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Abstract:

Introduction: Dermatological conditions include scabies, pyoderma, dermatitis, urticaria, fungal skin infection,
acne, alopecia and etc. Various combination of drugs generally used in the treatment of skin diseases like
proactive antimicrobials, steroids etc. Drug utilization study is important to realize that inappropriate use of
drugs represent a potential hazard and an unnecessary expense to the patients, and a tool to be a useful for
improvements in therapeutic practices.

Aim and Objectives: To establish the pattern of drug usage in patient of dermatology outpatient department of
tertiary care teaching hospital. 1. To observe the prescription pattern of dermatology outpatient department. 2.
To analyze the drug prescription pattern as per WHO core indicators

Methods: A prospective, observational study was carried out between January 2021 to December 2021 after
written approval from Institutional Ethics Committee, total 126 patients who met the inclusion and exclusion
criteria were included. Data analyzed using WHO core indicators. Statistical analysis done using MS EXCEL
2019 by using descriptive statistics.

Results: Total 126 prescription analyzed and 460 total drugs prescribed. Average number of drugs per
prescription were 3.68. Antimicrobials prescribed in 39.69% prescriptions. Only 2% drugs were prescribed by
their generic name. 15.43% drugs were prescribed from WHO essential drug list.

Conclusion: The present study shows that average number of drugs prescribed were comparable with WHO
standard guideline. Antimicrobials prescribed in higher numbers so for the rational prescribing is necessary to
formulate guideline. Prescription from essential medicine list should be encouraged.

Keywords: Drug utilization study, Dermatology, WHO Core indicator.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
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

Drug utilization is defined as the marketing,
distribution, prescription and use of drugs in a
society with special emphasis on the resulting
medical and social consequences. Drug utilization
study is important to realize that inappropriate use
of drugs represent a potential hazard and an
unnecessary expense to the patients contributing to
the economic burden of health care management.

This necessitates a periodic review of pattern of
drug utilization to ensure safe and effective
treatment. These studies have a favourable impact
on improving the standards of treatment,
identifying drug related problems and providing
useful feedback to the clinicians.[l1] Drug
utilization is an important component of many
research initiatives that examine the clinical and
economic effectiveness of pharmacotherapy.
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Monitoring the medications use and knowledge of
prescription habits are some of the strategies
recommended for containing and controlling
medication cost and its effect on national budget.
So, application of drug utilization monitoring
likewise provides further input into utilization
correlation  with  medication  effectiveness,
prescribing habits, and time dependence.[2] Drug
utilization studies are wuseful for obtaining
information about drug use patterns and for
identifying high cost drugs.[3]

Skin is considered as the largest organ of human
body and thus it is exposed to injury by various
extrinsic factors such as environmental, chemical,
infectious agents as well as intrinsic factors such as
metabolic, genetic and immunological.
Metaphorically skin acts as a mirror to various
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internal diseases, which help in identifying several
systemic diseases based on the dermatological
manifestations.[4] In India patients in the second
and third decades of age group (3.7% to 51.17%)
form the largest part of population suffering from
various skin diseases.[S] The most prevalent
dermatological ~ conditions include  scabies,
pyoderma, dermatitis, urticaria, fungal skin
infection, acne, alopecia and less common are
eczematous disorder like psoriasis, skin cancer and
cutaneous adverse drug reaction.[6]

The management of skin conditions most often
depends on prescribers choice with several
preparation available which are generally use in the
treatment of skin diseases which include proactive
antibiotic, antifungal, benzoyl peroxide, steroids,
salicylic acid, antihistaminic, vitamins and
minerals, analgesics usually depends upon
prescriber’s choice. [7] The drug utilization study is
a tool to be a useful for improvements in
therapeutic practices. So in the present study we
have made effort to observe for prescription pattern
and further analyzed them as per WHO core
indicators [1] in Dermatology Outpatient
Department of tertiary care teaching hospital.

Materials and Methods:

A prospective, observational study was carried out
in the Department of Pharmacology in
collaboration with Department of Dermatology of
tertiary care teaching hospital, Gujarat, India after
obtaining permission from Institutional Ethics
Committee.

