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Topical Dosage Form practical session mainly for undergraduate students, those are learning competency based medicine with PH 2.1: Demonstrate an understanding of use of various dosage forms(Oral/Local/Parenteral ;Solid/Liquid)

Specific Learning Objectives:
The student should be able to:
•Enlist the common dosage forms used for oral route of administration
•Instruct the patient about the correct method of using an oral dosage form

•Describe the advantages and disadvantages of various dosage formsRead less

Read more
Health & Medicine




Report
Share








Report
Share



1 of 52
















































































































Recommended
Powders
Powderssanju55555 


Opthalmic products
Opthalmic productsArshad Khan 


Quality control &amp; evaluation test of aerosal
Quality control &amp; evaluation test of aerosalPritom Sinha 


 eye drops.pptx
 eye drops.pptxSanjaySingh272469 


Ophthalmic Preparation
Ophthalmic PreparationPrashant Bhagwan Patil 


Ophthalmic dosage form: eye drops & ointment
Ophthalmic dosage form: eye drops & ointmenthimanshu dhawan 


Suppositories and pessaries
Suppositories and pessariesNabina Paudel 


Opthalmic preparation
Opthalmic preparationDr. SHUBHRAJIT MANTRY 










What's hot
Eye, Ear And Nose Formulations
Eye, Ear And Nose FormulationsLiesl Brown 


Opthalmic product   copy
Opthalmic product   copynirmal marasine 


 powders
 powdersKomal Ansari 


Creams
Creamsanmol1437 










What's hot
Ophthalmic preparations
Ophthalmic preparationsSrikanth Avn 


Ophthalmic Preparations Pharmaceutics - (Eye Ointment, Suspension, Lotions, D...
Ophthalmic Preparations Pharmaceutics - (Eye Ointment, Suspension, Lotions, D...PHARMACAD 


Methods preparations of suppositories by eamen saeed
Methods preparations of suppositories by eamen saeedEAMENSAEED 


Pharmaceutical creams.....
Pharmaceutical creams.....Banaras Hindu University 










What's hot
Preparation of suppository
Preparation of suppositorySaif Khan 


Granules - Pharmaceutics
Granules - PharmaceuticsAreej Abu Hanieh 


Qc tests for liquid preparations (eye, ear, nasal drops)
Qc tests for liquid preparations (eye, ear, nasal drops)Sandhya Chintalacheruvu 


Fast dissolving tablets
Fast dissolving tabletsSatyam Sharma 










What's hot
Topical preparations
Topical preparationsProf. Dr. Basavaraj Nanjwade 


Liquid forms
Liquid formsVIJAY SINGH 


Pastes, plasters and glycerogelatins
Pastes, plasters and glycerogelatinsM ArsaLan ChisHti 


capsules
capsulesAmruta Balekundri 










More Related Content
What's hot
Eye, Ear And Nose Formulations
Eye, Ear And Nose FormulationsLiesl Brown 



Opthalmic product   copy
Opthalmic product   copynirmal marasine 



 powders
 powdersKomal Ansari 



Creams
Creamsanmol1437 



Ophthalmic preparations
Ophthalmic preparationsSrikanth Avn 



Ophthalmic Preparations Pharmaceutics - (Eye Ointment, Suspension, Lotions, D...
Ophthalmic Preparations Pharmaceutics - (Eye Ointment, Suspension, Lotions, D...PHARMACAD 



Methods preparations of suppositories by eamen saeed
Methods preparations of suppositories by eamen saeedEAMENSAEED 



Pharmaceutical creams.....
Pharmaceutical creams.....Banaras Hindu University 



Preparation of suppository
Preparation of suppositorySaif Khan 



Granules - Pharmaceutics
Granules - PharmaceuticsAreej Abu Hanieh 



Qc tests for liquid preparations (eye, ear, nasal drops)
Qc tests for liquid preparations (eye, ear, nasal drops)Sandhya Chintalacheruvu 



Fast dissolving tablets
Fast dissolving tabletsSatyam Sharma 



Topical preparations
Topical preparationsProf. Dr. Basavaraj Nanjwade 



Liquid forms
Liquid formsVIJAY SINGH 



Pastes, plasters and glycerogelatins
Pastes, plasters and glycerogelatinsM ArsaLan ChisHti 



capsules
capsulesAmruta Balekundri 



Liniments Presentation
Liniments PresentationBaba Hope Kiragu 



Capsules
Capsulesgangoti yadav 



Quality control & evaluation of aerosol
Quality control & evaluation of aerosolMahesh Thube Patil 



