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Abstract-

Background: Infection is a most commonly seen and is
associated with increased morbidity and mortality. Antibiotics
are the agents which are commonly used in the treatment of
bacterial infections. Now-a-days resistance of antibiotics is
increasing due to itsinappropriate and indiscriminate use.

Aim:  To assess prevalence, prescribing pattern  of
medications of infectious diseases and also to know the
sensitivity pattern of Antibiotics.

Materials and Method: It is a multicentric cross sectional
study conducted for a period of 6 months with sample size of
635 patients. A data collection form is taken which includes
the details of demographics (name, age, sex, and social
history), date of visit to the hospital, diagnosis, past and
current medication history (medication details, dose, route,
frequency, and duration). All the results are calculated using
MSexcel and graph pad software.

Results:In the study it was found that more no. of males(183)
found in charity hospitals and more females (147) in private
hospitals, samples advised commonly were blood
cultures(153). where Amoxicillin/ clavulonic acid(39) is more
prescribed combination in charity and public hospital and
Cefoperazone / sulbactum(46) is more prescribed drug in
private hospital. Ceftriaxone was more given to all age
groups except 30-39 years age group where
Amoxicillin/clavulonic acid is more given in that age group.
Azithromycin shows higher resistance to Staphylococcus
aureus.Amoxicillin, Ampicillin, Ceftazidime shows more
resistance to staphylococcus epidermidis.Ciprofloxacin shows
higher resistance to enterococcus faecalis.

Conclusion: There is need to encourage the physicians about
generic prescribing educate about the polypharmacy, overuse
of antibiotics in the hospitals. Our results serve as baseline
data for further nationwide studies on the prescribing
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practices with the hope of applying effective interventions to
reverse inappropriate use of drugs.Values higher than the
standard are suggestive of polypharmacy which may increase
the ADR, non-adherence and antibiotic microbial resistance.
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Cultures, Prescribing pattern.

pattern,Polypharmacy,

[.INTRODUCTION

Infection is defined as invasion and multiplication of
microbes such as bacteria, viruses, and parasites that are not
normally present within the body. Microorganisms that live
naturally in the body are not considered infections Infection
is a most commonly seen and is associated with increased
morbidity and mortadity. Antibiotics are the agents which are
commonly used in the treatment of bacterial infections®.Use
of antibiotics in nonbacteria infections results in increase of
resistance of microbes and the surfacing of antibiotic
resistance usualy results from the misuse of antibiotics as
growth-promoters in animal production, for therapy and
prophylaxis.

Resistance pattern of antibiotics may vary regionally.
Now-a-days resistance of antibiotics is increasing due to its
inappropriate and indiscriminate use. Culture specimen should
be taken before treatment except in emergency and in
criticaly ill patients. Patient history should be considered
before prescribing a antibiotic. Causes of falure of
antimicrobial agent may be due to resistance of microbe or
failure to use the laboratory properly, wrong choice of
antibiotics, inadequate duration of antibiotics and misuse of
antibiotics and use of irrational antimicrobial fixed dose drug
combinations 4

Resistance of antibiotics can be obtained through

naturally or acquired or transmissible or due to chromosomal
mutation. Study about resistance of antibiotics will helps in
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appropriate use of antibiotics and is helpful for the doctors to
choose appropriate antibiotic ¥

Because of high level of community antimicrobia
drug resistance, use of expensive drugs becomes mandatory
which may not be affordable by magjority of patients in
developing countries like India ™"

Many of the drugs mainly second line and third line
drugs acquired resistance. And as it is reported earlier, ‘the
slow pace with which new molecules of antimicrobials are
introduced into the market is inadequate needs of the global
threat!

