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Abstract:

Background: Otolaryngology, encompassing Ear, Nose, and Throat (ENT) care, plays a vital role in addressing
diverse health issues. Understanding prescription drug patterns in Pediatric ENT outpatient departments is crucial
for optimizing patient care and addressing regional healthcare needs. Despite existing research on prescription drug
patterns in India, a gap exists in the specific context with its unique socio-demographic and environmental factors.
Materials and Methods: A prospective cross-sectional study spanning 12 months was conducted in the Pediatric
ENT outpatient department of a tertiary care hospital. Ethical approval was obtained, and a sample size of 400
prescriptions was determined using a systematic random sampling approach. A structured proforma captured patient
demographics, prescriber details, and prescription specifics. Data were analyzed using descriptive statistics and
subgroup analyses. Prescription quality was assessed based on adherence to essential medicines, generic prescribing,
and compliance with recommended dosage and duration.

Results: The study revealed a diverse patient demographic seeking Pediatric ENT care, with a balanced gender
distribution. Consultants with varying experience levels and residents actively participated in patient care. Acute
prescriptions dominated (62.5%), reflecting the department's responsiveness, while antibiotics were the most
prescribed drug class (45%). High adherence to essential medicines (80%) and compliance with dosage and duration
recommendations (87.5%) highlighted a commitment to evidence-based and patient-centric care.

Conclusion: This study provides valuable insights into prescription drug patterns in the Pediatric ENT outpatient
department of a tertiary care hospital. The findings emphasize the need for targeted interventions, including
educational initiatives, to optimize prescription practices. The study's implications extend to medical education,
patient care, and healthcare policy, ensuring a tailored approach.

Keywords: Otolaryngology, prescription drug patterns, Pediatric ENT outpatient department, healthcare delivery,
patient care.

INTRODUCTION:

Otolaryngology, commonly referred to as Ear, Nose, and Throat (ENT), plays a pivotal role in addressing a wide
array of health issues, ranging from common upper respiratory infections to complex conditions like head and neck
cancers. As the medical community increasingly embraces evidence-based practices, a comprehensive
understanding of prescription drug patterns in Pediatric ENT outpatient departments becomes imperative for
optimizing patient care, resource allocation, and addressing regional healthcare needs.*?

Numerous studies emphasize the importance of evaluating prescription drug patterns across different medical
specialties to enhance patient outcomes and promote rational drug use. The World Health Organization (WHO)
advocates for the rational use of medicines, emphasizing evidence-based, cost-effective prescriptions that prioritize
patient-centered care. Understanding prevalent prescription practices in Pediatric ENT outpatient settings
contributes significantly to achieving this global healthcare goal.*>®

While research on drug prescription patterns in India exists, a distinct scarcity of literature pertains specifically to
the Pediatric ENT specialty. Furthermore, analyzing prevalent drug classes, dosage forms, and therapeutic trends in
the ENT outpatient department is vital for identifying areas of improvement, potential knowledge gaps, and
opportunities for continuous medical education.>”. Investigating prescription drug patterns in the ENT outpatient
department of a tertiary care hospital is essential for tailoring medical interventions to the specific needs of this
population.
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This study aims to bridge this research gap by conducting a thorough analysis of the prescription drug pattern in the
Pediatric ENT outpatient department of a tertiary care hospital. The goal is to provide insights that can inform
healthcare policies, guide medical education initiatives, and enhance the overall quality of care provided to patients
seeking Pediatric ENT services in this region.

MATERIALS AND METHODS:

Study Design and Setting:

This prospective cross-sectional study spanned 12 months and was conducted in the Pediatric Ear, Nose, and Throat
(ENT) outpatient department of a tertiary care hospital. The extended duration aimed to capture prescription patterns
across various seasons.

Ethical Considerations:

Ethical approval was secured from the Institutional Ethics Committee of the tertiary care Hospital in compliance
with ethical standards and patient confidentiality. Informed consent was obtained from both healthcare providers and
patients participating in the study.

Sample Size Calculation:

The sample size was calculated with a 95% confidence interval and a 5% margin of error. Considering the monthly
patient load, a hypothetical sample size of 400 prescriptions was determined. This size allows for robust statistical
analyses, providing a comprehensive representation of prescription practices.

Sampling Technique:
A systematic random sampling approach was utilized, involving the inclusion of every 5™ prescription. This method
ensured a fair and unbiased selection of prescriptions throughout the study period.