Total no. of patients enrolled

156

e-ISSN: 0975-5160, p-ISSN: 2820-2651

The study was conducted between January 2021 to
December 2021. A total of 126 patients, who
fulfilled the inclusion criteria while those who
could not met inclusion criteria were excluded from
study, among them 8 patients had prescribed
medication as well as some procedure was also
done that were also included in the study.

e Inclusion criteria: Patients
Dermatology OPD.

e Exclusion criteria: Patients of leprosy, STD
and admitted in Dermatology ward.

attending

During the study period the investigator visited the
Dermatology OPD daily. Case records of OPD
patients that met the inclusion criteria were
recorded in the Case Record Form (CRF) consisted
of demographic profile (Name initials, Age,
Gender), record information (OPD number), the
chief complaints for which the patient was visited
OPD, the diagnosis and data regarding prescribing
pattern of drugs such as Name of the drug
(Generic/Brand), Dose, Dose frequency, Route of
administration. Collected data were analyzed using
WHO core indicators. On completion of data
collection for the study period all necessary
information was entered in MS EXCEL 2019 and
analysis was done by using descriptive statistics.

Results

In a period of 1 year study we enrolled 126 patients
with different dermatological conditions, the data
collected has been analyzed and presented below in
flow chart 1.

Total no. of
» excluded patients

\ 4

Total no. of prescription analyzed

126

Total no. Of drugs prescribed

460

30

Patients of
—p  Leprosy
20

Patients of
STD

10

Flow chart 1:
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Socio demographic classification of data was done distribution, where male comprised 56% (71 out of
according to gender, age and patient status (new or 126 patients), while females accounted for 44% (55
follow-up). Figure 1 illustrate the gender wise out of 126 patients).

Gender wise distribution
(N=126)

m FEMALE

» MALE

Figure 1: Gender wise distribution (N=126)

Patients were of different age starting from 5 months to 75 years. Age wise distribution shown in Figure 2.
Maximum patients were of the age group 11 to 20, 21 to 30 years (22%), followed by age group 31 to 40 (17%).

Age Wise Distribution
61 and above NN 6%
51 to 60 I 12%
41 to S0 I 13%

zﬁ 31to 40 N 18%
21 to 30 I 22%
11 to 20 I 22.%
0 tol0 I 7%
0% 5% 10% 15% 20% 25%
Percentage
Figure 2: Age Wise Distribution

Out of 126 patients, Majority of the patients were and 55 (44%) were follow-up patients. Of the
visited dermatology OPD as new patients 71 (56%) enrolled patients who visited the dermatology
Mer et al. International Journal of Toxicological and Pharmacological Research
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OPD, we have observed that 30(23.81%) presented
with tinea corporis and tinea cruris followed by
Eczema 16(12.70%), acne vulgaris 13(10.32%) and
different clinical conditions like tinea corporis
6(4.8%), vitiligo vulgaris 6(4.8%), alopecia areata
4(3.2%), pityriasis versicolor 4(3.2%), seborrheic
dermatitis 4(3.2%), and urticaria 4 (3.2%), bacterial
infection 3(2.4%), scabies 3(2.4%), and xerosis
3(2.4%), exanthema, impetigo 2(1.6%), keloid
2(1.6%), moles 2(1.6%), and warts 2(1.6%)
androgenic alopecia, Furthermore, different 23
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clinical presentation including androgenic alopecia,
skintag, lichen planus and others, were each
diagnosed in 1 patient (0.79%). According to WHO
core indicators, average number of drugs found per
prescription were 3.68. also antimicrobials
prescribed in 39.69% prescriptions. Only 2% drugs
were prescribed by their generic name. 15.43%
drugs were prescribed from WHO essential drug
list; 2021. Table 1 shows the analysis of drugs
prescribed in Dermatology OPD according to
WHO core indicators.

