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. Background

. Role of education in promoting ‘rational
drug use’

. What have been done in Thai medical
schools and development of National
Curriculum for Thai Medical Student in
Rational Drug Use

. Rational Drug Use Hospital Project
and medical education




n19l3zuunnadIdnIfn ¥ ILYINA A%l 8
The 8th National Conference on
Medical Education

d9laiduatuziialin lug
n1sUSUIagUAIN InaaniuauLiudguanan

(People - Centered Health Care)
20 — 22 nsn)rau 2552




wWssuinsumidnemen amuavmw na: GDP

U 2550-2554

" AN aomuw GDP
(3 uvn) (sowna:) (sowa:)

2550 109,858 76.6 1.45

2551 115,555 76.9 1.50

2552 122,783 77.4 1.61

2553 128,731 78.6 1.57
2554 134,286 79.5 1.5

Windu 22.3%
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They do not have good tool in drug monitoring?

They do not give sufficient education to all users
and stakeholders?

They have insufficient funds or personnel to
implement effective nation-wide intervention?

They lack of awareness about the funds wasted
through irrational use?

There is insufficient knowledge of concerning
the cost-effectiveness of interventions?
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12 Key Interventions to Promote
Rationai Use Of Medicine 77N World Health

_!__fj Organization
Government 1. Establishment of a multidisciplinary national body
Policy and to coordinate policies on medicine use
Public 2. Development and use of national essential
medicines list
3. Use of appropriate and enforced regulation
4. Sufficient expenditure to ensure availability of
medicines and staff
5. Public education about medicines

Organization . Establishment of drug and Rx committees in
districts and hospitals
Supervision, audit and feedback

Physician . Use of clinical guidelines

Use of independent information on medicine
. Avoidance of perverse financial incentives

Education . Inclusion of problem-based pharmacotherapy
training in undergraduate curricula
12. CME as a licensure requirement




2. Role of education in promoting ‘rational
drug use’

3. What have been done in Thai medical
schools and development of National
Curriculum for Thai Medical Student in

Rational Drug Use




Top five medico-legal hazards for junior doctors

Consent
Prescription of drugs
Confidentiality
Record Keeping
Probity (Integrity)
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http://www.medicalprotection.org/uk/booklets/medicolegal-hazards/



In one study, medical g' aduates chose an inappropriate or doubtful drug in
about half of the cases, wrote one-third of prescriptions incorrectly, and in two-

thirds of cases failed to give the patient important information. Some students
may think that they will improve their prescribing skills after finishing medical
school, but research shows that despite gains in general experience, prescribing
skills do not improve much after graduation.

Bad prescribing habits lead to inetfective and unsafe treatment, exacerbation or
prolongation of illness, distress and harm to the patient, and higher costs. They
also make the prescriber vulnerable to influences which can cause irrational
prescribing, such as patient pressure, bad example of colleagues and high-
powered salesmanship. Later on, new graduates will copy them, completing the
circle. Changing existing prescribing habits is very difficult. So good training is
needed Dbefore poor habits get a chance to develop.



=» Problem-based training in pharmacotherapy
In undergraduate curricula

®* The quality of basic training in pharmacotherapy for under-
graduate medical students can significantly influence future
prescribing.

* However, teaching was probably 'drug-centered’, and focused
on indications and side effects of different drugs.
But in clinical practice the reverse approach has to be taken,
from diagnosis to the drug. Moreover, patients vary in age,
gender, size and sociocultural characteristics, all of which may
affect treatment choices. Patients also have own perception
of suitable treatment, and should be fully informed.
All this is not much taught in medical schools.




=» Problem-based training in pharmacotherapy
In undergraduate curricula

®* Rational pharmacotherapy training, linked to clinical
guidelines and essential medicines lists, can help to establish

good prescribing habits.

®* Training is more successful if it is problem-based,
concentrates on common clinical conditions, takes into
account students' knowledge, attitudes and skills, and is
targeted to the students' future prescribing requirements.



Pre- +6Mmo Increase

Groningen 0.14 0.53 0.39
Kathmandu 0.49 0.92 0.77
Lagos 0.09 035 0.26
New Delhi -0.45 0.71 167
Newcastle -0.06 0.29 0.35
San Francisco -0.27 0.57 0.84
Yogyakarta -0.09 1.12 121"
TOTAL 0.06 0.72 0.78*

* Statistically significant (p<0.05)

Training/examination session of a rational pharmacotherapy in the
outpatient clinic with a preclinical student in the role of doctor (left),

a simulation patient (middle) and a clinician as observer/examiner
(right).



Training in Rational Prescribing

for Prescribers '
\ nEgE™
« WHO has produced a book: Guide for .'._ |
Good Prescribing — a problem-based -
method with a Teacher’s Guide book -~ :
 Developed by Groningen University PRESCRIBING

@ &

@ &

WORLD HEALTH ORGANZATION
oo P e Ewtid g

in collaboration with 15 WHO offices
and professionals from 30 countries

TEAGHER'S GUIDE
to good prescribing

 Widely translated and available on
the WHO medicines website

« Suitable for medical students, post
grads, and nurses




naﬁﬁw%’a&‘.Jlan’rsﬁﬂ%n’rsﬁamﬁmﬁu N8I B Y0819 RN HN GL‘H:‘LHﬁhﬁﬂ‘S W.1J.

1. MITIBMIFOWNLINY NTHI MBI 89 AUNZ Jal
luszauilsaain M ditnualitatan (formal) 100%
danlnglrnisussenadunan
luszauaain ANBUA I TaLan (formal) 37.5%
lalamnualizaian v 62.5%
= |
gauenuloma gaaunsnluisodany

6 = g T
ﬂ’T’n‘ﬂ A LT ELNTYIEI LAWY 1N ﬁjﬂ’mwﬂhl’;lﬁﬂlﬁm 16.7%

N KN

lailamnuealisaian 83.3%



naﬁﬁw%’a&‘.Jlan’rsﬁfﬂ%n’rsﬁamﬁmﬁu N8I B Y0819 RN HN ‘l%wﬁ"ngmfs W.1J.

