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ABSTRACT

Objectives: To evaluate the drug prescribing pattern in symptomatic URTI in patients attending ENT outpatient department (OPD) in R G Kar Medical
College and Hospital, Kolkata.

Methods: A prospective study based on a medication utilization form, designed on the basis of WHO format. The study was conducted in ENT OPD.
The study population comprised of all patients with symptomatic URTI attending ENT OPD, RGKMCH. The data were obtained from the prescribing
records.

Results: A total of 300 prescriptions were audited. It was found that 63.66% were males, 24.66% belonged to the age group of 26-35 years followed
by 20.66% belonging to the age group of 16-25 years. The three most common URTIs diagnosed were otitis media (41%), pharyngitis (30%), and
tonsillitis (12%). 594 drugs in total were prescribed to 300 patients (1.98 drugs per prescription). Among them, 60% were generic prescriptions.
Antibiotics were prescribed to 74% of patients. The average duration of treatment was 5-7 days. The most frequently prescribed antibiotic was
amoxicillin and clavulanic acid (45%) followed by azithromycin (22%). Paracetamol accounted for the majority of analgesic/ antipyretic prescriptions
(57%). Antihistaminics were prescribed in 37% of cases. Nasal decongestants were prescribed to 14% patients and mucolytics to 7%.

Conclusion: The study revealed lesser utilization of antibiotics, better percentage of generic prescriptions and duration of antibiotic therapy in

comparison to similar studies.
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INTRODUCTION

Upper respiratory tract infections (URTI) are very common in all age
groups. They account for 20-40% of outpatient attendance in a general
hospital. Pharyngitis, tonsillitis, nasopharyngitis, and otitis media
constitute majority of URTIs. These are a major cause of morbidity and
result in absenteeism from work. The majority of these URTIs are caused
by viruses. Thus, the diseases are usually self-limiting unless complicated
by acute otitis media with effusion, sinusitis, and lower respiratory tract
infections. Most cases of rhinosinusitis are of viral etiology and thus do
not require any antimicrobial therapy [1]. The majority of URTIs, for
which antibiotics are prescribed, are presumed to be of viral etiology.
Results of different surveys suggest that antibiotic prescriptions are
made in approximately 40% cases of rhinopharyngitis. Variability of the
antibiotic prescription is attributed to infecting organisms, antimicrobial
susceptibility that differs from region to region. Other factors
contributing are physician preference, local policies, costs, and lack
of local guidelines [2]. Asia is a region where the problem of antibiotic
resistance is very prominent. In India, almost 100% of the healthy
population carries bacteria that are resistant to ampicillin, trimethoprim,
nalidixic acid, and chloramphenicol [3]. If the patient is not very ill, it is
better to avoid antibiotics as these are usually ineffective as well as cause
potential adverse effects worse than cold symptoms. However, despite
a downward trend in antibiotic prescribing activities in recent years,
over priscribing still continues to be a problem [4]. Despite several years
of use, little is known about how to strike a balance between safe and
effective use of antibiotics as well as avoiding development of resistance.
Thus, it is imperative to monitor and evaluate drug utilization patterns
from around the world from time to time. This would help in suitably
modifying prescribing patterns so as to increase therapeutic benefit and
decrease risk of adverse drug reactions [5].

Hence, the present prospective study was aimed to evaluate drug
utilization pattern of antimicrobials as well as other drugs used in URTI
in patients attending ENT outpatient department (OPD) in R G Kar
Medical College Hospital (RGKMCH), Kolkata.

METHODS

Place of study

The study was carried out in the OPD of ENT Department, RGKMCH,
Kolkata. Interpretation of data will be done in Department of
Pharmacology, RGKMCH, Kolkata.

Study design
It was a prospective study based on a medication utilization form,
which has been designed on the basis of WHO format.

Ethical consideration
Necessary permission was taken from Institutional Ethics Committee.

Duration of study
Six months including data collection and analysis.

Study population

The study population comprised of all patients with symptomatic
URTI attending ENT OPD, RGKMCH. Sampling was purposive. Patients
belonging to all age groups were considered.

Inclusion criteria
All patients with symptomatic URTI attending ENT OPD, RGKMCH. Only
fresh cases were considered.
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Fig. 1: Age distribution

Exclusion criteria
Follow-up cases of URTI were excluded, so were patients with
complicated URTI.

