Bridish Nationa! FormuIOY)/* Section Numbers for TheraPem'ic Groups

7. Obstetrics, Gynaecology, and Urinary-tract Disorders

CLASSIFIED NOTES ON DRUGS AND PREPARATIONS 7.1 Drugs acting on smooth muscle
1:  Gastro-intestinal System 7.2 Treatment of vaginal and vulval conditions
1.1  Antacids 7.3 Contraceptives '
1.2 Antispasmodics and other drugs altering gut motility 7.4 Drugs used in urinary-tract disorders
1.3 Ulcer-healing drugs 8: Malignant Disease and Immunosuppression
1.4 Antidiarrhoeal drugs 8.1 Cyrtotoxic drugs
1.5 Treatment of chronic diarrhoeas . 8.2 Drugs affcctinvg the immune response
1.6 Laxatives ’ 8.3 Sex hormones and antagonists in malignant disease
1.7 Rectal and colonic drugs . -
1.§ Stoma care 9:  Nutrition and Blood
1.9 Drugs affecting intestinal secretions 9.1 Drugs uscd in anaemias
5. Cardiovascular System 9.% Electrolyte and water replacement
e ¥ 9.3 Intravenous nutrition
2.1 Cardiac glycosides 9.4 Foods for special diets and nutritional support
2.2 Diuretics 9.5 Minerals
2.3 Ant-arrhythmic drugs 9.6 Vitamins
2.4 Bctq-adrenoccptor‘blockmg drugs 9.7 Bitters and ionics
2.5 Antihyperiensive drugs 9.8 Drugs used in metabolic disorders
2.6 Vasodilators : . . .
2.7 Sympathomimetics 10: Musculoskeletal _and Joxnt‘D1§eases
2.8 Anticoagulants and protamine ]0.’1\ Drugs useq in rheumatic diseases and gout
2.9  Antiplatelet drugs 10.2  Drugs used in neuromuscular disorders
2.10 Fibrinolytic druss : 10.3  Drugs for the relief of soft-tissue inflammation
2.11 Antifibrinolytic drugs and hacostatics 11: Eye
2.12 Drugs used in the treatment of hyperlipidasmia 11.1  Administration of drugs to the eye
2.13 Local sclerosants 11.2  Control of microbial contamination
3:  Respiratory System 11.3  Anti-infective preparations
3.1 Bronchodilators 3 .
3.2 Corticosteroids ' 11.4 Corticosieroids and other anti-inflummatory
3.3 Prophylaxis of asthma :
e e preparations
3.4 Allergic ‘ﬂsmd:fs . 11.5 Mydriatics and cvcloplcm
; : 11.6 Treatment of glaucoma
3.5 Respiratory stimulants . 117 Local anacsthetics
3.6 Oxygc‘n. 11.8 Miscellaneous ophthalmic preparations
3.7 Mucolytics ' . 11.9° Contact lenses
3.8 Inhalations
3.9  Antitussives ' . 12: Ear, Nose, and Oropharynx
3.10 Systemic nasal decongestants . 12.1 Drugs acting on the ear
12.2  Drugs acting on the nose
4:  Central Nervous System 12.3 Drugs acting on the oropharynx
: 4.1 Hypnotics and anxiolytics ’ e ;
4.2 Drugs used in psychoses and related disorders 13: xin . .
4.3 Antidepressant drugs 13.1- Vehicles and diluents )
4.4 Central nervous stimulants 13.2 Emollient and barrier preparations )
4.5 - Appetite suppressants 13.3 Local anaesthetic and antipruritic preparations
4.6 Drugs used in nausea and vertigo 13.4 Topical corticosteroids
4.7 Analgesics : 13.5 Prcparanons for psoriasis and eczema
4.8 Antiepileptics 1%.6 Preparations for acne
4.9 Drugs used in parkinsonism and related disorders 13.7 Preparations for warts and calluses
13.8 Sunscreens and camouflaging preparations
5: Infections 13.9  Scalp preparations
5.1 Antbacterial drugs ' 13.10 Anti-infective skin preparations
5.2 Antifungal drugs 13.11 Skin disinfecting and cleansing agents
5.3 Antiviral drugs 13.12 Antiperspirants
5.4 Antiprotozoal drugs 13.13 Preparations for wounds and ulcers
5.5 Anthelmintics 13.14 Topical preparations for circulatory disorders
6: Endocrine System _ 14: Immunological Products and Vaccines
6.1 Drugs used in diabetes . 14.1  Active immunity
6.2 Thyroid and antithyroid drugs 14.2  Passive immunity
6.3 Corticosteroids 14.3 Storage and use
6.4 Sex hormones 14.4 Vaccines and antisera
6.5 Hypothalamic and pituitary hormones 4.5 Immunogiobulins
6.6 Drugs affecting bone metabolism ) 14.6 Vaccination programmes
6.7 Other endocrine druoc 14.7 International travel

