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ABSTRACT

Prescription writing is the key part in healthcare provision. This study aims to find out the current prescribing
practice for the analgesics in tertiary health care centers situated in Karachi.

Cross sectional, random sampling method was used to collect 1000 medicine chart of patients from different
hospitals in the metropolitan city of Karachi from July to December 2008.These charts were reviewed to get
Information about patients’ demography, reason for hospitalization, medications, number of analgesics. Different
variables were determined in this study including the gender and age group of majority patients taking analgesics
with their prescribing frequency, combination analgesics and different prescription errors. Results are expressed
in frequency and percentage.

1000 medicine charts were reviewed. Five thousands eight hundreds and ninety one drugs were prescribed out of
which 1,084 were analgesics (18.4%), 821(75.7%) were non opioids and were 263 (24.26%) opioids. Analgesics were
more prescribed to females (N=564; 56.4%) than males (N=436; 43.6%). The most prevalent age groups was between
11 to 30 years (N=263; 26.3%) and 31 to 70 years (N=200; 20%). Paracetamol was the most frequently prescribed
analgesic (N=340; 34%) followed by opioids (N=263; 26.3%), acetic acid NSAIDs? derivatives (198; 19.8%), aspirin
(175; 17.5%), propionic acid NSAIDs derivatives (N=56; 5.6%) and fenamic acid NSAIDs derivatives (N=52; 5.2%).
Paracetamol and aspirin were commonly prescribed in combination with other analgesics. The most common
prescription errors were omission of weight of patient (N=174; 17.4%) and strength of tablet (N=136; 13.6%), wrong
dosage form (N=116; 11.6%) and omission of route of administration (N=104; 10.4%).

Keywords: Analgesics, Rational Prescribing, Prescription Error, Developing Countries,
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INTRODUCTION

Drug prescribing is a major activity of doctors, but
there are evidences that drugs are not always prescribed
rationally *. Expenditures due to irrational use of drugs
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have been a strain on the meager health budgets and
inappropriate prescribing has been identified in many
health facilities in developing countries ®. The audit of
prescribing pattern is a component of medical audit,
which seeks monitoring, evaluation and necessary
modifications in the prescribing practices of prescribers
to achieve rational and cost effective medical care for the
patients®.
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The process of prescribing has gained a lot of interest
because of ever increasing drug costs and the concern for
rational prescribing from a clinical point of view. In 1752,
the famous Swedish physician and botanist Carl von Linne
mentioned 21 different reasons for irrational prescribing,
including factors like outdated knowledge, wrong diagnosis
and chemical incompatibility, which are still relevant aspects
when assessing rationality of prescribing. Today irrational
prescribing would include things such as prescribing a drug
that has no significant medical effects or whose expected
side effects exceed the benefits of the drug, prescribing of
irrational combination of drugs, drugs that interact with each
other, prescribing excessive quantities or improper dosage.
Prescribing expensive drugs when cheaper drugs are
available could be considered irrational as would continue
unnecessary medications for years. Many physicians base
selection of medicines on their own experience, which may
not be an accurate base for rational selection * In a study
different prescribing errors were identified as inadequate
medication dosing duration; omission of patient's age, drug
dosage, and duration of drug use; improper dosage and
prescription of those drugs that could adversely interact °.

Analgesics are the agents that relieve pain, but they
do not “cure” the cause of pain, instead they alter the
perception or interpretation of pain message, and one may
still experience the pain ® It is difficult to justify the use
of analgesics on a large scale, taking into account that
prolonged and excessive use of analgesic compounds
may be a potential hazard ". Many studies show that
analgesics are the therapeutic agents which are largely
prescribed in all types of patient care settings ®™'.
Numerous studies have illustrated that many of the
NSAIDs, both the selective cyclooxygenase-2 inhibitors
and the traditional non-selective agents, may confer
similar risks of cardiovascular toxicity. Although these
agents may still be useful in many patients, concerns over
side effects have begun to limit their use, and patients and
clinicians are reaching for alternate agents*?. Taking into
account all these factors, this study aims to determine the
prescribing practices of analgesics in tertiary health care
centers in the metropolitan city of Karachi-Pakistan.
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METHODS