Pharmaceutics -  semi solid dosage forms
Pharmaceutics -  semi solid dosage formsAreej Abu Hanieh 





What's hot (20)
Eye, Ear And Nose Formulations
Eye, Ear And Nose Formulations 


Opthalmic product   copy
Opthalmic product   copy 


 powders
 powders 


Creams
Creams 


Ophthalmic preparations
Ophthalmic preparations 


Ophthalmic Preparations Pharmaceutics - (Eye Ointment, Suspension, Lotions, D...
Ophthalmic Preparations Pharmaceutics - (Eye Ointment, Suspension, Lotions, D... 


Methods preparations of suppositories by eamen saeed
Methods preparations of suppositories by eamen saeed 


Pharmaceutical creams.....
Pharmaceutical creams..... 


Preparation of suppository
Preparation of suppository 


Granules - Pharmaceutics
Granules - Pharmaceutics 


Qc tests for liquid preparations (eye, ear, nasal drops)
Qc tests for liquid preparations (eye, ear, nasal drops) 


Fast dissolving tablets
Fast dissolving tablets 


Topical preparations
Topical preparations 


Liquid forms
Liquid forms 


Pastes, plasters and glycerogelatins
Pastes, plasters and glycerogelatins 


capsules
capsules 


Liniments Presentation
Liniments Presentation 


Capsules
Capsules 


Quality control & evaluation of aerosol
Quality control & evaluation of aerosol 


Pharmaceutics -  semi solid dosage forms
Pharmaceutics -  semi solid dosage forms 






Similar to TOPICAL DOSAGE FORMS_10-01-2024_Dr. Jeenal Mistry.pdf
eye inistillation.pptx
eye inistillation.pptxMohammedAbdela7 



Instillation of medication
Instillation of medicationMahesh Chand 



Administration of Medications into Eye and Ear- Topical Application 
Administration of Medications into Eye and Ear- Topical Application Ganga Tiwari 



Direct application (Fundamental Of Nursing)
Direct application (Fundamental Of Nursing)MO FAISHAL 



Techniques of administration of dosage form &quot;eye drop&quot;
Techniques of administration of dosage form &quot;eye drop&quot;viperchhetri 



PARENTERAL AND TOPICAL DOSAGE FORMS (1).pptx
PARENTERAL AND TOPICAL DOSAGE FORMS (1).pptxmasumreza32 



Tablet [introduction,classification,excipient,formulation,tablets coating]
Tablet [introduction,classification,excipient,formulation,tablets coating]ArnabDhara 



Tablet 180420092740
Tablet 180420092740Rishu Singh 



Tablet
TabletPriyankaDabirBharadk 



Processing of Tablet
Processing of TabletRavikumar Patil 



CARA_PEMBERIAN_OBAT_ppt.ppt
CARA_PEMBERIAN_OBAT_ppt.pptmarwatiiechuby 



topicaladministration-210419053802.pdf
topicaladministration-210419053802.pdfSubi Babu 



Topical administration
Topical administrationMakraniZoya 



Dispensing  Lab    Specialized  Drug  Delivery  Systems And  Health  Accessories
Dispensing  Lab    Specialized  Drug  Delivery  Systems And  Health  Accessoriesdunerafael 



7351039 Pharma Gapuz Intro
7351039 Pharma Gapuz IntroJerico Mungcal 



tablet-180420092740.pptx
tablet-180420092740.pptxMohammadShafique24 



Proper medications
Proper medicationsKiran Suwal 



Drug formulations, dosage form and drug delivery devices
Drug formulations, dosage form and drug delivery devicesAmit Kumar 



Day 3 Medication Aide
Day 3 Medication AideKim Recker 



Processing of tablet
Processing of tabletDipak Bhingardeve 





Similar to TOPICAL DOSAGE FORMS_10-01-2024_Dr. Jeenal Mistry.pdf (20)
eye inistillation.pptx
eye inistillation.pptx 


Instillation of medication
Instillation of medication 


Administration of Medications into Eye and Ear- Topical Application 
Administration of Medications into Eye and Ear- Topical Application  


Direct application (Fundamental Of Nursing)
Direct application (Fundamental Of Nursing) 


