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Abstract:  
Background: The assessment of prescribing pattern in clinical setting is a useful tool to improve patient care 
and effectiveness of the drugs. This is more important in Obstetrics and Gynaecology specialty where sensible 
use of medicines with appropriate prescription has to be ensured owing to potential impact on foetuses and new-
borns. Hence evaluating the prescription patterns among patients attending to Obstetrics and Gynaecology OPD 
will help in achieving the rational prescription behaviour. 
Material and Methods: A prospective, cross-sectional study of 3 months duration in which 300 prescriptions 
were collected from the outpatient department of Obstetrics and Gynaecology after taking patients’ informed 
consent. The prescriptions were collected and data was recorded in prescribed Performa in tabulated form. The 
data was analysed in terms of different indicators and compared with established prescribing guidelines to draw 
the conclusion.  
Results: Out of 300 patients, 113 (37.66%) patients were pregnant whereas 187 (62.33%) were non-pregnant. 
Among pregnant patients anaemia was common and among non-pregnant patients menstrual disorder was most 
common. Out of total 300 patients, 105 (35%) were prescribed 3 drugs, 4 drugs to 88 (29.33%) patients, 2 drugs 
to 42 (14%) patients and 5 drugs to 28 (9.33%) patients. Among all drugs, nutritional supplements were most 
commonly prescribed 242 (25.79%) out of which Iron 88 (36.36%) and Folic acid 60 (24.79%) were the most 
prescribed drugs. 
Conclusions: The current study aimed to analyse the prescription pattern of drugs used in OB-GYN outpatients 
department. The overall drug use pattern in our study correlates with various gynaecological diseases in the 
study. This study highlights the need for standardized treatment guidelines for OB-GYN conditions and helps us 
to focus on the deviation from rational prescribing standards by prescribers. 
Keywords: Pregnancy, prescription, Out patients, Drugs. 
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the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access 
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 
Introduction 

The field of Obstetrics and Gynaecology 
(OB/GYN) encompasses a wide array of medical 
conditions and healthcare needs unique to women. 
Comprehending the prescription trends in this field 
is essential to maximize patient care, guarantee 
effectiveness, and reduce side effects. Examining 
prescription patterns becomes especially important 
in the setting of a tertiary care hospital since 

healthcare demands are varied and ever-changing. 
Medicines are an essential component of 
healthcare, and without their availability, modern 
healthcare would not be achievable. Nonetheless, 
they must be sensible, safe, effective, and 
economical to yield the greatest possible 
advantage. Prescription pattern monitoring studies 
(PPMS) are investigations of drug use that 
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primarily concentrate on the prescription, 
dispensing, and administration of medications [1]. 
Encouraging the sensible use of medications is the 
main goal of a study on drug prescribing patterns. 
Patients must receive the appropriate prescription at 
the appropriate time, at the lowest feasible cost to 
them and their community, and in a dosage that 
meets their unique needs in order for medicine to 
be used rationally (WHO 1985). Without 
understanding how medications are prescribed and 
used, it is challenging to provide information about 
responsible drug use and to make recommendations 
for improving prescribing procedures [2]. 

Drug prescriptions for expectant mothers would 
need to take into account teratogenicity as well as 
impacts on foetuses and new-borns. The trans 
placental drug movement is a primary cause of 
teratogenicity in pregnant women. The historic 
disasters of thalidomide in the 1960s compelled the 
FDA to verify the efficacy and safety of 
pharmaceuticals before allowing them to be sold 
[3]. On the other hand, clinical trials often do not 
include pregnant participants. Thus, data on its 
effectiveness and safety during pregnancy were 
gathered from animal reproductive toxicology 
research, case reports, and epidemiological studies 
and PPMS studies [4]. This leads to pregnant 
women frequently using medicines, despite the 
paucity of research on the safety of 
pharmaceuticals during pregnancy [5]. Therefore, 
by doing a scientific analysis of prescription and 
medicine usage patterns, our drug usage study can 
contribute to the advancement of sensible 
pharmacotherapy. 

The purpose of this study is to evaluate the pattern 
of medication prescription among patients 
receiving care from a tertiary care hospital in 
northern India’s obstetrics and gynaecology 
outpatient department. Through an analysis of 
prescribed medication types, dosages, frequencies, 
and related variables, we want to clarify prescribing 
patterns, pinpoint possible areas for improvement, 
and foster patient-centred care in this crucial area 
of healthcare. Ultimately this study aims to provide 
practical recommendations for healthcare 
administrators, policymakers, and clinicians by 

means of a thorough analysis and interpretation of 
prescription data. 

