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7.09ok prescriplions were contained injections. Aboul 48.35

drugs were prescribed from essential list of drugs and vitamins
v)ere prescribed in 33 3io% prescriplions. The resuh revealed
that tltere are apparent lacks oJ prescribing habit among the

prescribers even in a teaching hospilal. It is suggested lhal the

periodic evalualion ofprescribing practices at a heallh facility
y.'ould eventually help to promote rational prescribing.
Fttrlhermore, participation of 4th year MBBS students in such

exercise may enhance the understanding and sensitize them

about rational use of medicines inlulure.

information on the use of drug and inadequate drug
supply have been suggested to be the main causes

behind the irrational prescribing.l

Promoting rational use of drugs (RUD) is

becoming a priority issue for governments and

other organizations all over the world. RUD
increased obviously since WHO broadened the
concept of essential drug policy to include a strong
emphasis on RUD and many countries paid more
attention to establish essential drug lists (EDL)
approved by WHO. By the end of 1999,156 WHO
member states including Bangladesh had a national
EDL.2 WHO model list of Essential Medicines was
prepared first time in 1977 and updated every two
years since then. In Alma Ata in 1978, the WHO/
UNICEF conference on primary health care

adopted the essential drug concept as one of the

basic tools to improve health care.

Rational prescription of medicines requires
judicious utilization of drugs. It has been suggested
that there is a need to prescribe medicines
rationally to improve quality of health and medical
care.3'4 Theoretical courses for undergraduate
students in medical colleges do not prepare them
adequately for rational therapeutics. Medical
students need realization and understanding about
rational prescribing. This is not achieved properly
due to their pharmacology training has been
focused more on theory than that of practical
aspect.s Appropriate use of medicines and related
information to the patient should be regarded as

key 'transferable skills' to be achieved in
Pharmacology undergraduate courses.6'7 Medical
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Introduction:

Irrational use of medicines is a global problem,
particularly in developing and transitional
countries. Country like Bangladesh, irrational
prescribing is common finding. Frequently
obserued irrational use of medicine includes- the

use of too many medicines per patient
(Polypharmacy), inappropriate use of
antimicrobials, over use of injections and vitamins.
Fufthermore, aggressive drug marketing, lack of
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students should be sensitizing to learn how to
choose drugs for rational prescribing. Recently, it
has been reported that the medical students
participated in the exercise enthusiastically and
perhaps understood the issue related to rational
prescribing.8 International Network of Rational Use
of Drugs (INRUD) has developed a list of
indicators of rational prescribing.g These indicators
have already been tested in many countries.ro
Present study was an attempt to teach, sensitize and
develop skill about rational prescribing as well as

to evaluate of prescribing practices at a health
facility by the future prescribers.

Materials and Methods

This study was carried out in the Departrnent of
Pharmacology of Jahurul Islam Medical College
(JIMC) from July 2010 to August 2010. The data

were collected from Outpatient Departments (OPD)
of different disciplines. No attempt has made to
group the prescriptions according to patient's age,

sex or disease profile. The 4th year MBBS students

of JIMC were divided into 08 groups, each group
consisting of l0 students. Each group was
instructed to collect 150 prescriptions from OPD
with in an assigned period of time. Prescriptions
were randomly collected both from graduate and
postgraduate specialist. A total of 1200
prescriptions were the study sample. The relevant
data were recorded in the "Prescribing Indicators
Form" as recommended by INRUD/WHO.e
Following parameters were analyzed with each
group of students in subsequent practical session-

l. Average number of drugs per encounter.