3. ﬂﬂﬁﬂ?g:Lﬂ'uﬂ'JWufﬁaqmaﬁ”ﬂﬁmﬂmmmzau lunissauvaIRNAN®ILANE
M drwuald luszeudSaaiin  58.3% M sifwnualy luszduadnn 25%
M siledirimue liTaaw 16.7%

4. msUsmiinanaInntuyg 1Sasanuamusa lumsaslTonatnaninzauvasimaaunng (lagady)
v 1ipy 20% M drunane 50% M a0 30%



naﬂ”ﬁw%’a&‘.Jlan’rsﬁﬂ%n’rsﬂamﬁmﬁ’u N8I B Y0819 RN HN ‘l%wﬁ‘ngm‘s W.1J.

+ P e Yaidl / i Tus=ein
VAW LAETasnUnNISaS LB H1a LA Fal
Tudla | vae phuwnang won
1 Pharmacodynamics and Pharmacokinetics 1 1 2 [§
2 Individual variability in drug response and Pharmacogenetics 3 4 4
3 Prescription for patients with special requirements (children, 8 3
pregnant, lactation, elderly, impaired liver or renal function)
4  Adherence, compliance and concordance 4 7
5  Monitoring drug therapy using drug effect and/or concentration 1 7 3
& Monitoring adverse drug reaction: diagnosis / management 2 5 4
7 Drug interaction (transport, metabolism, action) 1 H D
8 Patient safety and Medication errors: causes and prevention 1 7 3
9  Drug development, trails and marketing 1 6 2 2
10 Drug regulation and National list of essential medicines 4 3 4
11 Evidence-based prescription, Critical appraisal of clinical studies 2 4 D
12 Basic principles of pharmacoeconomic assessments 3 5 3
13 Ethical and legal aspects of prescription 2 3 5 1
14 Complementary and alternative medicines 3 ] 3
15 Principles of RUM (efficacy, safety, convenience and cost) 3 7 1
16 Irrational use of medicine, misuse of drugs and consequences 3 6 2
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17 Important drug prescribing skill:

« medication history taking 2 4 5
« personalized (P) — drug selection = 5 2
« prescription writing - OPD 1 5 5
s prescription writing - IPD 3 3 5
+ calculate drug dosages 2 5 4
» communication with the patient about drug use 3 6 2
+ identifying potential drug errors 3 6 2
« managing, reporting and avoiding adverse drug reactions 3 6 2
» searching reliable information to support rational drug use 1 2 6 2
« prescribing high risk medicines (warfarin, insulin, 1V fluids) 2 5 4
« interacting with pharmaceutical representatives 3 b 3
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Basic Pharmacology (how and where drugs work)

er Physiology, Anatomy, Biochemistry _

Yr3

Preclinical

Clinical

AW 4

Yr4

Yr5

Yr6

Medicine Surgery

Clinical specialty attachments

B e

Clinical specialty attachments
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- Complementary and
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Proposed RDU Curriculum
for Thai Medical Student

Keywords: asciiilin (Attitude)

1. Awareness of rational approach to prescribing and
therapeutics

2. Assessing the balance of benefit to harm

3. Adhering to National Drug Policy and National
Policy on Health

4. Recognizing the responsibilities of a doctor as part
of the prescribing community

5. Recognizing personal limitations in knowledge

6. Recognizing the effects of irrational drug
prescription




CORE KNOWLEDGE AND SKILLS
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PBL, Simmlated patient
Bedside-OPD
Milsz13iu:  Clinical observation,

05CE Case approach

» WHO’s six-step approach in good prescribing

1) Evaluate and dearly define the patient’s problem

2) Specify the therapeutic objective

3) Select the appropriate drug therapy

4) Initiate therapy with appropriate details and consider
non-pharmacologic therapies

5) Give information, instructions, and warnings; and

6) Ewvaluate therapy regularly +/- two
additional stops:

7) Consider drug cost when prescribing; and

8) Use computers & other tools to reduce prescribing
errof1s,

* Prescribing for patients with special requirements
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Online program for Clinical Case

Studies

2-day training-for-the-trainers

workshop
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4. Rational Drug Use Hospital Project
and medical education




Gaps in Promoting Rational Drug Use
Competencies in Medical Graduates

Clinical training for undergraduate students often
focuses on diagnostic rather than therapeutic skills

Pharmacology reference works and formularies are
drug-centered,

Clinical textbooks and treatment guidelines are
disease-centered and provide such recommendations,
they rarely discuss why these therapies are chosen

Sometimes students are only expected to copy the
prescribing behavior of their clinical teachers, senior
doctors, or existing standard treatment guidelines,
without explanation as to why certain treatments are
chosen



Miller's Pyramid of Competence Levels

PROFESSIONAL AUTHENICITY

BEHAVIOURS,
S, SKILLS,
Shows how ATTITUDE
Knows how COGNITION

KNOws

It is only in the ‘does’ triangle that the doctor truly performs.
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2. aanuuazaayagdilsyainzu (Labeling and Leaflet)

3. ie3aviinsdniuiantsldunadrvauuawa (Essential RDU

4. anuaszriinguavyAaINsNIINISINNEILLRZ KL
(Awareness of RDU in health personnel and patients)

5. A udaanduuaznisieldurluldszannsnquiiiee (Special
population prescription and safety)
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Policy, Legal and Regulatory
framework
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Drug Supply System

MD curriculum, RDU Hospital
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