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ABSTRACT 

The area of the pharmacy concerned with science and practice of rational usage of the drugs. The clinical 
pharmacist is the one of the member in the health care team. clinical pharmacists provide care to their patients 
and that this practice can occur in any practice setting. Drug Utilization Reviews (DUR), also referred to as Drug 
Utilization Evaluations (DUE) or Medication Utilization Evaluations (MUE), are defined as an authorized, 
structured, ongoing review of healthcare provider prescribing, pharmacist dispensing, and patient use of 
medication. DURs involve a comprehensive review of patients' prescription and medication data before, during, 
and after dispensing to ensure appropriate medication decision making and positive patient outcomes. 
 
INTRODUCTION 
DOCTOR OF PHARMACY AS CLINICAL PHARMACIST: 
The area of the pharmacy concerned with science and practice of rational usage of the drugs. The clinical 
pharmacist is the one of the member in the health care team. clinical pharmacists provide care to their patients 
and that this practice can occur in any practice setting. The clinical pharmacist’s application of evidence and 
evolving sciences the application of legal, ethical, social, cultural, and economic principles in the practice. 
 

                              
DRUG UTILIZATION: 
Drug Utilization Reviews (DUR), also referred to as Drug Utilization Evaluations (DUE) or Medication Utilization 
Evaluations (MUE), are defined as an authorized, structured, ongoing review of healthcare provider prescribing, 
pharmacist dispensing, and patient use of medication. DURs involve a comprehensive review of patients' 
prescription and medication data before, during, and after dispensing to ensure appropriate medication decision 
making and positive patient outcomes. 
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TYPES OF DRUG UTILIZATION 
DURs are classified into three categories:  
• Prospective - evaluation of a patient's therapy 
before medication is dispensed. 
• Concurrent - ongoing monitoring of drug therapy 
during the course of treatment. 
• Retrospective - review of therapy after the patient 
has received the medication. 
 
PROSPECTIVE DUR:  
A Prospective DUR involves evaluating a patient's 
planned drug therapy before a medication is 
dispensed. This process allows the pharmacist to 
identify and resolve issues before the patient 
actually receives the medication. Pharmacists 
routinely perform prospective reviews in their daily 
practice by assessing a prescription Medication's 
dosage and directions and reviewing patient 
information for possible drug interactions or 
duplicate therapy. 
 
ISSUES COMMONLY ADDRESSED BY PROSPECTIVE 
DUR:  
• Drug-disease contraindications.  
• Therapeutic interchange.  
• Generic substitution.  
• Incorrect drug dosage.  
• Inappropriate duration of drug treatment.  
• Drug-allergy interactions.  
• Clinical abuse/misuse. 
 

CONCURRENT DUR 
 A Concurrent DUR is performed during the course of 
treatment and involves the ongoing monitoring of 
drug therapy to ensure positive patient outcomes. 
Some refer to this as case management or health 
management. It presents pharmacists with the 
opportunity to alert prescribers to potential 
problems and to intervene in areas such as drug-
drug interactions, duplicate therapy, over or under 
utilization, and excessive or insufficient dosing. This 
type of review allows therapy for a patient to be 
altered if necessary. Concurrent DURs often occurs in 
institutional settings. 
 
ISSUES COMMONLY ADDRESSED BY CONCURRENT 
DUR:  
• Drug-drug interactions.  
• Excessive doses.  
• High or low dosages.  
• Duplicate therapy.  
• Drug-disease interactions.  
• Over and underutilization.  
• Drug-age precautions.  
• Drug-gender precautions.  
• Drug-pregnancy precautions. 
 
RETROSPECTIVE DUR: 
In retrospective DUR, patient medical charts or 
computerized records are screened to determine 
whether the drug therapy met approved criteria and 
aids prescribers in improving care for their patients, 
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individually and within groups of patients, such as 
those with diabetes, asthma, or high blood pressure. 
 
ISSUES COMMONLY ADDRESSED BY RETROSPECTIVE 
DUR: 
• Therapeutic appropriateness.  
• Over and underutilization.  
• Appropriate generic use.  
• Therapeutic duplication.  
• Drug-disease contra indications . 
• Drug-drug interactions . 
• Incorrect drug dosage. 
• Inappropriate duration of treatment . 
• Clinical abuse/misuse . 
 
