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The P-drug seminar, a novel method of teaching the process of rational pharmacotherapy, was introduced in 2000
into the practice program of the clinical pharmacy course in the Graduate School of Pharmaceutical Sciences, Toyama
Medical and Pharmaceutical University (TMPU). The P-drug concept is evidence-based drug selection according to
criteria (i.e., efficacy, safety, suitability and cost) deter mined in advance and rational prescribing by each physician.
The P-drug seminar originated from educational courses for medical students at the University of Groningen and has
been propagated by the WHO Action Programme on Essential Drugs world wide. In the TMPU, the seminar consists of
5 half-days before the start of bedside teaching during clinical pharmacy practice. Each term, 8 graduate students
licensed as pharmacists form one seminar group, and 32 students have completed it successfully in the past 2 years.
Problem-based learning and self-awareness methods are applied through discussion among students. The same teaching
materials as those used in the WHO P-drug workshop and the English textbook Guide to Good Prescribing were adopt-
ed. A short lecture on the pharmacist’s role in the rational use of drugs was added to modify the original P-drug work-
shop for medical students since this was considered suitable for graduate students in clinical pharmacy. Our graduate
students were able to learn the process of pharmacotherapy by following the steps of P-drug selection and rational treat-
ment under the P-drug concept and also understand the viewpoint of prescribers and pharmacists’ roles as medical staff.
In conclusion, this is the first report on application of the P-drug method to clinical pharmacy education.
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Table 1. P-Drug Seminar on Rational Pharmacotherapy (with WHO Guide to Good

Prescribing)

Module 1: Learning Problem-based Pharmacotherapy

Day 1 Welcome and briefing of course objectives

Introduction: Rational pharmacotherapy

Evidence based drug selection

The concept of P-drug

Process of selecting P-drug

The six steps of rational prescribing

Discussion: Problem-based, student directed learning

Module 2: Teaching Problem-based Pharmacotherapy

Day 2 Preparatory Workshop: Preparing for lessons

Short Lecture:
Day 3 Facilitating a P-drug lesson

Day 4 Facilitating a patient drug lesson

Pharmacist’s role in rational use of drugs

Facilitating a lesson on practical aspects of prescribing

Module 3: Implementing Problem-based Pharmacotherapy

Day 5 Discussion: Review of lessons

Experiences as a facilitator

How to introduce a concept of rational pharmacotherapy to your situation

Closure
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How to Select a P-drug

Step i. Define the diagnosis (pathophysiology)
Step ii. Specify the therapeutic objective
Step iii. Make and inventory of effective groups

Step iv. Choose a group according to criteria

Step v. Choose a P-drug
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Teaching Patient Drugs

The Process of Rational Treatment

Step 1. Define the patient’s problem

Step 2. Specify the therapeutic objective

Step 3. Verify the suitability of your p-treatment
Step 4. Start the treatment '

Step 5. Give information, instructions and warnings

Step 6. Monitor (and stop?) treatment

Fig. 1. The Steps of P-Drug Selection and Rational Treatment
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Table 2. Evaluation of P-Drug Seminar by Graduate Students (Questionnaire Survey, n=32).

Questions 1 2 3 4 5
Strongly Strongly
disagree agree
1. g;)rjzectlves were clearly defined at the beginning of the semi- 0% 39 13% 359 489
2. Introduction (including the Japanese handout)was clear and 0 0 0 0 0
helpful for the following modules: 0% 3% 13% 52% 32%
3. Guide to Good Prescribing was clear and useful for this semi- o 0 0 0 0
Dar: 0% 9% 50% 28% 13%
4. The discussion in the module 2 was interesting and 0 0 0 0 0
worthwhile: 0% 0% 3% 17% 80%
5. ;l;g::l:workmg sheets in the module 2 were useful in each ses- 0% 3% 7% 57% 33%
6. ;1;1}; discussion and presentation in the module 3 was interest- 0% 0% 13% 40% 47%
7. ”fl"l}lle visual materials used in this seminar were clear and use- 0% 3% 2% 50% 259%
8. The information in this seminar will be meaningful and valu- 0 0 0 0 0
able in my work and/or understanding of RDU: 0% 0% 3% 47% 50%
Very poor Excellent
9. The instructor’s management of the class was: 0% 0% 13% 41% 449%
Too short Just right Too long
10. The duration (half day x 5 days) of this seminar was: 9% 259% 56% 6% 3%
Never Of course
11. Do you want to take P-drug seminar again with other patient 0% 0% 3% 539% 449%

cases and lectures on RDU ?