15 Anaesthesia
15.1 General anaesthesia
15.2  Local anaesthesia



Footnotes:Medicines Classification

NE: "Farconal utilitv" scores are not generally applicable to

medicines which are used chronically. This category iz intende
o reflect the increased convenience and decreased expense

accruing from the more general availabhility of medicines which
are uszed intermittently {(or where usage cannot be predicted) as
in recurrent infections or the treatment of e“a:erﬁatznns of
longstanding illinesses.

fan psterix (3) hbeside a total score in the tables me2ans that
zome over—-riding consideration dictates that the numerical tots
should not relate to the availability recommendation. For
instance, Labetoleol scores oniy 11, a total low enough to
gualify for pharmacist-sale: however it was felt that
antihypertensives should not be nhtainable without medical

i=zio

1.%7.Spasmolviics most of these are already avs ilable from the
pharmacy. Some have potentially severe antich l nergic
zide-effects, especially in children.

1.2.16./1.2,17, DomoerianefNetéclaaramide thess drugs could
have personal utility as antiemetics, but side-effects
{especially extra-pyramidal}l msan they should be restricted to
nrescripticon, other than Metoclopramide when used in smaller
dozes in combination with Faracetamol fas used in the treatment
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Soction Z: Cardiovascular system Drugs

Z.1.1.-2.2.8.0juretics these should be rectricted to
prescription; they may be abuaeﬁ {to losze weight for instance)
and also require monitoring of medical con ndition.
2.4,1,-7.4,7,Betablockers/Labetalol not suitable for pharmacist
availability. This group could be zuitable for long ter
prescription by “warrant® provided self-monitoring of blood
pressurs is possible.

2.5.4, 4, Frazrosin nas few side effects/cautions and iz less ToMil
fhan other antihypertensives. IT iz however cften prescribed 1n
combination with other medicines. Could be pharmacist zzle but
at preszent “asterixed up” to “prescription’.



2.17.1.and 7.1%2.%.Bile seouestrants these are relatively safe
and may be available through pharmacist sale; advice regarding
the necessity of using these lipid-lowering drugs should be

given.
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Se I Druce Used in Treatment of Respiratory Conditions
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Z.1.1.1.category slective beta—adrenocestor siimulanis) scores
refer to inhaled preparaLlans, score would be lowsr for oral
preps (abuse potential lower, less personal utilitvyialthough
therapeutic range might score higher).Terbutaline iz concsideered
to have more CNE toxicity and is also longer-acting and more
potent. Fenotercl may be less beta-Z selective than some others
in this giroup.

Z.1.4."Comoound bronchodilator preps® includes combinationz of
hronchodilators with expectorants, anti-anxiety drugs stc. The
EMF states that the use of such medications is
"inadvisable"{i.e. better to prescribe alone or individually! so
score of 5§ in Mizuse 1 reflects this.
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.5, 2. Eetotifen scored % in misuse 1 due to li
inappropriately used e.g. instead of more ussful drtgc in
asthma. ‘

3.9.2=Comnaund cough preps includes mixtures of codesins—tyroe
suppressants with expectorants,antinistamines,bronchodilators
etc. The ENF states they "have no place in the treatment of
respiratory disorders”.

2.1.1,.1.Chioral hvdrate: Short term use {loses effectivensss).
Caution preg, severe cardiac disease,renal/hepatic.Interaction
with alcchol. Dependence may Goour.

