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INTRODUCTION

ABSTRACT

Background: Paediatric antibiotic prescription is a major concern in terms of
public health since infections are the most frequent cause of childhood disease.
The aim of this hospital-based cross sectional study was to assess the pattern of
antibiotic use in the paediatric ward of RIMS hospital, Manipur, India.
Methods: A retrospective study of six months duration was carried out for the
month of October 2016 to March 2017. A total number of 200 patients case sheets
were utilized for our study from paediatric in-patients department of RIMS
hospital, Manipur. The data collected was then analysed for various prescribing
indicators as laid down by world health organisation (WHO) for analysis of drug
use parameters.

Results: The mean age of paediatric patient was 2.1 years. The average number
of drugs per encounter was 5.14. The average number of antibiotic per patient
was 2.11. In present study antibiotic were 41% of total drugs prescribed. Most
common prevalence of disease among study patients sample was acute
gastroenteritis. The most commonly prescribed antibiotic was Ceftriaxone
followed by Amikacin. In present study 8.2% of antibiotics were prescribed in
generic name. Polypharmacy was evident from the study.

Conclusions: Antibiotic prescribing in children is relatively high in RIMS,
Imphal, Manipur. Prescription of broad-spectrum antibiotics though has
increased demonstrably which  h may result in development of bacterial
resistance; however, development of guidelines for antibiotic prescription and use
of appropriate drugs for the disease can result in minimizing the unfavourable use
of antibiotics in children.

Keywords: Antibiotic prescription, Cross-sectional study, Paediatric,
Polypharmacy

multiple drug resistance, treatment failure, non-
compliance and increase in cost of treatment.*

Antibiotics are the key drugs for treatment of infections
and are among the most commonly prescribed drugs in
Pediatrics department.! Their indiscriminate use increases
the risk of bacterial drug resistance and thus has prompted
the need to use antibiotics judiciously in pediatric
practice.?

Studies reported that 50% to 85% of children receive

antibiotics in developed and developing countries.
Rational antibiotic prescription is very important to avoid
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Irrational prescribing is a global problem. The rationality
of prescribing pattern is of utmost importance because bad
prescribing habits including misuse, overuse and underuse
of medicines can lead to unsafe treatment, exacerbation of
the disease, health hazards, and economic burden on the
patients and wastage of resources. Examples of irrational
use of medicines include: poly-pharmacy, inadequate
dosage, and use of antimicrobials even for non-bacterial
infections, excessive use of injections when oral forms are
available and inappropriate, self-medication and non-
compliance to dosing regimes.®
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Several professional societies have issued guidelines
designed to reduce the use of antibiotics worldwide by
means of various control strategies. Detailed knowledge of
antibiotic prescription pattern is important before policies
and measures can be implemented.®

Drug prescribing is a skill that needs to be refined on a
continuing basis. It reflects that professional’s skills and
attitude toward diagnosis of an ailment and selection of
appropriate treatment. In view of this, it is important to do
study the pattern of prescribing in pediatrics patients on
continuous bases.”

METHODS

The objective of the study was to assess the pattern of
Antibiotic Use in the Paediatric ward of RIMS, Imphal,
Manipur, Northeast India.

The study was a quantitative, observational, cross-
sectional type of study done in a RIMS Hospital, Imphal,
Manipur, October 2016 to March 2017.

The case files were retrieved from the Medical record
section and the data were noted in a preformed pro forma.
The sample size of the study was 200 patients from 1-12
years of age. Neonates, OPD cases, and HIV positive cases
were excluded.

The information retrieved from the case notes included
bio-demographic data, diagnoses, list of prescribed drugs
and their routes of administration. The following drug use
indicators were assessed using the WHO guidelines on
investigation of drug use in health care facilities:

Average number of drugs per prescription,

Percentage of encounters with antibiotics,

Percentage of drugs prescribed by generic name,
Percentage of drugs prescribed from essential drug list
Percentage of encounters with injection.

Intravenous fluids, blood transfusion and nutritional
preparations were not included in the study.

RESULTS

In our study, we found out that mean age of paediatric
patients was 2.1 yrs. More number of male patients were
admitted (60.74%) as compared to females (39.2%). The
average number of drugs per encounter was 5.14.

All patients were exposed to more than one drug. The
average number of antibiotic per patient was 2.11. The
demographic characteristics of patients were noted from
the data (Table 1).

Most common prevalence of disease among study patients
sample was acute gastroenteritis followed by pneumonia
and Enteric fever (Table 2).

Table 1: Demographic characteristics of patients.

