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ABSTRACT

Background: Drug utilization studies are used to analyze different aspects of the
use of drugs and to implement methods of improving therapeutic quality. This
study was conducted to study drug prescription pattern in Medicine Outpatient
Department (OPD) in Ashwini Rural Medical College, Kumbhari.

Methods: Six hundred prescriptions were screened & analyzed as per the study
parameters at Medicine OPD of Ashwini Rural Medical College, Kumbhari.
Study parameters like demographic profile of the patient like age, sex and
diagnosis were recorded. Doctor details and patient details like age, sex and
address were analyzed. Also, groups of drugs commonly prescribed, number of
drugs per patient, drug profile and drawbacks of prescription if any were recorded
and analyzed.

Results: Most common group of drugs prescribed by physicians were Analgesics
(21.84%), followed by Drugs for Peptic ulcer (17.92%) and
Multivitamins/multimineral (14.70%). The average number of drugs prescribed
per patient was 2.38. The incidence of Polypharmacy was common occurrence
and some prescriptions had small drawbacks like absence of diagnosis, absence
of doctor’s signature, etc.

Conclusions: Authors conclude that most of the prescriptions which were
analyzed at Ashwini Rural Medical College Hospital, Kumbhari, were according
to the standard norms of WHO prescriptions and also most of the drugs prescribed
were from the list of essential drug list. But still there is scope for improvement
in prescription pattern.
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INTRODUCTION The World Health Organization (WHO) addressed drug

utilization as “the marketing, distribution, prescription and

A prescription-based survey is considered to be one of the
most effective methods to assess and evaluate the
prescribing attitude of physicians and prescription based
drug utilization studies are more meaningful to observe the
prescribing attitude of physicians with the aim to provide
drugs rationally.

The results of these types of studies, which were carried
out at different health care centers are used to evaluate and
analyze the medical, social and economic outcomes of the
drug therapy.*

www.ijbcp.com

use of drugs in a society, considering its consequences,
medical, social, and economic”.2 Drug utilization studies
can provide very important information, at a reasonable
price, on the costs and effects either harmful or beneficial
of drugs. Such studies provide much useful information
including indirect data on morbidity, the pharmaceutical
component of the treatment cost of an illness, therapeutic
compliance, the incidence of adverse drug reactions and
the effectiveness of drug consumption.® Drug utilization
data may be used to produce crude estimates of disease
prevalence also.*
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Although, a number of studies have been undertaken to
study the drug prescribing pattern of different medical and
dental colleges, but no study was conducted to evaluate
drug utilization pattern of outpatient department of
Medicine in Ashwini Medical College, Kumbhari.*®

METHODS

Permission from the Human Ethics Committee of the
institute was taken to carry out this study. It is a
prospective, randomized observational study which was
carried out over a period of six months.

Prescriptions of the patients attending the Medicine
outpatient department at ARMCH, Kumbhari were
selected. Prescriptions were scanned by mobile and all
scanned prescriptions were examined with reference to
study parameters. Accordingly, a sample of six hundred
(n=600) prescriptions of either sex were randomly selected
for prescription pattern analysis. Collected prescriptions
were analyzed based on the objective of the study. The age
and sex of the patients, groups of drugs commonly
prescribed, number of drugs per patient, drug profile and
drawbacks of prescription if any were recorded and
analyzed.

Sample size was 600 prescriptions.
Inclusion criteria was all patients visiting Medicine

outpatient department of ARMCH, Kumbhari. Study
period was 6 months (July 2018- Dec 2018).

Statistical analysis

Descriptive statistics such as frequency and percentage
were used to present the data. Microsoft Excel was used to
prepare tables.

RESULTS

Data of patients (n=600) was analyzed according to the
study parameters. Total number of drugs prescribed in
these patients were 1428. Therefore, average number of
drugs per patient was 2.38. Most common drugs prescribed
were Analgesics (21.84%), Drugs for peptic ulcer
(17.92%) and Multivitamin/Multimineral  (14.70%).
Corticosteroids were less frequently prescribed (0.98%)
(Table 1).

Hierarchy of drugs in prescriptions containing 2 or more
than 2 drugs should be as follows:

1. Injection

2. Oral preparations in this order
e Capsules
e Tablets
e Liquids

3. Topical preparation

Hierarchy of drugs in prescriptions containing 2 or more
than 2 drugs was maintained in 399/438 prescriptions
(91.09%). Only 4.20% of the drugs were prescribed by
generic name (Table 4).

Table 1: Common categories of drugs prescribed to Medicine OPD.

Category of drugs Total out of 1428 drugs prescribed Percentage
Antimicrobials 60 4.20%
Antidiabetics 85 5.95%
Antihypertensives 155 10.85%
Antihistaminics 87 6.09%
Analgesics 312 21.84%
Multivitamin/Multimineral 210 14.70%
Corticosteroids 14 0.98%
Drugs for Peptic ulcer 256 17.92%
Drugs for Anxiety/Insomnia 57 3.99%
Miscellaneous 192 13.44%

The incidence of Polypharmacy was also common
occurrence. Number of prescriptions containing 3 drugs
(28.5%) and number of prescriptions containing 2 drugs
(28.5%) were the commonest occurrence (Table 2).
Various problems were also encountered in these
prescriptions. Doctors sign was absent in 15% of the
prescriptions. Patient age was not written in 90% of the

prescriptions. Patient sex was not written in 92.33% of the
prescriptions. Patients address was not written in 96.66%
of the prescriptions.