Sample and Sample size: 1000 medicine charts of
different patients were collected through cross sectional
random sampling method from July, 2008 to December,
2008. There was no specification of any disease to be
included in this study. These medicine charts were
reviewed to gather information about patients’
demography (age, sex and weight), reason for
hospitalization, medications, name and number of
analgesic drugs being used by the patient.

Data Evaluation: For the ease of data evaluation
analgesics were placed in different groups as: acetyl
salicylic acid (aspirin), acetaminophens (paracetamol),
acetic acid derivatives (indomethacin, diclofenac,
ketorolac), propionic acid derivatives (ibuprofen,
naproxen, fluibiprofen, ketoprofen, oxaprozin), fenamic
acids ( meclofenamates, mefenamic acids) and opioid
analgesics (nalbuphin HCI, tramadol,
dextropropoxyphene HCI).Different prescriptions error
categories were designed (Table 1) according to the
prearranged definition of Prescription errors®.

Variables: The prescribing practice by the physicians
in local tertiary care centers in Karachi was determined
by evaluating different variables such as the number of
males and females with most prevalent age group taking
one or more analgesic, most commonly prescribed
analgesic or group of analgesic, rationality of prescribing
the opioid analgesics. Omission errors (for all the drugs
in medicine chart); these errors include omission of age,
weight, dose and route of administration. Prescribing an
analgesic which is contraindicated (with patient’s disease
state and/or other drugs), correct indication for
prescribing an analgesic, correct dose and frequently
prescribed combination analgesics ** .

RESULTS
5,891 drugs were prescribed in 1000 medication
orders. The average number of drugs per script was
5.891. Among these drugs 1,084 were analgesics
(18.4%). The non opioids were 821 (75.7%) and opioids
were 263 (24.26%). Analgesics were more prescribed to
females (N=564; 56.4%) than males (N=436; 43.6%).
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These analgesics were prescribed to patients of almost all
age that is below 1 year (N=64; 6.4%), 1 to 10 years
(N=148; 14.8%), 11 to 30 years (N=263; 26.3%), 31 to
50 years (N= 224; 22.4%), 51 to 70 (N=192; 19.2%), 71
to 90 (N=109; 10.9%). All patients of less than 1 year
were receiving paracetamol in suppository form. All
drugs were prescribed by the trade name according to the
formulary of the hospital. Different analgesic agents were
prescribed with different frequency. Paracetamol was the
most frequently prescribed analgesic (N=340; 34%)
followed by opioids (N=263; 26.3%), acetic acid
derivatives (N=198; 19.8%), aspirin (N=175; 17.5%),
propionic acid derivatives (N=56; 5.6%) and fenamic
acid derivatives (N=52; 5.2%). It was also noticed that
within the same group of analgesics some were more
frequently prescribed than others (Table II). Paracetamol
was mostly prescribed in case of fever and pain.
Diclofenac sodium and opioids were mostly prescribed in
post operative treatments such as lower section scissirion
segment (LSCS) and other surgical procedures as total
abdominal hyperectomy (TAH), lapratomy, colostomy
reversal and hysterectomy.

Some analgesics were commonly prescribed in
combination with others (Table IIl). Different
prescription errors were also evaluated in percentage
(Figure 1). No interaction was found between analgesic
agent and any of the drugs which were concomitantly
administered to the patients. There was no case of
prescribing an analgesic in case where it is
contraindicated.