Techniques of administration of dosage form &quot;eye drop&quot;
Techniques of administration of dosage form &quot;eye drop&quot; 


PARENTERAL AND TOPICAL DOSAGE FORMS (1).pptx
PARENTERAL AND TOPICAL DOSAGE FORMS (1).pptx 


Tablet [introduction,classification,excipient,formulation,tablets coating]
Tablet [introduction,classification,excipient,formulation,tablets coating] 


Tablet 180420092740
Tablet 180420092740 


Tablet
Tablet 


Processing of Tablet
Processing of Tablet 


CARA_PEMBERIAN_OBAT_ppt.ppt
CARA_PEMBERIAN_OBAT_ppt.ppt 


topicaladministration-210419053802.pdf
topicaladministration-210419053802.pdf 


Topical administration
Topical administration 


Dispensing  Lab    Specialized  Drug  Delivery  Systems And  Health  Accessories
Dispensing  Lab    Specialized  Drug  Delivery  Systems And  Health  Accessories 


7351039 Pharma Gapuz Intro
7351039 Pharma Gapuz Intro 


tablet-180420092740.pptx
tablet-180420092740.pptx 


Proper medications
Proper medications 


Drug formulations, dosage form and drug delivery devices
Drug formulations, dosage form and drug delivery devices 


Day 3 Medication Aide
Day 3 Medication Aide 


Processing of tablet
Processing of tablet 









More from Dr Jeenal  Mistry 
Newer Drug Delivery System_31-01-2024_Dr. Jeenal Mistry.pdf
Newer Drug Delivery System_31-01-2024_Dr. Jeenal Mistry.pdfDr Jeenal  Mistry  



Drug Drug Interactions_27-01-2024_Dr. Jeenal Mistry.pdf
Drug Drug Interactions_27-01-2024_Dr. Jeenal Mistry.pdfDr Jeenal  Mistry  



Rational Use of Medicine_Evidence Based Medicine_Therapeutic Drug Monitoring_...
Rational Use of Medicine_Evidence Based Medicine_Therapeutic Drug Monitoring_...Dr Jeenal  Mistry  



ORAL ROUTE OF DRUG ADMINISTRATION_Dr. Jeenal Mistry.pdf
ORAL ROUTE OF DRUG ADMINISTRATION_Dr. Jeenal Mistry.pdfDr Jeenal  Mistry  



Dr Jeenal Mistry_Journal Club 2_12th March 2022.pdf
Dr Jeenal Mistry_Journal Club 2_12th March 2022.pdfDr Jeenal  Mistry  



Dr Jeenal Mistry_Recent Advances in DM_8th Sept 2022.pptx
Dr Jeenal Mistry_Recent Advances in DM_8th Sept 2022.pptxDr Jeenal  Mistry  



Reverse Pharmacology By Dr. Jeenal Mistry
Reverse Pharmacology By Dr. Jeenal MistryDr Jeenal  Mistry  



Sleep Disorders & Management - By Dr. Jeenal Mistry
Sleep Disorders & Management - By Dr. Jeenal MistryDr Jeenal  Mistry  





More from Dr Jeenal  Mistry  (8)
Newer Drug Delivery System_31-01-2024_Dr. Jeenal Mistry.pdf
Newer Drug Delivery System_31-01-2024_Dr. Jeenal Mistry.pdf 


Drug Drug Interactions_27-01-2024_Dr. Jeenal Mistry.pdf
Drug Drug Interactions_27-01-2024_Dr. Jeenal Mistry.pdf 


Rational Use of Medicine_Evidence Based Medicine_Therapeutic Drug Monitoring_...
Rational Use of Medicine_Evidence Based Medicine_Therapeutic Drug Monitoring_... 


