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Abstract
The standard treatment guidelines and essential drugs are the basic tools for assisting health professional to choose
the most appropriate medicine for the given patient with a given condition. It should be followed by the appropriate
use of the selected medicine. The study was done in the department of Dermatology at RMMC and hospital,
Annamalainagar. 132 Cases of selected Bacterial skin infection were collected during the pre intervention and post
intervention studies. Unit I work placed as a control while unit 2 was placed as test during the adherence study. Out
of 132 prescriptions 29 number were found in male patients between the age group of 20-39 years (21.97%)
Therapeutic efficacy was found in 26 patients to be increased significantly in test unit of intervention as compared to
pre intervention test unit i.e. 23 patients. The average drugs per prescription, medication error, duration of therapy
and the cost of therapy per prescription got reduced in post intervention study. The first line choice of standard
antibiotics as advised in WHO and DSPRUD guideline, dose and duration should be as described in standard texts
(BNE,WHOs formularies etc.), and prescribing of narrow spectrum antibiotics in skin infection is preferable to
broad spectrum if therapeutic outcome is expected to be same (substantiated with sensitivity testing). The study on
the prescribing pattern and implementation of treatment guideline for selected bacterial skin infection has helped to
increase therapeutic efficiency to significant extent Treatment guidelines have to be developed in a similar manner
for other common disease of dermatology. For rational use of drugs these guidelines should be revised periodically

and a new treatment option should be adopted based on new findings.
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INTRODUCTION
The rational use of drugs is a programme implemented in

India by the Delhi State Government as a collaborative
effort with the WHO. Also, actively involved in the
programme is the Delhi Society for promotion of rational
use of drugs. The Delhi society for rational use of drugs
was set up in 1996 with the objective of establishing
ethical criteria for drug promotion, developing methods
for availability of safe and effective drugs ensuring
quality and improvement in procedure in procurement
and rational prescription of drugs. The objective of the
programme is to ensure a selected list of medicine which
can treat 90% of the ailments diagnosed in the hospitals
and health care facilities. This medicine should be of
good quality so as to be efficacious. The WHO is
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advocating the promotion of rational use of drug by
promoting the implementation of standard treatment
guideline and essential drugs. The development and
implementation of treatment guideline is in fact a
multidisciplinary activity of the health care team in
which pharmacist can play an active role. In other words,
Pharmacist can contribute towards the promotion of safe,
cost effective and quality use of medicine or
rationalization of drug therapy by his active participation
in developing and implementing treatment guidelines in

ahealth facility'.
The procedure used to develop the standard is

increasingly based on thorough evaluation of the
evidence, including an appropriate analysis of published
options and also the opinion of expert panels. The
statements are intended to be a distillation of current

evidence and opinion on best practice.
The process for guideline development should be aimed
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at identifying intervention which will ensure the best
possible health outcome. Also there is a clear need for the
development of prescribing guidelines and educational
initiatives to encourage the rational and appropriate use
of drugs” . The purpose of treatment guideline is to
encourage the treatment that offers individual patients
maximum likelihood of benefit in terms of cost.
Recommendation contained in guideline should be based
on the best possible evidence of the link between the
intervention and clinical outcomes of interest.
MATERIALSAND METHODS

Design

This was a prospective randomized study carried out
from July 2005 to April 2006 which includes all patients
with primary, secondary and recurrent bacterial skin
infection. The total patients were divided into two
groups: test group (provided with standard treatment
guidelines) and control group (guidelines not provided).
The study was done in the department of Dermatology at
RMMC and hospital, Annamalainagar. 132 Cases of
selected Bacterial skin infection were collected during
ward round participation in in-patient department and
sitting with clinicians in out-patient department for the
pre-intervention and post-intervention studies. Group I
as a control while group 2 mention as test during the

adherence study in both pre and post intervention studies.
Designing a data collection form
A data collection form was designed and the required

data was collected from the prescription. The data
include name, age, sex, weight, patient identification
number, date of visit, report of ADRs, diagnosis, detail of
therapeutic management and follow up. Prescription of
all patients with bacterial skin infection was collected in
the out patients and in patient at the time of ward rounds
on daily basis. The collected data were analysed after
considering expert opinion of the clinicians. The
prescriptions were analyzed to find out average duration
of treatment, number of drugs per prescription,
medication error and average cost of per prescription.
Therapeutic efficacy was analysed by getting follow up