Table 1: Assessment of WHO core prescribing indicators

Parameters assessed N=126
Average number of drugs per encounter 3.68
Number of drugs prescribed by generic name [n%] 07(02%)
Number of drugs prescribed by brand name [n%] 453(98%)
Number of encounters resulting in the prescription of an antimicrobial [n%] 181(39.69%)
Number of encounters resulting in the prescription of an injection [n%] 03(0.65%)
Number drugs prescribed from WHO essential drug list (2021) [n%] 71(15.43%)

A total of 460 drugs were prescribed to the patients (126), were screened for analysis and it was observed that
56(44.44%) were received 3 drugs per prescription. It was observed that different class of drugs prescribed of
which most commonly prescribed included antimicrobial agents 181(39.69%) followed by anti-histaminic

95(20.83%) as indicated in figure 3.

Different classes of prescribed drugs
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Figure 3: Different classes of prescribed drugs

Of the 181 antimicrobials the most commonly prescribed were antifungal agents 112(61.88%) as indicated in

figure 4.
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Percentage of prescribed antimicrobial group in dermatology
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CEPHALOSPORINS W 2.76%
BETALACTAMS 1 1.10%
NITROIMIDAZOLE | (.55%
AMINOGLYCOSIDES | (0.55%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%
Percentage

Figure 4: Percentage of prescribed antimicrobial group in dermatology

Azoles preparations were the preferred antifungal agents which included a number of 108(96%) of prescribed
drugs as indicated in figure 5. Among them itraconazole was most frequently prescribed 34(31.48%)

TOPICAL Anti fungal agent
AGENT (Synthetic ALLYLAMINE
antifungal) 3%

%\

" ALLYLAMINE
mAZOLES
M TOPICAL AGENT

AZOLES
96%

Figure 5: : Anti-fungal agent

The others groups of drugs prescribed for several dermatological conditions included emollient, facewash,
sunscreen etc. of which most prescribed was emollient 47(59.49%), as shown in figure 6.
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Figure 6: Commonly prescribed other groups of drug
We have observed that topical preparations 230 (50%) were more preferred than oral medications to

227(49.35%) as indicated in figure 7, least opt was parentral 3(0.65%).

Route of drug administration
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ROUTE OF DRUG ADMINISTRATION

Figure 7: Route of drug administration

During the study period it was observed that of the enrolled 126 patients 8 of them were also subjected to
procedures for their dermatological conditions along with the medications such as NBUVB (Narrow Band
Ultraviolet B) for vitiligo patients and RF (Radio Frequency) cautery for moles and skin tags patients as
indicated in table 2.
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Table 2: Percentage of encounter with drug therapy and day care procedure
Clinical presentation | Name of procedure No. of patients | Percentage (%)
Vitiligo NBUVB (Narrow — Band Ultraviolet B) | 5 3.96
Moles RF (Radio Frequency) cautery 2 1.58
Skin tags RF (Radio Frequency) cautery 1 0.79

It was also observed that 62(13.47%) fixed dose combinations were prescribed in some of the conditions among
these 1.61% were found to be essential as shown in Figure 8. The most commonly prescribed combination
included Clindamycin + Nicotinamide and Fusidic Acid + Betamethasone about 8(12.90%) patients. Percentage
of prescriptions with FDC is shows in Figure 9.

Percentage of FDC and their distribution

Figure 8: Percentage of FDC and their distribution

Percentage of prescriptions with FDC

3 F 0.80%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Figure 9: Percentage of prescriptions with FDC

Discussion interactions and financial burden of disease. These
Drug utilization studies helps in the understanding studies have a favourable ! mpapt on 1mproving the
S . standards of treatment, identifying drug related
of prescription pattern as well as the quality of o
. . . . problems and providing useful feedback to the
prescription in terms of rationality, drug
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clinicians.[1,8-10] Absence of essential drug
prescription policy, irrational drug utilization and
the prevalence of self-medication, all these
contribute to health care related problems and
would increase the impact the health care
economy.[11]

In India, primary and secondary cutaneous
complaints are common. Allergy and itches
problems are most widely observed in patients.
Various combined preparations are generally
prescribed for the skin conditions includes this
drugs like proactive antibiotic, antifungal, benzoyl
peroxide, steroids, salicylic acid, anti-histaminic,
vitamins and minerals, analgesics usually depends
upon prescriber’s choice.[12] Therefore, we carried
out the drug utilization study in dermatological
conditions at our setup so as to encourage the
practice of rational drug therapy.