As resistance is seen with second line and third line
agents, physicians are prescribing drugs which are toxic, less
effective and more expensive, and which results in more
burden on patients " To tackle with this problem, it requires
the continuous education of physicians, nurses and
pharmacists, which is supported by high quality evidence
linking antimicrobial use to the emergence of resistance [*”

II.MATERIAL AND METHODS
Study Design: -

It isamulticentric cross sectiona study carried out at
Rural Development Hospita (RDT) Bathaapalli, Spandana
(private  hospita) ,Government  (public  hospital)
Dharmavaram. This study included the data between the
period of 6 months from August 2017 to January 2018..
Patients with following criteria were included in the studyl)
In-patients for whom antibiotics were prescribed at least once
(prescription containing one or more antibiotics),2) Patients of
both genders,3) Inpatients of medicine and pediatrics
departments,4) Patients showing willingness to participate in
the study.The following patients are excluded 1) Individuals
showing unwillingness towards participation in the study,2)
Prescriptions with no antibiotics,3) Patients who are suffering
with HIV and Tuberculosis,4) Outpatients were also excluded
asitisnot convenient to make a regular follow up.

Data collection: -

Ethics clearance has been obtained from IEC prior to
initiation of study patient who met with inclusion criteria were
enrolled. The patient data was collected from OPD cards,
Patient care notes, data from multiple patient visits were

collected for al the patients.

Statistical Analysis. -
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Statistical analysis was performed using Excel and graph pad.
Categoricd data are presented as Numbers.

I11.RESULTS

Table-6.1: Agedistribution

Saoo. | Age i yoas ) No.
Charity hoepital Privote hospital Public hospital
1 19 133 50 35
2. 1019 g1 19 12
3. 20-29 56 12 9
4. =30 42 33 6

Table-6.1. Shows age distribution of three different hospitals,
where high no. of population of al age groups is found at
Charity hospital.

Table-6.2 : Gender Distribution

T Gender No. of palieats
Charity hospisal | Private kospital | Poblic hospits]
I Male 183 20 30
z Female 152 17 33
3 Toral 333 137 5]

Table-6.2:Shows no. of age distribution of three different
hospitals, where more no. of male population is found in
charity hospital and female population is found more inPrivate
and public hospital .

Table 6.3: Ward distribution of three hospitals

5 no. Ward o, of patienls
Charty Private Puhlis
1 Wedical 114 148 20
Paediatric 20 59 4

Table-6.3: Shows ward distribution, where medical cases are
more in Private hospital and paediatric cases are more in
Charity hospital.

Table-6.4: Culturereportsin different hospitals

Sno. Culrure reports To. of repcnis
Charity hospital Puivale hospital

L. Blood 153 60
2. Urine 39 57
3. CSF 12 [
4. Sputmn 18 ¥
3. Stool 26 24
6. Pus 7 7
) Thraat swzh 2

E Central line tip culture 1

9. Plowal Muidt cultvre 1 1
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Table-6.4: Shows different type of culture reports in two

hospitals, where blood culture is more advised.

Table:6.5. Frequency of diagnosesin three different health
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charity hospital,fever was more frequent in private hospita
and in government hospital vira fever & bronchopneumonia
were more frequently seen.

