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Abstract
Background: According to World Health Organization more than half of all medicines are prescribed and
dispensed improperly, hence half of patients take them inappropriately. To reduce morbidity and mortality and their
adverse outcomes, appropriate drug utilization has an enormous impact.
Methodology: This study is aimed to assess prescription patterns of drugs in Finote Selam and Motta District
Hospital in outpatient pharmacy unit. The study was cross-sectional retrospective by selecting the outpatient
pharmacy units of Finote Selam and Motta district hospitals. A total of 362 prescription papers were incorporated
from March 01/2015 to February 29/2016. A structured standardized proforma, adopted from the world health
organizations, was used to fill data by observing the prescriptions papers of patients. The data was entered into EPI
INFO version 7.0, and then analyzed using World Health Organization drug use indicators.
Results: A total of 362 prescriptions were reviewed retrospectively from a total of those prescribed for 1-year
period. The average number of drugs prescribed per encounter was 2.1 with a range between 1 and 5. The
percentage of encounters in which an antibiotic or injection was ordered was 58.8% and 3.6%, respectively while the
percentage of those drugs prescribed by generic name and from an essential drug list was 98.4% (n=742) and 81%
(n=611), respectively. Amoxicillin (9.2%), ciprofloxacin (6.2%), and doxycycline (4.8%) were among the common
antibiotics prescribed.
Conclusion: Our study showed that the prescription pattern for most antibiotics deviates from the one advised by
the world health organization. There is also overuse of some antibiotics which needs urgent intervention. The study
also revealed the occurrence of an increasing practice of prescribing drugs using generic names. The very
interesting point that our study revealed is problems like poly pharmacy and prescribing from the essential drug list
were not concerns in the studied hospitals. Baseline data gathered by this study can be used by researchers and
policymakers to improve prescribing practice at these two Hospitals. Lastly, drug prescribing practices in these two
hospitals are not far from the world health organization requirements.
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Introduction
Medicines play an indispensible role in health care delivery and
disease prevention of a given nation. The availability and affordability
of good quality drugs along with their rational use is vital for effective
health care. The contribution of drugs to treatment and prevention of
diseases has risen more rapidly than most non pharmaceutical
approaches to various ailments. However the patterns of drug
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prescription are often incorrect and the need for registration of these
patterns is important to improve good prescribing habits [1].
Prescription writing is a science and an art as it reflects the
instructions given by the prescribing physician to the client. A report
of World Health Organization (WHO) shows that more than half of
drugs are ordered, or dispensed inappropriately. This is a common
practice in developing countries like Ethiopia. Such Inappropriate drug
use is enormous in terms of both inadequate resources and the adverse
clinical consequences of therapies that may have real risks [2-5].
There are three important core drug use indicators; namely,
prescribing indicators, patient care indicators and facility indicators.
For this study we have used prescribing indicators [6,7]. Antimicrobial
resistance is the greatest challenge to the effective management of
diseases that countries face globally. Resistance negatively affects
financial and therapeutic results with effects ranging from the failure of
patients to respond and the need for expensive drugs to the costs of
increased morbidity and mortality [8-10].
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The manner in which prescribers order many drugs reinforces
patients beliefs that they need “a pill for every illness” and that being
treated is impossible without taking medicines [11]. Data about drug
usage patterns is not satisfactory. There is lack of data on prescription
pattern studies. Keeping these facts in consideration, the present study
was planned to assess the prescription pattern in the outpatient units of
Mota and Finoteselam Hospitals.

this study we found the average number of prescription per encounter
to be 2.1. About half of the prescriptions had less than three drugs per
prescription.