ORAL ROUTE OF DRUG ADMINISTRATION_Dr. Jeenal Mistry.pdf
ORAL ROUTE OF DRUG ADMINISTRATION_Dr. Jeenal Mistry.pdf 


Dr Jeenal Mistry_Journal Club 2_12th March 2022.pdf
Dr Jeenal Mistry_Journal Club 2_12th March 2022.pdf 


Dr Jeenal Mistry_Recent Advances in DM_8th Sept 2022.pptx
Dr Jeenal Mistry_Recent Advances in DM_8th Sept 2022.pptx 


Reverse Pharmacology By Dr. Jeenal Mistry
Reverse Pharmacology By Dr. Jeenal Mistry 


Sleep Disorders & Management - By Dr. Jeenal Mistry
Sleep Disorders & Management - By Dr. Jeenal Mistry 






Recently uploaded
Yantra used in Rasashastra: Equipments and Machineries
Yantra used in Rasashastra: Equipments and MachineriesAparnaNandakumar12 



1.3 Non per oral ABSORPTION OF DRUGS.pptx
1.3 Non per oral ABSORPTION OF DRUGS.pptxRani Dhole 



A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah Ilyas
A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah IlyasERABAHILYAS1 



Case of Parkinson’s disease in my friend house
Case of Parkinson’s disease in my friend houseshahadabuzead 



U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdf
U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdfMansoor (Ansari Group of Institution) 



Transmission of X-ray through body tissues linear energy transfer..pptx
Transmission of X-ray through body tissues linear energy transfer..pptxDr. Dheeraj  Kumar  



Viral hepatitis & Related Real Life Experience.pptx
Viral hepatitis & Related Real Life Experience.pptxShashi Prakash 



World Hearing Day 2024 : The Sound of Life
World Hearing Day 2024 : The Sound of LifeEar solutions 



Yantropakaranani 2: Heating Devices used in Ayurveda
Yantropakaranani 2: Heating Devices used in AyurvedaAparnaNandakumar12 



DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT
DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPTNRI COLLEGE OF PHARMACY pothavarappadu. 



Care and transportation of surgical specimen 1.pdf
Care and transportation of surgical specimen 1.pdfHalliruKabeerKankara 



STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptx
STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptxDr. Aniket Shilwant 



1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.ppt
1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.pptRajendra Dev Bhatt 



Radicular cyst or periapical odontogenic cyst
Radicular cyst or periapical odontogenic cystJani Sayyed 



Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptx
Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptxSunil Bhawariya 



Absorption of Drug Part I Biopharmaceutics and Pharmacokinetics
Absorption of Drug Part I Biopharmaceutics and PharmacokineticsRani Dhole 



ORTHOTIC_MANAGEMENT_FOR_PERSONS_WITH_NEUROMUSCULAR_DISORDERS.pptx
ORTHOTIC_MANAGEMENT_FOR_PERSONS_WITH_NEUROMUSCULAR_DISORDERS.pptxRishiRajgude 



Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther...
Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther...PeerVoice 



WHIRLPOOL BATH by Dr.Aneri patwari..pptx
WHIRLPOOL BATH by Dr.Aneri patwari..pptxAneriPatwari 



STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRON
STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRONDr. Aniket Shilwant 





Recently uploaded (20)
Yantra used in Rasashastra: Equipments and Machineries
Yantra used in Rasashastra: Equipments and Machineries 


1.3 Non per oral ABSORPTION OF DRUGS.pptx
1.3 Non per oral ABSORPTION OF DRUGS.pptx 


A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah Ilyas
A Bioinformatic Analysis of Oral Cancer Proteomics.pptx . Dr.Erabah Ilyas 


Case of Parkinson’s disease in my friend house
Case of Parkinson’s disease in my friend house 


U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdf
U_4.Medicinal Chemistry 3rd .B pharm 6th sem AKTU.Mansoor Ansari .pdf 


Transmission of X-ray through body tissues linear energy transfer..pptx
Transmission of X-ray through body tissues linear energy transfer..pptx 


Viral hepatitis & Related Real Life Experience.pptx
Viral hepatitis & Related Real Life Experience.pptx 


World Hearing Day 2024 : The Sound of Life
World Hearing Day 2024 : The Sound of Life 


Yantropakaranani 2: Heating Devices used in Ayurveda
Yantropakaranani 2: Heating Devices used in Ayurveda 


DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT
DEVELOPING THE CLINICAL TRIAL PROTOCOL | PPT 


Care and transportation of surgical specimen 1.pdf
Care and transportation of surgical specimen 1.pdf 


STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptx
STUDY OF BASIC FUNDAMENTALS OF URINE FORMATION PHYSIOLOGY.pptx 


1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.ppt
1.FATTY ACID SYNTHESIS FOR MBBS, LABORATORY MEDICINEAND BDS.ppt 


Radicular cyst or periapical odontogenic cyst
Radicular cyst or periapical odontogenic cyst 


Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptx
Snake Bite-Recent Updates - Dr Sunil Bhawariya .pptx 


Absorption of Drug Part I Biopharmaceutics and Pharmacokinetics
Absorption of Drug Part I Biopharmaceutics and Pharmacokinetics 


ORTHOTIC_MANAGEMENT_FOR_PERSONS_WITH_NEUROMUSCULAR_DISORDERS.pptx
ORTHOTIC_MANAGEMENT_FOR_PERSONS_WITH_NEUROMUSCULAR_DISORDERS.pptx 


Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther...
Disruption at the Neuromuscular Junction: Relevance of Autoantibodies to Ther... 


