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INTRODUCTION 

World health organization (WHO) has claimed that more 

than half of all medicines are prescribed and dispensed 

inappropriately.1 In developing countries, antimicrobials 

are prescribed inappropriately for 44% to 97% of admitted 

patients. 2,3 This inappropriate use of antimicrobials has 

resulted in an increased incidence of adverse drug 

reactions and the emergence of antimicrobial resistance 

(AMR).4 

For an effective and efficient health-care system rational 

use of drugs is imperative.2 Prescription surveillance 

studies help us to develop and standardize antimicrobial 

prescribing guidelines to prevent the emergence of 

antimicrobial resistance.4 

Antimicrobial agents are most commonly prescribed drugs 

in the obstetrics and gynecology (OBGY) department, for 

various surgical, and non-surgical indications.5,6 But fewer 

antimicrobial utilization studies have been conducted in 
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ABSTRACT 

Background: Rational prescribing of antimicrobials is fundamentally necessary to reduce incidence of antimicrobial 

resistance. To evaluate the rationality of antimicrobial prescribing practices in patients admitted to obstetrics and 

gynecology ward of a tertiary care hospital using ICMR guidelines and to check how many drugs were prescribed from 

NLEMI.  

Methods: It was a prospective observational study. Study included newly admitted patients in obstetrics and 

gynecology ward receiving antimicrobial therapy. Drugs prescribed to the patients during their hospital stay were noted 

from case sheets in case record form. WHO core and economic indicators were used to analyze prescribing patterns. 

Medguideindia.com was referred for prices of drugs. 

Results: Average number of drugs prescribed for a patient admitted in the obstetrics and gynecology ward were 3.22 

and 4.31 respectively. Percentage of drugs prescribed by their generic name were 37.11% and 39.42% in obstetrics and 

gynecology ward respectively. 26.85% and 34.14% of patients received drugs through parenteral route in obstetrics and 

gynecology wards respectively. All antimicrobials were prescribed from NLEMI. 

Conclusions: WHO recommends prescribing all drugs by their generic names. Average duration of antimicrobial 

treatment was higher than recommended average duration suggested by ICMR. ICMR recommends use of 2nd 

generation cephalosporins but in the present study 3rd generation cephalosporins were used. For rational use of 

antimicrobials and to reduce their cost it is recommended to prescribe antimicrobials by their generic names and reduce 

treatment duration by referring to ICMR Guidelines and NLEMI. 
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the indoor patients of the OBGY department therefore the 

following study has been undertaken.7 

METHODS 

Study type 

Study type was of prospective observational study. 

Study place 

Study conducted at MIMER medical college and BSTR 

hospital, Talegaon Pune.  

Study period 

Study carried out from April 2023 to June 2023.  

Selection criteria 

Newly admitted patients in the OBGY ward receiving 

antimicrobial treatment during their hospital were included 

in the study.  

Procedure 

Following data was recorded from the case sheets to the 

case record forms. Patient’s demographics, admission and 

discharge dates, diagnosis, name of the surgical procedure, 

name of the antimicrobials and other concomitant drugs 

prescribed during the hospital stay their dosage form, dose, 

frequency and duration. 

WHO indicators were used to find out the prescribing 

patterns.8 

Core indicators: i) Average no. of drugs per encounter, ii) 

% of drugs prescribed by generic name, iii) % of 

encounters with an injection prescribed and iv) % of drugs 

prescribed from EDL-India, WHO  

Economic indicator 

Average cost of the drug treatment and percentage of drug 

cost spent on antimicrobials, note-medguideindia.com was 

referred for the prices of the drug. 

NLEMI 2022 was referred to know the percentage of drugs 

prescribed from them.9 

Rationality of antimicrobials used in terms of choice, dose, 

duration and frequency was evaluated in accordance with 

the ICMR Treatment Guidelines for Antimicrobial Use in 

Common Syndromes, 2nd edition, 2019. 10 

Ethical approval 

The present study was approved by the institutional ethics 

committee (IEC/MIMER/2023/INST/861). 

Sample size 

N=Zα/22 (p×q)/12 

Z α/2 = 1.96 at α = 0.05, p = 85.18, q = 100-p, l = 10% of 

p. 

N=1.96×1.96(85.18×14.82)/8.5×8.5=68. 

RESULTS 

Vaginal delivery accounted for 62.5% of cases for the 

patients admitted to the obstetrics ward (Figure 1). 

 

Figure 1: Type of delivery. 

Table 1: WHO core indicators and Economic 

indicators. 