WHY DUR’S ARE IMPORTANT? 
DUR programs play a key role in helping managed 
health care systems understand, interpret, and 
improve the prescribing, administration, and use of 
medications. Employers and health plans find DUR 
programs valuable because the results are used to 
foster more efficient use of scarce health care 
resources. Clinical Pharmacists play a key role in this 
process because of their expertise in the area of 
pharmaceutical care. DURs afford the managed care 
pharmacist the opportunity to identify trends in 
prescribing within groups of patients such as those 
with Chronic Diseases such as HIV, Cancer, asthma, 
diabetes, or high blood pressure etc. Pharmacists can 
then, in collaboration with other members of the 
health care team, initiate action to improve drug 
therapy for both individual patients and covered 
populations. DURs serve as a means of improving the 
quality of patient care, enhancing therapeutic 
outcomes, and reducing inappropriate 
pharmaceutical expenditures, thus reducing overall 
health care costs. 
 
VALUES OF DUR PROGRAM 
Managed health care systems and pharmacy benefit 
management companies (PBMs) have the 
responsibility of managing the medication use in the 
client's membership. DUR programs are integral in 
helping to understand, interpret, and improve the 
prescribing, administration, and use of medications. 
DUR programs are able to provide physicians with 
feedback on their performance and prescribing 
behaviors as compared to pre-set criteria, accepted 
standards-of-practice or treatment protocols such as 

those established by national organizations such as 
the National Institutes of Health or the American 
Heart Association. DUR information also allows for 
the compare and contrasting of healthcare providers 
in order to evaluate a particular provider's approach 
to treating certain diseases against their peers. These 
comparisons are useful in stimulating physicians to 
change their prescribing habits in an effort to 
improve care. DUR information also assists managed 
health care systems and PBMs in designing 
educational programs that improve rational 
prescribing, formulary compliance, and patient 
compliance. These educational programs may take 
the form of face-to-face education of physicians and 
patients by clinical pharmacists, telephone calls, 
letters, newsletters, and educational symposia. 
 
AIM: The study aims to assess the role of Doctor Of 
Pharmacy in drug utilization pattern analysis in 
inpatient units and reporting its comorbidities in a 
tertiary care teaching  hospital. 
 
OBJECTIVES 

 The Main Objective Of The Present Study Is To 
Prevent The Following During Medication Therapy: 
 • Drug-disease contraindications.  
• Therapeutic interchange.  
• Generic substitution.  
• Incorrect drug dosage.  
• Inappropriate duration of drug treatment.  
• Drug-allergy interactions.  
• Clinical abuse/misuse 
• Therapeutic appropriateness.  
• Over and underutilization.  
• Appropriate generic use.  
• Therapeutic duplication.  
• Drug-drug interactions 
 
METHODOLOGY: 
Study Design: It is a observational and interventional 
study. 
Study Period: The Present study was conducted for a 
period of 12 months from june 2016 to june 2017. 
Study site : The Present study was conducted in  
GENERAL MEDICINE, PEDIATRICS, ,OPHTHALMIC, 
SURGERY, ORTHOPEDICS, ENT, ART, STD  
Departments at Rajiv Gandhi Institute of  Medical 
Sciences ( RIMS), Kadapa. 
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Sample size: The Patients admitted in hospital with 
multiple diseases with poly pharmacy during the 
study period of 12 months and a total of 700 
prescriptions were collected for this study 
 
Source of Data: All the patients satisfying the 
inclusion criteria were selected from GENERAL 
MEDICINE, PEDIATRICS, OPHTHALMIC, SURGERY, 
ORTHOPEDICS, ENT, ART, STD department in Rajiv 
Gandhi institute of medical sciences (RIMS) 
Government Hospital, Kadapa. All the required data 
was collected from patients through Patient 
representative interview and case sheets and 
treatment charts. 
 
INCLUSION CRITERIA: 

 Prescriptions of Patients with aging above 18 
years with multiple diseases with poly 
pharmacy, in GENERAL MEDICINE, 

PEDIATRICS, OPHTHALMIC, SURGERY, 
ORTHOPEDICS, ENT, ART,STD  inpatient 
wards. 

 Prescriptions of Patients having previous 
history of medical, medication problems  

 The Patients who are willing to participate in 
the study.  

 
EXCLUSION CRITERIA: 

 Prescriptions of Patients who are not willing 
to Participate in the study. 

 Prescriptions of Patients below 18 years of 
age group. 

