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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 its inappropriate 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
MS excel 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

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.

Keywords- Antibiotics, Resistant pattern,Polypharmacy,
Cultures , Prescribing pattern.

I. 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 [1].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[2].Use
of antibiotics in nonbacterial infections results in increase of
resistance of microbes and the surfacing of antibiotic
resistance usually 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
critically ill patients. Patient history should be considered
before prescribing a antibiotic. Causes of failure 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 [3,4].

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 [3].

Because of high level of community antimicrobial
drug resistance, use of expensive  drugs becomes mandatory
which may not be affordable by majority of patients in
developing countries like India [4].

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[4].

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 [5]. 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 [6,7].

II. MATERIAL AND METHODS

Study Design: -

It is a multicentric cross sectional study carried out at
Rural Development Hospital (RDT) Bathalapalli,  Spandana
(private hospital) ,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 study1)
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
as it is not 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 all the patients.

Statistical Analysis: -

Statistical analysis was performed using Excel and graph pad.
Categorical data are presented as Numbers.

III. RESULTS

Table-6.1: Age distribution

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

Table-6.2 : Gender Distribution

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

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: Culture reports in different hospitals
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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 diagnoses in three different health
centres

Table 6.5 .Shows diagnoses of charity ,private and public
hospital where Bronchopneumonia was more frequent in

charity hospital,fever was more frequent in private hospital
and in government hospital viral fever & bronchopneumonia
were more frequently seen.

Table-6.6: No. of treatment types in different hospitals

Table-6.6: Shows no. of treatment types followed in three
different hospitals

Table-6.7 Antibiotics Formulations

Table-6.7. Shows different types of formulations used in three
different hospitals, where parenteral formulation is more in
Charity and Public hospital and oral formulation is more in
Private hospital.

Table-6.8 Antibiotics vs Age  distribution of three hospitals
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Table-6.8: Shows that different types of antibiotics given to
different ages of population where 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.

Table-6.9: Different classes of antibiotics given in three
hospitals:

Table-6.9: Shows different types of antibiotics given in three
different hospitals, where drugs of cephalosporins class is
more prescribed in charity hospital, in private hospital drugs
of cephalosporins and carbapenems is more prescribed, in
public hospital drugs of penicillins class is more prescribed.

Table-6.10: Combinations of Antibiotics of three hospitals

Table-6.10. Shows different types of combinations of
Antibiotics, where Amoxicillin/ clavulonic acid is more
prescribed combination in charity and public hospital and
Cefoperazone / sulbactum is more prescribed drug in private
hospital.

Table-6.11:Suspected organism vs No. of patients

Table-6.11.Shows no. of organisms found in charity hospital
and private hospital, where more common organism found in
this region is E.coli.

Table-6.12: Charity hospital (Antibiotics vs Sensitivity
pattern)
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Table-6.12. Shows sensitivity pattern  of different types of
Antibiotics of Public hospital, where Amoxicillin/clavulonic
acid was found more resistant.

Table-6.13: Private hospital( Antibiotics vs Sensitivity
pattern )

Table-6.13 : Shows sensitivity pattern of different types of
Antibiotics of Private hospital where Ceftazidime was found
more resistant.

Table-6.14: Charity hospital  ( Antibiotic resistance vs
micro organism )

Table-6.14: Shows different types of antibiotics that were
resistant towards microorganisms of charity hospital.

Table-6.15: Private hospital (Antibiotic resistance vs micro
organisms)
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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 staphylococcus
epidermidis.Ciprofloxacin shows higher resistance to
enterococcus faecalis.

Table-6.16. Prescribing pattern in three different hospitals

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 antibiotics in three
different hospitals

Table 6.17: Shows prescribing pattern of antibiotics in three
different hospitals, where generic prescribing of antibiotics in
public hospital only qualifies the WHO standards.

IV. 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 [8].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[9].
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, hospital stay and bacterial
resistance[10].