Materials and Method 

A prospective, cross-sectional study was carried 
out in outpatients of obstetrics and gynaecology 
department of Adesh Medical College and 
Hospital, Shahabad, Kurukshetra, India. The study 
was designed to obtain information about the 
prescribing pattern of drugs by the clinicians in 
obstetrics and gynaecology department. The 
duration of the study was 3 months (December 
2023 to February 2024) in which a total of 300 
prescriptions were collected from hospital OPD.  

After receiving approval of institutional ethics 
committee, all women over the age of 17 years who 
attended the obstetrics and gynaecology outpatient 
department at Adesh Hospital between December 
2023 and February 2024 were included in the 
study. After receiving each patient’s informed 
written consent, the medication prescriptions were 
gathered and recorded in the Performa that had 
been previously designed. To prevent redundant 
data, the medications that women received during 
follow- up visits were excluded from the study. 

Inclusion Criteria: 

1) Patients aged more than 17 years 

2) Female patients attending the Obstetrics and 
Gynaecology OPD at Adesh Hospital 

Exclusion Criteria: 

1) Patients <17 years of age 

2) Women not willing to participate in the study 

3) All IPD patients 

Results 

A total of 300 prescriptions were analysed during 
this period of time. The mean age of the patients 
was 31.88 ± 7.18 (Mean ± SD) years. 101 
(33.66%), 128 (42.66%), 57 (19%) and 14 (4.66%) 
patients were in the age groups 17-30, 31-45, 46-60 
and >60 years respectively. Details are given in 
Table no 1 and illustrated in Figure no 1. 

 
Table 1: Age wise distribution of patients 

Age group in years  Number of patients  Percentage  
17 – 30 101 33.66 
31 – 45 128 42.66 
46 – 60 57 19 
 >60  14 4.66 
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Figure 1: Age wise distribution of patients 

 
Out of 300 patients, 113 (37.66%) patients were pregnant whereas 187 (62.33%) were non-pregnant. In these 
pregnant women, 34 (30.08%) were in their first trimester of pregnancy while 39 (34.51%) were in second 
trimester and 40 (35.39%) were in third trimester.  Details are given in Table 2 and Figure 2. 
 

 
Figure 2: Pregnant and Non-pregnant patient’s distribution 

 
Table 2: Trimester wise distribution of pregnant patients 

Trimester  Number of patients  Percentage 
1st  34 30.08 
2nd  39 34.51 
3rd  40 35.39 
 
Table 3 gives details about disease prevalence in 
pregnant women, out of 113 patients, 54 (47.78%) 
patients came for safe confinement, 14 with 
anaemia, 7 with pain abdomen, 8 with UTI, 5 with 
hypertensive disorders, 6 with gestational diabetes, 
7 with thyroid disorders and 4 with fever. Table 4 
provides details about disease prevalence in non-
pregnant population in which out of total 187 

patients, 45 (24.06%) treated symptomatically for 
their signs and illnesses. Among non-infective 
cases, menstrual disorders were common, in which 
dysmenorrhea was most common followed by 
abnormal uterine bleeding (AUB). On the other 
hand, 11.76% patients were having vaginal 
infections and 7.48% patients were diagnosed with 
infertility while 5.34% were having UTI. 
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Table 3: Diagnosis wise distribution of pregnant women 
Disease Number of patient  Percentage 
Safe confinement  54 47.78 
Anemia  14 12.38 
Acute GE 4 3.53 
UTI 8 7.07 
Abdominal pain  7 6.19 
Vaginitis 5 4.42 
DM 6 5.30 
HDP 5 4.42 
Thyroid disorder  7 6.19 
Fever  4 3.53 
 

Table no. 4: Diagnosis wise distribution of non-pregnant women 
Gynaecological disorders  Number of patients  Percentage  
Treated symptomatically 45 24.06 
UTI 10 5.34 
PID 11 5.88 
Vaginal infections 22 11.76 
AUB 24 12.83 
Dysmenorrhea  28 14.97 
Mass per abdomen 10 5.34 
Infertility  14 7.48 
Uterine prolapse  10 5.34 
Others 13 6.95 
 
