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INTRODUCTION 

Drug utilization study is a component of medical audit that 

does monitoring and evaluation of the drug prescribing 

patterns and suggests necessary modifications in 

prescribing practices to achieve rational therapeutic 

practice as well as cost effective health care.1  

The rational use of drugs require the patient to receive 

medicines appropriate to their needs in doses that meet 

their individual requirement for adequate period of time 

and at lowest cost.2 Medically inappropriate, ineffective, 

non-economic use of pharmaceutical product is commonly 

observed in health care system throughout the world and 

especially so in developing countries.3 Antibiotics today 

are commonly prescribed drugs in a hospital set up. 

Successful use of antibiotics has brought a revolutionary 

change in management of infectious diseases but it also 

resulted over use and misuse of antibiotics.4 Surveys have 

shown that 22–65% of antibiotic prescriptions are either 

inappropriate or incorrect.5,6 Several authors have reported 

concern about the continuous indiscriminate and excessive 

use of antibiotics that promote the emergence of antibiotic-

resistant organisms. Monitoring of antibiotics use and 

knowledge of prescription habits are some of the strategies 

recommended to contain resistance to antibiotics in 

hospitalized patients.7,8 Drug utilization studies aim to 
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evaluate factors related to the prescribing, dispensing, 

administering and taking of medication, and its associated 

events either beneficial or adverse.  

These studies are useful to provide denominators to 

calculate rates of reported adverse drug reactions, to 

monitor the utilization of drugs from therapeutic 

categories where particular problems can be anticipated.9 

Drug utilization research may generate hypothesis that sets 

the agenda for rational prescribing and to prepare essential 

drug list to minimize irrational use of drugs. Rational use 

of drugs plays a vital role in cost minimization and optimal 

utilization of available funds as drug cost is a major 

concern for both health care providers and the 

beneficiaries in the developing countries.10 Hence, through 

this study an attempt is being made to show the current 

status of prescribing antibiotics in our tertiary care hospital  

Aims and objectives was to assess the prescribing patterns 

of different classes of antibiotic drugs and to assess 

rationality of drug use. 

METHODS 

A prospective, cross sectional, observational study was 

carried out among in-patients admitted in medicine ward 

in Basaveshwara Teaching and General Hospital attached 

to M.R. Medical College, Kalaburagi. The study period 

was for three months from January 2018 to March 2018. 

Sample size was calculated to be 100 by estimation 

technique. The study was conducted after obtaining 

approval from institutional ethics committee.  

Inclusion criteria 

• Patient of either gender aged 20-50 yrs, 

• Diagnosed with infective conditions and on 

antimicrobial drugs, 

• Admitted in medicine general ward.  

Exclusion criteria  

• Patient suffering from HIV, TB and other chronic 

infective condition. 

• Pregnant and lactating women.  

Patient fulfilling above criteria were included in the study 

after taking written informed consent. Demographic 

details of patients, diagnosis of disease and data about 

intake of antibiotic agents and other drugs were collected 

from the in-patient case sheet of General medicine ward. 

Rationality of prescription was assessed by using WHO 

core prescribing indicators like: 

• Average number of drugs per prescription, 

• Percentage of drugs prescribed by generic name, 

• Percentage of encounters with an injection prescribed. 

• Percentage of drugs prescribed from essential drugs list 

or formulary. 

Statistical analysis 

The data collected were analyzed statistically using 

descriptive statistics. The result is expressed in form of 

mean. Wherever necessary the results will be depicted in 

the form of percentage and graphs. Microsoft Excel and 

Statistical Package for Social Sciences (SPSS) were used 

for statistical analysis.  

RESULTS 

A total of 100 patients were included in the study. Out of 

this 44% were males and 56% were females, mean age of 

patients was 36.29 years (Figure 1). 68% of patient were 

from urban locality and 32% were from rural area. Majority 

of patients were of age group 20-30yrs (Figure 2). The 

main reasons for admission were for diagnosis of 

respiratory tract infection (36%), gastrointestinal tract 

infection (24%), zoonotic disease (10%), urinary tract 

infection (19%), viral fever (11%) data depicted in Figure 

3.  

 

Figure 1: Demographic data. 

 

Figure 2: Age (yrs). 
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cefoperazone (5%), cefuroxime (3%), chloroquine (2%) 

(Table 2).  

 

Figure 3: Cause of antimicrobial agents’ prescription. 

Table 1: Class of drugs prescribed. 

Drugs Percentage  

Antimicrobials 100 % 

NSAIDs 95 % 

Bronchodilator 48 % 

Rehydration fluids 89 % 

Antispasmodics 10 % 

Probiotics 15 % 

Table 2: Percentage of antimicrobials prescribed. 