centres Table-6.6: No. of treatment typesin different hospitals
DISEASES CHAFRITY | BRIVATE | PUEBLIC T Trmme T
. trpa Charity Privata hospital Public hospital
Acuts gasterpantsritiz 14 18 2 hospi
Aguts G E with comorbiditiss 14 5 - 1 Dafimit= T35 oF 7]
Sapais 15 12 5 traatment
Sapaiz with comodbidities 7 - 7. | Empinical 100 130 E]
Eronchopnsumonia &0 9 7 Traatment
Emnchopnermonda with comorbdditias feiv] 10 2
Dhanzus faver 31 15 T
Dezie Wik abihe ] - i Table-6.6: Shows no. of treatment types followed in three
Tl FTL with comoroitizs 1 T = different hospitals
WALFTI ) 5 Fl
Malaia 10 Fl 3 Table-6.7 Antibiotics Formulations
Nslaria with comorbiditiss B 3 3 Fomulations Charity Privats Public
LRIl 3 ] 3 Tarentaral 347 ] 122
UTI 10 24 3 Ol 113 132 £
UTI with comorbiditias T T -
laminsitiz 3 3 - i ) )
— = - - . Table-6.7. Shows different types of formulations used in three
e 1 < - dlffqmt hospltalg, wherg parenteral formulatllon |'s more !n
7 e ) 5 - Charlty and_Publlc hospital and oral formulation is more in
Eroncholitiss with comorbidite: T 5 = Private hospital.
Lowar loba consolidation E - -
S — 13 EL 13 Table-6.8 Antibiotics vs Age distribution of three hospitals
S oreh typhus 1 = = 5.mo. Drugs Agadistribution { years )
Viral fever with comorbidities g 10 K 1% 10-12 2020 30-38 =40
Fieomaic Hamn Disama 3 = = 1. | Caftrizxons 65 43 7 11 30
Tout diphthenc peuitis with bulbar T z = B Mt ool B : . i i
3 Fluconazola ¥ - - - -
pelny 4. | Vancomycin 5 10 7 2 -
Umbilical abecazs 3 " . 15, | Diperacillin Tazobactam 12 T T 3 F1
Fickattasial fovar with tash 5 5 2 6 [eryopcine 4 ! 14 9 0
Ty pothyroitiam with i T E = 1. | Amikacin Sl R i - -
arthiritis with consolidation in Lo wppa i i ] o o 4 :
loba . Ampxicillin'Clavulomic Acid 41 0 11 13 ]
10. | Gentamicin 62 18 4 1 2
Tonsilitis with solitary thyrodd goite 1 2 - T e = = < < .
Entaric faver with fobrila saizumes 7 3 - T e - = 5 - -
Heplentic aymdiyme i 1 3 15. | Drmaguns 1 3 P p; E)
Flight lunz prsemonia with pancraatitis 2 5 - T3, | Chloroquine 2 11 3 = B
Right minimal plawrsl affusion with Lt 2 - - 15. | Ciprofloxacn 3 T E] 7 )
remal caloulus with Sty liver 16. | Matronidazols 1 4 - - ]
Seiznre: with HTI with hamiplasis 1 - - 17. | Cafixima - - - - ]
with aspiration pnewmondtiz 18, | Albandazpla - 2 ] -
Appendicitiz with malantric 1 - - 19. | ArtsmstherT nmafantrine 2 3 e 4 =
Iymphadenopathy 0. | Kitrofiramtodin 1 - - A 3
Callulitiz T 1 = 11, | Azithromycin Fil & 5 4 1T
Tt 3 i - 11 | Cafuroxima [1] 1 [1] [1] [i]
13 | Cafapima [1] [1] 1 [1] [
24 | Cafopiroms [1] [1] [1] [}] 1
Table 6.5 .Shows diagnoses of charity ,private and public I5 | Cefoperazons 0 ] (] 1 ]
hospital where Bronchopneumonia was more frequent in 26 | Tebomycn g q ! ] 0
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I7 | Suepmmyan ] 1 ] ] [ Table-6.10: Combinations of Antibiotics of three hospitals
28 | hMaropenem 5 4 ) 3 2 5.mo. Antibiotic combinations M.
2% | Imipsnem [1] [1] 1 1 0 Charity Brivarz DPublic
30 | Faropsmam [1] ¥ 1 [1] [1] I Sulfsmethomarola trimsthoprim & 3 &
31 | L=wofloxacin 3 2 [1] 1 2 2 Artsmetharlumefantrine 10 - 5
31 | Ofloxacin 1 2 [] 2 1 3. Amoxicillin’ cleulonic acid EE] - E
33 | Moxifloxacin 0 1 1 0 1 4. Piparacillin'tasobactam 12 11 12
34 | Tigecydlins o 1 0 [ 0 5. Cafoparazona’sulbactum - Er -
35 | Rifaximin 0 [1] [] 1 1 6. Cafipimatarpbactam 2 2 =
36 | Coliztin [)] [1] 1 1] [} T Caftrizxons/tazpbactam = 4 =
37 | Cafoparzzoma’ Sulbactiem 19 12 5 ] 13
38 | CafepimaTarobactam 1 2 1 0 [1]
T | Memomdml T 3 3 3 5 Table-6.10. Shows different types of combinations of
40 | Teicoplanin 3 3 p 3 I Antibiotics, where Amoxicillin/ clavulonic acid is more
41 | Lol 2 3 2 1 1 prescribed combination in charity and public hospita and
o | e =] 7 g 2 ! Cefoperazone / sulbactum is more prescribed drug in private
43 | Caftrismone Tazobactam 3 4 2 1 1 .
I _ hospital.
44 | Clindsmycin [H] 1 1 [1] [1]
45 | Pomithromycin 1 [1] [V [1] 0

