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ABSTRACT

A cross-sectional descriptive study was carried out among patients admitted in cardiology
department from 1st January to 31st March 2011 in Sir Salimullah Medical College & Mitford
Hospital, Dhaka to see the patterns of prescriptions and use of drug by using WHO core drug use
indicators and some additional indices. A total of 300 patients were included in this study .The
average number of drugs per encounter was 8.8 and 11.43% drugs were prescribed by generic
name. Percentage of encounters with cardiovascular drugs were 64%,other drugs were 36% and
25% injection were prescribed.70.45% drugs were prescribed from EDL of Bangladesh, the
availability of copy of essential drug list was present and availability of key drugs was 74%.So the
results of the present study may contribute to identify essential drug prescribing patterns in our
country.
Keywords: Patterns of drug utilization, essential drug, cardiovascular system, generic name.
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INTRODUCTION
By enhancing the standards of medical treatment
at all levels of the healthcare delivery system the quality
of life in developing countries can be improved.1 Drug
utilization research has been defined by the WHO as
“the marketing, distribution, prescription & use of drugs
in
a
society,
medical,
social
&
economic
consequences”.2 The assessment of drug utilization is
important for – clinical, education, economic purposes.3
Prescribing patterns need to be evaluated periodically
to – increase the therapeutic efficacy, decrease adverse
effects, provide feedback to prescribers.4-5 Drug utilization
reviews are useful for obtaining information about drug use
patterns and for identifying high cost drugs.6 To assess the
scope for improvement in rational drug use in patient
practice, the WHO in 1993 has formulated a set of ‘core
drug use indicators’.7
THE INDICATORS ARE
Prescribing indicators, patient care indicators,
facility indicators.
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Since the 1970s WHO has promoted equitable
access to basic health services through the concepts of
primary health care and essential drugs. The first Model
list of essential drugs of 1977 preceded the famous
1978 Alma Ata Declaration on Health for all and is
widely regarded as one of WHO’s most influential public
health achievements.8 Lately the term ‘drugs’ has been
replaced by ‘medicines’ since 2001.9 Therefore, in many
countries even the developed nations have applied the
essential drugs list in order to improve care and manage
drugs costs as the list serves to maintain drug
affordability amongst a selection of essential drugs.10
The causes of access gap to essential drugs and the
measures which are needed to close the gap is linked to
a set of fundamental economic, social and educational
factors that lie beyond the health sector system.11 High
costs of medicines results in poor access to the public
even in rich countries.12 Moreover, the WHO has
reported that many people throughout the world cannot
obtain the drugs they need due to its unaffordability.13
Cardiovascular diseases are one of the major health
problems in Bangladesh & other developing countries.
National data on incidence & mortality of coronary heart
disease are few in Bangladesh. Though, a number of
investigations on these aspects have been undertaken
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A cross sectional descriptive study was carried out
in the Cardiology department of Sir Salimullah Medical
College & Mitford Hospital, Dhaka, which is a 600 bed
tertiary hospital that serves as a major teaching hospital
in Bangladesh. All the patients (male & female) who
were admitted in CCU during study period were
considered for analysis. Patients who visited the cardiac
unit for follow-up, patients transferred to another
department and who expired were excluded from the
study. The sample size was 300. The required
information was collected from the treatment records of
the patients admitted in cardiology department of the
hospital. Treatment records were used for data analysis.
The information in the treatment records was used to
complete customized proforma. The age of the patients,
gender, particulars of the patients, diagnosis, co-morbid
conditions were noted. The average number of drugs
per
prescription,
most
commonly
prescribed
cardiovascular drugs, percentage of drugs prescribed by
generic names, percentage of drugs prescribed from
Essential Drug List (EDL) of Bangladesh, percentage of
encounters with an injection prescribed and
other
drugs. The data was expressed as percentage, mean
and total numbers.

A total of 300 prescriptions were analyzed during
the study period. Among the 300 patients, 187 patients
(62%) were male and 113 patients (38%) were female,
the age group between 51-60 years accounted for the
highest number [ 85(28.33%)], most of the patients
(55%) came from middle income group and 44% from
low income group. The total number of drugs amongst
300 prescriptions were 2640 and the average drugs per
prescription was 8.8, the range of drugs per encounter
varied from 3-10. Ten (10) drugs were prescribed in
162 prescriptions (54%) was found to be highest, out of
300
prescriptions,
myocardial
infarction
with
hypertension [160(53%)] was the most common
diagnosis, the oral dosage form accounted for 74% of
drugs which was prescribed most commonly. Injection
use was high. A total of 25% injections and
1%
inhalational drugs were prescribed. Most of the drugs
were not prescribed by generic names. Only 302 drugs
11.43% were prescribed by generic names. It was seen
that out of 300 prescriptions the majority of the drugs
1860 (70%) were prescribed from the Essential Drug list
(EDL) of Bangladesh and only 680 drugs (30%) were
other than EDL of Bangladesh. The most commonly
prescribed cardiovascular drug was tab aspirin and
clopidogrel 278 (93%) followed by tab atorvastatin,
ramipril, amlodipine, frusemide, glyceryltrinitrate,
digoxin, Inj heparin, streptokinase, amiodarone. The
commonest co-morbid condition seen in these groups of
patients was diabetes mellitus seen in 13.66% of the
patients closely followed by chronic obstructive
pulmonary
disease,
stroke,
bronchial
asthma,
hypothyroidism, chronic kidney disease.