Antimicrobials Percentage  

Ceftriaxone 40% 

Piperacillin 37% 

Cefoperazone 12% 

Cefuroxime 8% 

Chloroquine 3% 

Table 3: Combination of antimicrobials prescribed. 

Antimicrobials Percentage 

Pipericillin + Tazobactum 35 

Cefeperazone + Sulbactum 12 

Cefuroxamine + Clavulunate 6 

Many drugs were prescribed in various combinations in 

most of the patients like cefoperazone with tazobactum, 

piperacillin with tazobactum, multivitamins and 

antihistamines with bronchodilators and cough 

suppressants with antihistamines. Among the 

antimicrobials most common prescribed combination is 

piperacillin with tazobactum in 35% cases (Table 3). 

Average duration of stay in the study was 4.9 days. The 

WHO core prescribing indicators were analysed. Average 

number of drugs per prescription in our study was 4.2. 

Percentage of drugs prescribed by generic name was only 

14%. In 87% of cases injectable drugs were prescribed. 

Percentage of drugs prescribed from essential drugs list or 

formulary was 78%. 

DISCUSSION 

Drugs play an important role in improving human health 

and promoting well-being. Irrational use of antibiotics is a 

significant contributor for development of antibiotic 

resistance. As antibiotic resistance has posed a significant 

threat to management of infectious diseases and incidence 

of antibiotic resistance is increasing day by day, urgent 

steps are needed to promote rational use of antibiotics.11 

Antibiotics utilization study can help in fostering the habits 

of rational use of antibiotics which means at right dose, for 

right duration and at right cost. Antibiotics are important 

category of drugs and its improper use can result in 

antibiotic resistance.12 In our study 44% were males and 

56% were females which corroborates with findings of 

Meher BR et al.13 Most common antimicrobial 

administered in our study was Cephalosporin and β 

lactamase was the second most prescribed drug. Similar 

result was shown by another study done by Chaudary PK 

et al and Ramesh A et al.14,15  

In our study cephalosporin (48%) were prescribed as first 

line antibiotics. Another study by Drupad HS et al showed 

cephalosporins (43.1%) as the first line antibiotics, the 

reason for prescribing cephalosporins is that it is cost-

effective as well as covers majority of bacteria’s.16 A 

similar result was shown in study done by Badar et al.17 

Most common antibiotic among cephalosporins prescribed 

in our study was ceftriaxone which correlated well with 

study done by Meher BR et al.13 But another study done 

by Shankar et al showed that ampicillin was most 

commonly prescribed β lactam antibiotic.18 

Among second line antimicrobials, penicillin derivative 

pipercillin+tazobactum combination was prescribed. 

Reason for choosing the above drug is that it’s has a variety 

of antimicrobial activity and is active against the organisms 

which have shown resistance to cephalosporin’s.15 

Antibiotics were mostly prescribed by their brand names 

and only 14% antibiotics were prescribed by their generic 

names which corroborates with finding of Meher BR et 

al.13 The average number of drugs per prescription in the 

present study was higher than the ideal WHO standard 

which is less than two (1.6-1.8).19 We also found that more 

than half of patients were given two or three medicines. In 

upper respiratory tract infection combination of 

bronchodilators, cough suppressants and antihistamines 

were most commonly used. Multivitamins were over 

prescribed. Thus, it is evident that the polypharmacy and 

over prescribing are common in our study. Antimicrobials 

were also prescribed in the viral diseases like common cold 

and viral flu which is not a rational prescription. 

CONCLUSION 

In conclusion, different type’s clinical diagnoses were 

observed, and a variety of drugs were utilized from various 

36

24

10

19

11

0.00

5.00

10.00

15.00

20.00

25.00

30.00

35.00

40.00

cause of antimicrobial agents prescription



Rangdal K et al. Int J Basic Clin Pharmacol. 2019 Mar;8(3):469-472 

                                                          
                 

                              International Journal of Basic & Clinical Pharmacology | March 2019 | Vol 8 | Issue 3    Page 472 

drug classes. Overall, scope for improving rational use of 

antibiotic agents exists. Our study concluded that most 

common disease for which antibiotics prescribed was 

respiratory tract infection. Most common antibiotic used 

was ceftriaxone; more than one antibiotic was prescribed. 

There was overprescribing of drugs to the in-patients that 

need a special attention of all doctors and clinical 

pharmacists to work together to establish a rational 

protocol for clinical use of drugs. This study revealed that 

polypharmacy and prescription by brand name were 

common. Use of generic name in the prescriptions needs to 

be promoted. A strict protocol for prescribers is required to 

promote rational use of antibiotics which would not only 

prevent antibiotic resistance but also reduce the treatment 

expenditure. 
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