from the patients,
Developing standard treatment guidelines
The treatment pattern was analyzed and compared with

that given in the standard reference and also in the
various standard treatment protocols developed by WHO
and DSPRUD. 50 cases of antibiotic sensitivity testing
were completed including 25 cases of retrospective and
25 cases of prospective to cover the most common

pathogens for developing standard treatment guidelines.
Intervention
The collected information was discussed with the

clinician and most acceptable protocol with objective of

promoting rational use of antibiotics was implemented.
Adherence study
A study was conducted to monitor the adherence by

routine discussion if clinician's follow to standard
treatment guidelines by making use of all the parameters

used earlier.
Statistical analysis
All values were expressed Student's t-test. P<0.05 was

considered as statistically significant.
RESULTS
The patients were divided into three categories based on

the state of infection that is primary infection, secondary
infection and recurrent infection. Table 1 shows that Out
of 132 prescriptions 29 number were found in male
patients between the age group of 20-39 years (21.97%)
followed by 1-19 years (16.67%) and in female 1-19
years (18.94%) followed by 40-59 years (9.09%) and in
Table 2 it was found that the therapeutic efficacies were
not changed among control unit of pre intervention and
post intervention studies. Therapeutic efficacy was
analysed by getting follow up from the patients was
found to be increased significantly (P< 0.05) in test unit

of intervention as compared to pre intervention test unit.
Table 3 showed that average duration of antibiotic

therapy was not changed in control units of post
intervention study. Test unit of post intervention showed
significant (P< 0.05) decrease in average duration of
antibiotic therapy as compared to test unit of pre
intervention study and in table 4 the average cost per
prescription was not significantly changed (P< 0.05) in
control and test unit of post intervention study when
compared with control and test unit of pre intervention

study respectively.
Table 5 showed that medication error were not changed

in control unit of post intervention study compared to pre
intervention study, but it was reduced significantly (P<
0.05) intest unit of post intervention as compared to test
unit of pre intervention. The average number of drugs per
prescription was significantly changed only in the test
unit of post intervention study when compared with test

unit of pre intervention study (Table 6).
DISCUSSION
In this present study an attempt was made by the clinical

pharmacist to promote rational use of antibiotics in skin
infection by means of developing and implementing
standard treatment guidelines. While accessing the
rationality of prepared protocol, the following are taken

as standard (or rational). The first line choice of
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Table 1. Baseline demographic data of patients

SI. No. Age in year Male (%) Female (%)
1 <1 2 (1.52%) 5(3.79%)
2 1-19 22 (16.67%) 25 (18.94%)
3 20-39 29 (21.97%) 11 (8.33%)
4 40-59 15 (11.36%) 12 (9.09%)
5 >61 9 (6.82%) 2 (1.52%)

Table 2. Therapeutic efficacy and outcome during pre and post intervention studies

Pre-intervention Post-intervention
Slno Category Control Test Control Test
Outcome % Outcome % Outcome % Outcome Y

1 Very 23 69.7 23 69.7 24 68.6 26 83.9
effective

2 Moderately 5 15.1 4 12.1 5 14.3 1 32
effective

3 Mild / Not 1 3.0 1 3.0 1 2.9 1 3.2
effective

4 No follow up 4 12.1 5 15.1 5 14.3 3 9.7

Table 3. Comparison of average duration of antibiotics therapy (in days) during pre and post intervention

Pre-intervention Post-intervention
SI. No. Category
Control Test Control Test
1 Primary infection 8 8 8 6
2 Secondary infection 10 10 9 7
3 Recurrent infection 10 10 10 8

Table 4. Comparison of average cost per prescription pre and post intervention studies

Pre-intervention Post-intervention
SI. No. Category
Control Test Control Test
1 Primary infection 56.03 56.17 57.17 48.95
2 Secondary infection 65.14 64.37 64.81 54.62
3 Recurrent infection 72.50 73.81 70.18 60.43
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Table 5. Comparison of prescription error during pre and post intervention studies

Sl Category
No. Control
outcome %

Dose not mentioned 1
1 Wrong - 3.0
other -
Dose frequency not mentioned 6
2 Wrong 2 24.2
Other -
Dose duration not mentioned 11
3 Wrong - 333
other -
Drug interaction 2 6.0
5  Medication error 17 51.5

