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Prescribing Trends at fn-patient Departments
of the TU Teaching Hospital, Kathmandu~
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A 6-month study was done lo find out some general patterns of.prescrlh_m.g

at in-patient departments of {he Tribhuvan University Teaching ?Iospﬂ:d‘l
(TUTH}, Kathmandy, Average number of drugs prescribed per patient W(l&]
8.1. 56.8% drugs were given by enteral route, 41.3% by injectable F?Ut',e’ a;“)
1.9% by local route. 56.37 of the drugs prescribed were from w11h1n.t lt
National List of Essential Drugs, Nepal. About half [51.5"&).(_)%' the drugs
were preseribed by gencerie names and half by brand names. £8% of all. th?
drugs given were combin ation products. Of all the patients, 69-4% 1"’“?“:“

IV fuids, 72,4 received aniibacterials, 42.2% received _n;;!’co.hc an;‘x]gesr'lcs,
£0.8% received non-narcotje :malgesics/NSA”)s, 24.9% received s‘(’.dﬂtl‘f:e;
}!}'p]‘l()f,i(“S‘:’HHXit)l}'l.i(‘h‘, and 52.8% received multi-vitamins &/or -minerals
tonics,
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for the patients admitted to al] the departments
ol the 300-bed TUTH, which is the only
teaching hospital in the country. The study
covered a period of 6 months, from 1 July to 31
Deeember 1991, All the in-patient files of this
petiod that were available in the medieal record
section of the Hospital were unaiysed. A
separate proforma was used to
information about each patient.

record

For any single patient, each drug was
recorded only once, irrespective of whether or
not its dose / route of administration was
changed or 1t was discontinued but later
restarted. Combination product was counted
as ‘one' drug only. Anaesthetics and muscle
relaxants administered during operation were
nol included in the study.

RESULTS

The total number of patients was 3786.
Females (2337) were more than males (1449).
(F:M=16:1)

Table I shows apgewise distribution of the
patients.

Tuable 1T shows period of hospital stay of the
patients. Over 50% of the admitted patients
werve discharged within 1 week and over 80%
within 2 weeks.

The total number of drugs prescribed for

3786 patients was 30842, Average number of

drugs presertbed per patient was 8.1 (range
(-38).

On an average, the number of drugs
prescribed per patient in the age group 0-29
years wus 6.5, 30-59 years was 9.5 and 60 or
more years was 9.8,

Table [11 shows details of the number of drugs
preseribed per patient during hisher stay at the
hospital.

Table IV shows the average number of drugs
per patient prescribed in each department of
the Hospital.
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56.3% of all the drugs prescribed wey,
from inside the National List of Essentjy
Drugs, Nepal (1986} and 43.7% were frg,
outside the List.

51.5% drugs were prescribed by genen,
names and 48.5% were prescribed by brang

names.

28% of uil the drugs prescribed wep
combination products.

Table L Agewise distribution of paticnts.

Ape Tange (Years) % of the lotal .

patients |
G-08 21
10-19 12.4
20-29 36.5
30 - 39 148
40 - 49 10,9
hi - 59 9.7
60 - 69 7.7
70- 79 42
B0 or over 1.5

Tuble I Period of hospital stay.

Pueriad of huspital stay (days) % of the lotal
paticnts
1-7 53.2
8- 14 30.6
15 - 21 28
22. 28 a8
> 28 37

Table I No. of drugs prescribed per patient during hisher
stay ut the hospital, K

No.of drags 4, of the total

patienis

0 28

-8 34.0
6-10 349
11 .15 20.8
6. 20 Y
» 20 25
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i TV, Averuge no. of driyss/ pationt pressndived in cach
depariment.

_—
Depariment Average no. of
Grugs per palivnt
Burgery 165
Orthopacdics a7

Mediine

releding TCU - Tropica: ward) b
Detmatelugy 5
[emita] 67
[SIE B
ENT &

Ophthalmology

e
¥ or

Pavchiatry

Table ¥V shows the {frequency with which
different routes were used for administering

drugs.