A,1.1.2.Chigormethiazolerhy
caution in elderiy than benzodiazepines. Dependenc

4,1i.2.Benrodiazenines: Caution preg.eslderly,paed..hepatic
impairment. Touic:CNS depressant. Interaction with



alecohol,driving etc.

o

4.1,%,.Rarbiturates powerful CNS dep
readily.

z==zant. Dependence occours

—-r

4,7.1.1.Chlorporomazine groun post-synaptic receptor
hlocker/alpha—adrenergic blocker/dooamine receptor
bilocker:effscts on pituitary hormones/medullary chemorecsptor
zone.This group: strong anti-muscarinic effects, moderate
eutrapyramidal .Effects on prolactin secrstion. Se:tardive
dyskinesia, sedating. Caution preg,elderly.

4.7,1.2.Fiperidine oroup strong antimuscarinic,weak
axtrapy rdmlael,s dating. Frototvoe thioridazine.
4,2,1, 2. Fluphenazine qroun:wea? antiemetic,anntimuscarinic
sedative, strong extrapyramidal B8

4.7, lithiun mood-stabilising (effsct on ATFRase). MNarrow
sharansutic range.Drug interaction ++.Cautions preg,elderly.

d =ants potent central dopamine/block
SREnE 11 1 antimuscarinic. Toxic in overdose.
ide e . ticholinergic. Cautions
elderly,renal /hepatic,prostate, schizophr renia,azthma/cardiac
eto.

4,5 group {anti-emetics) = t "Drugs for

ea and vomiting”. The BNF st.tEE that these drugs should be
prescribed only when th se iting! is known,
especially in children. There is it in making them
generally available.

4.7.1.1.fscirin irreversible platelst-aggregation inhibitor as
well as prostaglandin inhibitor. Central znalgesic action and
peripheral antl inflammatory. May cause birth defecis. Reye’s
syndrome. May impair renal function. Side—etfects
gastrointestinal bleeding, tipnitis etc. Allergies (esp.
bronchospashmay—occur }:- Dangerous: ta overdese: - - -
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4,7.1.7.Naproxen fAccording to "Drugs Information:Advice for the
Health Frofessional®, this iz the prototype NSAID. Combination
of highest potency in anti-inflamation with lowest incidence
SE.

Freg B category. More fluid retention, Bastrointestinal side
affects. Allergy also.

7.1.9.Compound analagesice &ccording to the British National
Formulary (BNF) these are not recommended: little advantage over

zingle ingredient preps and increase cost of treatment and
complicate treatment of overdose. Examples of this group includs
. combinations of laxativesantihistamine/hvpnotic.

,7.2.10.Malbuphine synthetic partizl opiate anonist analgesic.
= =p depressant etc. Addicti

4,7.2,14, Propovyohene synthetic an:lgesic structurally related
to methadone. Mild analgesic. Not antipyretic. Dependence
liability similar to codeine.Toxic esp. in combination with
other CNE uﬁDrﬁqsan-s. Somez studies show little increase in
efficacy aver aspirin or codeine {(or such substances alone vs in
combination with dextropoxyphens).

Section 5: Drugs Used in Infections
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treatment required for all these conditions.

Section 7: Druas Used in Dhetetrics, bynascoloay. and Urinary

7.7.%.Yaoinal antibacterials BNF

sulphonamides)

s N |

7.7.4.Vaginal antiseotics includes Aci-iel,Betadine

ection 1G: Druos Used in the Treatment of fusculoskeletsal
d
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Section 1l: Druaos lsed in Treatment of Disorders

ii.3.Antibiotic/Antiviral Eve Frepsrations Medicines falling
under this category were thoughi to be unsuitable for
availahility by anything other than prescription, as diagnosis
of eye conditipns would in general reguire medical expertise.

o

11.4.9.5cdiun Cromoolvcate persons suffering from allergic
conditions should be competant to recognise this and
differentiate same from infections.