Methodology
Data collection and analysis
First, the total prescriptions in the two hospitals were counted and a
total of 75,332 were found in two hospitals 40,946 (in Finote Selam)
and 34,386 (in Motta). The sample prescription was proportionally
allocated to two hospitals 197 for Finote Selam and 165 for Motta
hospital. Prescriptions containing drugs which are not readable and
those containing medical supplies were also excluded from the study.
Data collection tool was the one adopted from WHO.
Common parameter like prescriber’s identification and drug related
information were used to assess completeness of prescription.
Legibility of prescriptions was also checked. The average numbers of
drugs ordered per encounter were calculated by dividing the total
number of drugs prescribed by the number of encounters sampled, it is
computed to measure the degree of poly-pharmacy. Fixed dose
combination products were considered as one drug. Proportion of
medicines prescribed by generic name was determined to measure the
tendency of prescribing by generic naming system. It was computed by
dividing the number of drugs prescribed using generic nomenclature
to total number of drugs.

Figure 1: Distribution of drug prescription indicators in two
hospitals.

Percentage of drugs prescribed by generic name
According to Table 1, the average percentage of generic drugs
prescribed was comparable in both hospitals, this value is also nearly in
agreement with the one recommended by WHO.
Indicators

Motta

Finote selam

Total number of prescriptions analyzed

165

197

Total number of drugs prescribed

391

363

Average number of drugs/prescription or encounter

2.37

1.84

Percentage of drugs prescribed by generic name

97.95

98.89

Percentage of drug prescribed from EDL/Formulary

83.38

87.97

Percentage of prescriptions with antibiotics

64.24

54.31

Percentage of Prescriptions having injection

5.45

2.03

Percentage of encounters in which antibiotics were given was
calculated to measure the overall utility of antibiotics. It was computed
by dividing the number of encounters with antibiotic use by the total
number of encounters included, multiplied by 100. By dividing the
number of encounters with injection use by the total number of
encounters surveyed, multiplied by 100, we obtained fraction of
encounters with an injection prescribed was calculated. To measure the
degree to which practices conform to a national drug policy,
percentage of drugs prescribed from an EDL was calculated.

Table 1: Analysis of prescriptions from the two district hospitals.

Results

Percentage of most commonly prescribed drugs

Completeness of the prescription
A total of 362 prescriptions from March 1/2015 to February
29/2016) were analyzed from the two hospitals. While assessing the
completeness of the prescription, the demographic data of the patients
was mentioned in all of the prescriptions in both hospitals but none of
the prescription contains patient weight and address. The diagnosis of
ailments was recorded in 64.66% and 54.67% of prescriptions in Motta
and Finote Selam respectively. The route by which drugs were
administered was mentioned in 80.64% and 69.67% of the
prescriptions in Motta and Finote Selam respectively. Strength of the
drugs was also expressed in 20.78% and 9.67% of prescriptions in
Finote Selam and Motta respectively.

Among the total drugs prescribed in different categories, 83% in
Motta hospital and 79% in Finote Selam hospital were prescribed from
major nine groups of drugs. In both of the hospitals antimicrobials
were the dominant class of drugs prescribed (37.34% in Motta and
34.98% in Finote Selam) followed by Anti-inflammatory and anti-gout
drugs.

Percentage of encounters with an antibiotic
The percentage of patients receiving antimicrobials was 64.24% in
Motta and 54.31% Finote Selam district hospitals (Table 1). Antibiotic
prescribing was much higher than the WHO standard. Of the
antimicrobials amoxicillin was the commonly prescribed antibiotic
(29.5% in Motta and 19.7% in Finote Selam).

Average number of drugs per encounter
As shown in Figure 1, the average number of drugs per encounter
was 2.37 at Motta and 1.84 at Finote Selam hospitals respectively; in
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Percentage of encounters with an injection prescribed and
the routes of administration
The average percentage of patients receiving one or more injections
at the study hospitals was about 5.45% in Motta and 2.03% in Finote
Selam hospital (Table 1). The most common route by which drugs were
administered is oral route in both hospitals (Figure 2).

Conclusion
Our study showed that the prescription pattern for most antibiotics
deviates from the one advised by WHO. There is also overuse of some
antibiotics which needs urgent intervention. The study also revealed
the occurrence of a practice of prescribing drugs using generic names.
The good point that our study revealed is problems like poly-pharmacy
and prescribing from EDL were not concerns in the studied hospitals.
Lastly, drug prescribing practices in these two hospitals are not far
from the WHO requirements.
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