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ABSTRACT 

Drug utilization study is one of the fundamental watchtowers of promoting rational use of 

medicine for the treatment of various diseases. Often drugs are not used keeping in mind their 

safety and efficacy. To study the drug utilization pattern of psychotropic drugs in psychiatric 

outpatient department of Government General Hospital, Kakinada. A  Descriptive observational 

study was carried out in psychiatric outpatient department for duration of 3months.patients of 

either sex and ages in between 15-80years suffering from a psychiatric illness and started on atleast 

one psychotropic drug were selected. Patients below 15years age, pregnant and lactating women, 

patients who are not willing to co-operate, patients with intellectual disability were excluded from 

the study. 202 patients were enrolled for 3months study. The most affected gender was females 

(59.4%).commonly affected age group was between 26-35 years(30.6%).the average number of 

drugs per encounter for males is 3.158 and for females is 3.291.the percentage of drugs supplied 

form hospital pharmacy and percentage of drugs prescribed by generic names was 95.4%.all the 

drugs were prescribed from National Essential List Of Medicines (100%). Schizophrenia was the 

most commonly diagnosed psychiatric disorders followed by mood disorders. Antipsychotics 

(35.7%) are most commonly prescribed class of drugs followed by Benzodiazepines (21.2%), 

Olanzapine (19.2%) was most commonly prescribed antipsychotic drug. All the psychotropic 

drugs were prescribed from National Essential List Of Medicines. Atypical antipsychotics were 

prescribed more often than typical antipsychotics Owing to their fewer incidences of extra 

pyramidal side effects. Among atypical antipsychotics olanzapine was commonly prescribed. 
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INTRODUCTION 

The world health organization (WHO) defines drug utilization as the marketing, distribution, 

prescription and the use of drugs in a society, with special emphasis on the resulting medical, 

social and economic consequences
1
.drug utilization study is one of the fundamental watchtowers 

of promoting rational use of medicine for treatment of various diseases, surveying the field of 

healthcare and leading to a greater understanding of the development that underlies it
8. 

rational 

drug prescribing is the use of the least number of drugs to obtain the best possible effect in the 

shortest period and at a reasonable cost
3
. Irrational prescribing and disparity between the 

prescription and the consumption of medicines may offset the benefits which are demonstrated by 

randomized controlled trails on the drug efficacy
4-7

. Often drugs are not used, keeping in mind 

their safety and efficacy
2
. The increased interest in DUR has resulted from recognition of the 

virtual explosion in the marketing of new drugs, the wide variations in the patterns of drug 

prescribing and consumption, and the increasing concern about the cost of drugs
9
. A prescription-

based survey is considered to be one of the most effective methods to assess and evaluate the 

prescribing attitude of physicians with the aim to provide drugs rationally. The result of these types 

of studies, which were carried out at different health care centers are used to evaluate and analyze 

the medical, social and economic outcomes of the drug therapy
10

. Many drug utilization studies 

have shown considerable variations in prescribing practices with high rate of polypharmacy, which 

is generally used when there is failure to control symptoms
15

 prospective drug utilization study can 

have an immediate and direct effect on patient care by detecting problems before a prescription is 

dispensed
16

. Mental illness is associated with high levels of health service utilization and 

associated costs, and in developing countries these costs are mostly paid by the patient
12

. Of the 

top ten health conditions contributing to the disability adjusted life years (DALYs), four are 

psychiatric disorders
11

. For the treatment of psychiatric disorders, a wide array of psychotropic 

drugs is available
13

. Data from different parts of the world indicate increasing prescriptions for 

drugs used for mental disorders, particularly antidepressants and antipsychotics. Data from the 

USA found an increase in the proportion of people prescribed antidepressants from 5.84% in 1996 

to 10.12% in 2005
14

. During the past two decades, the development of newer drugs like Selective 

Serotonin Reuptake inhibitors (SSRI’s) and atypical antipsychotics have drastically changed the 

drug therapy protocols. However, their utilization in actual clinical practice, effectiveness and 

safety in real life situations need continuous study
18

.Following the recent evidences of a systemic 

review and meta-analysis on antipsychotics among adults with schizophrenia, it has shown that the 
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benefits of atypical antipsychotics over typical antipsychotics remain indecisive because of 

discrepancies in assessing the result
19

 

Aim and Objectives 

To study the drug utilization pattern of psychotropic drugs in psychiatric outpatient department of 

government general hospital. 

MATERIALS AND METHOD 

The study was carried out in Government General Hospital, Kakinada. The Study duration was 

three months .It was a descriptive observational study. The project was approved by the 

Institutional Ethical Committee. The data was collected from the case sheets of the patients 

attending the psychiatric outpatient department. A prestructured data collection form was prepared 

to collect the data. Informed Consent form was waived since there was no interaction with the 

patients. Inclusion Criteria for this study was patients who are suffering from psychiatric illness 

and taking at least one psychotropic drug. Exclusion criteria for this study was patients with 

Intellectual disability(previously known as Mental retardation),patients below 15years of age ,in 

patients. 

RESULTS AND DISCUSSION 

A total of 202 prescriptions (n=202) were reviewed during the 3months period of study. 