%N [BrOERWN] ERZLEMN, 34% 13 &
THEWN] X ToemEn) CEELUL. B 11
P-drug &z 2 F— % fthL oD JiE B1] %> |25 38 {3 1 A D3t
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Table 3. Evaluation of P-Drug Seminar by Graduate Students (Answers in Japanese)

12. What is the strength (advantage) of this seminar:

F=0

CBBEIIRAY, HTHMLU THEMEZ TSI F—I3IEFHITERLWERATH 2

s Ty T —DRERE LIEENE THHIRNTH - /-,
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(N

e IXRDHEENREDEDLERBOBEEMHICTONTEAD I ENTE.
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BT E.

PRI

o FIAEDKEDPL S INDMRE, FEANIEL TOHLEA T MBOENEHS /2.

s B OEMPME R R CRAI ICE AN TN, O THIHRT 5K/ .
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(B PR 3R 22 F )
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o« HA & L TONIEESH S LT D203, 205 EIF—NNE

o BRI & LTI T &Y, EOHFRLIMCBIRILS D ENWS ZEbEb-o

13. What is the weakness (disadvantage) of this seminar:

o FEMICE AN D £ AR D72, BODETROBIC FEAEN S /2.
FLAWVICEE RIS, AINERERETELLIRIENFTAIUI LN .
R OFMERIIARLTH 72, Emhas T o 23, A mL TRLULMAS 2.
EIM—DDEZBIS>ETEHHED, MOEOEFHZEMICHEEZHIELTLES.
ARE THIULEHER DAY v 7 OREFOER GBI SHETHD EEN DT

eI F—NSHMTHD I ENEETHD. o EMOERITHAEERL 20,

e H5MhL, EIF—DRHEES L THRLNS 2.

o HfHIAMNE L, KBICEA TV THERAREDOEELIF—ICHEATLES

e HFEVFANCMMLAENWTHE N T WEEEIF—IZBMLTLE 7~

o HAIMOBEMER > TND EIEFA, EANTHT2HFHABEVITDEno T,

e Ho LEHEFODEEDLICONTHHRL THS6 TSN

CHMMIEETH DM, FTLVWHNETHD, NS RBRVWEMHAESH > T, WoMFENEEITEN,
c EDEDITEIF—FEDDZONEMICE L NS RN,

s M — RoMEVIZ< T, BOZETHEWLTWEXEZEZ T I o,

BALD Jo. SEEEEM 2 MM, SRR 52 150l R BE FEENOHEALLTHEMTH -2, WTiEDILY;

HOHEMIEHEEDOES, EERIEEORKEEFEF ZELMART 2 2 &3, WS T DEMDNESE A
DI K CE R RIEN OB GE & 72> /2. P- HEBFET S L, F—AEEOHTOIEAIRMD

drug I F—Z B L 2RI D WTIE, KRR TEZHE#T DI EITHETH o 2.
TOHEMNEEHKREERE G TE, IR
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Table 4. Educational Merits of P-Drug Seminar from a View-

point of Teaching Clinical Pharmacy

Points Advantages

e The process of phar-
macotherapy

Knowledge and information ¢ Drug evaluation and selec-
tion

e Pharmacist’s activity

e Discussion among gradu-
ate students

e Positive attitude on par-

Problem-based learning ticipation in practice

e Maintaining power of
concentration

e Acquisition of technical
terms in English

¢ International stand-

English teaching materials ardization

¢ Interest in international
health care

Advanced professional

.. . education
Timing of P-drug seminar . . .
e Prior training for bed side
learning

