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ABSTRACT

Background: Antibiotics are most frequently prescribed and problem associated with antibiotics over and under use
leads to treatment failure and on the other side resistance to drugs increases. Assessment of antibiotics prescribed is
important for checking quality and standard of prescriptions. The objective of the study was done for assessing the
prescribing pattern of antibiotics using WHO indicator in medicine ward of tertiary care teaching hospital.

Methods: Prospective observational study was carried out for a period of six months in medicine ward after ethical
committee approval. Data was collected in data collection forms and evaluated using WHO indicator.

Results: A total of 190 prescriptions was collected in which 1145 drugs were prescribed. Total number of antibiotics
in prescription was found to be 164. Percentage of antibiotics was found to be 14.32% which was according to WHO
prescribing indicator. Various class of antibiotics was prescribed in which cephalosporin with total of 90 (54.87%)
followed by penicillin 18 (10.97), macrolide 18 (10.97%) fluoroquinolones 11 (6.70%), nitroimidazole 8 (4.87%),
amino glycoside 8 (4.87%) and other classes 11 (6.70%).

Conclusions: The study shows that pattern of antibiotics was according to the WHO prescribing indicator but still

practice was lacking in terms of selection of antibiotics as there was no culture sensitivity test was performed.
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INTRODUCTION

In medical practice drugs prescribing is crucial and it’s
directly affects patient belief to health care system.
Prescribing drug is totally depending on the practitioner
training and attitude towards the cure of a disease.
Different factors affect for irrational prescribing of drugs.
Thousands of drug manufacturer companies using
different brand names for selling products in market.
Irrational prescribing causes improper and over use of
drugs. Drug interaction, side effects and adverse drug
reaction are common problem associated with irrational
prescribing. Over use of antibiotics leads to treatment
failure, and antibiotic resistance.**

Precise use of antibiotics important in terms of patient
health and benefits. Drug use can be rationalized by
proper implementation of prescribing guidelines,
essential medicine list and formulary. It requires selection
of medication according to need of the patients, proper
dose selection, proper route of administration, cost of
therapy and adequate time period of antibiotics use. Drug
utilization review (DUR) helps in better practice and
better patient care.>”

Generally, dispenser, prescriber, patient and community
are responsible for irrational use of medicines. In such
condition it’s become important to assess various
problems and prepare interventional strategies for them.
INRUD and WHO forms three different component of
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core indicators are Prescribing indicators, patient care
indicators and facility indicators.®° Prescribing indicators
are: average number of drugs prescribed, percentage of
drug by generic name, percentage of antibiotics
prescribed, percentage of drug form essential medicine
list, and percentage of encounters with an injection
prescribed.®

Aim and objectives

The present study was conducted with an aim to prepare
data regarding antibiotic prescribing pattern and
rationality associated with the antibiotic use by using
WHO prescribing indicator.

METHODS

After approval from institutional ethics committee, a
prospective observational study was conducted in
medicine ward of NIMS Institute of Medical Sciences
and Research, Jaipur, Rajasthan, India. Study period was
February to July 2019. Patients were enrolled on the basis
of inclusion and exclusion criteria and analysed. Data
was collected in data collection forms from patient case
records. Form contain patient demographic detail,
diagnosis, medication chart of patients. Data were
analyzed using WHO indicator and presented using
descriptive statistics namely total numbers, mean and
percentage wherever applicable.

RESULTS

Total of 190 prescription was collected from inpatient
medicine department of tertiary care teaching hospital.
Out of 190 prescriptions, 95 (50%) were from male
medicine ward and 95 (50%) were from female medicine
ward (Figure 1).

Percentage of antibiotics prescribed

Total of 164 antibiotics prescribed i.e. 14.32% which was
according to WHO indicator. 82 were prescribed in male
while 82 were prescribed in female medicine ward
(Figure 1).
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Figure 1: Total number of cases from male and female
medicine ward with percentage and total no.
antibiotics in male and female medicine ward.

Patient were divided on the basis of age group: <20, (21-
40) years, (41-60) years, (61-80) years and >81 and above
(Figure 2).
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Figure 2: Total number of cases in different age
groups.

Different class of antibiotics

Percentage of different class of antibiotics was found to
be cephalosporin 54.87%, penicillin and macrolide
10.97%, fluoroquinolones 6.70%, amino glycoside and
nitroimidazole was 4.87% and other class of antibiotics
was 6.70% (Figure 3).
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Figure 3: Percentage of different class of antibiotics.
Route of antibiotics administered
In 164 antibiotics parenterally prescribed drug was found

to be 139 (84.75%) followed by oral route 15 (9.14%)
and topical route 10 (6.09%) (Figure 4).
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Figure 4: Percentage of different route for antibiotics
use.

Pattern of use of antibiotics in study population

Out of 190 prescription included in study, 62 (32%)
prescription having no antibiotics prescribed, 97
(51.05%) having single antibiotics, 27 (14.21%) having
two antibiotics, 3 (1.5%) having three antibiotics and 1
(0.5%) having four antibiotics (Figure 5).
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Figure 5: Percentage of number of antibiotics in
prescription.

DISCUSSION

The study shows prescribing practice and the use of
antibiotics was according to WHO prescribing indicator
and also according to patient needs. This study was
valuable in terms of the Indian health care system
because it helps in ensuring the proper and optimal use of
medication. Besides, our findings may apply to similar
drug practices in other health care facilities.

Percentage of antibiotic prescribed was found to be
14.32% which was lower than the study conducted by
Pathak et al, Narendra et al, Ulhas et al, and Durga et al,
i.e. 24.64%, 78.25% , 31.8% and 46.21.2913 The value is

higher than study conducted by Hussain et al, Farzana et
al, Bansal et al, and Singh et al, which was around
19.70%, 15.95%, 18.10% and 18.5%.1*7 Broad spectrum
antibiotics was preferred as major choice of antibiotics.
Class of antibiotics includes are cephalosporin, penicillin,
aminoglycosides, nitroimidazole, macrolide, fluoro-
quinolones and other. Selection and choice of drug can be
done on the basis of final diagnosis, patient allergic status
to drug and culture sensitivity test.

Limitations and strength of study

As study conducted in single centre outcomes are not
applicable to other health facility. Data was collected
from medicine department on the basis of selection
criteria which limits finding. Lack of local guidelines and
evaluation of adherence to such guidelines was also a
limitation to study. Different practitioner having different
prescribing information and it was not comparable in
each IPD units. As strength, outcomes help in
understanding the trend as well as proper and rational use
of antibiotics.

CONCLUSION

Timely prescription monitoring and auditing in health
care facility helps in assessing the prescribing pattern as
well as uses of drugs, and it also provide information
regarding the prescribing practice trend and attitude of a
practitioner. Multidisciplinary approach by practitioners,
staffs, pharmacists and infection control committee
promotes the rationality in drug use pattern. Diagnosis
and culture sensitivity tests to antibiotics helps in
selection of proper antibiotics according to patients need.
Information about hospital guidelines, formulary and
antibiotics policy should be provided and present at
various departments for better outcomes.
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