Pre-intervention

Post-intervention

Test Control Test
outcome % outcome % outcome %

- 1 _

1 3.0 2 8.6 - -

5 11 8

2 21.2 - 314 - 25.8
10 8 8

1 333 2 28.6 - 25.8
2 6.0 2 5.7 1 32
16 54.5 16 45.7 7 20.0

Table 6. Comparison of number of drugs per prescription during pre and post intervention studies

Pre-intervention

Post-intervention

SI. No. Category
Control Test Control Test
1 Primary infection 4 4 4 3
2 Secondary infection 5 5 5 4
3 Recurrent infection 5 5 5 5

standard antibiotics as advised in WHO and DSPRUD
guideline, dose and duration should be as described in
standard texts (BNF,WHOs formularies etc.), and
prescribing of narrow spectrum antibiotics in skin
infection is preferable to broad spectrum if therapeutic
outcome is expected to be same (substantiated with
sensitivity testing). The study on the the prescribing
pattern and implementation of treatment guideline for
selected bacterial skin infection has helped to increase
therapeutic efficiency to significant extent (increase form
69.7% to 83.9%). These should be followed by drug
utilization studies and feedback to the clinicians
regarding prescribing behavior since the use of feedback
has been shown to have a significantly favorable impact

on clinician's compliance with hospital guidelines,

especially on antimicrobial prescribing’. The average
drugs per prescription, medication error, duration of
therapy and the cost of therapy per prescription got
reduced. Although several studies reported cost savings

6,7,8.

only due to decreased antibiotic use” "~ For the treatment

guidelines to be implemented in a successful manner the

prescribing behavior has to be constantly analyzed and
monitored and the treatment pattern should be revised
whenever necessary. Interpersonal communication of
clinicians and clinical pharmacy service should be made

mandatory in health setup to improve medicine use.
CONCLUSION
Treatment guidelines have to be developed in a similar

manner for other common disease of dermatology. For
rational use of drugs these guidelines should be revised
periodically and a new treatment option should be
adopted based on new findings. Agreed clinical
guidelines lead to more rational prescribing and help in
compiling a list of essential drugs, which in turn helps in
controlling the cost of prescription, prescription errors,

number of drugs per prescription and duration of therapy.
ACKNOWLEDGEMENT
The authors are grateful to Dr. R. Manavalan, Head,

Department of Pharmacy, Annamalai University,
Annamalainagar, for his constant encouragement,

valuable insight and facilities at all stages of this work

69



Indian J. Pharm. Pract. 2(2), Apr-Jun, 2009

REFERENCES

1

. National health and Medicine Research council, 1999.
2.

De Vries TPGM, Henning RH, Hogerzeil HV, Fhresle
DA. Guide to Good Prescribing (A practical manual).
World Health Organization Action Programme on
Essential Druge, Geneva. WHO/DAP/94.11.

. Hogerzeil HV, Barnes KI, Henning RH, Kocabasoglu

YE, Moller H. Smith AG, Summers RS, de Vries
TPGM. Teachers' Guide to Good Prescribing. World
Health Organization, Department of Essential Drugs

and Medicines Policy, Geneva, Switzerland.
WHO/EDM/PAR/2001.2

. Arnold FW, McDonald LC, Smith RS, Newman D,

Ramirez JA. Improving antimicrobial use in the
hospital setting by providing usage feedback to
prescribing physicians. Infect Control Hosp
Epidemiol. 2006;27(4): 378-82

. Anglim AM, Klym B, Byers KE, Scheld WM, Farr

BM. Effect of a vancomycin restriction policy on
ordering practices during an outbreak of vancomycin-
resistant Enterococcus faecium. Arch Intern Med
1997;157:1132-1136.

. Morgan AS, Brennan PJ, Fishman NO. Impact of a

vancomycin restriction policy on use and cost of
vancomycin and incidence of vancomycin-resistant
enterococcus. Ann Pharmacother 1997;31:970-973.

. McNulty C, Logan M, Donald IP, Ennis D, Taylor D,

Baldwin RN. Successful control of Clostridium
difficile infection in an elderly care unit through use of
a restrictive antibiotic policy. J Antimicrob
Chemother 1997; 40: 707-711

70