WHIRLPOOL BATH by Dr.Aneri patwari..pptx
WHIRLPOOL BATH by Dr.Aneri patwari..pptx 


STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRON
STUDY OF BASIC FUNCTIONAL ANATOMY OF NEPHRON 











TOPICAL DOSAGE FORMS_10-01-2024_Dr. Jeenal Mistry.pdf

	1. 01
TOPICAL
DOSAGE
FORMS
Dr. Jeenal Mistry
Senior  resident,
Dept. of Pharmacology,
GMERS Medical College, Navsari.
Date: 10th January 2024
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OUTLINES
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Methods  03
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	3. 3
Competency
PH 2.1 Demonstrate  an understanding of use of various dosage forms
(Oral / Local /Parenteral; Solid / Liquid)
Specific Learning Objectives:
• Enlist the common dosage forms used for topical route of administration
• Instruct the patient about the correct method of using an local dosage form
• Describe the advantages and disadvantages of various dosage forms.
 


	4. INTRODUCTION
4
♠ In the  field of pharmaceuticals, optimizing drug delivery plays a
crucial role in ensuring effective treatment.
♠ Topical dosage forms have gained significant attention for their unique
advantages.
♠ This introduction explores the benefits and advancements in drug
delivery through topical formulations, highlighting their potential in
enhancing patient outcomes.
♠ Available in the form of lotion, cream, ointment, powder, drops,
spray etc.
 


	5. ADVANTAGE AND DISADVANTAGE
5
Advantages
♠  Alternative to oral and
parenteral drug administration.
♠ Fewer risk of GI side effects.
♠ Fewer risk of abuse.
♠ Easy to administer.
Disadvantages
♠ Most drugs have higher
molecular weight and are
poorly lipid soluble so are not
absorbed via skin or mucous
membrane.
♠ Local irritation.
♠ Contact dermatitis.
 


	6. TYPES
6
Solid Semisolid /  Liquid
DERMAL MUCOSAL BOTH
Dusting Powders Cream Eye Drop Ointment
Pellets Liniment Nasal Spray Lotion
Medicated Device Paste Snuff Jelly / Gel
Ear Drop Enema Paint
Dressing Suppository
Plaster Pessary
Poultice Contact Lens Solution
Douche
Gargle
Mouth Wash
 


	7. SOLID
LIQUID
FORMULATION
7
  


	8. DUSTING POWDER
8
♠ It  is mixture of fine powder for
external use.
♠ It is applied with powder puff or soft
brush to prevent frictionor bed sore.
♠ e.g. Talcum powder, Boric acid,
Neosporin powder, Betadine
powder
 


	9. PELLETS
9
♠ The drug  in the form of a solid pellet is
introduced with a trochar and cannula in
subcutaneous tissue.
♠ This provides sustained release of the drug
over weeks and months. e.g. testosterone
♠ Testosterone pellet implant is done in male
hypogonadism and 200mg pellet releases
about 1.18 mg drug everyday, lasting its effect
approximately 190 days.
 


	10. MEDICATED DEVICES
10
STENT
IMPLANT
IUD
  


	11. 1. STENT
11
♠ Peripheral  or coronary stent
placed into narrowed, diseased
arteries known as drug eluting
stent .
♠ The drug is slowly release to
decrease cell proliferation.
♠ Ex. Paclitaxel, Sirolimus
 


	12. 2. IMPLANT
12
♠ These  devices have a large depot of therapeutic agent intended for
the controlled release over longer period of time.
♠ Ex. Progesterone Implant.
 


	13. 3. INTRAUTERINE DEVICE
13
♠  Contraceptive device placed inside the uterus to prevent pregnancy.
♠ E.g. Hormonal IUD, Copper T.
 


