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ABSTRACT

Aim: To conduct a prospective study on prescribing pattern of drugs in paediatrics suffering
with gastrointestinal infections. Background: Prescription analysis can identify places where
encounters with drugs written by prescribing doctors need to improve. Methodology: A
prospective study was carried out in Likith Sai Amar Eye and Children Hospital in patients up
to 12 years of age from march 2022 to May 2022. A total of 75 patients were recruited for the
study based on inclusion and exclusion criteria. Prescriptions were collected and relevant data
was entered into the proforma designed as per the study requirements and prescriptions were
analysed for the calculation of the prescription indicators. Results: This investigation revealed
that the data obtained out of 75 paediatrics, 66.66% were males and 33.33% were females.
Further prescriptions with maximum drugs are 46.6% and least is 10.6 %.The highly prescribed
drugs were belonging to the class of antibiotics especially cephalosporins .

Conclusion: A prescription-based survey is seen to be one of the most effective ways to
monitor medication utilization. It is also beneficial to improve the prescriber's prescribing
practices and, as a result, clinical standards.

KEYWORDS: Pediatrics, Prescription pattern, gender, Gastro intestinal infections,
antibiotics.
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1.INTRODUCTION

1.1 PEDIATRICS

Pediatrics is a branch of medicine dealing with the development, diseases and disorders of
children. A medical practitioner whose specializes in the area of pediatrics is known as
paediatrician. The word pediatrics is derived from greek and it means that healer of children
and iatros means doctor or healer. Pediatric population comprises of 39% (2011) of the total
world population, out of which 40% of India's population are prone to acute and chronic
diseases because of their less immunologic conditions. In fact, infancy and childhood is a
period of rapid development and growth.

Keeping these facts into consideration, this study has been planned, to evaluate - prescribing
patterns of drugs in pediatrics suffering with git infections™ using WHO core drug use
indicators in our study with an ultimate aim to achieve rational and cost effective medical care.

GIT INFECTIONS IN PEDIATRICS

Gastro intestinal infections in children are caused mostly by either bacterial or viral infections.
Some of the common causes of gastrointestinal upset are Rotavirus, Norwalk virus, Escherichia
coli, campylobacter, and salmonella infections. In the industrial world, the most common
causes of gastroenteritis in children are viruses, bacteria (food poisoning) and intestinal
parasites

GASTROENTERITIS

Gastroenteritis is usually caused by viral, bacterial, or parasitic infection. The infection causes
a combination of vomiting, diarrhea, abdominal cramps, fever and poor appetitie which can
lead to dehydration. Symptoms of gastroenteritis include Watery, usually non bloody diarrhea
- bloody diarrhea usually means you have a different, more severe infection. Nausea, vomiting
or both. Stomach cramps and pain. Occasional muscle aches or headache, low grade fever.
[1,2,3]

1.2 PRESCRIBING PATTERNS:
Prescribing practices are a health professional's abilities to determine among the various
choices of drug and determine the ones that will benefit the patient. Prescribing patterns need
to be evaluated periodically to increase the therapeutic efficacy, decrease adverse effects and
provide feedback to the prescriber.
Revolving drug fund list 2015 was used as of EDL. An essential tool for such work is objective
to measure drug use in health facilities that will describe drug use patterns and prescribing
behavior drug use indicator. The WHO in collaboration with International Network for the
Rational Use of Drugs (INRUD) has formulated these set of core indicators Types of indicators
used include:
1. Average number of drugs per prescription
2. Percentage of drugs prescribed by generic name
3. Percentage of encounters with an antibiotic prescribed
4. Percentage of encounters with an injection prescribed
5. Percentage of drugs prescribed from an essential drugs list or formulary
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The core prescribing indicators measure the performance of prescribers, the patient care
indicators measure what patients experience at health facilities, and the facility indicators
measure whether the health personnel can function perfectly.

The indicators of prescribing patterns measure the performance of health care providers in
several key dimensions related to appropriate use of drug.