Understanding a view-

R . point of physicians

Role-playing as a prescriber . . .
e Pharmacist’s role in medi-

cal staffs

% £

ARFZRICBNTIZ, WHO MR AEERGLY 73 3
7O S AD—RELTHIEL TWS P-drug ®
WEETDOHBEFLEEVO TEZHEITEAL .
ZTORER, KERAEMN S O (Table 2) 1ZED
HEHbDURWEFTHD, FICHSETT 7Y
T—F — B T T Ieatim VR IR RN > 72 2
E (BEM4) ool £/, Pdrugtz3F—
WO THRBL 22 < OREBRAENHEBEL 20
EHRETLHEOIRBRNETHDZE (EM 1) B4y
Mo 7. P-drug I3 S PN AR Z E /- 28 EHF NS
ELUTHN SN/ ? LinL, SEYpELOEE LT
i + MEAHOBEEMDOB RN S, EFHEHZT TR
BEHEZE U CEEMRITED S EARIZ D2 O
MEETHDEEZAOLNS. FIAE, EHFIMESD
mTH, EEMLEHR WHIEE), TDM, HH{tia
2B U T A DEFICHIT DU GREHTSE T
272121, EWIHROH P FIRICE T 2 772
HENER E12%. £z, EEMRA - EHLEC

FEDLLHHICBNTIE, ERICHKERZHEEL -
T OEEMIEROFMEE I B HDND., ZDLD
IR RS, T TR CERRE LB EE DO H
IZ®, P-drug 2R T EE G - ERSCENZE
AU 7z NZEBE SR G D XD 7o BRE R R OB & A
WTHHEHMINDDH D, 820 fniz, %A
BSOS EBERIEOBEICEG L, TDH 1
iU Z A WHO 12 & o TIERR X 417z 1970 4%
FITPBNTIE, FER EETOEERROWENE
HHNTH->. P LL, SHOHARIZBITS
EOBIR E L TIE, 13,000 5 H LA EOEREHE
ERENHIR SN, — Ad 7D ERK 48,000 [ D=
EMENHE I NSRS 2 L OEELHEKREE
2o TS, 2 —JT, EEHEORARN RSN
MROLNTHBD, fEERE TIXEEAHERDH
K2, ZEHRMTIIIIOY A F AT, EEHOE
B AROEA, 513 Y oYy 7 EELE
FOHeHETR &, FEREHIR D 70 OBORMNIEZEDE
HAL> EBM HEi 75 £ X M) b & A Tri
INTNDS (2001 42 ABIME). BIEDfE2RN %
BHrELT, BAEEMRD X MOZOE ATk
EHEOHROERICBWNTARY ICHIEART] R
HbOLEBHTED. D F2, ZOXIBREFTIVUZ
~DERIE, EEEOHHFEOMICH, TEFT >
ZATED WG #E S o BRI IR OERE L, B
HHOE - &Ft, TLTHFERHY—-ILELTDH
FRThDEEZOND. BRI, EEHERTIIH
BRHY—ILELTOREERESR Y X RAMERENT
W2 B2 5813, ZOEEGRERELZ7OE
A, ThROBEEDIIRIET S AICEDNWTER
MEBERLAEOD, £AEZOREEREB A NEL
RN A R T 2 EOBREERENFRONGE &
25THAD.