Table-6.11: Suspected organism vs No. of patients

. . . S.mo. | Oreamizms Paroantass prevalanca (Ya)
Table-6.8: Shows that different types of antibiotics given to Chaiy | Fxivane Dospital
different ages of population where Ceftriaxone was more hospital
given to al age groups except 30-39 years age group where I | Ecol o3 -
Amoxicillin/clavulonic acid is more given in that age group. 2, [Heheiclla poenitiia B2 -
EN Pzapdomonas 15.4 -
. e . . 4. Enteropooes fBacinm 19.4 34.6
Table-6.9: Different classes of antibioticsgiven in three : R £
. 5 Staphylocooons Sureps 10.4 30.
hOSpl tals: 6. Staphrlocoomus coasulass nagative .0 -
5 Clazz of antibiotics Mo, of antibiotics given T. Staptocooou: proganas R -
IO, Charity DPrivats Public hoepital B Staphylecocors apidamidis - 102
hospital hospital o Enternopcous faacaliz - 153
= Cephalosponing 146 i3 EE]
Z Pemicillin: VER] T & . : . .
Table-6.11.Shows no. of organisms found in charity hospita
3 Fluroguinolonas [ 12 ] . . . .
and private hospital, where more common organism found in
4. Aminpglyoozidas B4 12 17 . . . .
= = thisregionis E.coli.
5. Antimalerialz 44 - 14
[3 Tfacrolidas a6 [ 3 ) ) o o
- Temacydns = T 2 Table-6.12: Charity hospital (Antibiotics vs Sensitivity
Eulfonamide: 3 - p) pattern)
T me— - T - 5.m0. | Antibiotics No. of HNe. of No. of
. — f2sistancs suscaptible | intermadiats
i St e ) IL: Amemicillin davulomic acid 41 15 [1]
Z Sulfemethoxarols’ trimsthoprim T 13 1
. T . . 3. (Cafslotin/Catadmomil 8 o 2
Table-6.9: Shows different types of antibiotics given in three - Armi'i];t = _ — 5
different holspltalls, whgre drugg of-cephalosporlns- class is — T — = =
more prescribed in charity hospital, in private hospital drugs R il T 5
of cephalosporins and carbapenems is more prescribed, in T | Cotmonm= i} iz 3
public hospital drugs of penicillins class is more prescribed. 8. | Ceftazidime 30 18 o
[:3 Caf=pims 3l 20 [/]
10, | Piperacillin'tzsobactam 8 16 [1]
11. | Ciprefloxacin 34 37 2
12, | Maropanam L EE] 5
13. | Gentamicin 17 44 o
4. | Chindamvan & 13 [ |
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15, [ Domyordins 3 ] E! Table-6.14: Charity hospital ( Antibiotic resistancevs
16 | Penicillin G 18 16 1 micro Organig'n )
17, | Azithremycin 10 3 1 [ Soo. | Antoionc | E.col | Fldoal| Basodo | Ext | Stk | Stepio: | Adnen | Hemop
18, | Nitrofirantodn 1 3 4 i alla | monas | eo |ylocos |oocus | bacter | hdlws
18, Cloxacillin @ 10 [1] oc | cus influanz
20, | Chlosmpkenicol 10 a0 0 cus a
I | Spemyan 7 3 i T, | Coliztin ] 3 ] 7| © ) ] ]
I W 7 = 1 7. | Chicempbamn | 2 3 [} T 2 [ 2 [
75, | Vancomyam 0 3% ] sl
= TioeTia T 3 5 3. Cotrimomnarol o 5 0 [1] 15 2 1 o
= | o d * J 3 ;ptal nC | 15 7 ] 2 ] ] 3 ]
& g Lujuhet ] Y e I A = s
6. | Amnkson k] E[] ] -
afadroil
5. | Pipasallin T 3 7 T © T [ [l
e . & | Ciprofioracn | 18 & T || 10 ] (] ]
Table-6.12. Shows sensitivity pattern of different types of = \I'p‘ iy e o : - :