DISCUSSION
Effective analgesic therapy begins with an accurate
assessment of the pain. The Initial Pain Association Tool
and the Brief Pain Inventory can help the clinicians assess
pain’’ . The selection of analgesics must be
individualized for each patient, depending on the cause
and chronocity of the pain as well as patients’ age and
concomitant medical conditions that may alter the drug
response™®. Prescribing habits and quality in most of the
South Asian countries is poor, with overuse of
antimicrobials and irrational use of fixed-dose

combination therapy *°. In present study, 5,891 drugs

were prescribed in 1000 prescriptions (5.891 drugs per
script). One prescription for multiple drugs is the
common practice found during this study. This finding
reveals that in Karachi many drugs per script are
prescribed irrespective of the fact that increased number
of drugs used by patients may increase the risk of
potentially hazardous drug interactions %°. A large
number of patients were of age between 31 to 90 years
which were prescribed analgesics. Clinical decisions
making in these patients is usually not an isolated event
rather it continues over the given course of illness and
often includes intervals of relatively good health ..
During the study two types of doctors were observed.
First type was highly skilled but more tactless while the
second type had more genuine concern towards patients.
The prescribing practice of these two types of prescribers
was different. The first type of doctors did not use to
listen to the patients while the second type used to do as
many a time frequent change of medicines from one class
to another or from one drug to another of the same class
was noticed. These observations can anticipate that
listening to the patients carefully may help the physicians
to prescribe more rationally and genuinely.

All drugs were prescribed by trade names. Among
different analgesics paracetamol was the most frequently
prescribed drug in all ages in different dosage forms i.e.
tablets, syrups, suspensions and suppositories. In addition
it was most commonly prescribed with opiod analgesics.
Opioids were the next class of analgesics which was most
frequently prescribed as injectables. Diclofenac from
acetic acid derivatives were mostly prescribed by the
doctors in emergency care in injectable form for the relief
of pain. Diclofenac sodium and different opioids were
largely prescribed in case of surgeries for post operation
analgesia. lbuprofen and ponstan were least prescribed
drugs both in the form of tablet and oral suspensions. The
study also explores that gastro protective agents were less
prescribed with analgesics like ibuprofen which have
proved tendency to cause gastric irritation.

It was observed that in some prescriptions more than
one analgesic were prescribed. It is best to avoid
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combination therapy with more than one non-opioid
analgesic because there is little evidence of extra benefit
to the patient as compared to the additive side effects.
Sometimes the combinations are no more effective than
their components even in single dose. These
combinations are a real and necessary alternative to
NSAIDs gastrointestinal hemorrhage potential % and
therefore they should not be prescribed in combination to
the patients who may get GI hemorrhage by the use of
NSAIDs.

Omission of weight of patient was the most frequently
occurring prescribing error. In some patients the nursing
staff assumed the patient’s weight from his/her age,
height and physical appearance and this “hypothetical
weight” is used for dose calculation. In many cases the
physicians did not write correct strength of the drug but
they wrote “take 1 tablet” or omitted the strength.
Administration of a medicine in incorrect dose or in more
doses than prescribed may lead to overdose %. The
correct dose is essentially to be mentioned for the desired
therapeutic effects of prescribed drugs as the success of
treatment depends on the particular quantity and
particular moment one administer it 2*. This error was
common in patients of age between 11 to 30 years. The
omission of strength especially in case of a drug available
in more then one strength contributes to the irrational use
of drugs as pharmacist may not judge the correct dose of
the drug for several reasons. Errors involving omission of
or incorrect route of administration were also very
common. Children (5 months to 1 year) and patients of
age 80 years and above were more exposed to this error.
In many cases children were prescribed a tablet instead of
a syrup or suppository which is the best dosage forms in
this age group. Similarly the patients on N. G feeding
(Naso Gastric feeding) were prescribed tablets while the
syrups could be easier to administer or the injectables
could be a choice because of the absence of any chance of
drug interaction. A correct prescribed drug can show its
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efficacy when it is given in correct dose by correct route
of administration. In case, the route of administration is
not mentioned, many pharmacies dispense drug according
to the age of patient written on the medicine request form
sent to them.