Data Collection:

A structured proforma, encompassing patient demographics (age, gender), prescriber details (designation,
experience), and prescription specifics (medications, dosage, frequency, and duration), was designed. Both acute and
chronic prescriptions were considered, offering a comprehensive overview of prescription practices.

Data Analysis:

Data were entered into an electronic database using Epi Info version 7 software. Descriptive statistics, such as
frequencies, percentages, means, and standard deviations, were employed. Subgroup analyses based on patient
demographics and prescription characteristics added depth to the interpretation.

Prescription Quality Assessment:

Evaluation of prescription quality involved assessing adherence to the essential medicines list, generic prescribing
practices, and compliance with recommended dosage and duration. The World Health Organization's guidelines on
rational drug use served as the benchmark for this assessment.

Statistical Analysis:
Statistical comparisons between subgroups utilized appropriate tests, such as chi-square for categorical variables and
t-tests for continuous variables. A significance level of 0.05 was applied for determining statistical significance.

Data Validation:
Regular audits by an independent research team ensured data accuracy and reliability. Discrepancies were resolved
through consensus and consultation with the primary investigators.

Reporting Guidelines:
Adherence to the STROBE guidelines in reporting observational studies aimed to enhance transparency and
facilitate the reproducibility and reliability of the study findings.

RESULTS

This table-1 showcases a diverse patient demographic seeking care at the Pediatric ENT outpatient department. With
30% falling in the 1-3 age group, 37.5% in the 4-8 age group, 25% in the 9-12 age group, and 7.5% 12-16 years, it
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reflects a broad representation across various life stages. The balanced gender distribution with 55% males and 45%
females underscores an inclusive approach to healthcare delivery.

Table 1: Patient Demographics

Demographic Variable Category Frequency (n=400) Percentage
Age 1-3 years 120 30%
4-8years 150 37.5%
9-12 years 100 25%
12-16 years 30 7.5%
Gender Male 220 55%
Female 180 45%

Highlighting the experience and designation of prescribers, the figures reveal a substantial involvement of
consultants across different experience levels. Consultants with 10 years and below constitute 45% of the
prescriptions, demonstrating a blend of seasoned and relatively newer practitioners. Residents contribute
significantly, overseeing 25% of the prescriptions, showcasing a collaborative and educational dimension to patient
care.

Table 2: Prescriber Details

Prescriber Designation

Experience (years)

Number of Prescriptions

Consultant 10 and below 180
11-20 120
21 and above 100
Resident All experience 100

This table-3 illuminates the nature of health concerns addressed in the Pediatric ENT outpatient department. Acute
prescriptions account for 62.5% of the total, reflecting the department's responsiveness to immediate health needs.
Chronic prescriptions, at 37.5%, underscore the role of the department in managing ongoing health conditions,

creating a comprehensive approach to patient care.

Table 3: Prescription Characteristics

Prescription Type Number of Prescriptions Percentage
Acute 250 62.5%
Chronic 150 37.5%

Examining drug classes, the figures depict a dominant role of antibiotics, constituting 45% of prescriptions.
Analgesics follow closely at 30%, indicating a focus on pain management. Antihistamines (12.5%) and
corticosteroids (7.5%) play significant roles in addressing specific symptoms and conditions, showcasing a well-
rounded therapeutic strategy.

Table 4: Drug Classes Prescribed

Drug Class Number of Prescriptions Percentage
Antibiotics 180 45%
Analgesics 120 30%
Antihistamines 50 12.5%
Corticosteroids 30 7.5%

Other 20 5%

The figures in this table-5 reveal the preferred dosage forms for prescriptions. Tablets are prominently prescribed,
representing 62.5% of the total. Syrups (20%) and injections (12.5%) demonstrate versatility in catering to diverse
patient needs. Topicals, at 5%, show a specialized yet relevant role in certain treatment approaches.

138



Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833 VOL10, ISSUEO3, 2019
Table 5: Dosage Forms
Dosage Form Number of Prescriptions Percentage
Tablets 250 62.5%
Syrups 80 20%
Injections 50 12.5%
Topicals 20 5%

This table assesses prescription quality, and the figures indicate a commendable adherence to essential medicines
(80%). Generic prescribing stands at 70%, reflecting a commitment to cost-effective healthcare. The high
compliance with dosage and duration recommendations (87.5%) underscores a dedication to patient safety and
optimal therapeutic outcomes.