. . . o . - | Meropenem 2 0 0 { )
Antibiotics of Public hospital, where Amoxicillin/clavulonic — - — = < g
acid was found more resistant. 7. |Chndemycn | © ) T o 7 o
10. |PemcdlinG | O 0 ] 5 | 12 [} [ ]
Table-6.13: Private hospital ( Antibictics vs Sensitivity ol - i o il Il Bl B ‘ :
12 |Tatofmmtol | # 2 ] ] ] [l [
pattern) i
TSoo | Anttionc T of T of T of — e —— — 5 5 -
Fezistance | Buzoeptible | Intermediats N Vamoemyan ] o T 0 ] 7] 7] T
L | [Cehmidime s e E 15 |Closdli | 0 | 0 T [0 ® 7] 7] ]
3. | Cefepims 11 11 E 16. | Ampiclin pE] 11 T 3 ] [ I T
3. | Piperacillin‘tasobactam 7 L3 K 17. |Amomalin | I35 11 [} ] ) [ p: [
4. Cafoparazona | zalbactiem 4 12 1 18 Cafzpima ] 7 3 . 0 [] [1] [1]
5. | Cafopims / tzzobactem 1 - - 12, | Desyopcline [1] o 0 & 2 0 [1] []
& Imipsnam 4 20 - 20. Streptomycin ( 0 [ 0 [1] 0 [1] [1] [1]
7. | haopanem F ] = I, | Limezobd ] 7 ] 7] 0 7] 7 7
% | Denipmem F & -
EX Etrapenam 2 14 = ) e .
T ) o T Table-6.14: Shows different types of antibiotics that were
T 15 i3 T resistant towards microorganisms of charity hospital.
T2, | Ciproflowacn il 3 3
13 [ Levefloxacin 21 4 1 Table-6.15: Private hospital (Antibiotic resistance vs micro
14. | Norloxacin 11 - - OrganianS)
% C_{’l"“"‘"_ ) = } Smo. | Antibiotics Mot Orzamizms
16..." [ Tizecylin 5 : 2 Staphylocooou | Staphylocecon | Enterococou | Enterooooon
17. | Miwchmantein 6 3 = i . I
15 | Tebomycin L : 3 spidemmidis | fsciom | Fascalis
12, | Benzyl penicillin 4 I = T Coliztin 7] 3 1] 5
20. | Onacllin ! = - I | Chlommpbmica b : (] .
2L [Cemaitin = : E T | Commonenls T 7 3 3
32, | Erythomycin ) % e I [ Copralonn Caianm o 7 ] 3
T3, | Chngamyan 1 3 - i
R | et i 2 H § 5| Ampiciin I ¥l (7] I
15, | Vancomyein - 3 - 6. | Catepima [ T 3 )
26. | Linazolid - 3 - T | Pipe=sillin 7] 3 2 (]
27. | Teicoplanin 3 4 7 . | Ciproflonecin 10 5 [1] 10
5. | Dapromyan ~ S ~ 4. Neropanem B p p 1
L Fr - T - 10. | Centzmicn 3 3 [ 3
30, | Sulizmethonazels mimethopam 2 1 3 1L | Amowicillin n N 0 8
T2 | CofttianonsCatotan (] 7 [} )
ims=
Table-6.13 : Shows sengitivity pattern of different types of 13, | Cefomitin 7] E 7] 3
Antibiotics of Private hospital where Ceftazidime was found 14. | Cefimoxime 0 g ] 2
. 5 g Aima [ b
more resistant. 13. | Ceftaridima 1] 11 4 2
16. | Clindsmycin g 5 2 1
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17. | Doxyopcline 2 6 [1] 6
1k [ Danicillin G 12 10 2 o
10, | Azithromycin 13 3 1 5
20, | Mitrofirantedn 4 2 [1] 1
21, | Cefixima o ] [] 4
21, | Line=olid ] 2 & []
23, | St=ptomycin 1] [1] 2
24, | Vanoomycin 3 [1] 5 1
25, | Cloxacillin 2 [1] ] []

Table-6.15. Shows different types of antibiotics that were
resistant towards microorganisms of private
hospital . Azithromycin  shows  higher resistance to
Staphylococcus aureus. Amoxicillin, Ampicillin, Ceftazidime
shows more resistance to staphyl ococcus
epidermidis.Ciprofloxacin  shows higher resistance to
enterococcus faecalis.