Procedure
Data source

The required data were obtained from ENT surgeons’ prescribing
records. The prescriptions were obtained from the patients after their
exit from the ENT surgeon’s chamber. The investigators did not interfere
with the patients’ treatment assigned by the ENT surgeon.

Parameters for evaluation

The present study followed some WHO/INRUD indicators in addition
to some other useful indicators. The parameters included gender
distribution, average age range of patients, type of infection, average
number of drugs per prescription, average number of antibiotics per
prescription, total number of drugs prescribed from WHO as well as
national list of essential medicines.

RESULTS

A total of 300 prescriptions were intercepted, and data noted in a
period of 6 months. Among them, 171 patients were male, and 129
were female. The highest number of cases was in the age group of
26-35 years. During the study, it was found that among the 300 subjects,
otitis media (41%), pharyngitis (30%), and tonsillitis (12%) were the
most commonly encountered URTI (Table 1 and Fig. 1).

A total of 594 drugs prescribed to 300 patients. The mean number of
drugs per prescription was 1.98. 81.9% of drugs were prescribed from
National List of Essential Medicines (Table 2 and Fig. 2).

Antibiotics, analgesics/antipyretics, and antihistaminics accounted for
the majority of prescribed drugs (Fig. 3).

Among the antibiotics, co-amoxiclav was most prescribed (45%)
followed by azithromycin (22%), levofloxacin (9%), cefpodoxime (8%),
cotrimoxazole (6%), ciprofloxacin (5%), cefuroxime (4%), and cefixime
(1%) (Figs. 4 and 5).

DISCUSSION

Prescription by a doctor may be taken as a reflection of physician’s
attitude to the disease and role of the drug in treatment. It also
provides an insight into the nature of health care delivery system [6].
The emerging problem of antibiotic resistance has become a major
threat to the medical field. Excessive and inappropriate use of
antibiotics has been a major contributor to this ever growing
problem. The majority of URTI are caused by viruses which do not
require antibiotics [7].

Demographic characteristics showed that the percentage of males
suffering from URTI was more than females, which go in accordance

W otitis media
B pharyngitis
u tonsillitis
o laryngitis
W sore throat

rhinitis & sinusitis

B mixedinfection

Fig. 2: Clinical diagnosis of cases

Table 1: Sex distribution

Sex Number of cases Percentage
Male 171 57
Female 129 43

Table 2: Prescribing indicators

Parameter Number
Total number of prescriptions analyzed 300
Total number of drugs prescribed 594
Average number of drugs per encounter 1.98
Percentage of drugs prescribed by generic name 60%
Percentage of encounters with an antibiotic prescribed 74%
Percentage of drugs from WHO and national list of essential  56.5%,
medicines out of the total number of drugs prescribed 81.9%
Percentage of encounters with an injection prescribed 0%

with some previous studies [8,9]. The majority of the patients were of
the age group of 26-35 years. Few studies show majority of patients
falling in other age groups [10]. Average number of drugs per
prescription (1.98) observed was lesser than other similar studies [11].
The lower number of drugs noted is a welcome sign and needs to be
encouraged. This increases compliance to therapy, lowers cost of
treatment, and decreases risk of drug-drug interactions [12,13]. 60%
of drugs were prescribed in generic, which resulted due to stringent
prescribing rules laid down by the state government as well as setting
up of fair price shops in tertiary care hospitals. Prescription from the
essential list of medicines was significantly higher, 56.5% from WHO
list and 81.9% from National List of Essential Medicines. This was
largely due to the inclusion of a good number of prescribed drugs like
cetirizine into the above-mentioned lists. Both these factors led to the
lesser cost of therapy. Antibiotics were prescribed to 74% of patients,
which is a matter of concern. It increases the cost of treatment as well
as chances bacterial resistance [14].
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Fig. 5: Distribution of prescription of symptomatic drugs

Among the antibiotics, beta-lactams were most prescribed (45%)
followed by macrolides (22%), quinolones (14%), cephalosporins
(13%), and cotrimoxazole (6%). This goes in accordance with a study
by Ain et al. [15]. However, a study in Nepal conducted by Das et al.
reported ciprofloxacin (23.85%) was preferred, followed by amoxicillin
(20.06%), a combination of ampicillin + cloxacillin (9.17%) [16]. Use of
broad spectrum antibiotics should be limited to circumstances where
their broad coverage is required. Else they can result in colonization
of resistant organisms in the body. Furthermore, adverse effects occur
relatively frequently.

