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ILAC

* Hastaliga ait durumlarin veya biyolojik 1slevlerin,

alicinin yararina degistirilmesi amaciyla kullanilan

madde (WHO)

* Primum non nocere




AKILCI ILAC KULLANIMI
(WHO, 1985, Nairobi)

* Kisilerin klinik bulgularina ve bireysel ozelliklerine gore; uygun ilact, uygun
sure ve dozda, kendilerine ve topluma en dustk maliyetle saglayabilmeleri
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Rafional Use of Antibiotics




Box 4 Twelve core interventions to
promote more rational use of medicines

1. A mandated multi-disciplinary national body to

coordinate medicine use policies
Clinical guidelines
Essential medicines list based on treatments of choice
Drugs and therapeutics committees in districts and
hospitals
Problem-based pharmacotherapy training in
undergraduate curricula
Continuing in-service medical education as a licensure
requirement
Supervision, audit and feedback
Independent information on medicines
Public education about medicines

. Avoidance of perverse financial incentives

. Appropriate and enforced regulation

. Sufficient government expenditure to ensure
availability of medicines and staff

WHO

Policy
Perspectives

<=2 Promoting rational use of
/2 medicines: core components

September 2002
World Health Organization
Geneva

Definition of rational use of medicines

atients receive medications appropriate to their

clinical needs, in doses that meet their own indi-
vidual requirements, for an adequate period of time,
and at the lowest cost to them and their community.”
(WHO, 1985).

The problem of irrational use

fAssessing the problem of irrational use

To address irrational use of medicines, prescribing.
dispensing and patient use should be regularly
monitored in terms of:

« the types of irrational use, so that strategies can
be targeted towards changing specific problems;

= the amount of irrational use, so that the size of the
problem is known and the impact of the strategies
can be monitored:

Irrational or non-rational use is the Use efmresiesmmre

s the regsons why medicines are used irrationally,
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Genel Problemler

* Sistem Kaynakli: Muayene suresi, saglik bilgi teknolojilert
. * Hasta Kaynakl: Sosyokulturel duzey, saglik okur-yazarligi, medya etkist

* Hekim Kaynakli: Endikasyon, hasta ile iletisim, takip




Hekimin Sorumluluklari

Dogru endikasyon
Uygun hasta

Uygun doz

Yeterli bilgilendirme
Takip




Hekim Kaynakli Sorunlar

* Hatali Endikasyon: Viral enfeksiyonlarda antibiyotik
- * Gereksiz Ilac (a pill for every ill) : Analjezik, PPI

* Hastay1 yetersiz bilgilendirme : Iletisim eksikligi




* ABD’de PPI kullanan hastalarin %60’1n1n uygun
bir endikasyonu yok ve PPI baslanan hastalarin

karsin, en cok recete edilen ilk 10 ilac arasinda
levotiroksin de yer almaktadir.

%30’u 3 yildan uzun sturedir PPI kullanmaktadir.
* ABD’de hipotiroidi prevalanst %00.3-0.8 olmasina

Overprescribed Medications for US Adults:
Four Major Examples

Daniel 1. Safer

Abstract

To understand pessible medicatien averpreseribing, it would he i
Pomaat 1 ks whch cltecs e he o precrbed. for which
ndcassons, for what duration, and for wh roups. Among
e 10 most . e o 05
four were evaluated for i nd systematically as
sessed in elation to their

eh of the medical
gories and their mast
e wpiaids for chrenie pain, prodon pr

by age group

Keywords: Poly, +: Overpreseribing; Opioids;
inibitors: Levothyroxine; Antidepressants; Overmedicating

evidence indicates that they are prominently mcmmunm
So | reviewed the medical literature o iden

4 2, 3], These include
sive medscations, statin drugs and insulin, drugs thal are rrely
associated with overprescribing [4, 51, But there were others
listcd in the most prescribed 10p ten whose benefit for their
major indication requires carcful asscssment. These include
proten pump whibitors (PP1s) for 1y
toms, thy rol
(SCH), opioids for relief of aind antidepressants
fior subsyndsomal levels of depression. So, | systenmatically ex-
plored the literature o ascertnn if these four high!

tinely prescribed with benefit for th

common treatment indication.

Most studics on overprescribing emphasize the adverse
consequences of high risk and inappropriate drug treatment
for vulnerable adults. Such rescarch usually centers on drug
ineractions with benzodiazepines, non-steroidal anti-inflam-
matory drugs (NSAIDS), and drugs that arc anticholinergic [6,
7). Their focus is not bused on highly prescribed medications
or on theit inclusion within polyphasmacy

lucidate to what degree the

most common in

adds to polyphar

ECL cell
carcinoid or
carcioma

Gastrin




Medication
Overuse Headache

* Ayda 15 giinden fazla
analjezik kullanimi

*  Gelismis ulkelerde
erkeklerde %1, kadinlarda
%02

* Altta yatan migren, gerilim
tipi bas agrist

* 'Tedavi: Ilacin kademeli
kesilmest




Yetersiz Iletisim

* Ila¢ uyumunda azalma

* Eksik/Fazla ilac
°* Yanlis doz/kullanim siklig

* Uzun sureli kullanim




Pratik Oneriler =

Tedavi kilavuzlarini takip etmek

Poliklinikte sik kullandigimiz ilaclarin etk ve yan etkilerini gézden gecirmek

[lacin nasil kullanilacagini hastaya tekrar ettirmek

Hastalara kontrol icin belirli bir tarith vermek
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