The present study was undertaken to evaluate the drug prescription patterns in pediatric patients
and to generate data on the extent of rational prescribing [4,5,6].

2. METHODOLOGY

PLACE OF STUDY:

A prospective study was carried out in Likith Sai Amar Eye and Children Hospital.
DURATION OF STUDY:

The study was conducted from 3 months (March, 2022- May, 2022)

PATIENT'S SELECTION:

Infants and children attending the pediatrics department of the hospital.

STUDY POPULATION:

Total 75 patient profile sheets were enrolled for the study.

STUDY CRITERIA:[16]

Inclusion criteria:

Patients of either sex

Patients up to 12 years of age

Patient admitted in hospital with infective disease

Exclusion criteria:

Patients who are > 12 years

Patients with comorbidities or critically ill

2.1 STUDY DESIGN:

Hospital based observational study: prospective[13,17,18,19]

DATA COLLECTION:

Permission from hospital authorities was obtained to collect the data from the pediatric
patients' case sheets after describing the objectives of the study to the concerned physician.
Patient demographic data such as name, weight, age, gender, symptoms, background
information about previous allergies and diagnosis etc., were collected by using patient
proforma.

DATA ANALYSIS:

Drug use pattern in paediatrics according to WHO prescribing indicators was assessed using
essential drug list for average number of drugs per prescription, percentage of drugs prescribed
by generic name.

Prescriptions, symptoms and relevant data regarding bacterial infections in pediatrics with
different age groups was entered in the proforma and analysed. Details were collected in the
proforma.[12]
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RESULT ANALYSIS:

All the information recorded in the patient profile form were analyzed for various parameters
like age, gender, weight, antibiotics and diseases diagnosed.

2.2 STUDY PROCEDURE:

A prospective study was carried out in Likith Sai Amar Eye And Children Hospital patients up
to 12 years of age from march 2022 to May 2022. A total of 75 patients were recruited for the
study based on inclusion and exclusion criteria. Prescriptions were collected after consulting
the physician and necessary data were noted. Patient’s parents were interviewed for further
details about the patient’s medical history. After noting the required parameters,
prescriptions were returned to the patients. The data obtained was analyzed for the
calculation of the prescription indicators.

3. RESULTS

1. Gender wise distribution:
A total of 75 pediatric patients were recruited in the study. Out of 75 pediatrics,
66.66% were males and 33.33% were females as shown in the pie chart.

Gender wise Distribution

Males

® Females

Figure 1: Gender wise distribution

2. Age distribution:
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Figure 2: Distribution of paediatric patients according to there ages.
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3. Overall distribution of drugs:
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Figure 3: Overall Distribution of drugs categories vs number of prescriptions.

DRUG CATEGORIES
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4. Class of antibiotics prescribed: The classes of antibiotics commonly prescribed in these
75 prescriptions include Cephalosporins, fluroquinolones and aminoglycosides.

PRESCRIBING INDICATORS:
The prescribing indicators were calculated for all the patients to determine the
differences in the prescription.

Average number of medication per prescription:
Table 1 showed that a total of medications were prescribed to 75 patients.

Table 1: Drugs encountered per prescription

No. of drugs per No. of prescriptions Percentage (%)
prescription
1 8 10.6
2 13 17.3
3 35 46.6
4 12 16
5 7 9.33
Total 75 100

Percentage of medicines prescribed by generic name: Table 2 showed that only
27.92% of medicines were prescribed by the generic name.
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Table 2: List of drugs prescribed with generic names

Generic drugs No. of generic drugs Percentage (%0)
prescribed

Cefexime 17 27.4
Cefpodoxime 12 19.3
Pantoprazole 11 17.7
Ofloxacin 13 20.9
fluconazole 9 14.5
Total 62 100

http://ymerdigital.com

Percentage Encounter with an Antibiotic Prescribed:

The percentage encountered with an antibiotic prescribed was 20.72%. For the cases
where an antibiotic was prescribed, average number of antibiotics per prescription was
one.

