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L Give the generic name, therapeutic uses, and essential patient advice for each of
the following products: (P44} )

Reductil

Lescol

Roaccutane

Aprovel

Wellbutrin SR

Efexor

Mycobutin

Hytrin A

Intal eye drop

10. Pletaal '

A e A R N

Il The following pairs of drugs should not be administered concomitantly. Explain
the reasons as well as give the generic names and therapeutic uses. (=-43)
1. Isodil - Cialis ‘
2. Diflucan ~ Prepulsid
3. Zanidip — Grapeftuit juice
4. Adenocor — Persantin
5. Cravit — Ulsanic
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— During the 1970s and 1980s a new trend emphasizing the role of the
individual and patient emerged as a part of a more general trend called
consumerism. People have become more committed to getting and taking
control of their own lives and assessing the impact of their behavior on their
health. Different self-care and self-help movements were a direct result of this
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trend. The same trend has been obvious in most countries although the starting
time and speed of it has varied. At the same time the dominant role of the
health care personnel has diminished. With new information sources, and
especially the Internet, the trend continues to grow and spread to countries
where physicians and other health care personnel still dominate. This new
trend has included a much more critical attitude towards what is being done in
health care and the quality of care given. Patients are asking more questions,
seeking more information and taking a more active role in their health care.
They have a better basic education and knowledge especially about their own
disease and treatment of that disease.

The new trend has also put increasing demands on pharmacists regarding
their knowledge base especially in therapeutics but also in communication.
The priorities in treatment goals may differ between the patient and the
treating physician and this calls for negotiation. One aspect is that patients’
views have to be taken seriously.

According to the self-care philosophy people should be given more
responsibility for their own health. One way this can be achieved is to
emphasize the role of self-care in treating minor ailments using home remedies
and an increased number of self-medication products. Especially in the1980s
and early 1990s this trend was obvious in many countries. The most common
‘action’ in response to a perceived health problem has been to ignore the
problem or wait for a few days. It is estimated that some 30-40% of healthy
problem are dealt with in this way. Of those who take some action 75-80%
self-diaghose and use self-treatment, while only 20-25% seek professional
care. Therefore a seemingly small change in this ratio (towards using more
professional care) has a substantial impé.ct and burden on the official health
care system. Of those who use self-treatment some 70-90% are
self-medicating and of those self-medicating some 80% are using OTC drugs.
Home remedies like onion, garlic, warm drinks, in addition to different herbal
products, vitamins and minerals, are widely use over the world. Some of the
newly emerging preparations are marketed with high promises of eternal youth
and health, the evidence base being nonexistent or weak.

Before people decide to seek medical care for their symptoms they get and
seek advice from friends, relatives and coworkers. These advisors form a
lay-referral network that provides its own information and interpretation
regarding the symptoms, recommending home remedies, self-medication,
professional help or consulting another “lay expert’ who may have had a
similar problem.
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The pharmacy is often the first place where people come to seek help within
the health care system. Increased self-care includes also potential risks in that
lay people may not be able to distinguish between serious and non-serious
symptoms. Certain situations may demand professional care without further
delay caused by inappropriate self-medication practices. The lay-referral
network can in some cases be guilty of causing the delay in seeking care. This
treatment delay has been divided into three stages, i.e. appraisal delay, illness
delay and utilization delay. Appraisal delay is the time it takes to interpret a
Symptom as a part of an illness. Illness delay is the time between recognizing
the illness and the decision to seek care. Finally utilization delay is the time
between the decision and actually using a health service.

There has also been concern about misuse of OTC drugs, like laxatives,
codeine-containing cough medicines, etc. The other side of the coin is saved
resource in health care when there is less reliance on professionals. This seems
to be an important aspect as health care budgets tend to increase more rapidly
than the general inflation rate.
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