Variables 
Obstetrics, 

(n=48) 

Gynecology, 

(n=20) 

WHO core indicators  

Avg. no. of drugs 

per encounter 
3.22 4.31 

% of drugs 

prescribed by 

their generic 

name 

37.11 39.42 

% of encounters 

with an injection 

prescribed 

26.85 34.14 

% of drugs 

prescribed from 

EDL-India, WHO  

100 100 

Economic indicators 

Avg. drug cost 

per patient 
274.32 rupees 314.05 rupees 

% of avg. cost of 

antimicrobial 

treatment per 

patient 

28.23 
35.24 

 

WHO core and economic indicators were slightly higher 

for patients admitted in the obstetrics ward as compared to 

the gynecology ward (Table 1). 
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Table 2: Antimicrobial utilization pattern. 

Variables 
Obstetrics, 

(n=48) 

Gynecology, 

(n=20) 

Avg. no. of 

antimicrobials 
1.76 1.82 

Avg. duration of 

antimicrobial 

treatment 

5-7 days  7 days 

Commonly 

prescribed 

antimicrobial  

Cefotaxime Cefotaxime 

The average number of antimicrobials and average 

duration of antimicrobial treatment was also noted to be 

slightly higher in the gynecology ward as compared to the 

obstetrics ward (Table 2). 

 

Figure 2: Antimicrobials commonly prescribed in 

obstetrics and gynecology ward. 

Cefotaxime (47.64%) was the most commonly prescribed 

antimicrobial whereas amikacin was the least prescribed 

antimicrobial (1.05%) in the obstetrics and gynecology 

ward (Figure 2). 

DISCUSSION 

In the year 2019, in India AMR was responsible for 1.27 

million deaths making India the 145th highest age-

standardized mortality associated with AMR across 204 

countries.11 Rural tertiary care hospital settings though are 

successful in providing healthcare services across various 

sectors of the society but have to confront the obstacle of 

AMR.12 To determine the severity of AMR evaluation of 

antimicrobial utilization practices is of utmost 

importance.13,14 Prescription surveillance studies must be 

carried out regularly across various healthcare sectors.15 In 

such awakening, we undertook this study to analyze the 

antimicrobial utilization pattern in the OBGY ward of a 

tertiary care hospital of a rural region.  

In the present study average number of drugs prescribed 

for a patient admitted in the obstetrics and gynecology 

ward were 3.22 and 4.31 respectively (Table 1). These 

findings were also similar to those evaluated by Raja et al 

(3.7).16 It was noticed that 37.11% and 39.42% of the drugs 

were prescribed by their generic names in obstetrics and 

gynecology ward respectively and WHO recommends to 

prescribe all drugs by their generic names (Table 1).17 But 

the presence of various yojana’s in the tertiary care 

hospital facilitates cost of branded drug treatment to be 

borne by the hospital authorities themselves. 26.85% and 

34.14% of patients received drugs through the parenteral 

route in obstetrics and gynecology ward respectively 

which was found to be lower than the study conducted by 

Khan (73.10%) but the conducted by them included only 

post-operative patients (Table 1). Complete adherence to 

the NLEMI 2022 was identified for all the drugs including 

antimicrobials required for the treatment of the patients 

admitted in the obstetrics and gynecology ward of our 

tertiary care hospital.9 Average number of antimicrobial 

agents in the obstetrics and gynecology ward were 1.76 

and 1.82 respectively which was in accordance with the 

ICMR guidelines (Table 2).10 The longer duration of the 

antimicrobial treatment for the patients admitted to our 

tertiary care hospital could be explained by the fact that 

most of the cases are referred from the periphery including 

unregistered cases with no prior history of antenatal care. 

This significantly includes cases with iron deficiency 

anemia, nutritional anemia with hypoproteinemia, 

unknown group B Streptococcus status, and prevalent 

unhygienic practices (Table 2).18 ICMR guidelines 

recommend the usage of 2nd generation cephalosporin but 

the most commonly prescribed antimicrobial was 

cefotaxime, a 3rd generation cephalosporin which was in 

accordance with the hospital antibiotic policy (Figure 2). 

Limitations 

Smaller sample size, relatively larger sample size is need 

to be taken to further evaluate the antimicrobial utilization 

pattern. 

CONCLUSION 

For rational use of antimicrobials, to reduce their treatment 

duration and the cost borne by the hospital administration 

it is recommended to refer to the ICMR guidelines 2019. 

Prescribing antimicrobials by their generic names is 

imperative as it would significantly restrict the distribution 

of drugs at a price higher than that fixed by the government 

and would permit more drugs to be brought under the 

purview of drug price control order (DPCO) and national 

pharmaceutical pricing authority (NPPA). The present 

study also emphasizes the need for a clinical 

pharmacologist to work in collaboration with the clinicians 

for a more evidence based personalized therapeutic 

approach to successfully tackle the situation of AMR. 
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