In our study, it was observed that majority of 
patients 105 (35%) were prescribed 3 drugs. Then 
after, 4 drugs to 88 (29.33%) patients, 2 drugs to 42 
(14%) patients and 5 drugs to 28 (9.33%) patients 
as given in Table 5. Among all drugs, nutritional 
supplements were most commonly prescribed 242 
(25.79%). In Nutritional supplements, Iron 88 
(36.36%) and Folic acid 60 (24.79%) were the most 
prescribed drugs followed by other supplements 
which includes Calcium 43 (17.76%), 
multivitamins 36 (14.87%) and protein powder 15 

(6.19%) as given in Table 6 and Figure 3. The 
second most common drugs prescribed were 
antacids 181 (19.29%) in which ranitidine most 
commonly was prescribed. The third groups of 
drugs prescribed were antimicrobials 174 
(18.55%), in which, Cefixime 78 (44.82%) was 
most common followed by Metronidazole 59 
(33.9%) and Amoxicillin 19 (10.91%). Other 
groups of drugs classified according to 
pharmacological class are given in Table 6. 

 
Table 5: Number of drugs prescribed to the patients 

Number of drugs prescribed  Number of patients (300) Percentage 
One  20 6.66 
Two  42 14 
Three  105 35 
Four  88 29.33 
Five  28 9.33 
Six  17 5.66 
 

Table 6: Distribution of drugs according to pharmacological class 
Class of drugs  No of patients. Percentage  
Nutritional supplements 242 25.79 
Antibiotics  174 18.55 
Analgesics  82 8.74 
Antacids  181 19.29 
Hormonal analogue 61 6.50 
Anti-hypertensive  38 4.05 
Antifungals  20 2.13 
Anti-emetics  42 4.47 
Anti-diabetics  36 3.83 



 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Jindal et al.                                                                                       International Journal of Pharmaceutical and Clinical Research 

1552 

Antispasmodics  36 3.83 
Anticonvulsant  14 1.49 
Corticosteroids 12 1.27 
 

Table 7: Distribution of various nutritional supplements 
Nutritional supplements No. of patients Percentage  
Iron  88 36.36 
Folic acid  60 24.79 
Calcium  43 17.76 
Multivitamins  36 14.87 
Protein powder  15 6.19 
 

 
Figure 3: Nutritional supplements percentage 

Table 8: Distribution of drugs according to various dosage forms 
Dosage forms  Number of drugs  Percentage  
Tablets  562 79.95 
Capsule  65 10.12 
Pessaries  34 2.98 
Injection  25 2.66 
Topical  16 1.70 
Others  24 2.55 
 

 
Figure 4: Percentage of dosage forms 
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 Out of 938 drugs prescribed, maximum drugs were 
prescribed in tablet form i.e. 562 (59.91%) whereas 
65 (10.12%) were capsules, 34 (2.98%) pessaries, 
25 (2.66%) injections, 16 (1.70%) topical 
preparations and 24 (2.55%) others as shown in 
Table 8 and Figure 4. About 557 drugs were from 
NLEM list whereas 381 from WHO list. 

Discussion 

30-45 years old was the most common age group in 
our study, with a mean age of presentation of 
31.88+ 7.18 years. This stands in contrast to studies 
conducted by Bellete et al. in Ethiopia [6] and Asha 
et al. [7] in India, where the mean age of 
presentation was 25.30+5 years and 24.94±5.06 
years, respectively. The reason for this could be 
that the most of the patients in our research came 
from rural areas. Due to the lack of education 
among the majority of the female population in this 
area, they are less aware of ailments and take 
longer to get to the hospital. Hence, primary health 
care services in the rural areas should be improved 
because the majority of women from rural 
backgrounds rely on these for gynaecological 
illnesses. In our analysis, the third trimester 
accounted for 45.20% of hospital visits, while the 
second trimester accounted for 44.07%. Similar 
findings were seen in the study by Mohammed et 
al. [8] with 57.2% of the participants falling within 
the third trimester and 26.3% falling within the 
second. According to Priya et al.’s study [9], the 
results were similar in terms of trimester: 41.4% 
were in the second trimester and 54.6% were in the 
third. This may be as the result of more regular and 
rigorous examinations in third trimester.  