It was observed that the patients enrolled in the
study were encountered with varied skin condition
were similar to the study shown by Bhagawati D et
al.[13] The demographic profile showing a male
preponderance 56% which was similar to study
carried out by Patil A et al.( 56.86 %).[14] similarly
such higher male preponderance was also found in
several studies.[7,15] which could be suggesting
that the male population have more and
comfortable access to medical facilities as
compared to females. The age wise distribution of
varied dermatological conditions was consistent
with study carried out by Sripada R et al.[16]

During the study period several different clinical
conditions were recorded and it was observed that
most common clinical presentation was Tinea
corporis and Tinea cruris (23.81%) which was in
accordance with study conducted by Bhagawati D
et al.(21.21%).[13] followed by Eczema(12.70%)
the results of which were similar to observation
made by Divyashanthi CM et al.(12.24%).[15] An
average number of drugs/medications per
encounter is a main parameter for educational
intervention in prescribing practices.[17] In the
present study, the average number of drug
prescribed per encounter was 3.68.

This higher than WHO recommendation (i.e.2).[17]
It shows that polypharmacy was practiced. It was
quite similar to studies conducted by Herakal K et
al.( 3.412).[17] which was also similar with several
studies.[13,14] In the present study, prescription of
drugs by generic name was only 2% while on
contrarily several studies have shown higher
percentage of generic drug prescribing pattern, as
seen in the study conducted by Sangeetha Lakshmi
GNS et al.(84.18%).[18] and Patil A et
al.(31.1%).[14] which made us realize with our
study that prescribing pattern of generic medicine
is essential to be encouraged.
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Our study has shown that 39.69% of patient’s
prescriptions included the anti-microbial
preparation which were similar to data published in
several other studies, which indicated 29.01% and
23.15%. Use of antimicrobial preparations. [7,17]

We have observed that among the antimicrobials,
antifungal agents 61.88% were most frequently
prescribed in contrast to study observation by
Sangeetha Lakshmi GNS et al.[18] where anti-
histaminics were most frequently prescribed,
however the anti-histaminics 20.83% were found to
be the second most commonly prescribed
medications in our setup. Among the antifungal
agents most prescribed preparations  was
itraconazole 31.48% the use of which is similar to
observation mentioned in the study done by
Vakade KP et al.[19] (51.17%)

Further, the topical preparations (50%) were more
preferred route of drug administration followed by
oral and parenteral route it was in accordance with
studies conducted by Tikoo D et al.[20] and
Bhagawati D et al[l13] Of the prescribed
medications 15.43% were from the WHO list of
Essential medicines (2021) which was in
accordance to the observations of Tikoo D et
al.[20] (15.4%.)

In the present study, there were 8 procedures done
including NVUVB (3.96%) and RF cautery
(2.37%) which was in contrast with study carried
out by Tikoo D et al.[20] where 16.8%
radiofrequency ablation procedures(16.8%) and
chemical cautery (16.8%) were done. The fixed
dose combinations 13.47% were prescribed to
manage the different types of skin conditions this
observation of our study similar to with study done
by Bhagawati D et al. (15.15%).[13]

However the experience of limitation in present
study was sample size, probably a large sample size
with more data generation can give a good impact
in the information regarding drug utilization.

Conclusion:

In conclusion the prescription of average number of
drugs is comparable with WHO standard guideline,
the practice of the prescribing the generic medicine
was found to be less adapted which was needs to be
encouraged. Although we had found that there has
been the practice of prescribing the medicine from
essential drug list use of more preparation from this
essential drug list along with preference for generic
medicine in treating the routine common conditions
would definitely contribute in reducing the
economic burden during management of
dermatological conditions. So more awareness can
be generated among the health care professional on
the use of essential and generic medicine through
educational forum such as workshops, CMEs,
conferences etc. So that economic burden in health

International Journal of Toxicological and Pharmacological Research

104



care management can be taken while satisfactorily

managing patients. Use

higher number of

antimicrobials agents was observed which indicates
necessity for formulation of guideline on rational
antimicrobial agents prescribing.
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