	14. 4. TRANSDERMAL PATCHES
14
♠  Medicated adhesive patch that is placed on
the skin to deliver a specific dose of
medication into the systemic circulation.
♠ Provides controlled release of medication
into the patient.
♠ Common sites for application are mastoid
region, back, upper arm and hip.
♠ Local irritation and erythema are main
disadvantages.
♠ E.g. Hyoscine, Nitroglycerine, Diclofenac
 


	15. 15
LIQUID
OR
SEMISOLID
FORMULATION
  


	16. 16
DERMAL LIQUID/SEMISOLID FORMULATION
  


	17. CREAM
17
♠ Creams are  semisolid preparations which are non-greasy and have
a watery base.
♠ Essentially, it is a preparation of oil in water.
♠ They may contain drug or other substances depending on the
purpose.
♠ They may be applied to skin or mucous membrane
♠ e.g. Miconazole 2% for tinea infection of skin
 


	18. CREAM
18
Types
a) Aqueous Cream  (50 – 80 % water) oil in water emulsion (o/w)
e.g. Fluocinolone acetonide.
a) Oily Cream (30 – 50% water) water in oil emulsion (w/o)
Moisturizer cream e.g. Cold cream
Antibiotic containing cream e.g. Soframycin cream, Silver Sulfadiazine
 


	19. LINIMENTS
19
They are liquid  or semisolid preparations intended
for external application by rubbing and may contain
substances possessing analgesic, rubefacient,
soothing and stimulating properties e.g. turpentine
liniment or methyl salicylate liniment.
♠ They might be either ointments, emulsions or solutions
♠ They are applied on intact skin
♠ The base is fixed oil. They also contain soap/alcohol
♠ They act as rubefacient (congestion and redness), irritant
and counterirritant
♠ Physiological bases of counter irritants is not known but it
is presumed that it may act by following mechanism: Local,
Focal, Distal
 


	20. PASTES
20
♠ Pastes are  semisolid preparation intended for
external application.
♠ They contain more than 10% of powdered
medicaments mixed with a non-greasy base,
made up of glycerine, mucilage or soap.
♠ They are applied to acute lesions with oozing
surface like eczema.
♠ They differ from ointments being non greasy
(washable), accommodate high proportion of
powder, more absorptive, less penetrating and
macerating.
♠ e.g. Tooth paste, Zinc oxide paste.
 


	21. DRESSING
21
♠ Any material  used for covering
protecting wound
♠ e.g. Bandage, Gauze piece,
Antiseptic dressing
 


	22. PLASTER
22
♠ Plasters are  solid adhesive preparations
applied to protect, soothe, provide mechanical
support and to lessen pain.
♠ They also bring medicament close to the skin
♠ Serves to immobilize orthopedic injuries.
♠ Promote healing, bone alignment, diminish
pain and protect the injury.
♠ Example: Plaster of paris.
 


	23. POULTICE
23
♠ They are  soft semi solid preparation
used for external application to
reduce inflammation and to relieve
pain.
♠ It adsorbs large amount of liquid, it is
used after heating and making
paste which is spread over cloth to
apply locally.
♠ It stimulates body surface due to
heat
♠ e.g. Glycerin
 


	24. 24
MUCOSAL LIQUID OR
SEMISOLID  FORMULATION
 


	25. DROPS
25
These are specially  prepared for use in eye, ear and nose.
 


	26. EAR DROPS
26
♠ They  are drug solutions to be
instilled in ear with dropper
♠ e.g. gentamicin ear drops
♠ The container capacity of such
preparations is usually 10 to 15 ml.
♠ The containers are available as
plastic squeeze bottles or glass
dropper bottles with dropper cap.
 


	27. EAR DROPS
27
Method of  instillation of ear drops
1. If stored in refrigerator, warm the ear drop bottle up to body temperature
by keeping in the hand or the armpit for several minutes. Do not use hot
water tap or heater.
2. Tilt the head sideways or lie on one side with affected ear upwards
3. Gently pull the ear upwards and backwards (or if giving to a child
younger than 3 years of age, pull backward and downwards) to open the
ear canal.
4. Instil the number of drops prescribed
5. Wait for five minutes before turning to the other ear
6. Plug the ear canal with cotton wool if recommended by manufacturer
7. Ear drops should not burn or sting longer than few seconds
 


	28. EYE DROPS
28
♠ These  are aqueous or oily solutions or suspensions of medicament,
meant to be instilled into conjunctival sac.
♠ Hence, they must be sterile and must have bacteriostatic additives to
maintain sterility.
♠ They should be non-irritant free from filaments, particles and should not
contain colour or fragrance.
♠ They should be discarded within 3 month from the date of the opening of
bottle asspecified on the label.
♠ Apart from the active ingredients they may contain antioxidants, stabilizers,
buffers, wetting agents, preservatives and tonicity adjusters.
 