Table-6.16. Prescribing pattern in three different hospitals

S.MNo DProscribing indicator Charity Privata Public Standard
hospital hospitsl hosital
1. | Average nember of dmes par 4.08 1.8 332 16-1.8
anooumtar
2. | Yedmzz prescribed by ganaric 241 [1] 100 100 %6
nama
3 % sncoumtsrs with an EENY 4.8 25 20-268%
antibiotic prascribad
4. | % snooumtars with injactions 359 437 &60.3 15.4 -
presoribad 24 1%
% prascribad from ezsantial LR.3 o0.2 41.08 100 %
drug list

Table-6.16: Shows prescribing pattern of three different
hospitals, where average no. of drugs in private hospital and
generic prescribing in public hospital only qualifies WHO
standards.

Table 6.17: Prescribing pattern of antibioticsin three
different hospitals

5 | Antibiotic presoribing Charity Privata Public Standard
IO, indicators hoepital hospital hospisl
1: Ho. of prescriptions 335 37 63
2 No. of prescriptions EEH 37 43
with antibiotics
3: Avarage no. of 1.59 102 273 1618
antibiotics
peezcription
4. %4 prescription with 100 100 100
antibdotics
% of antibdotics from 305 177 125 20-26.8 %a
gl drogs
[ %4 of antibiotics in T0.7 [1] 100 100 %
E=naric nams
7. % of injactsbls TR.6 15.2 TO 13.4-24.1 %
antibdotics
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Table 6.17: Shows prescribing pattern of antibiotics in three
different hospitals, where generic prescribing of antibiotics in
public hospita only qualifies the WHO standards.

V. DISCUSSION

The main objective of this study is to determine
prescribing pattern in various infectious diseases ,their
prevalence and sensitivity pattern of different antibiotics. A
prescription provides an insight into a prescriber’s attitude to
the disease being treated and the nature of health care delivery
system in the community . The study was done in three
different hospitals namely RDT [Charity] in Bathalapalli,
Spandana [Private] and Government ( Public) hospital in
Dharmavaram.

Antibiotics represent most commonly used drugs’®.
The majority of common childhood illnesses are caused by
viruses which do not require antibiotics so excessive and
inappropriate use leads to a no. of consequences in term of
cost, drug interactions, hospita stay and bacteria
resistance™.

Our study conducted in charity hospital, assessing of
prescribing patterns showed that only generic drugs is near to
standard value and drugs prescribed from Essential Drug List
are almost near to standard value. Study conducted in Private
hospital, showed that only average no. of drugs per encounter
isin standard value and drugs prescribed from EDL is near to
standard value and the study conducted in public hospital,
showed only generic drugsisin standard value.

A study conducted in 4 different countries ,the average no. of
drugs prescribed per encounter are, Nigeria (3.9)!*,Rohtak
[India] (2.74) ™ and in our study average no.of drugs per
encounter are charity (4.08), private (1.86) and public (3.2).

Whereas the percentage of generic drugs prescribed
in Kathmandu is 41 %*¥ and in Jimma 82% ™ and in our
study percentage of generic drugs prescribed in charity ( 94.1
%), private (0), public(100 %).

Percentage of antibiotics prescribed in Nigeria[ 75%)
, Rohtak [85% ] ™ and in our study percentage of
antibiotics prescribed in Charity(39.1%), private(54.8%),
public(85%). The proportion of antibiotic prescription was
48.3 % in a study conducted in Northern Ethiopia®®. High
prevalence of antibiotic use could be due to noscomid
infections which commonly develop after a prolonged hospital
stay [*9,

[11]
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In our study the most commonly prescribed
antibiotics in al age groups were Ceftriaxone and
Cefoperazone/Sulbactam. In a study conducted in Northern
Ethiopia, most commonly prescribed antibiotics in al age
groups were Penicillins, Cephal osporins and Macrolides ™.