WEOEZHFICRBWTIE, AHFETHAL L
P-drug D& H D £ O I [EEE L FEM - BIROH
EamEYREO 7O 2o iidfEE s N T
o Tz, AR RIC B B RERE O RS2
Li2id, P-drug £ 3 F— DN TId7z < [ EMHR
B QOB OBBETFIRCEI2b0bL<FEN
TW3M, P-drug DERICEODWEZHBTE DL
¥oraniz., plAE, AIF—-0OENO A
(Table 3, B[ 12) ITHBWNWT, [ G FM I
DNTHIO TEZDERITI o7z, TEHFER
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MEELNWZEERASZET DAY ERESNT.
F/, EHEEBLEEOHhTIIHEMICITHONT
WDz R THRIEZEZEA 2D TR, KELM
SHEMEEEEZEZ D END, WObLIIRELAE
MO EYEEDO T O AR TEZ LN EIFD,
P-drug O A 5w 7 7% 8 U T % 3% 5 366 1 fF 2 B 7
T2ZEIIESOEAFME L TCOEEIRT 2 Z &1
RAHDEEIMMTVWZE VWS [EE, 513k
BIEAFZEE I/ 5 E L TH P-drug DEEZZHI - T
BLZERB T IR VS ZEIEZEBE SN,
ZTOEFRITIT, HEELOEZDIHAFTNR (HBETE
H) NEELOLS IO LT — WHH) T
FanwZ &, £, BRIZENRFEEHLELT
BISERIENTEE (A—H—) OFRICELANBMN
TWeZ & (EHEGFORE[ AL HE s =5 5B 5
ZREICT D EVWDEBIEER BERTHLINDBL
Nz, B, EBHEBAE 2RO TEFHEZD <
DR IR EINT NS, 9 BIfE, H¥ER0D
ENNRFHERSRFONAETAT AV F 21T LM
EREINTEBD, 44ERETOEEHFIILE L
TRIBREENZRINDDHB.59 LT, ¥Hbi -
HRHEHOHEEL LT, fRE NekEZORE~ O
IR ICEDENEREELZRMRT 2 ETRHRELR
%, BEEICBET S mEE, EREGOMRBEENT
KU, EEMBOFNICHT 2L OEHEFER
(EASERFFEEBRRHBIERBEEN RS | &N
EDHHNTWVWD, LN TEHEIL, EELIDH#
WOE S ZBHCF KA ZBEROEEE NG EL
FHRREFFEY TMEEHET 200, FlATHEKRE
BZBWTUFENERT 5 W IEE O = O B R
HoHHhEZEDEIICLTETTLL D, 0D
TEEBADIENRDEND., EERDEKES
HEICEL CF, REREL (@LEi) TsnT
EM (6 5 AREDZVIZZENLLE) DEKEYZ
AV F 2T LICETUVER - BREEHER/J—-2%
RE L TW S IR REIT 46 KFEH, 41 RFICH
WTERER, 3KETHRETECHD, BiceEH
BTHEBEINTVW2ONEIRTHS (2002 42 H
BTE).

IR EFICBNWTIE, N IO KR
EDFEREANT, SETOERZHE TIIFEIMESD
DIVRE - BRNEREOMME, ZO% O KA
FiEBICN S EN D 5. EEBIBICBT DY

BEOBFEELT, WEHNARIA1 2, BERYZ
a7, 7Y ZHIVIS AT E OB N e8] -
HENBEICHEHSINTWS, 215 OM@ENEEAR
T BEERFCBNTIE, Hx DBRFITHBT 2EE
OEIBEEHORNICT S &, SEHEE - 53R
TIREF L OB MG Z ED XS Il 2« DEF I
AL TW2O0%E%ET 52 ENRIOEREIZRS
TLED. ZTO/RE, EHINTWDEHA RI1 >
72 EITRH S N TV D GRS R R IR DR E S
N7 RO R ENAR I 2 SR BE A I BE AR T 5 M 13
YD, —F, BETARIA CHKROENHEE
RAHGEHHEMLET S, X, WP FEMEN
1990 FERZLITER S N2 BN O E M #IET 1 R
TA R L KR, T D 26% I3HERTET,
64% IIHELE T B - OITITH A BEENBLETH > /2
EWEEREL TWE. D FZHARIIBNWTSH, B#E
HARSTA > OIERD-ODOTFINE (H1 RI1 ME
DDEDDITARITA ) NbEEIN, ERITE
REN TS, 20 §bt, HKRGBICB\WTIIE
Bl I N=REYEEOHE - RSt EBIC 7+ 0—17
5723 TIERL, TN EZEHMIFHETES LD
HETHD. TOFHEELT, TEFAZE DN
TZEPRENFET 6NS. ALIF—TEHEALL
P-drug ®FJlE (Fig. 1) 1%, FEBRIZiZ EBM O FJE
ERIMEL THEITTHDNE SR> TWd, 2020 BiR
izid, EBM O FJEIZ, 1. MEOERXL, 2. 1F
WO, 3. SLHPGER, 4. BENOHEIN, 5.
HMTHD., 2L T, Pdrug TKDEFRED
Step 1—2 (BFEOMEDER - i8R EHIEDFRE)
D E O E AL, P-drug &R O Step i—v 3 EHR
DI - HHWSRIC, £ LU T P-drug IZ X % B34
15D Step 3—5 (P-drug @Y O - W HE%E
ELCTRNAR - BZY—) DEENDHEIE - 3
iICHS L TS, EBM OFEREFIZOWT
X, AtIF—2RBELEREREIZEEDFRIC
BT 2#BmOEFITBVWTHIZEELTWS, Ly
L, EBBMIZTEFT ZADOEENDEIEZEZHMEL
bDTHDRD, BERWREENOEYELEDOF
JIBIZ DWW TIEE b X N7z P-drug OS2 FIH L
B ERTH 2. ERFEBITE, W<H5I1E
T AMEBREL THEKENIIME 2 DS %5HE D
HEHDBMONTHY, TEF D ANERE LB WE
BHEFMICEZN. D LS T, RHEEFICBN



