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ABSTRACT

Background: Drug utilization research or studies are the powerful exploratory tools to ascertain the role of drugs in
the society which refers to the marketing, distribution, prescription and use of drugs with special emphasis on the
medical, social and economic consequences. Periodic prescription audit in form of drug utilization study is a way to
improve the quality of prescription and promote rational prescribing.

Methods: This was a prospective and an observational study. Prescriptions included all newly diagnosed patients
with cutaneous fungal infection of both sexes who attended dermatology OPD. Factors considered were
sociodemographic parameters and WHO prescribing indicators.

Results: 1000 prescriptions were analysed of patients between 18 to 65 years of age with cutaneous fungal infections.
The average number of drugs per encounter was 3.68. The percentage of drugs prescribed by generic name was
50.33% and the percentage of drugs prescribed from NLEM was 20.93%.

Conclusions: This study indicates that prescribing practices of drugs in tertiary care hospital can be improved by

promoting generic name drug prescribing, prescribing drugs from NLEM and by reducing polypharmacy.
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INTRODUCTION

Fungal infections of the skin were the fourth most
common skin disease in 2010 affecting 984 million
people.t There are many antifungal drugs which are used
to treat fungal infection. But for effective therapy
selection of most appropriate drug for fungal infection is
essential. Antifungals in dermatophytes treatment are
classified which include itraconazole, fluconazole
belongs to triazole group, terbinafine belongs to
allylamine  respectively.?  Antifungal therapy has
undergone a tremendous transformation in recent years.?

Drug utilization research or studies are the powerful
exploratory tools to ascertain the role of drugs in the
society which refers to the marketing, distribution,

prescription and use of drugs with special emphasis on
the medical, social and economic consequences. Periodic
prescription audit in form of drug utilization study is a
way to improve the quality of prescription and promote
rational prescribing.*

Prospective DUS involves evaluating the patient’s
disease and its intended drug therapy before a drug is
given. It generally addresses generic substitution, drug,
disease contraindications, therapeutic interchange and
wrong dosage, improper duration of treatment, clinical
abuse and drug allergy. Thus drug utilization studies
helps in the understanding of prescription pattern as well
as the quality of prescription in terms of rationality, drug
interactions.®
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Aim and objective

Aim and objective of current study was to describe
demographic characteristics and drugs utilization pattern
using core prescribing indicators by WHO.

METHODS

Current  investigation was prospective and an
observational study conducted in the dermatology
outpatient department of Maharaja Agrasen medical
college hospital and research centre for one year from
February 2018 to January 2019.

Inclusion criteria

Inclusion criteria for the current study were patients
between 18-65 years of either sex who visited skin and
venereal disease department for the first time and were
prescribed antifungal drugs.

Exclusion criteria

Exclusion criteria for the current study were those OPD
patients who were admitted in wards of skin and VD
department/referred patients to dermatology department
by other departments, patients below 18 years and above
65 years, prescriptions without antifungal drugs and
patients who were not ready to give written informed
consent.

Data collection

1000 prescriptions were studied and included in the final
analysis. Factors analysed were demographic parameters
(age and sex), Data related to drugs prescribed were
recorded as per WHO core prescribing indicators, i.e.
average number drugs per encounter, percentage of drugs
prescribed with generics, percentage of encounters with
antifungal prescribed, percentage of drugs from NLEM
2015 (National list essential medicine ).

Statistical analysis

All the data were compiled into microsoft office excel
2010 version and a descriptive statistical analysis was
carried out. The results on continuous measurement scale
were presented as mean+SD and results on categorical
measurement type were presented as simple percentage.
Epi info 0.7 software was used for analysis.

RESULTS

A total of 1000 prescriptions of antifungal drugs were
analysed for local fungal infections in between 18 to 65
years of age.

Age wise distribution

Majority of the patients were from 18 to 65 years of age
(47.4%) followed by 28-37 years age group (23.7%)
(Figure 1). Less common age group affected were
between 48-57 years (7.3%) and 58-65 years age group
(5%). Mean age and standard deviation was found to be
31.78+11.88 (meanxSD). Out of 1000 participants, 574
male and 426 female were affected with fungal
infections. The male to female ratio was 1.34 (Figure 2).
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Figure 1: Age based distribution.
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Figure 2: Sex based distribution.
Occupation distribution

Homemakers (30.20%) were most commonly affected
with the superficial fungal infection followed by students
(24.50%) and farmers (21.10%). Labourers (9.70%) and
others (14.50%) were less commonly affected (Figure 3).
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Figure 3: Occupation based distribution.
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Figure 3: Disease based distribution.
Disease distribution
Most common infection in study population was tinea

cruris (41.5%) followed by tinea corporis (38.20%). tinea
faciei (5.30%), tinea incognito (3.90%), candidal

intertrigo (3.70%), pityriasis versicolor (2.80%) and
onychomycosis (2.50%) were less commonly seen in
study participants (Figure 4).