 Prescriptions Other than GENERAL 
MEDICINE, PEDIATRICS, OPHTHALMIC, 
SURGERY, ORTHOPEDICS, ENT, ART, STD all 
the remaining wards are excluded.  

 
RESULTS: 
Table1.1 Distribution of male and female patients in different wards: 

NAME OF THE INPATIENT 
UNIT 

NUMBER OF FEMALE 
POPULATION 

NUMBER OF MALE 
POPULATION 

TOTAL 

GENERAL MEDICINE 70 70 140 

PAEDIATRICS 24 32 56 

OPHTHALMIC 31 28 59 

SURGERY 45 61 106 

ORTHOPAEDICS 25 31 56 

ENT 43 62 105 

ART 37 60 97 

STD 54 27 81 

TOTAL 329 371 700 

 

Fig 1.1Diagrammatic distribution of male and female patients in different wards: 
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Table 1.2: Distribution of prescriptions with mutilple diseases and with polypharmacy in different wards: 

NAME OF INPATIENT UNIT NUMBER OF PRESCRIPTIONS 

GENERAL MEDICINE 140 

PAEDIATRICS 56 

OPHTHALMIC 59 

SURGERY 106 

ORTHOPAEDICS 56 

ENT 105 

ART 97 

STD 81 

TOTAL 700 

 
Fig.1.2: Diagrammatic distribution of prescriptions with mutilple diseases and with polypharmacy in different 
wards 

 
 

Table.1.3 Distribution of medication therapy related problems that are overcomed bt doctor of pharmacy during 
due study/pattern analysis: 

Types of Medication Therapy Related Problems 
that are Overcomed During DUE Analysis 

Total number of Medication Therapy Related Problems 
that are Overcomed During DUE Analysis 

 
Drug-disease contraindications 

NUMBER PERCENTAGE 

24 245.28 

Generic substitution 27 275.94 

Incorrect drug dosage 90 919.8 

Inappropriate duration of drug treatment 86 878.92 

Drug-allergy interactions 102 1042.44 

Clinical abuse/misuse. 68 694.96 

Therapeutic inappropriateness 79 807.38 

Over and underutilization 141 1441.02 

In Appropriate generic use 56 572.32 

Therapeutic duplication 89 909.58 

Drug-drug interactions 184 1880.48 

 Total=1022 Total percentage= 12706.3216 
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FIG.1.3 Diagramatic percentage distribution of medication therapy related problems that are overcomed bt 
doctor of pharmacy during due study/pattern analysis:  
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FIG.1.4 Diagramatic distribution of medication therapy related problems that are overcomed bt doctor of 
pharmacy during due study/pattern analysis:  
 

 

DISCUSSION 
In the present study a total of 700 prescriptions were analyzed for DUE among them 329 prescriptions belongs 
to female patients and 371 prescriptions belongs to male patients. After the DUE Analysis the following 
medication therapy related problems were overcome Drug-disease contraindications 24(245.28), Generic 
substitution27 (275.94), Incorrect drug dosage90 (919.8), Inappropriate duration of drug treatment86 (878.92), 
Drug-allergy interactions102(1042.44), Clinical abuse/misuse79 (807.38), Therapeutic appropriateness 141 
(1441.02), Over and underutilization56 (572.32), Inappropriate generic use 56 (572.32), Therapeutic 
duplication89 (909.58) and Drug-drug interactions 184 (91880.48). And a total of 1022 medication therapy 
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related problems were resolved and their overall percentage is 12706. Prism Graph Pad software is used for this 
study and the P-Value Is < 0.001 which concludes the present study was highly significant.  
 
CONCLUSION 
The present study concludes that  DUE analysis should carry out frequently in order to minimize the medication 
therapy related problems during the course of treatment and Doctor Of Pharmacy professionals are those 
whose main objective is to provide overall health care to the society, in U.S.A and other western countries the 
prescribing pattern of drugs is under the control of Pharma doctors i.e., doctor of pharmacy professionals who 
are well trained in medication usage and are involved in promotion of appropriate medication usage ,so in those 
countries there are less medication therapy related problems but in India as the entire prescribing pattern is 
under the control of physicians who are less familiar with pharmacology of drugs when compared with pharm.d 
no one is superior or no one is inferior in the field of health care everyone has their priorities , so it is the duty of 
Indian government to get involved the Doctor Of Pharmacy in the actual patient care in Indian hospitals where 
they can prove themselves.   
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