Table 3: Percentage of various antibiotics

Antibiotics No. of antibiotics Percentage (%0)
Cefexime ,Cefpodoxime 29 63.04
Proxetil
Amikacin 4 8.7
Ofloxacin 13 28.26
Total 46 100

Percentage Encounter with an Injection prescribed:

Use of injection was very low and percentage encounter with an injection
prescribed was only 0.02%
Percentage of medicines prescribed from Essential Drug list:

A total of 47.82% were prescribed from Essential Drug List

Prescription Indicators:

Table 4; Percentage indicators

Total number of drugs encountered in 75 prescriptions 222
Average number of medications per prescription 2.96
Percentage of medications prescribed by generic names 27.92
Percentage encounter with an antibiotic prescribed 20.72
Percentage encounter with an injection prescribed 0.02
Percentage of medicines prescribed from Essential Drug List 47.82
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5. DISCUSSION
A doctor's or physician's prescription is seen as an indication of the physician's
attitude regarding the disease and the function of medicines in its treatment. The
correct medicine to the right people at the right time is the top priority of the health-
care system.[7,8,9]
The precise diagnosis of a disease and its treatment with drugs are critical components
of patient care, especially in the case of pediatric patients. The current study's findings
are based on data collected from 75 patients.
In this investigation, the average number of medications prescribed per prescription was
2.96%. The rational use of pharmaceuticals necessitates the use of the fewest number
of drugs possible, not just to save money but also to avoid drug-drug interactions and
adverse drug responses.
In this study, generic names were prescribed for 27.92 percent of drugs. Prescribers'
doubts regarding the bioavailability and efficacy of generic formulations, as well as
prescriber inexperience, could be one factor for reduced prescription by generic name.
Another factor could be that branded pharmaceuticals are more readily available, and
their names are easier for prescribers and dispensers to remember.
A large number of medications from the essential drug list were prescribed (2019)%.
Prescriptions from the essential medicine list should be encouraged to make the best
use of budgetary resources while also meeting the majority of the population's health
care needs.[10.15,17]
From Table 4 it is shown that 0.02% of injections were prescribed.
Antibiotics were prescribed 20.72 percent of the time (46). Antibiotic overuse is linked
to a doctor's overestimation of the patient's sickness. Antibiotic usage has been linked to
medication resistance, increased adverse effects, and increased treatment costs.
Cefexime (27.4 percent) and Ofloxacin (20.9%) were the most commonly given antibiotics
. It is well known that Cefexime is not recommended for children under the age of 18
and is not on the Essential Drug List (Annexure 2).
EATS Syrup, an appetite stimulant, was regularly recommended. Prescriptions by generic
name are known to lower drug treatment costs, simplify drug therapy, and eliminate
confusion. Despite this, most clinicians prefer to use a brand name with which they are
comfortable.[11]
Patients who took more drugs had a higher rate of interactions. The average number of
medications in each prescription was 2.96, lowering the risk of serious interactions.
The oral method was used to prescribe the majority of medications (93.45 percent ).
Graduate caps should be used for correct medicine measuring because syrup is the most
commonly prescribed dosage form.[20,21]
From this analysis we found that apart from antibiotics(20.72%) other concomitant
medications were also prescribed. About 19.36% of prescriptions contained appetite
stimulants, 5.4 % contained probiotics, 8.5 % contained anti protozoals. 4.5 % contained
mineral supplements.
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5. CONCLUSION

One of the most efficient ways to track drug usage is through a prescription-based survey. It is
also advantageous to enhance prescriber prescription habits and, as a result, clinical standards.
We conclude by strongly recommending that clinicians instill the practise of prescribing drugs
by generic names, since this enhances patient acceptance and compliance, avoids confusion
with multiple brand names, and reduces treatment costs. Antibiotics used correctly prevent
microorganisms from acquiring medication resistance. Antibiotic misuse in brief periods of
time may increase the probability of resistance. Input from this study may be provided to
prescribers and institution authorities in order to improve prescription patterns and properly
assess clinical aspects in order to avoid antibiotic prescription for viral illness.
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