Table 6: Prescription Quality Assessment

Quality Indicator Adherence (n=400) Percentage
Adherence to Essential Medicines 320 80%
Generic Prescribing 280 70%
Compliance with Dosage and Duration 350 87.5%
DISCUSSION:

The comprehensive analysis of prescription drug patterns in the Pediatric Ear, Nose, and Throat (ENT) outpatient
department of our tertiary care hospital provides valuable insights into the healthcare landscape of this region. The
following discussion synthesizes the findings, compares them with existing literature, and identifies implications for
patient care, medical education, and healthcare policy.

The observed demographic distribution, with a significant representation across age groups. The predominant age
group seeking ENT services lies between 4-8 years (37.5%), reflecting a demographic segment potentially
susceptible to a variety of ENT-related conditions. The gender balance observed in this study (55% males, 45%
females) contrasts with some global trends, suggesting the need for region-specific considerations in understanding
healthcare-seeking behavior.?®

In terms of prescriber dynamics, the involvement of consultants with varying levels of experience and the significant
contribution of residents highlight a collaborative approach to patient care. This finding is consistent with studies
emphasizing the role of mentorship and continuous learning in medical practice.'***

The predominance of acute prescriptions (62.5%) suggests a proactive response to immediate health needs. This
finding aligns with the nature of ENT conditions, often characterized by sudden onset symptoms such as infections
and acute inflammations. The balance with chronic prescriptions (37.5%) underscores the dual role of the
department in managing both immediate concerns and long-term health conditions.**?

Antibiotics emerge as the most frequently prescribed drug class (45%), emphasizing the prevalent infectious nature
of ENT conditions in the region. This aligns with global concerns regarding antibiotic resistance and warrants a
cautious approach to prescribing, emphasizing adherence to guidelines. Analgesics (30%) play a substantial role,
indicative of the importance placed on managing symptoms such as pain in ENT conditions. The variety in dosage
forms, with tablets being predominant (62.5%), reflects a patient-centric approach, considering factors such as ease
of administration and patient preferences.'**?

The high adherence to essential medicines (80%) is encouraging and suggests a commitment to evidence-based
prescribing. Generic prescribing practices at 70% align with global recommendations for cost-effective healthcare
delivery, ensuring access to essential medications. The commendable compliance with dosage and duration
recommendations (87.5%) is crucial for patient safety and treatment efficacy.**°

While existing literature on prescription drug patterns in India is available, the scarcity of specific studies on
Pediatric ENT prescription patterns necessitates a broader comparison. Global studies highlight the need for context-
specific understanding of prescription practices, considering regional variations in disease prevalence, patient
demographics, and healthcare infrastructure. The emphasis on antibiotic prescription aligns with global concerns,
and strategies to optimize antibiotic use should be explored in line with international efforts.***®
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Implications and Recommendations:

The study's findings have implications for patient care, medical education, and healthcare policy. Strengthening
educational initiatives that focus on rational drug use, including antibiotics, is crucial for both current and future
healthcare practitioners. Tailoring interventions to address specific challenges identified in prescription patterns,
such as optimizing chronic care and ensuring judicious antibiotic use, should be integrated into healthcare policies to
enhance overall patient outcomes.

Limitations and Future Directions:

Acknowledging the limitations of a single-center study and potential biases inherent in retrospective prescription
data, future research could expand to include multiple healthcare facilities. Longitudinal studies tracking
prescription patterns over time could provide deeper insights into evolving healthcare needs and the impact of
educational interventions. Additionally, qualitative research exploring prescriber perspectives and patient
experiences could complement the quantitative findings presented here.

Conclusion

In conclusion, , this comprehensive study of prescription drug patterns in the Pediatric Ear, Nose, and Throat (ENT)
outpatient department of tertiary care hospital sheds light on crucial aspects of healthcare delivery in the region. The
findings underscore the responsiveness of the department to immediate health needs, with a predominant focus on
acute prescriptions. Antibiotics, particularly, play a central role, highlighting the infectious nature of ENT
conditions. The commendable adherence to essential medicines, coupled with high compliance with dosage and
duration recommendations, signifies a commitment to evidence-based and patient-centric care. The study
emphasizes the need for targeted interventions, including educational initiatives for healthcare practitioners, to
optimize prescription practices. These insights provide a foundation for informed decision-making in medical
education, patient care, and healthcare policy, ensuring a tailored approach to the unique healthcare landscape.
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