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1. What is the Issue? (The Clinical Challenge)

Over-the-Counter (OTC) analgesics are the highest-selling drug category in Indian retail
pharmacy. However, the ease of access has led to a "Normalization of Misuse." Patients
often view drugs like Diclofenac, Aceclofenac, and high-dose Paracetamol as "general store
items" rather than potent biochemical agents. As pharmacists, we are the final gatekeepers
who must transition from "vending" to "validating."

2. Why It Matters Today (Epidemiological Shift)
Self-medication in India has reached a critical threshold.

e The "Quick-Fix" Culture: In competitive urban environments, patients are
increasingly using NSAIDs to mask symptoms of overwork or poor ergonomics rather
than seeking diagnosis.

e Economic Impact: Complications from NSAID misuse, primarily gastric ulcers and
acute kidney injury (AKI), account for a significant percentage of preventable hospital
admissions in Maharashtra, placing an unnecessary burden on the healthcare
system.

3. New Data: Evidence for Your Practice

e The "Triple Whammy" Effect: Recent clinical audits highlight the danger of the
"Triple Whammy": the concurrent use of an ACE inhibitor/ARB, a diuretic, and an
NSAID. This combination significantly increases the risk of acute renal failure.



Always screen the patient’s profile for blood pressure medications before dispensing
OTC pain relief.

Gastro-Protection: Recent data indicates that even short-term NSAID use (3-5
days) can cause "silent" gastric mucosal injury.

Cardiovascular Risk: New meta-analyses confirm that non-selective NSAIDs (like
Ibuprofen) can interfere with the cardioprotective effect of low-dose Aspirin if taken
simultaneously.

4. Clinical Advice for Pharmacists: The Consultative Approach

When a patient asks for a "painkiller," do not just reach for the shelf. Implement these
Pharmacist Action Points:

Screen for "Red Flags": Ask about history of acidity, asthma (NSAID-exacerbated
respiratory disease), and kidney health.

The Paracetamol Ceiling: Remind patients that the maximum dose is 4g/day.
Advise them to check for "hidden" paracetamol in cold and flu remedies to avoid
accidental toxicity.

Counsel on Administration: Strictly advise taking NSAIDs with food or milk.
Promote Topicals: For localized musculoskeletal pain, encourage the use of gels or
sprays over oral tablets to minimize systemic exposure.

5. One Interesting Fact (To Share with Patients)

Pharmacokinetic Fact: Did you know that taking a painkiller with a caffeinated drink (like
tea or coffee) can actually speed up the absorption of some analgesics, but it also increases
the risk of gastric irritation? Advise patients to stick to plain water.

6. PHARMACIST’S ACTIONABLE IMPLEMENTATION

The "3-Question Rule": Before dispensing, ask:

1. "Who is this for?" (Check age/pregnancy).

2. "Do you have any stomach or heart conditions?"

3. "Are you taking any other medications today?"
Benefit: This 30-second intervention elevates your status from a "chemist" to a
"healthcare provider," builds patient loyalty, and prevents life-threatening drug-drug
interactions.
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