2. Percentage of drugs prescribed by generic name.

3. Percentage of prescriptions with an antibiotic.

4. Percentage of prescriptions with an injection.

5. Percentage of drugs prescribed from essential
drug lists.

6. Percentage of prescription with vitamins

The sum total of averages and percentages were
calculated by using the standard formulas in
WHO's manual "How to investigate drug use in
health facilities".e
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DETAILED INDICATORS ENCOUNTER
FORM

Location :

Investigator :

tD# Date Name Agel Sex Prescriber

Hea lth
Problems

Health Problem Description Code

L

2

3

Drugs Name and Strength Code Quantitv
L

2

3

4

5

6

7

8

9

L0

Results

A total of 3888 drugs were prescribed in all
prescriptions. Average number of drugs per
prescription was 3.24. Only 0.13% drugs were
prescribed under generic names. Antibiotics
constituted 36.83% of the prescriptions; Injections
were prescribed in about 7.08% of the
prescriptions. About 48.35% drugs were prescribed
from the EDL and vitamins were prescribed in
33.33% of the prescriptions (Table I).

Table I
Core drug prescribing pattern in a teaching

hospital:

20

Drug prescribing indicators Value

Average number of drugs per encounter 324

Percentage of drugs prescnbed by generic name 0.t3%

Percentage of prescriptions with an antibiotic 36.83%

Percentage ofprescriptions with an injection 1.08%

Percentage of drugs prescribed from essential drug list 48.3s%

Percentage of prescriptions with a vitamins 33,33%
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Discussion

This study was an exercise in the pharmacology
practical session by the undergraduate medical
students. The students of 4th year MBBS class of
JIMC have collected a total number of 1200
prescriptions and participated to analyze data by
using some of the INRUD indicators. By this
practical session students may realize that
prescribers did not follow the criteria of rational
prescribing. Thus, they are expected to be

sensitizing as future prescribers to rational
prescribing. On an average, 3.24 drugs were
prescribed per prescription while the optimum
value of the number of drugs per encounter has

been reported to be less than 2 drugs.r1 However,
this finding is consistent with some of the previous
results published in Bangladesh,'2' 13' la while
differs from Sarker et al.1s and kafle et aI.16

In the present study, only 0.13o% drugs were
prescribed under generic names but Choudhury et

al. reported it to be 6.87o/o.11 In an Indian study it
was 38.2%o,15 which was 44o/o in Nepal study.r6
The lowest value obtained in the present study and

discrepancies among the studies may indicate that
prescribers are not aware of the importance of
generic names.

In our study, students revealed that 36.86%
prescriptions were prescribed with antimicrobials.
This finding is quite similar with the study done by
Rahman et al. (38.7%o).r3 Baqui and Choudhuryr2
and Choudhury et al.ra reported that percentage of
prescriptions with antimicrobials were 73.33oh and
6150% respectively; while kafle et al. found it to
be 43o/o.16 These dissimilar result might be due to
many factors such as misuse, different in disease

profile etc.

It has been recommended to prescribe medicines
from EDL of a national formulary." In the present
study, around 48.35% of the drugs were prescribed
from the EDL. Baqui and Choudhury have
reporled that 49Yo of prescribed medicines were
from EDL.I'While Choudhury et al. found 90.99%
of drugs were prescribed from EDL.r4 These
discrepancies might be due to aggressive drug
marketing, lack of in formations etc.

Only 7.08o/o prescribed drugs were injections that
were than as compared with the study (12%) of
Zaida et al.8 Baqui and Choudhury reported that

2l
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prescriptions with an injection were g.'70yo,12

where Rahman et al. found itwas 8.2%o. Taken

together, all the result are comparable and it seems

that the prescribers limit the use of injections and

availability of oral dosage formulation.

In our observation, it was found that physicians
like to prescribe more frequently with vitamins. In
the present study, about 33.33% of prescriptions
were prescribed with vitamins. However, in the
absence of disease profile, it is difficult to draw
any conclusion about the validity of prescribing
vitamins.

Conclusion

This Study revealed deviation from rational
prescribing by the prescribers even in a teaching
hospital and that includes polypharmacy, no
interest to use of generic names, insuffrcient drugs
from EDL and perhaps unnecessary use of
vitamins. It is suggested that periodic evaluation of
prescribing practices may help to promote rational
prescribing. Fufthermore, participation of students

in the evaluation exercise may improve the
understanding and perception about RUD among
the future prescribers.
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