1 month- 1 year 40.5% (81)
1 year- 5 year 44% (88)
5-12 year 15.5% (31)
Gender

Male 60.74%
Female 39.2%

Table 2: Most common diagnosis encountered.

Acute gastroenteritis 66.6% (133

Enteric fever 9.62% (19)
Pneumonia 9.62% (19)
Bronchilotis 5.18% (10)
LRTI 3.7% (7)
Bacterial Meningitis 1.4% (3)

Our results showed tendency of polypharmacy with
maximum number of prescriptions. Most of the paediatric
patients were prescribed 2 antibiotics (80%).

The prescriptions were further analysed for various
prescribing indicators as laid down by WHO (Table 3).

The number of generic drug prescribed were only 8.2%.

Table 3: Various prescribing indicators.

Prescribing indicators Details

Number of prescriptions with generic '

8.2%
drugs
Number of antibiotics per prescription 211
Total number of drugs 5.14
Number of fixed drug combinations 148 (74%)

Number of injectables per prescription 44%
Drugs from essential drug list (WHO 0
2013) 60%

The most common antibiotc given was Ceftriaxone
followed by Amikacin (Table 4).

In most of the prescriptions, antibiotics were prescribed by
Parenteral route (75%).

Table 4: Most common antibiotics received.

Antibiotics ~ Number of prescription

Ceftriaxone 115

Amikacin 89

Metronidazole + Ofloxacin 86

Norfloxacin + Tinidazole 62

Polymyxin E 12
Gentamycin 10
Netilmicin 10
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DISCUSSION

The present study was carried out by analyzing 200
inpatients case sheets of paediatric patients randomly
selected from medical records over 6 months period. There
was preponderance of male patients in our study which
could be the reflection of general pattern of sex distribution
in the population of the vicinity of study site. This finding
is also seen in other similar previous studies.®® More
number of paediatric patients admitted in the wards
belonged to 1-5 years of age (44%) suggesting that
children of these age group are more susceptible for
infections. Average number of drugs per person is an
important index of prescription audit. Mean number of
drugs per prescription should be kept as low as possible.
The WHO recommends that the average number of drugs
per prescription should be less than two.® Average number
of drugs prescribed per case was 5.14. It could be due to
in-patients nature of the study. Higher figures
(polypharmacy) always lead to increased risk of drug
interaction, adverse effects, development of bacterial
resistance, increased hospital cost.

Multiple antibiotics were prescribed in most of the
prescriptions and the average number of antibiotics per
prescriptions were 2.11, both of which are more as
compared to previous similar studies like Choudhury DK,
Gupta K et al and Arute JE studies.»®° In Palikhe N study
79% of patients received multiple of antibiotics.!* In
present study percentage of multiple antibiotics prescribed
is more and this indicates delay of diagnosis or selection
of inappropriate antibiotic without prior culture sensitivity
testing. This could also be due to more severe form of
diseases which failed to respond to single antibiotic
treatment. Most of the antibiotic prescriptions were based
on clinical diagnosis, not on culture sensitivity test report.
It is important to obtain proper specimen, examination and
culture for selection of proper antibiotics. This can prevent
development of antibiotic resistance, reduces the side
effects of drugs and also decrease the cost of treatment.*?
Ceftriaxone and Amikacin were most commonly
prescribed antibiotics against diseases like AGE, LRTI and
URTI. This could be due to their effectiveness in these
conditions as well as the routine availability of these drugs
in our setup. Ceftriaxone was commonly used in cases of
meningitis and enteric fever. These results were
comparable with other studies like Choudhury DK and
Gupta K et al and Van Houten MA study.®% In present
study 75% of antibiotics were administered by parenteral
route. WHO recommends lesser use of injection as it
helpful in reducing the cost of treatment and its
disadvantages.! But some factors facilitate the use this
route. In oral dosage forms the most commonly used
dosage form was syrup. Children are comfortable with the
dosage form like syrup and drops compared to tablets and
capsules. It increases compliance and helps in completing
the treatment regimen.

In this study antibiotic prescription pattern was not rational
as there is polypharmacy, overuse and inappropriate use of

antibiotics without prior culture sensitivity testing,
excessive Parenteral use of antibiotics administration.
Though a conclusive inference could only be made after
analysing larger number of cases. Less number of samples
and single study site were limitations of our study.
However, keeping in context the results of this study we
recommend that the professional organizations should take
up projects to increase the awareness about antibiotic use
among the practicing physicians through systematic
approach and latest information in order to check the
emerging problem of antibiotic resistance.
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