11.4.10, Eve Deconoestants were thought to
general availability as rebound vasoconge
problem as with nasal decongestants.

he suitable for
ion iz not such &

\:.

ion 17: Drugs Used in the Treatment of Ear, Mose, and Throat

17,1.1.~12.1.9.Ear drops (antibiotic and steroid) it was thought
that diagnosis of ear conditions reguiring these treatments
{zuch as otitie externa) would reguire medical expertize.
17.7.1.1.dasal steroids perhaps might bz suitable for pharmacist
sale; however it was decided that conditions such as allergic
rhinitis should be first diagnosed medically before starting on
steroids. This (effective and safe) category of medicine which
i

ot

has wide use in the population might be suitab

term prescription under a “warrant” system.

IR

Z.2.2,7.Nasal deconoestants this group of medicines should not
les dus to the risk
-

be mors widely available than pharmacist =sa
of rebound vasocongestion if used for longer than a few days.
Fersaons ucimg such drugs should be advised accordingly by the

D)iarmcﬂ:l st.
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Section 1. Irugs Used in Trestment of Skin Conditions

13.%.3.Local anaesthetics likely to causs sensitisation,avold
in eczema.danger in prolonged uselF ] s
abs DrDtlﬂn.

i13.32.4.Tonical antihistamines may causs sensitisation also saild
ta be rather insefrective.

12. 5. 4. Dithranol this sub
sffective in the treatms
competant teo advise on th




pzendomonas!?

iT,10.1.%7.antibiotic skin oreps also used sYs callv higher
scores in “communal® category reflect the possibility of
Elct nce as well as potential harm from sensitisation

1%, 10.5.Freps for _minor skin infections includes
Brulidine,Cetrimide,Folynoxylin etc. Some preps incorporating
e.g.sulphonamides or camphor =hould be *”olceé.

1%, 153 Treatment of waundgfulrﬁrs caution here as any medicines
u=ed on areas of broken skin will be more likely ta be
zvstemically absorbed and alszo to cause sensitization.

) ot LerUlﬂEO v disprders the value of

Immunolooical Products & Vaccines
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Cemction 15: Druas Used in Anassthesia

- these two therapeutic categories wers rot considered by the
oun
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. 2.9, Procainamide AF prophiylais:;BE and toxicity serious,
Narrow tV”VﬂDPuﬁlC FAMNGE .
2L.E.2.10.0 Tocainide YF proonvliaxis, 5E
autonomic eftect.
Z2.5.85.ACE inhibitors newsr drug., some side eftects =till
emergingn

Lluole o Glycervl THT scores "2Y in Fersonal uwbtiiity dus oo
e cnod ot usage (intermittamt, i1rregular?.

bk

requent but mild. Bo

20630530 Micotinic acid FoUAY for misuse 1 due to likelihood of
FadsE0AL Quypentvyiyllinsg ¥ mistaken self-disgnosis (peripheral

vascul ar disease)

2.7.3.8vmpathetic vasoconstrictors get 3
naecessity of medical treatment of disesas
are indicated.

in Fisuse |- bhe
es for which th

Zoluiul. 2 Terbutaline is more potent {(lormng acting) than other

beta-selectives. Reportes of todicity in children in American
literature. NE there have been concerns about Fenoterol also in
NZ- causes undue proportion of deaths?™7 not very beta-—-2
selective.

ol dopamine blocker + =&l
in levels. Mot indicated 1
rapyramidal DE. Newoleptic

4,2 4. Halo
Increase prmia
preg.,elderly.Ex

nhdwnqrmmwrglc et
nenildren(?) Cauti

i
t
T mallgnant syndrome.,

12.1.3.Qliogg;nol ‘scores"0
do not usuwally induce resistance (W)
12.2.2.2.0gymetazoline ¥ are more potent than Enhedrine.

in "communal'category as antifungals

ZaZaz.d. Avlametazoline ¥ Xylomstazoline is particularly
longacting; toxicity inm childrean.

al preps-e.g. Soframvocin/Betnesol M

iony often cocurs.

2230 Anti—infective nasa
—re—-infection (recoloni=zati

1251, 2. Corticosteroid lorenges: incorrect wuse of steroid for
infection could have zerlious CconssgquUences.
13,1001 4. Mafenide YT have spectl
13, 10,1, 1.%, Silver sulphadiazine » ftreatment o
mave activity against pseudomanas.

b

¢ indications 1in
+ burns as they