	29. EYE DROPS
29
Method of  instillation of eye drops in adults:
1. Wash your hands
2. Do not touch the tip of the dropper opening.
3. Looking upward, pull the lower eyelid down to make a gutter with the help of index finger.
4. Bring the dropper as close to eye as possible without touching it.
5. Put the prescribed number of drops in to the gutter
6. Close the eye and press the medial canthus gently with index figure for 2 minutes. Don’t shut
the eye tightly
7. Excess fluid can be soaked with a tissue paper
8. If more than one kind of eye drops are used wait for 5 minutes before instilling the next drops
9. Eye drops may cause a burning sensation for few minutes. If it lasts longer consult the
Physician.
 


	30. EYE DROPS
30
When instilling  eye drops in children
1. Let the child lie on back with head straight and eyes closed
2. Drop the prescribed amount of drops in the corner of the eye
3. Keep the head straight and Remove the excess fluid
 


	31. NASAL DROPS
31
These are  drug solutions suitable for instillation in to the nose. They should not contain
oily base. They are used as decongestants or local haemostatics. E.g. Xylometazoline
nasal drops.
Method for instillation of nasal drops:
1. Blow the nose gently
2. Sit and tilt head backwards or lie down with a pillow under the shoulders. Keep the
head straight
3. Hold the medicine dropper just above the entrance to the nose. Squeeze out the
prescribed number of drop/s just inside the nostril of affected side. Do not place the
medicine dropper tip directly into the nose.
4. Apply the number of drops prescribed
5. Ask the patient to keep their head tilted back for 2-3 minutes and not to sneeze or
blow their nose justafter drops
6. Sit up for few seconds .The drops will then drip into pharynx
7. Repeat the procedure for the other nostril, if necessary
8. Rinse the dropper with boiled water
 


	32. NASAL SPRAY
32
This is  a liquid preparation for local application on nasal mucosa. E. g. Xylometazoline
nasal spray
Method for nasal spray instillation:
1. Blow the nose
2. Sit with the head slightly tilted forward.
3. Shake the spray.
4. Insert the tip in one nostril.
5. Close the other nostril & mouth.
6. Spray by squeezing vial (flask, container) and sniff slowly.
7. Ask the patient to keep their head tilted back for 2-3 minutes and not to sneeze or
blow their nose justafter spray.
8. Sit up after a few seconds. The spray will drip down the pharynx.
9. Breathe through the mouth.
10. Repeat the procedure for the other nostril, if necessary.
11. Rinse the tip with boiled water.
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Enema is a  liquid preparation meant for rectal administration.
There are two types of enema-
1. Evacuation enema:
Evacuation enema is prepared by dissolving soap in 600 ml of water and
is used prior to surgery or radiography. Market preparation containing
Docusate sodium (dioctyl sodium sulphosuccinate 125 mg in 50 ml) is
used.
2. Retention enema:
Retention enema contains drugs to produce local or systemic action.
Quantity does not exceed 100-120 ml. e.g. prednisolone enema in
ulcerative colitis
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♠  These are solid medicament designed for insertion into vagina
where they melt or dissolve & exert localaction.
♠ e.g. Clotrimazole pessaries, Metronidazole / Betadine
pessaries.
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♠ They are  medicated solution directed against a part or whole
cavity for cleansing or antisepticpurpose.
♠ These device produces jet of water containing medicament
applied to body for medical indication.
♠ They are used for irritation, antiseptic and astringent action.
♠ e.g. vaginal douches, douches of betadine solution.
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♠ It is  aqueous solution intended for use after
dilution with luke warm water.
♠ They are intended to bring medicament in
contact with throat.
♠ It may have bactericidal effect or hygroscopic
action to relieve soreness of throat
♠ e.g. Salt water gargle, Kaolin, Glycerin,
Warm water gargle, Potassium
permanganate solution, Povidone Iodine,
Chlorhexidine
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♠ It  is solution meant for cleansing
purpose to treat superficial infection of
oral cavity by providing antimicrobial
activity and to deodorize buccal cavity.
♠ e.g. Chlorhexidine Gluconate
mouthwash, Betadine Mouthwash.
 