828

Vol. 122 (2002)

TERBYG O REYEIEZRBRT DERTC, EYIEE
DFNEZERIEFIAEREZERDDODEEZEZI SN,

AWFZIT BN TIZ P-drug O EE QI Z 02
Biat - ERLU M, 5% P-drug O FIENRTE
T A OS2 W IT U TR L
TWIMDRA > &R D,. P-drug WEARITR
T TZEF > RITHED W= EHR R & RIRDE 2
FH1E, £TRMEL OERO L NX)VIZBWTEYE
WEBNIZEDDHDTHD. I5ITFNL, BN
BT BERM GERD SEEAIE GERIED & M
BT 2iEEEL T, FEELEIN2EYIBEOER
ML - UMD, EROEMM L, U AT O
W SRR FFA AR E, <7 O 8 sn»
SEHHEETHD. BARNRFHFOMAEE L TIE, B
NIZBT B EE MM T 22307 U Z /)N
215 EREEIG B OMNLRE, £-BEWEEKEICS
WTIERTBECRBRIMED 1Y F 25 LTz Enzg
505,28 2N S ITEAR D EMAY RIS TS
L TheNIZHBIT % EBM OEEICEE - R —FL
TW Z &N, EEGEEFRORIbDLDICE
BThHhbEEABNS.

FEHELT, AFRITBNWTIEHEZRERGEAEND
BEIRSE 2B EHEIC P-drug t I F— 28 AL §
P-drug O RICKDHAATEL2HENR L, P-
drug DEEFIRICEIDBOND2BEIREND S Z
EMIno T BIEICDOWTIE, koot
ZATH T B REENEE SR AR T 2 &N T
&z, BEICDNWTE, WEROAFRGEOHES -
HE ST, SmSINC X5 MERE - 3R
WHOBEFIEL, EEHNOIMNL B IEAARIGE
DEFIZHBIERATE I O EEZ SN, /2L,
P-drug A4 Y P FH VIS A ERITOHEENETH
L7128, EERFZREARTONEZEMT 256
Hot=. FLT, Pdrugt I F—2#ERKFRE
RS2 2 &, WHEDSLY; - 527 % Mg
L, F—LEETOREFORE 2 HE#IE 5
DICEHTHo 7.

HEE  Pdrug IS —OEACKELTIRE
M. T i # 0D £ L7z Dr. Karen 1. Barnes
(University of Cape Town), P-NET-J QA= —HF
Fek GREOKRZE), WHHE 4 (ERKREE) 1T
HELU LT, AHEO L, FRk 13 FEEAR

FHEFE TEBM ICE D WA ES Y X B E D
HA RI1 MERICHT 2382 BOESHE L TIT
bONEL .

REFERENCES

1) Tsuji A., FARUMASHIA, 36, 1064-1067
(2000) .