The three co-morbidities that happened most 
commonly were anemia, UTI and abdominal pain. 
In the Era et al. [10] study, anemia ranked highest 
among the co-morbidities experienced, with 
72.01%, followed by hypertension 35.87% and 
asthma (31.52%). For a number of reasons, 
including the dilutional effects of increased 
intravascular volume during the second trimester 
and the increased demand on iron and folate stores, 
anemia is more common in pregnant women than 
in non-pregnant women. Pregnancy-related anemia 
can be caused by chronic illnesses like HIV and 
tuberculosis, as well as micronutrient shortages of 
iron, folate, vitamins A and B12 as well as parasite 
infections such malaria and hookworm [11]. Table 
3 gives information on the prevalence of disease in 
the non-pregnant population, showing that, of the 
187 individuals, the majority received symptomatic 
treatment for their symptoms. Menstrual problems 
were prevalent in non-infectious cases, with 
dysmenorrhea and abnormal uterine bleeding 
(AUB) being the most common symptoms. 
Nandeshwar et al. [12] reported similar outcomes. 
In the age category of adults over thirty, Baig MS 
et al. [13] discovered that dysmenorrhea was the 

most prevalent menstrual disorder in the study done 
by him. Also among females, dysmenorrhea is the 
most prevalent menstruation condition not only in 
India but globally as well [14].  

Three medications were the maximum number of 
drugs that were prescribed by the clinicians in our 
study; this is less than in prior trials by Asha et al. 
[7] and Era et al. [10]. In contrast, a study 
conducted in Oman [15] reported that a single 
medicine was prescribed in the maximum number 
of prescriptions (36.3%). Because of the increased 
risk of adverse medication responses, drug 
interactions, mishandled dispensing, decreased 
adherence to prescribed dosages, and needless drug 
costs, the World Health Organization has 
recommended that the average number of 
prescription drugs should not exceed 2. Rural 
womens’ lack of knowledge about gynaecological 
disorders causes a decline in follow-up visits, 
which in turn contributes to an increase in the 
number of prescriptions written. The majority of 
medications in our study were given orally since 
oral tablet administration accounted for the 
majority of prescribed medication types. Among all 
the medications prescribed to the patients in this 
study, 25.79% received nutritional supplements 
among which iron 36.36% and folic acid 24.79% 
were prescribed the highest.  

A study conducted in Pakistan [16] revealed a 
nearly same prescription pattern, with antianemic 
medications, such as iron preparations, vitamins 
and mineral supplements, accounting for 79.4% of 
prescriptions. Numerous studies carried out in 
developing nations, including one in Oman [17], 
Saudi Arabia [18], and Ethiopia [19], have revealed 
that vitamins and minerals are among the most 
often prescribed medications during pregnancy. 
One possible explanation for this discovery is that 
pregnancy is a key phase during which the body’s 
requirement for various vitamins, minerals and iron 
supplements increases. But a comprehensive 
analysis of research publications from developed 
nations revealed that anti-infective medications 
were often administered in all of the studies, with a 
range of 27% in Germany to 42% in France [20]. 
The study had certain shortcomings.  

In comparison to other published studies that 
examined drug use during pregnancy, our sample 
size was smaller. Nonetheless, our study’s sample 
size complies with the WHO’s recommendation for 
practice assessment at specific institutions, which 
states that a minimum of 100 samples must be 
collected for review from each facility. Results 
cannot be generalized because this study was 
carried out in a tertiary healthcare teaching hospital 
in Shahabad. More research is needed in various 
Indian regions with varying cultural and 
socioeconomic backgrounds in order to give the 
best possible healthcare and enhance the general 
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health of the mother and child in the community. 
Ultimately we recommend that the SANE criteria 
(safety, affordability, need and efficacy) and the 
RIGHT rule (right drug, right patient, right dosage, 
and right cost) should be strictly followed by 
clinicians when writing prescriptions. To monitor 
and encourage sensible medication therapy, each 
hospital should establish its own medical body. The 
authorities in charge of the healthcare system 
should endeavour to continuously develop and 
revise prescribing regulations and standard 
treatment guidelines. 

Conclusion  

The current study aimed to analyse the prescription 
pattern of drugs used in OB-GYN outpatients 
department. The overall drug use pattern in our 
study correlates with various gynaecological 
diseases in the study. Most commonly prescribed 
drug categories were nutritional supplements, 
analgesics and antimicrobial.  

This study highlights the need for standardized 
treatment guidelines for OB-GYN conditions and 
helps us to focus on the deviation from rational 
prescribing standards by prescribers. Such periodic 
evaluation may lead to rational practice and hence 
improves the quality of prescription. 
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