & |

Standard Treatment } %W% [mﬁmmﬁmﬁiﬂ (STGS)]

Primary Hypertension TaEHI f(t mufﬁ?ﬁ:s)a g

in Adults - MoHFW, 2017 MzaoiHa quW,32|30q1!72

Antimicrobial Use in I g o vdarsshifaaa

Common Syndromes — (ufarsfia) g -

ICMR, 2nd edition ICMR, fgdta Gwpor

Tbroutosts (PMDT) - STRONGER g sitofi-sirde wdfe (PMOT) - IEENR
HEALTHCARE % ; W Q) s

NTEP, 2021 FOR A BETTER A% =/

Clinical Management S SR BT A HaeH -

of Dengue Fever -

NVBDCP and WHO, 2015 NVBDCP 3{R WHO, 2015

Standard Treatment ‘ : Y Government = HI4h 3UAdR H’Iﬁ'ﬂﬁﬁ = / \ Government
Protocol - Government - /| of Maharashtra - m AIBR / of Maharashtra
of Maharashtra ‘ - ol

. G
Manual fOl' Medical @ Government ¢l  Government
Therapeutics - Government A of Gujarat S e ﬁ"\"l‘{ﬁw p of Gujarat

of Gujarat, 2014

Standard Treatment Za\  Government
Guidelines — Government @ 59} of Madhya Pradesh
of Madhya Pradesh, 2016.
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Frequently asked questions
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1. Define Pharmacotherapeutics. Give the scope and
objectives of pharmacotherapeutics.
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2. What are essential medicines? Explain objectives
of pharmacotherapeutics.

ITaRTF AT 47 §? FATHRRNTIRFH F 3gaedl I
SATEAT hIfT|
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3. Define pharmacotherapeutics and standard
treatment guidelines along with advantages of STGS.

BBV 3R AMS YR fSRMHGRT (STGs
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4. Define and explain evidence-based medicines.
Write significance of evidence-based medicines.
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5. Explain irrational use of medicines with some
examples.
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