Table VI ghows the frequency of use of some
special drug moups,

Table ¥V, Fregueocy with which different routes wore used
for administering diupgs

Ve Fregueney of use
Ertersl
wral « gublingual « rectat B
ljictsble 4135
Lacal 1.9%
Table VL Frequency of wse of some speciad divg groups.
I Drug % of the tolal 9 of the tutad
: druogs patients recaving
|
proscribied the drop
IV Aids 1B G0.4
Antibacterialy 0 T2t
} Nareetic analpesics T8 A2
[ Nen-naregtic
\ analyesics | NSATDa w7 G
! Sedatiy e-hypnatics /
CADXIDIvti oy
HIATOL Y O 0.0 349
Majti witaming &ur
Cmineialg
i Tonies 55 536

DISCUsSION

With the
it cannot be definitels said
or not &}l the aiflerent types and

| J\w cp‘dv isade h,ﬂ]pt{_ve une
“ala optained,
whetle

guantities of drugs used wore really necessary.
However, the data do give some idea about
general characteristies of drug vse. They may
also be helpiul in setting prierities for future
studies of some specific areas of drug use.

It the present study, average nuraber of
drugs prescribed per patient was 8.1; 29%
patients got more than 10 drugs, 8.2% patients
gol more than 15 drugs, and 2.5% patients got
more than 20 drugs. One patlent received as
many us 38 drugs.

Different numbers of drugs have been
found to be prescribed for hospitalized patients
at different places.®5 For example, in a study it
was found that an average of 9.4 drugs per
person were prescribed in American hospitals

while only 4.5 drugs per palient were
preserived in Scottish houspitals
What and how many drugs are

preseribed are governed not only by the
patients’ problems bul also by scveral other
factors that influence prescribing habits of
doctors.  Some doctors have the habit of
preseribing carefully and economically, but
some have tendency to overprescribe.

It was found that more than one quarter
&%) of all the drugs prescribed were lixed-
dose combination preducts. Each combination
product was counted as one drug, irrespective
of the nuwmber of campunents in it. So, even
thougrh the tolal number of products preseribed
for 378G palients cane out to bz 30842, the
actual number of 'individual’ drugs prescribed
was mach more than thint.

Hefare giving a fixed-ratio combination
vroduct, each prescriber has the responsibility
to see \xhetmr or net all the drugs in the
combination are necessary, pharmacokinetic
parameters of all the component; are similar,
and the increased cost can be justified. Apart
vem s few well-known eaceptions, fixed-dose
combinartion preducts should generally be
ciscouraged.

The study showed that omly about half
(&1.5%:) of all the drugs were praseribed by

generic names, the rest were preseri i\wh by

JNGLA Apr-dun, 150240
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brand names. In teaching hospitals, there are a
number of advantages in prescribing by
generic names.  Of course, the hospital
pharmacy needs to be properly strengthened
for successtul generic preseribing.

Reparding the route of administration,
more than 40% of the drugs were given by way
of injection. This has to be considered in the
bght of the fact that injectable routes have
sometimes been found to be unnecessarily used,
especially in developing eountries.¥ We know
the expense and the hazards injections involve.
Injectable route should, therelore, be used anly
when there is a really valid indication for it.

It was found that 43.7% of all the drugs
preseribed were from cutside the National List
of Essential Drugs. In a referval hospital such
as the TUTLH, preseribing certainly cannot be
limited to essential drugs only. It is, however,
desiruble to encourage the use of these drugs as
much as possible,

in the present study, 60.4% of the
hospitalized patients were found to receive IV
fluids. Ttis interesting to note that in & study at
two Scotlish hospitals, use of IV flulds was
found to be twice as much in one hospital asin
the other; this difference in the use of 1V {luids
could not be accounted for by differing needs of
patients at the two hospitals.”

Antibiotics were found to be commonly
prescribed. One out of every b drugs
prescribed was as antibiotie. Nearly three
gquarlers (72.4%) of all the hospitalized patients
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