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
is in standard value and drugs prescribed from EDL is near to
standard value and the study conducted in public hospital,
showed only generic drugs is in standard value.

A study conducted in 4 different countries ,the average no. of
drugs prescribed per encounter are, Nigeria (3.9)[11],Rohtak
[India] (2.74) [12] 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 %[13] and in Jimma 82% [14] and in our
study percentage of generic drugs prescribed in charity ( 94.1
%),  private (0), public(100 %).

Percentage of antibiotics prescribed in Nigeria [ 75%]
[11], Rohtak [85% ] [15] 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[15]. High
prevalence of antibiotic use could be due to noscomial
infections which commonly develop after a prolonged hospital
stay [15].
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In our study the most commonly prescribed
antibiotics in all age groups were Ceftriaxone and
Cefoperazone/Sulbactam. In a study conducted in Northern
Ethiopia, most commonly prescribed antibiotics in all age
groups were Penicillins, Cephalosporins and Macrolides [15].

Percentage of injections prescribed in Nigeria [53%]
[16], Rohtak [54%] [17]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 Essential
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 Ethiopia is 95.2% [15].

A study conducted in Yemen, also showed that the
prescribing pattern in one of the hospital in Yemen not
qualifies the standards of WHO [18].

In our study the most common route of
administration was parenteral route in charity hospital [75.4
%] and in public hospital [ 70.9%]. In private hospital 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%][14].

Coming to sensitivity pattern in charity hospital,
antibiotics resistant to organisms include  Amoxicillin,
Cefalotin/ cefadroxil, Ampicillin, Gentamicin. In private,
Ceftazidime, Ciprofloxacin, Norfloxacin, Levofloxacin are
found to be resistant .In public hospital, no culture sensitivity
pattern done .Studies conducted by Goel et al. [19] showed that
a very 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, Klebsiella, 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, Klebsiella,
S.pneumonia, Pseudomonas, S.aureus, S.pyogenes,
Citrobacter, Acinetobacter, Streptococcus epidermidis,

Proteus, Enterobacter, where high percentage seen in E.coli
[36.4%] [3].

In charity hospital bronchopneumonia is more seen,
in private hospital more seen is fever, in public hospital more
seen is viral 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
is E.Coli[3].

In our study conducted in charity hospital
Cephalosporins [27.9%], Private hospital Cepalosporins and
Carbapenems [20.2 %] and public hospital Penicillins [39.1
%] were commonly preferred drugs, whereas study conducted
by Ranjita kumara et al. at public health facilities of Lucknow,
beta lactam antimicrobials[35.09%] and fluoroquinolones
[18.88%] were commonly preffered drugs[20].

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.Values
higher than the standard are suggestive of polypharmacy
which may increase the ADR, non-adherence and antibiotic
microbial resistance.

VI. CONFLICT OF INTEREST

The  аuthоrs  have no  соnfliсts  of  interest
regarding  this  investigation.

VII. ACKNOWLEDGEMENT

We would like to thank Dr.Hema for her invaluable
help in preparation of manuscript.

VIII. DISCLOSURE

The  аuthоrs  reроrt  no  соnfliсts  of  interest in  this  work.



IJSART - Volume 7 Issue 9 – SEPTEMBER 2021                                                                            ISSN [ONLINE]: 2395-1052

Page | 298 www.ijsart.com

REFERENCES

[1] https://www.medicinenet.com>main>art, Definition of
Infection-MedicineNet.

[2] Salih Mollahaliloglu et al. Assessment of antibiotic
prescribing at different hospitals and primary health care
facilities : Saudi Pharmaceutical Journal (2013) 21, 281-
291.

[3] Bijoy Thomas, Leo Matthew et al. Assessment of
antibiotic sensitivity pattern of microorganisms and their
cost-effectiveness at a private corporate hospital in south
India: Asian Journal of Pharmaceutical and Clinical
Research vol 7, Issue 5, 2014.