Antihistaminics were prescribed to about 37% of patients although
literature offers very little support for the use of antihistaminics for the
common cold [17].

Irrational prescribing of drugs is a common problem among medical
practitioners. One of the ways to rectify this is to conduct training

courses and workshops on pharmacotherapy and rational drug
use [18].

Our study had a few limitations. Period of the study was just 6 months.
Thus, only a limited number of prescriptions were audited. The study
was unicentric, so the results cannot be considered representative
of the population. Further, the absence of hospital antibiotic policy
precluded assessing the quality of prescriptions.

CONCLUSION

The study revealed a lesser number of drugs prescribed per encounter
as well as a lower rate of antibiotic prescription compared to previous
studies. Higher rates of generic prescription and more drugs prescribed
from essential drug list were observed.

REFERENCES

1. Jain N, Lodha R, Kabra SK. Upper respiratory tract infections. Indian J
Pediatr 2001;68(12):1135-8.

2. Needham A, Brown M, Freeborn S. Introduction and audit of a general
practice antibiotic formulary. J R Coll Gen Pract 1988;38(309):166-7.

3. Huovinen P. Magic bullets, lost horizons: The rise and fall of antibiotics.
BMJ 2002;324:176-9.

4. Laporte JR, Porta M, Capella D. Drug utilization studies: A tool
for determining the effectiveness of drug use. Br J Clin Pharmacol
1983;16(3):301-4.

5. Krishnaswamy K, Kumar BD, Radhaiah G. A drug survey — Precepts
and practices. Eur J Clin Pharmacol 1985;29(3):363-70.

6. Laporte JR. Towards a healthy use of pharmaceuticals. Dev Dialogue
1985;(2):48-55.

7. Bharathiraja R, Sridharan S, Chelliah LR, Suresh S, Senguttuvan M.
Factors affecting antibiotic prescribing pattern in pediatric practice.
Indian J Pediatr 2005;72(10):877-9.

8. Shankar PR, Upadhyay DK, Subish P, Dubey AK, Mishra P. Prescribing
patterns among paediatric inpatients in a teaching hospital in western
Nepal. Singapore Med J 2006;47(4):261-5.

9. Pradhan S, Jauhari AC. A study of antibiotics used in adult
respiratory disorders in Kathmandu and Bhaktapur. Nepal Med Coll J
2007;9(2):120-4.

10. Mazzaglia G, Greco S, Lando C, Cucinotta G, Caputi AP. Adult
acute upper respiratory tract infections in Sicily: Pattern of antibiotic
drug prescription in primary care. J Antimicrob Chemother
1998;41(2):259-66.

11. Nandimath MK, Ahuja S. Drug prescribing pattern in upper respiratory
tract infection in children aged 1-14 years. Int J Pharm Bio Sci
2012;3:299-308.

12. Atanasova I, Terziivanov D. Investigation on antibiotics in a hospital
for a one-year period. Int J Clin Pharmacol Ther 1995;33(1):32-3.

13. Till B, Williams L, Oliver SP, Pillans PI. A survey of inpatient antibiotic
use in a teaching hospital. S Afr Med J 1991;80(1):7-10.

14. Stille CJ, Andrade SE, Huang SS, Nordin J, Raebel MA, Go AS,
et al. Increased use of second-generation macrolide antibiotics
for children in nine health plans in the United States. Pediatrics
2004;114(5):1206-11.

15. Ain MR, Shahzad N, Aqil M, Alam MS, Khanam R. Drug utilization
pattern of antibacterials used in ear, nose and throat outpatient and
inpatient departments of a university hospital at New Delhi, India.
J Pharm Bioallied Sci 2010;2(1):8-12.

39



Ghosh et al.
Asian J Pharm Clin Res, Vol 8, Issue 4, 2015, 37-40

16. Das BP, Sethi A, Rauniar GP, Sharma SK. Antimicrobial utilization 17. Luks D, Anderson MR. Antihistamines and the common cold; a review
pattern in out patient services of ENT department of tertiary and critic of the literature. J Gen Intern Med 1996;11:240-4.
care hospital of Eastern Nepal. Kathmandu Univ Med J (KUMJ) 18. Thomas M, Cherian AM, Mathai D. Measuring the impact of focused
2005;3(4):370-5. workshops on rational drug use. Trop Doct 1997;27(4):206-10.

40