Diagnosis was not written in 96% of the prescriptions.
Duration of treatment was not written in 5% of the
prescriptions (Table 5).
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Table 2: Number of drugs prescribed per prescription.

Prescription containing  Total out of 600
. %
Number of drugs prescriptions _

1 drug 162 27%
2 drugs 171 28.5%
3 drugs 171 28.5%
4 drugs 72 12%
5 drugs 21 3.5%
6 drugs 3 0.5%

Table 3: Dosage forms.

Dosage Total out of 1428 drugs o

. %
forms _ prescribed _
Oral 1298 90.90%
Topical 115 8.05%
Injectable 15 1.05%

Table 4: Drug prescription by generic and
brand names.

‘ Drug Prescription Iﬂgl (;)rlijt(;f % ‘
generic name )
Drugs prescribed by 1368 —
brand name ]

Table 5: Prescription related parameters.

Prescription related ;sl'géal e
parameters .

prescriptions
Doctors name not written Zero 0%
Doctors sign absent 90 15%
Doctor Registration No. Zero 0%
absent
Patient name not written Zero 0%
Patient age not written 540 90%
Patient sex not written 554 92.33%
Patient address not written 580 96.66%
Diagnosis not written 576 96%
Date not written Zero 0%
Du_ratlon of treatment not 30 506
written

Dose of the drug was not written in 780/1428 of the drugs
(54.62%). Drugs name in capitals was written in only
90/1428 drugs (6.3%). Drugs prescribed from National
List of Essential Medicines (NLEM) were 60.22% which
increases rationality of the prescription.

DISCUSSION

Drug utilization studies are used to analyze different
aspects of the use of drugs and to implement ways of

improving therapeutic quality, keeping in mind the fact that
health resources are very limited. The present study was
conducted to study drug utilization pattern in Medicine
outpatient department of Ashwini Rural Medical College,
Kumbhari, Maharashtra. The most common groups of
drugs were Analgesics, drugs for peptic ulcer and
multivitamin/Multimineral.

The average no. of drugs prescribed by injection was very
low (1.05%). Most of the drugs were given by oral route,
which is the convenient way for drug administration, and it
is also cost effective for the patients.

Average number of drugs per encounter in the present
study was found to be 2.38. Polypharmacy increases the
cost of therapy unless the prescribed drugs are genuinely
necessary. Also, it decreases compliance of the patient so
the drugs should be used judiciously.

Percentage of drug prescribed by generic name, in present
study was 4.20%. Prescribing medicines by generic name
avoid the confusion and makes therapy rational and
cheaper. Moreover, in the teaching institutions world over,
in textbooks, in scientific journals and in the research
publications, medicines are always mentioned by generic
names. Despite this, most doctors prescribe the medicines
by their brand names. The reason for this could be (1)
tradition (2) aggressive medicine promotion (3) availability
of multi-ingredient fixed dose drug combination.t
Encouraging prescriptions by generic names is always
recommended by various national and international bodies
to promote rational use of drugs.**

The drugs if prescribed by generic name also gives the
advantage to the pharmacist to dispense the cheaper drugs
to the patients, this helps to reduce the economic burden on
patients. Also, this practice will certainly help to check the
luring practices if offered by some of the pharmaceutical
companies to the practitioners for promoting their costlier
brands. But implementation of this practice of prescribing
by generic names is not always satisfactory and requires
motivation of prescribers and strong regulatory
interventions.

WHO has defined “Essential medicines are those that
satisfy the priority health care needs of the majority of
population.® In the present study, results showed that the
percentage of drugs prescribed from essential drug list was
(60.22%), analysis was done with reference to Tripathi
KD.?

Essential drugs should be preferred during prescribing.
Prescription from the Essential drug list gives maximum
benefit from limited resource, promotes rational use of
drugs, assists the development of standard use of standard
treatment protocol and rational prescribing policies and
also increases economic advantages like lowering the cost
of therapy.®
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Doctors signature was absent in 15% of the prescriptions.
Doctor’s signature is important for medicolegal aspects.
Patient age was not written in (90%) prescriptions. Patient
sex was not written in (92.33%) prescriptions. Patients
address was not written in (96.66%) prescriptions.

Patient information is required for medicolegal purposes.
Diagnosis was not written in (96%) of the prescriptions.
Diagnosis is required for follow up and for medicolegal
aspects also. Dose of the drug was not written in 780/1428
of the drugs (54.62%). Dose of the drug is needed for the
Pharmacist while dispensing the drug to the patient. Drugs
name in capitals was written in only 90/1428 drugs (6.3%).
Duration of treatment was not written in 5% of the total
drugs prescribed. Duration of treatment is required by
pharmacist while dispensing the drug.

It is necessary to motivate the physicians to write doctors
details like doctor’s sign, which carries medicolegal
significance. Also writing patient details like patient age,
sex and address are of utmost importance as it is needed for
follow up and it also carries medicolegal significance. Dose
of the drug and duration of therapy was also missing in
many prescriptions which are required by the pharmacist
while dispensing the drug to the patient.

CONCLUSION

There is an ample scope of improving the prescribing
pattern by keeping the number of medicines as low as
possible, prescribing medicines by generic names, using
medicines appropriately after selecting and consciously
keeping the cost of therapy low. Doctors details and patient
details are of utmost importance while prescribing.
Physicians should be aware of dose of drug and duration of
therapy while prescribing so that the pharmacist can easily
dispense the drugs.

Also, dose of drug and duration of therapy carry
medicolegal significance. From above finding and results
it can be concluded that such type of study will help in
promoting, to design policy and motivation of physician
for rational use of drugs.
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