[4] Selvaraj, Prospective assessment of antimicrobial
prescribing pattern at a tertial care hospital: Al Ameen J
Med Sci 2015; 8 (4): 276-280.

[5] Jimma Likisa Lenjisa et al. ARetrospective Analysis of
Prescribing Practices through WHO Prescribing
Indicators at Four Selected Hospitals of West Ethiopia: J
Bioanal Biomed;volume 6(4): 029-032 (2014)-0029.

[6] Kumari Indira KS, Chandy SJ, Jeyaseelan L,Kumar R,
Suresh S. Antimicrobial prescription patterns for common
acute infections in some rural and urban health facilities
of India. Indian J Med Res 2008; 128:165-71.

[7] Costelloe C, Metcalfe C, Lovering A, Mant D, Hay AD.
Effect of antibiotic prescribing in primary care on
antimicrobial resistance in individual patients: systematic
review and meta-analysis. BMJ 2010; 340:c2096.

[8] Patrick O Erah et al. Prescribing practices in two health
care facilities in Wari, Southern Nigeria : A comparative
study: Tropical Journal of Pharmaceutical Research, June
2003; 2(1) : 175-182.

[9] FDA.Antibiotics and Antibiotic Resistance.U.S Food and
Drug Administration;2012.

[10] CDC. A Joint Statement on Antibiotic Resistance.Centers
for Disease Control and Prevention, CDC.2012:1-12.

[11] Patrick O Erah et al. Prescribing practices in two health
care facilities in Wari, Southern Nigeria : A comparative
study: Tropical Journal of Pharmaceutical Research, June
2003; 2(1) : 175-182.

[12] Nidhi Goel, Uma Chaudary et al.Antibiotic sensitivity
pattern of gram negative bacilli isolated from the lower
respiratory tract of ventilated patients in the intensive care
unit: Indian Society of Critical Care Medicine sep
28,2016,IP: 193.10507.74.

[13] Palikhe, N. prescribing pattern of antibiotics in paediatric
Hospital of Kathmandu valley.Journal of Nepal Health
Research Council,2004;2(2):31-36.

[14] Agalu A and MekonnenH.Drug prescribing practice in a
paediatric ward in Ethiopian.International Reasearch
Journal of Pharmacy and Pharmacology,
2012,June;2(6):132-138.

[15] Haftey et al. Antibiotics prescribing pattern in paediatric
unit of Ayder referral hospital,Tigray region,Northern
Ethiopia:Journal of Scientific and Innovative
Research,ISSN 2320-4818.

[16] Patrick O Erah et al. Prescribing practices in two health
care facilities in Wari, Southern Nigeria : A comparative
study: Tropical Journal of Pharmaceutical Research, June
2003; 2(1) : 175-182.

[17] Nidhi Goel, Uma Chaudary et al.Antibiotic sensitivity
pattern of gram negative bacilli isolated from the lower
respiratory tract of ventilated patients in the intensive care
unit: Indian Society of Critical Care Medicine sep
28,2016,IP: 193.10507.74.

[18] Abdul K Areem m. al-ShAmi et al. Evaluation of the
Quality of Prescriptions  with Antibiotics in the
Government  Hospitals of Yemen: Journal of Clinical and
Diagnostic Research. 2011 August, Vol-5(4): 808-812808
808.

[19] Sofianu DC, Constandinidis TC, Yannacou M,
Anastasiou H,SofianosE.Analysis of risk factors for
Ventilator associated pneumonia in a multidisciplinary
intensive care unit. Eur J Clin Microbiol Infec Dis
2000;19;460-3.

[20] Ranjeeta K, Idris MZ, Bhushan V , Khanna A, Agrwal M,
Singh SK.Assessment of prescription pattern at the public
health facilities of Lucknow district. Ind J Pharmacol
2008;40:243-47.