2) InuiK., Iwata M., Kakemi M., Sato H., Mizu-
ma T., FARUMASHIA, 37, 869-874 (2001) .

3) Watanabe T., Pharmaceuticals Monthly, 43,
1459-1462 (2001).

4) Topics, NIKKEI Drug Information, 45, 7
(2001) .

5) Kimura E., Pharmaceuticals Monthly, 43,
1469-1472 (2001).

6) Sato T., Pharmaceuticals Monthly, 43, 1473—
1476 (2001).

7) Uchida E., Jpn. J. Clin. Pharmacol. Ther.,
32, 173-176 (2001).

8) Uchida E., Clin. Eval., 32, 173-176 (2001) .

9) De Vries T. P. G. M., Henning R. H., Hoger-
zeil H. V., Fresle D. A., Guide to Good
Prescribing, WHO Action Programme on Es-
sential Drugs, WHO, Geneva, 1994.

10) Tsutani K., Beppu H., Sakuma A., ‘“‘P-Drug
Manual,”’ Igaku-Shoin Ltd., Tokyo, 1998.

11) De Vries T. P. G. M., Henning R. H., Hoger-
zeil H. V., Bapna J. S., Bero L., Kafle K. K.,
Mabadeje A. F. B., Santoso B., Smith A. J.,
Lancet, 346, 14541457 (1995).

12) Hogerzeil H. V., Bimo, Ross-Degnan D.,
Laing R. O., Ofori-Adjei D., Santoso B.,
Azad Chowdhury A. K., Das A. M., Kafle K.
K., Mabadeje A. F. B., Massele A. Y., Lancet,
342, 1408-1410 (1993).

13) Hogerzeil H. V., Br. J. Clin. Pharmacol., 39,
1-6 (1995).

14)  Good Prescribing Practice Teacher Training
Workshop 2001, National Teachers Training
Center for Health Personnels, Seoul, February
22-24 (2001) .

15) Uchida E., Clin. Eval., 27, 569-573 (2000) .

16) Hogerzeil H. V., Barnes K. I., Henning R. H.,
Kocabasoglu Y. E., Moller H., Smith A. J.,
Summers R. B., de Vries T. P. G. M.,
Teacher’s Guide to Good Prescribing, WHO
Essential Drugs and Medicines Policy, WHO,
Geneva, 2001.



No. 10

829

17)

18)

19)

20)
21)

22)

WHO Expert Committee on the Use of Essen-
tial Drugs, The Use of Essential Drugs: Ninth
Report of the WHO Expert Committee (in-
cluding the revised model list of essential
drugs), WHO, Geneva, 2000.

Kusumi S., J. Jpn. Soc. Hosp. Pharm., 36,
891-892 (2000) .

Matsumoto K., J. Jpn. Soc. Hosp. Pharm.,
36, 1739-1741 (2000).

Orii T., Popular Medicine, 213, 125 (2000) .
Matsumoto K., Yoshida M., Pharmaceuticals
Monthly, 42, 311-315 (2000) .

Kawakami J., Abstracts of papers, the 20th
Annual Meeting of Japanese Society of Social
Pharmacy, Kanazawa, October, 2001, p. 150—

23)

24)

25)

26)

27)
28)

151.

Kanda S., Ishii K., Yago K., ‘“Yakugakusei no
Essential Drug,”” Hirokawa Publishing Co.,
Tokyo, 2000.

The Pharmaceutical Society of Japan, ‘‘Shitte
okitai iyakuhinsen 400,”” Jiho Inc., Tokyo,
2001.

Graham I. D., Beardall S., Carter A. O.,
Glennie J., Hébert P. C., Tetroe J. M.,
McAlister F. A., Visentin S., Anderson G. M.,
Can. Med. Assoc. J., 165, 157-163 (2001).
Fukui T., ‘‘Rinshou-kensa to EBM,”’
Lifemedicom Co., Tokyo, 2001, p. 21-27.
Uchida E., Medical Tribune, 33, 12 (2000) .
Uchida E., J. Therap., 84, 160-161 (2002).