WHO prescribing indicators

Total 1000 prescriptions contained 3683 drugs. Out of
these, 2331 drugs were antifungal drugs. The other most
commonly co-prescribed drugs were antihistamines.
Based on WHO prescribing indicators the average
number of drugs per encounter was 3.68, which was not
within the range limit of WHO standard (Table 1).
Average number of antifungal prescribed per encounter
was 2.33. Average number of systemic antifungal drugs
prescribed per encounter was 1 and average number of
topical antifungal drugs prescribed per encounter was
1.33 respectively. The percentage of drugs prescribed by
generic name was 50.33% and the percentage of drugs
prescribed from NLEM was 20.93% which were lesser
than WHO standard value. No injections were prescribed
during the study.

Table 1: WHO prescribing indicators.

Average or percentage

Prescribing indicators

Average number of drugs prescribed per encounter 3.68
Average number of antifungal prescribed per encounter 2.33
Average number of systemic antifungal drugs prescribed per encounter 1
Average number of topical antifungal drugs prescribed per encounter 1.33
Percentage of encounter with injections 0
Percentage of drugs prescribed by generic drugs 50.33
Percentage of drugs prescribed from NLEM (2015) 20.93

DISCUSSION

Drug utilization studies focus on factors related to
prescribing, dispensing, administering and taking of
medication and its associated events like covering the
medical and non medical determinants. It also focus on
the effects of drug utilization, as well as the studies of
how drug utilization relates to the effects of drug use and
its advantages or disadvantages.®’

In the present study, 57.40% of the study subjects were
male and 42.60% were female which shows male
preponderance. In a study done by Patil et al showed male
were affected 56.86% followed by the female 43.14%. In
George et al study also most commonly male (51.35%)
were affected followed by female.®®

Dermatophytosis can affect every age group with no
specific age group being immune to the infection. In our
series, the age of the affected patients ranged from 18
years to 65 years. Although all age groups can be
affected, the majority of patients in our study were in the
18 to 27 years age group accounting for 47.4% of the
patients. This age group was closely followed by 28-37
years accounting for 23.7% of the patients. In a study
done by Jain et al and Shukla et al they observed that the

most common affected age group was 21-30 years of age
which is similar with current study.!®! Homemakers
(30.20%) were most commonly affected followed by
students (24.50%) and farmers (21.10%). Vegda et al
conducted study in a tertiary care hospital showed mostly
homemakers were affected.’? In Andrea et al study the
maximum number of patients belong the group of
homemakers.*® This was followed by students. In current
study others group include businessman, serviceman,
teachers, photographers, drivers which were least
affected. In Vegda et al study the least group affected was
serviceman and businessman.*?

Tinea cruris was the commonest and seen in 41.50% of
the patients followed by tinea corporis which was seen in
38.20% of the patients. Khosley et al also reported the
similar observation in his study as tinea cruris (55.07%)
followed by tinea corporis (39.20%) as the most common
clinical pattern.4

In current study average number of drugs per encounter
was 3.68. Vegada et al conducted a study showed that
average 3.39 drugs per encounter were prescribed.'?
Gopimohan et al study showed average 3.12 drugs per
encounter were prescribed.’® Patil et al study showed
average number of drugs per prescription was 3.27.8 This
is similar to current study, but according to WHO the
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average number of drugs per encounter was 5.13.
Polypharmacy is regarded as a form of over-prescribing.
It can lead to poor compliance, drug interactions, and
adverse drug reactions, under use of effective treatments,
medication errors and increased cost of therapy. Drug
interactions due to polypharmacy may lead to inessential
hospitalization and increasing the cost of treatment
again.'®

In present study average number of antifungal prescribed
per encounter was 2.33 and average numbers of systemic
and topical antifungal prescribed per encounter were 1
and 1.33 respectively. Vegada et al study showed that
average number of antifungal prescribed per encounter
was 2.08.12 Average number of systemic antifungal drugs
prescribed per encounter was 0.98 and average number of
topical antifungal drugs prescribed per encounter 1.10
respectively. Gopimohan et al study showed that average
number of antifungal prescribed per encounter was 2.%°
Average number of systemic and topical antifungal drugs
prescribed per encounter were 1 and 1.10 respectively.

In current study the percentage of drugs prescribed by
generic name was 50.33%. In Vegada et al study it was
54.33%.%2 It is similar to current study. In Patil et al it was
31.1%.8 In Narwane et al study percentage of drugs
prescribed by generic name was 16.6%.%¢ In comparison
to these results values, it is found that our study findings
are more than these study. According to WHO the
percentage of drugs prescribed by generic name is 100.
So in our study generic drug utilization is lesser than the
WHO standard value. The percentage of drugs prescribed
from NLEM was 20.93% which was also lesser than the
WHO standard value. Kumar et al study showed 23.42%
NLEM drugs prescribed.’

CONCLUSION

Drug utilization study is an effective tool to promote
rational and cost-effective drug prescribing. Current
study indicates that prescribing practices of drugs in
tertiary care hospital can be improved by promoting
generic name drug prescribing, prescribing drugs from
NLEM and by reducing polypharmacy.
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