
Patterns of prescription and drug use in ophthalmology in
a tertiary hospital in Delhi

Nihar R. Biswas, Sanjay Jindal,1 M. Mairaj Siddiquei & Rajiv Maini1

Dr Rajendra Prasad Centre for Ophthalmic Sciences, All India Institute of Medical Sciences, New Delhi-110029 and 1College of Pharmacy, Pushp Vihar,

Sec-III, New Delhi-110017, India

Aims The present study was carried out to describe the patterns of prescription and

drug use in Ophthalmology in out-patients at Dr Rajendra Prasad (R.P.) Centre for

Ophthalmic Sciences of All India Institute of Medical Sciences (A.I.I.M.S.), New

Delhi.

Methods Prescriptions of 1017 out-patients were audited through a specially designed

form and analysed for the following: average number of drugs per prescription,

duration of treatment (recorded or not), dosage forms prescribed, frequency of

administration (recorded or not), number of encounters with antibiotics and

percentage of drugs prescribed by generic name.

Results Prescription analysis showed that the average number of drugs per prescrip-

tion was 3.03. Duration of treatment was recorded for only 26.4% of the drugs

prescribed. The maximum number of drugs prescribed were in the form of eye

drops (76%), followed by tablets (10.9%), ointments (6.4%), syrups (1%), capsules

(0.7%), lotions (0.3%) and injections (0.1%). No dosage form was recorded for 4.6%

of the drugs prescribed. The frequency of administration was recorded for only 77.9%

of the drugs prescribed. The number of antibiotics prescribed was 1059 which

constitutes 34.2% of the total number of drugs prescribed. The percentage of drugs

prescribed by generic name was only 35%.

Conclusions The results obtained in this study indicated an awareness of

polypharmacy but a high incidence of common prescription writing errors such

as not recording the duration of therapy, frequency of administration and dosage

form. Moreover prescribing by generic name was also low.
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Introduction

Drug utilization has been de®ned as the marketing,

distribution, prescription and use of drugs in a society with

special emphasis on the resultant medical and social

consequences [1]. Third world countries spend 30±40% of

their total health budget on drugs some of which are

useless and expensive and doubles their expenditure on

drugs every 4 years while GNP (Gross National Product)

doubles every 16 years [2].

Drug utilization pattern needs to be evaluated from time

to time so as to increase therapeutic ef®cacy and decrease

adverse effects [3]. Historically the pharmaceutical and

medical profession have devoted considerable time and

efforts to the development and rational utilization of safe

and effective drugs for the treatment and prevention of

illness.

There has been development of many new therapeutic

agents which have made it possible to cure or provide the

symptomatic control of many clinical disorders. However

in many circumstances drugs are not used rationally for

optimal bene®ts and safety [4].

Realizing the enormous potential of drug utilization

studies in the promotion of rational drug therapy,

international agencies like WHO and International Net-

work of Rational Utilization of Drugs (INRUD) have

applied themselves to evolve standard drug use indicators
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and data collection methods. Auditing prescription also

forms part of drug utilization studies [5].

The present study was undertaken to investigate the

drug utilization pattern and current prescribing practices of

the ophthalmologists of Dr R.P. Centre for Ophthalmic

Sciences at A.I.I.M.S.

Methods

Dr R.P. Centre for Ophthalmic Sciences houses the

ophthalmology Department of AIIMS, a major teaching

Hospital in Delhi. It caters to the people from all over

India. Prescriptions of 1017 consecutive patients treated

during the course of the study were audited prospectively

from October 1998 to March 1999 using a specially

designed form to record the required information from

the OPD drug prescription cards of each patient. This

was done by one of the author (S.J.) at Dr R.P. Centre

for Ophthalmic Sciences OPD. All the drugs prescribed

were recorded including each drug dose, route, dosage

form, frequency of administration, indications for which

prescribed and duration of therapy. These recorded

forms were used to analyse average number of drugs

per prescription, number of encounters with antibiotics,

percentage of drugs prescribed by generic name and

whether the dosage form, frequency of administration

and duration of therapy were recorded or not.

Results

During the study the average number of drugs per

prescription was 3.03 and the range of drugs per

prescription varied from 1 to 10 (Table 1). The duration

of therapy was recorded for only 26.4% of the drugs

prescribed. Drugs prescribed were present in eight different

dosage forms. Eye drops were the most commonly pre-

scribed (76%), followedby tablets (10.9%),ointment (6.4%),

syrup (1%), capsules (0.7%), lotion (0.3%); injections

contributed 0.1% of all the dosage forms prescribed. In

the remaining 4.6% cases no dosage form was recorded

for the drugs prescribed. The frequency of drug adminis-

tration was recorded for 77.9% of the drugs prescribed but

for the remaining 22.1% of the drugs the frequency of

administration was not recorded in the prescription

(Table 2). The number of encounters with antibiotics

was 1059 which constituted 34.2% of the total number

of drugs prescribed. Study also revealed that the drugs

were prescribed both by generic name and brand

name with brand prescribing clearly dominating generic

prescribing (65% vs 35%).

Discussion

The irrational use of drugs is a common occurrence

throughout the world [6]. Average number of drugs per

prescription is an important index of the scope for review

and educational intervention in prescribing practices.

Other hospital based studies in India reported ®gures of

3±5 drugs per prescription [7±8] similar to ours. It is

preferable to keep the number of drugs per prescription

as low as possible since higher ®gures lead to increased

risk of drug interactions [9], increased hospital cost [10]

and errors of prescribing [11]. In our study, prescriptions

with generic name were just 35%, which suggests

popularity of brand names amongst the medical practi-

tioners of Dr R.P. Centre for Ophthalmic Sciences and

the in¯uence of pharmaceutical companies. Prescriptions

of generic drugs could facilitate cheaper treatment for

the patient. The frequency of drug administration and

drug therapy are the two most important parameters

which, if not clearly recorded, can result in indiscrimi-

nate and injudicious use of drugs. The present study

showed that the information about the frequency of

drug administration was missing in 22.1% of the total

number of drugs prescribed and the duration of therapy

was not recorded for 73.6% of the drugs prescribed. In

a similar study on topical corticosteroids Sharma et al. [12]

reported that the frequency of application was recorded

in 93% and the duration of treatment was mentioned in

75% of all the prescriptions audited.

The study showed a need for improvement in pres-

cription writing as evidenced by the large number of cases

Table 1 Number of drugs prescribed per prescription.

Prescription containing number of drugs Number of prescriptions (%)

One 20 (1.97)

Two 279 (27.43)

Three 248 (24.38)

Four 139 (13.67)

Five 115 (11.31)

Six 98 (9.64)

Seven 54 (5.31)

Eight 34 (3.34)

Nine 20 (1.97)

Ten 10 (0.98)

Total 1017 (100)

Table 2 Percentage of drugs for which duration of therapy, dosage

form and frequency of administration were recorded.

Parameters Recorded Not-recorded

Duration of therapy 26.4 73.6

Dosage form 95.4 4.6

Frequency of drug administration 77.9 22.1
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in which information about frequency of administration

and duration of therapy were missing. This coupled with

low generic prescribing could result in less safe and more

expensive prescribing. This study needs to be followed

up by prescriber education on rational drug use by means

of short-term training sessions including a brie®ng on

proper prescription writing. The prescriptions can then

be re-audited to measure the impact of intervention.
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