	38. DERMAL & MUCOSAL
LIQUID
OR
SEMISOLID
FORMULATION
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♠ Ointments are  semisolid preparation with a
greasy base containing active drug (up to 10%)
for external application and of such consistency
that they soften a little at body temperature to
facilitate application.
♠ They may act on the skin surface (epidermic),
partially penetrate cuticle (endodermic) or get
absorbed to produce systemic effect
♠ E.g. Nitroglycerine ointment, Whitfield's
ointment, Betadine ointment.
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CREAM OINTMENT
Preparation of  a medication for topical use (on the
skin) that contains a water base.
Preparation of a medicationfor topical use that
contains an oil base.
Preparation of oil in water (mixture of roughly
half water and half oil)
Preparation of water in oil (Most ointments
are 80% oil and 20% water)
Creams have a lower concentration of oil,
compared to ointments – less greasier and
stickier product
Ointments have a higher concentration of oil,
compared to creams – greasier and stickier
product.
Cream spread easily, is well absorbed, and wash
off with water.
Ointment feel greasy, is “occlusive”, stay onthe
surface of the skin longer and takes a longer
time to absorb (but allows greater penetration of
the active ingredient).
When to prefer cream?
• In general, cream is preferred over ointment
since it is less sticky and heavy on the skin.
• Since the viscosity (thickness) of creams is
less than that of ointments, it works better
covering large areas of skin.
• Cream is better than ointment for treating
oozing or “wet” skin conditions (e.g,
eczema).
When to prefer ointment?
• Because of preservatives used in cream,
ointment is less likely to cause an allergic
reaction (better to use on sensitive skin).
• Ointment, with its higher viscosity, is
generally better moisturizer. It forms a barrier
that helps to seal moisture into the skin and
is able to keep the skin moist for longer
periods of time.
• Ointment is best used on dry skin
conditions (e.g., psoriasis).
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♠ Lotions are  liquid preparations meant for
local application to the skin or mucous
membranes.
♠ They include eye washes, mouthwashes and
gargles, solutions for urethral and vaginal
irrigation.
♠ They are applied without rubbing.
♠ They have soothing and protective properties
and act as antiseptics, astringent and
antipruritic agents
♠ e.g. zinc calamine lotion.
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LINIMENTS LOTIONS
Most of  them are to be applied with slight
friction
These are to be applied without friction.
These are used for application to the
unbroken skin only
Lotions are used for application on
mucous
membrane and skin.
Act as irritants and counter irritants.
Have antiseptic, anti-inflammatory and
cooling properties.
DIFFERENCE
 


	43. JELLY / GEL
43
♠  Gels are semisolid colloidal solutions
or suspensions which are non-
greasy, water miscible, easy to apply,
wash and suitable for hairy parts.
♠ Protective effect.
♠ They act as vehicles in certain
medications
♠ e.g. glycerine and tannic acid gel
for stomatitis, anhydrous benzoyl
peroxide 2.5% for acnevulgaris.
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♠ Paint is  a liquid preparation for application on the skin or
mucous membrane
♠ e.g. astringent gum paint, Mandl’s throat paint.
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Aerosol is a  suspension of fine solid particles or liquid droplets in gas.
Very useful in respiratory diseases in which drug reaches directly to
alveoli and bronchioles when inhaled.
Aerosol drug delivery system: Devices used for administer
medications in the form suitable for inhalation into the respiratory
system.
Most commonly used devises are:
1. Metered dose inhaler
2. Metered dose inhaler with spacer
3. Nebuliser
4. Spinhaler/Rotahaler
5. Spray
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Advantages
1. Rapid onset  of action.
2. Direct drug delivery to
treatment site.
3. Bypasses first pass
metabolism.
4. Lower dosage requirement
than systemic administration.
5. Convenient to use.
Disadvantages
1. Number of variables
affecting the dose of aerosol.
2. Possibilities of irritation,
contamination and infection.
3. Proper training may be
needed before use.
AEROSOLS
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Nanoparticle Cream  Poly(ethylene glycol)
hydrogels
Carbopol Gel
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GLOBAL MARKET
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