Analgesic  medications are often  prescribed
concurrently with other drugs to enhance analgesia or to
treat pain exacerbation. These adjunctive medicines are
most often used in the management of chronic pain,
particularly when the dose of primary analgesic has been
optimized and to reduce the side effects such as excessive
sedation, nausea and vomiting or constipation. In
majority of these analgesics were adjunctively prescribed
with orphenadrine citrate, corticosteroids, anti histamines,
antidepressants and narcoleptics were the adjunctive
drugs with analgesics. So many medicines are prescribed
to a patient some of which may be avoided because it
overburdens the patients with increase in hospital stay,
cost of therapy, length of treatment and chances of
hospital acquired infections which all together increase
the disease burden of a patient.

CONCLUSION

The study heralds that in the use of analgesics is very
common in Karachi, largely populated city of a
developing country. There are no local guidelines
available for the prescribing of these drugs. The overall
prescribing practice shows negligence towards some
basic information on the medicine chart which needs
careful attitude of physicians towards prescription writing
to avoid possible adverse drug events by prescription
errors. It is an urgent need of time that the prescribers
must pay attention towards rational prescribing of
analgesic drugs. The co prescribing of combination
analgesics must be avoided as much possible. Prescribing
the correct analgesic with correct dose, route of
administration and adjunctive drugs is very necessary to
obtain the benefits of analgesic therapy.
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Table I: Categories for Prescription Error

ERROR NUMBER DESCRIPTION OF ERROR

Error 01 writing wrong dosage form

Error 02 writing ambiguous medication order

Error 03 writing “1 tablet” instead of mentioning the strength of the drug/ in correct
strength

Error 04 Omission of route of administration.

Error 05 prescribing medicines without using “metric system”

Error 06 incorrect or ambiguous use of abbreviations

Error 07 wrong decimal placements

Error 08 writing milligram instead of micro gram or gram

Error 09 omission of age of patient

Error 10 omission of weight of patient

Error 11 prescribing a drug which has potential antagonistic interaction with the analgesic
agent (drug-drug interactions)

Error 12 prescribing contraindicated analgesic

Table I1: Most Frequently Prescribed Analgesics among the Same Group

Group of analgesics Most frequently prescribed drugs | Number of prescriptions | Percent (%)

Acetic acid derivati Diclof dium/ potassi

cetic acid derivatives iclofenac sodium/ potassium 175 757

198*

Propionic acid derivatives 56* Ibuprofen 34 60.7

Fenamic acids derivatives 52* Mefenamic acid 52 10.0

Opioids Nalbuphin HCI 94 35.7

Tramadol 75 28.5

Dextropropoxyphen 76 28.89

* Total number of prescriptions

Table I11: Combination Analgesics

Class of analgesics Drug name Combination analgesics

Acetyl salicylic acid Aspirin Ponstan, Panadol

Para amino phenol Panadol Dsiprin, Nalbuphin HCI Tramadol, Diclofenac
sodium/potassium

Acetic acid derivatives | Diclofenac sodium/ | Nalbuphin HCI, Panadol

potassium Ponstan, Dextropropoxyphen

Ketorolac, Tramadol

Fenamic acid Mefenamic acid Panadol, Dsiprin

derivatives
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Class of analgesics Drug name Combination analgesics
Opioids Nalbuphin HCI Panadol, Diclofenac sodium/potassium
Tramadol Panadol, Diclofenac sodium/potassium
Dextropropoxyphen Panadol, Diclofenac sodium/potassium
E 4, 10.40%

1)

2

®3)

(4)

E 1, 11.60%

E 3, 13.60%

E 10, 17.40%

Figure I: Percent Occurrence of different Prescription errors

E 10 (omission of weight of patient), E 3 (omission of strength of tablet), E 1(wrong dosage form), E 4 (omission of route of administration)
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