Demographic details of the psychiatric patients  

  

Figure 1: Age wise distribution     Figure 2: Gender wise distribution 

Table3: Prescribing pattern as per various drug use indicators 

S. No. Drug use indicators Result 

1 Average number of drugs per encounter Males-3.158 

Females -3.291 

2 Percentage of the drugs supplied from hospital pharmacy 624/654(95.4%) 

3 Percentage of drugs prescribed by generic name 624/654(95.4%) 

4 Percentage of drugs from essential drugs list 654(100%) 

17% 

31% 
24% 

13% 
15% 

AGE WISE DISTRIBUTION  

15-25

26-35

36-45

46-55

>55

41% 

59% 

GENDER WISE DISTRIBUTION  

Male

Female
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Figure 3: No. of drugs per Prescription  

 

Figure 4: Percentage of drugs 

 

Figure 5: Distribution of Psychiatric Illness 

5 

48 

69 

55 

25 

0

10

20

30

40

50

60

70

80

One Two Three Four Five

N
o

. o
f 

P
re

sc
ri

p
ti

o
n

s 
 

No. of drugs  

No. of drugs per prescription  

Percentage

237 

139 

85 74 
58 

44 

0

50

100

150

200

250

N
o

. o
f 

D
ru

gs
 

Category of drugs 

Percentage of drugs 

Percentage

50% 

27% 

19% 

4% 

Distribution of Psychiatric Illness 

Schizophrenia & other
psychosis

Mood disorders

                 Other psychosis

Anxiety disorders

http://www.ajptr.com/


Mugada et. al., Am. J. PharmTech Res. 2015; 5(4)     ISSN: 2249-3387 

197 www.ajptr.com 

 

 

Figure 6: Commonly Prescribed Drugs  

In the present study, the proportion of Female patients (59.4%) with psychiatric illness was more 

than male patients (40.6%).Similar findings were reported in Karan. B et al
20

,Ilyaz et al
21

But Patel 

V et al
22

 and Mohammed P et al
23

showed more incidence in female population as compared to 

male population attending the OPD. The majority of patients attending the psychiatric outpatient 

department were between age group of 26-35 years followed by 36-45 years. Similar findings were 

also reported by Piparva KG et al
24

,Kessler RC et al
25

,Srivatsava et al
26

.The average number of 

drugs per encounter is 3.15 and 3.29 for males and females respectively which has lower than that 

found in a study  conducted by Ilyaz et al
21

.Prescriptions containing 3 drugs per prescription 

(34.1%) were more followed by prescriptions containing 4 drugs (27.2%).Polypharmacy was lead 

to poor compliance, drug interactions, adverse drug reactions, under-use of effective treatments 

and medication errors
27,28

. Antipsychotic polypharmacy can work for some clinically difficult 

conditions; however, it should be the exception rather than the rule and may be avoidable in many 

patients. More importantly, the paucity of the data clearly emphasizes the need for further 

investigations on not only advantages and disadvantages of antipsychotic polypharmacy , but also 

regarding effective interventions in already prescribed polypharmacy regimens
30

.Percentage of 

drugs prescribed from hospital pharmacy and percentage of drugs prescribed by generic name were 

95.4%.Since it is a government hospital there will be a continuous supply of drugs from the central 

drug stores to issue for free to the patients. Satisfactorily all the drugs dispensed for the psychiatric 

patients are from National List of Essential Medicines 2011.Schizophrenia was the most common 

psychiatric disorder observed in the study followed by mood disorders. Similar findings were 

reported in the study conducted by Pradeep Bodke and Rama Bhosle
29

. Upon categorization of 

drugs in the prescription, it was observed that Antipsychotics were most commonly prescribed 
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drugs (35.7%) followed by Benzodiazepines (21.2%).When individual drugs were analyzed it was 

observed that Olanzapine (19.2%) was prescribed most times followed by Diazepam 

(12.8%).Atypical antipsychotics were prescribed most commonly when compared to Typical anti 

psychotics. In a study done by Piparve KG et al in India shows that the use of Atypical 

antipsychotic drugs are used higher 43.83% than Typical antipsychotic drugs 26.32%
24

. Similar 

nature of studies carried out across the world also indicated the recent trend of use of A typical 

antipsychotics
32

. The published evidence confirms that A typical antipsychotic drugs might be 

suitable for schizophrenic patients and better tolerated as compared to the Typical antipsychotic 

drugs. The treatment pattern observed correlates with the world wide changing trends in the 

treatment of Schizophrenia
33

.Among the A typical antipsychotics, Olanzapine was most frequently 

prescribed. Similar findings were reported with Banerjee et al
31

.Oalnzapine and Risperidone use 

were not associated with a statistically significant increased risk of stroke compared with Typical 

antipsychotic use
34

.Systematic review has shown that Olanzapine is more efficacious than other 

second generation antipsychotic drugs
35

.The most commonly used Antidepressant is Escitalopram. 

Only Escitalopram was found to have definite superiority in the treatment of severe depression
36

.  

CONCLUSION 

Most of the drugs were prescribed by generic name (95.4%) which indicates rational prescribing. 

The only anticholinergic which was prescribed was Trihexyphenidyl hydrochloride. All the 

psychotropic drugs were prescribed form National List of Essential Medicines. Atypical 

antipsychotics were prescribed more often than typical antipsychotics owing to their fewer 

incidences of extra pyramidal side effects. Among atypical antipsychotics Olanzapine was 

commonly prescribed. 
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