Percentage of injections prescribed in Nigeria [53%)]
18] 'Rohtak [54%] and in our study percentage of injections
prescribed in Charity(35.1%), private(43.7%), public(60.3%).
Essential Drug List is taken from National List of Essentia
Medicines. Percentage of drugs prescribed from EDL in
charity hospital was [98.3%], in private hospital [90.2] and in
public hospital [41.08%]. When compared to a study
conducted in Northern Ethiopiais 95.2% %,

A study conducted in Yemen, aso showed that the
prescribing pattern in one of the hospita in Yemen not
qualifies the standards of WHO 19,

In our study the most common route of
administration was parentera route in charity hospital [75.4
%] and in public hospital [ 70.9%)]. In private hospita most
common route of administration was oral route [ 32.3 %]. In a
study conducted in Jimma, where the common route was oral
route [52.9 %] and parenteral route was [13.4%]!*.

Coming to sensitivity pattern in charity hospital,
antibiotics resistant to organisms include  Amoxicillin,
Cefdotin/ cefadroxil, Ampicillin, Gentamicin. In private,
Ceftazidime, Ciprofloxacin, Norfloxacin, Levofloxacin are
found to be resistant .In public hospita, no culture sensitivity
pattern done .Studies conducted by Goel et a. *¥ showed that
avery high rate of resistance (80-100 %) was observed among
predominant Gram negative bacilli to Ciprofloxacin,
Ceftazidime , Sulfamethoxazole/  trimethoprim  and
Amoxicillin/clavulonic acid combination.

Most common organisms seen in charity hospital are
Escherichia coli, Klebsidla, Psudomonas, Enterococcus
faecium, Staphylococcus aureus, Acinetobacter species,
Haemophilus influenza, Streptococcus pyogenes. In Private
hospital, most seen organisms were Enterococcus faecium,
Enterococcus  succulis,  Staphylococcus — epidermidis,
Staphylococcus aureus and in public hospital, no culture
sensitivity pattern was done and high percentage of microbe
found was E.coli noted in charity hospital [29.8%], in private
hospital, Enterococcus faecium [ 34.6 %].

A study conducted in private hospitals of south India,

common organisms found to be E.coli, Klebsidla,
S.pneumonia, Pseudomonas, S.aureus, S.pyogenes,
Citrobacter, Acinetobacter, Streptococcus epidermidis,
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Proteus, Enterobacter, where high percentage seen in E.coli
[36.4%] .

In charity hospita bronchopneumonia is more seen,
in private hospital more seen is fever, in public hospital more
seen is vira fever and bronchopneumonia. A study conducted
in private hospital in south India, showed more cases of lower
respiratory tract infections and more common found organism
isE.Coli®

In our study conducted in charity hospita
Cephalosporins [27.9%)], Private hospital Cepaosporins and
Carbapenems [20.2 %] and public hospital Penicillins [39.1
%] were commonly preferred drugs, whereas study conducted
by Ranjitakumara et al. at public health facilities of Lucknow,
beta lactam antimicrobialg[35.09%] and fluoroquinolones
[18.88%)] were commonly preffered drugs®.

V. CONCLUSION

On the basis of findings of this study, the percentage
of generic names is below half of the WHO standard
value(100%) in Charity hospital and no generic prescribing is
followed in private hospital. So, there is need to encourage the
physicians about generic prescribing. This study has
documented polypharmacy, overuse of antibiotics in three
hospitals. Prescriptions with injections is totally out of the
recommended values in three hospitals. There is need to
encourage the drugs to give from EDL in public hospital as it
is lower in public hospital. Multicentric prospective studies
with a large size in various prescribing setup will give us
better insight regarding prescription writing practices. Our
results serve as baseline data for further nationwide studies on
the prescribing practices with the hope of applying effective
interventions to reverse inappropriate use of drugs.Vaues
higher than the standard are suggestive of polypharmacy
which may increase the ADR, non-adherence and antibiotic
microbia resistance.
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