RESULTS

The overall findings for the WHO core drug use
indicators are listed in Table 1:

in different countries, but still no such data has yet been
published or has never been seriously looked into in our
country. Therefore, the present study has been
undertaken to observe the essential drug prescribing
patterns among the admitted patient in the cardiology
department in a tertiary level hospital in Bangladesh.
MATERIAL & METHODS

Table 1
Pattern of WHO core drug use indicators in medical admitted patients.

WHO core drug use indicator










Prescribing indicators
Average number of drugs per prescription.
Percentage of drugs prescribed by generic
name.
Percentage of encounters with an injection
prescribed.
Percentage of drugs prescribed from essential
drug list of Bangladesh.
Facility indicators

Availability of copy of essential drug list

Availability of key drugs
Some additional indices
Percentage of encounters with cardiovascular
drugs
Percentage of encounters with other drugs

DISCUSSION
Cardiovascular diseases are leading causes of
morbidity and mortality in the industrialized countries
2

Findings
8.8
11.43
25
70.45
Present
74%
64
36

and also emerging as a prominent public health problem
in the developing countries. High rates of coronary
heart disease in people of South Asian origin were first
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reported from Singapur, South Africa & Trinidad in the
1950s; similar findings were recorded in the United
Kingdom at the time of the 1971 census.14 The present
study has been undertaken to see the patterns of
essential drug utilization among the admitted patient in
the cardiology department in a tertiary level hospital in
Bangladesh. Recently, there has been a rigorous effort
to ensure RUD for which WHO has identified specific
drug use indicators that include number and cost of
drugs, use of generic names in prescribed drugs and
adherence to Essential Drug List (EDL).15 Gender
analysis showed higher number of male patients
[187{62%}] than female [113{38%}. As mentioned by
previous researcher in Malaysia, the frequency of
prescriptions for cardiovascular drugs for men was
higher than that for women.16 The age distribution of
the patients showed that patients (51-60) constituted
the highest number (28.33%) admitted in Hospital
which was comparable with the results in Malaysia.16 In
the present study, total 99% of patients were admitted
in the Hospital from the low and middle income groups.
The findings could be attributed to poverty which is a
major risk factor for poor health outcomes. As it was
observed that, 62% male patients seen in this study,
majority of them were businessman (38%). Since this
hospital is located in the commercial area so numbers of
businessman were found to be highest and
the
percentage of female patients (31%) were found the
second highest and most of them were housewives.
The average number of drugs per prescription in this
study was 8.8 which is comparable with the study done
by Decan College of Medical sciences, Hyderabad, India
2010 (9.93)17 and UKM Hospital, Malaysia 2007 (7.56).16
However studies done by Kasturba Medical College,
Mangalore, India2010 (4.53)18 and Manipal Teaching
Hospital, Nepal 2002 (3.39) shows incomparable with
this study.19 Out of 300 prescriptions, myocardial
infarction with hypertension (53%) was the most
common diagnosis followed by acute coronary
syndrome 19%, heart failure 10%, ischemic
cardiomyopathy 6%, valvular and rheumatic heart
disease 5%, angina pectoris 3% and this diagnosis was
collected from the treatment records in the Mitford
Hospital. In our study, high prescribing frequency of the
antiplatelets 93%, lipid lowering agent 86%,
antihypertensive 71%, diuretics 40%, glyceryltrinitrate
42%, anticoagulants 33%, and thrombolytic agent 20%.
The commonest co morbid condition was Diabetes
mellitus seen in 13.66% of the patients. The percentage
of drugs prescribed by generic name was 11.43% in this
study which were comparable with Hyderabad, India
6%.17 In Malaysia 45.2% and Nigeria 37.4% which
were not comparable.16,20 74% drugs were prescribed
in oral dosage form and the percentage of prescription
with an injection was 25%. The recommended target
for injection exposure is 10% or less. 7 In the present
study, it was 25% injection per prescription which were
comparable with China (2011) 22.63%.21 In this study,
the percentage of drugs prescribed from essential drugs
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list of Bangladesh was 70%. The possible reason for
this higher value could be the prescriber’s knowledge,
understanding and importance of essential drug
concept. The availability of key drugs was 74% as the
most of the drugs were available in medicine store of
the hospital. To measure the practical implementation
of National Drug Policy, measurement of percentage of
drug from EDL or formulary was observed. The proper
selection of essential drug, useful for dealing with the
majority of health problem cuts down the number of
unnecessary product to be manufactured, promoted and
marketed. This makes the health professionals and
patients to be familiar with the essential drug easily.
CONCLUSION
Further studies from time to time are required in
drug utilization pattern and standard treatment
guidelines to be circulated among the practicing
physicians to improve the quality of life.
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