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Drug utilization studies offer an excellent platform to ascertain 
the role of drugs because the periodic monitoring of prescribing 
pattern helps in advancement of rational use of drugs. The aim 
of drug utilization research is to encourage the rational use of 
drugs by analyzing the drug use pattern, generating early signs 
of irrational drug use, and suggesting intervention to improved 
drug usage. In recent times, drug utilization research is an 
essential part of pharmacoepidemiology because it describes 
the extent, nature, and determinants of drug exposure.[1] The 
WHO defined drug utilization research as “the marketing, 
distribution, prescription, and use of drugs in a society, 
with special emphasis on the resulting medical, social and 
economic consequences.”[2] A wide spectrum of diseases 
come under the term corneal disorders including blepharitis, 
meibomitis, dryness in eyes, and corneal ulcers, and hence, 
various therapeutic agents including antibacterial, antifungals, 
antivirals, steroids, and antiallergic are used in the management 
of corneal disorders.[3] Wide variability in the prescribing 
trends of drugs, variable adverse event profiles among different 
brands of the same drug, and the ever‑increasing prices of 
drugs are some prime examples of the need for such drug 
utilization studies. The plethora of literature is available for 
the utilization patterns of systemically used drugs, while the 
literature for topical drugs is patchy at best. Since the topical 
drugs are of prime usage in eye‑related diseases, the studies 
of such importance will help identify the rationale of topical 
drugs and, hence, helps in promoting better drug usage when 
minimizing the occurrence of untoward adverse effects.[4] 
Therefore, the present study evaluated the prescribing pattern 
practices in the cornea clinic of a tertiary care hospital. 

The study was conducted at Advanced Eye Center of the 
Institute, a tertiary care government hospital in India. Approval 
was obtained from the IEC (Institutional Ethics Committee) 
before initiation of the study. Patients were diagnosed on the 
basis of various investigations including family history, slit‑lamp 
examination, intraocular pressure, and fundus evaluation of 
the patient. A total of 246 prescriptions were analyzed from 
February to November 2016. Adult patients of either sex with 
active clinical treatment in the cornea clinic were included in 
the study. All pertinent data including demographic details, 
drugs prescribed, dose, route of administration, frequency, 
and duration of treatment were recorded in a predesigned case 
record form  (CRF) after obtaining informed consent from 
the patient. The study outcomes were number of drugs per 
prescription, frequently prescribed class of drugs, percentage 
of patients receiving topical or systemic steroids, percentage 
of drugs prescribed as combination with steroids, percentage 
of prescriptions prescribed with generics, percentage of 

prescriptions with antibiotics, and percentage of prescriptions 
consisting medicines as per the National List of Essential 
Medicines (NLEM‑2015). Rationality in prescribing analgesics 
was assessed using the WHO prescribing indicators.[5] The data 
were analyzed and expressed as numbers and/or percentages.

A total of 246 prescriptions were evaluated and the 
mean (range) drugs per prescription were 3.39 (0‑7). Among 
135 referred patients, the average number (SD) of drugs per 
prescription was 6.0 (2.88). The average number of drugs per 
prescription is an important indicator of prescribing pattern and 
helps in the assessment of rational prescription.[6] It is important 
to note that an average of three–four drugs were used in our 
center, whereas an average of five–six drugs were used by other 
clinics. Importantly, if a patient was being administered any 
unnecessary medication, these were promptly discontinued 
at our center. Polypharmacy not only increases the risk of 
adverse drug reactions but also affects adherence and increases 
the cost of therapy as well.[6] Therefore, discontinuation of 
unnecessary drugs is an example of rational drug use and this 
can be implemented at other centers as well. 

This study shows that the practice in our center is in tune with 
recommendations for the management of corneal disorders.[7].

Lubricants (71.95%) are the most prescribed agents, followed 
by antibacterial agents (52%), steroids (33.74%), mydriatics/
cycloplegics (26.82%), and antifungals (24.39%). The most 
prescribed antibacterial and antifungal were gatifloxacin (30/101) 
and voriconazole (40/101), respectively [Table 1]. A total of 
18.29% (45/246) and 47.56% (117/246) of prescriptions were 
completely prescribed with generic drugs and branded drugs, 
respectively, and 19.1% (47/246) were prescribed as per the 
NLEM‑2015[8]  [Table  2]. In this study, eye drops  (77.2%) 
were the most commonly prescribed formulations, followed 
by tablets (12.8%), ointments (8.6%), and injections (1.3%), 
which can be attributed to the well‑known fact that local 
administration will have the least systemic adverse drug 
reactions. The percentage of encounters with an injection 
prescribed was only 1.3%, which is far less than the optimal 
limit (<20%) given by the WHO.[5]

In developing countries like India, the cost‑burden of the 
treatment is an important consideration for patient compliance. 
Prescribing with generic medicines not only helps in 
providing cost‑effective health care but also improves the 
patient compliance.[9] The percentage of medicines prescribed 
by generic name should be 100% according to the WHO 
prescribing indicator’s optimal value, but it amounts to only 
34% in our study.[5] This is despite the fact that India is one of 
the largest exporters of generic medicines worldwide. In India, 
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lack of regulatory control to ensure the implementation of 
rules is hindrances in the use of generics. The quality control 
of generics creates a doubt in the mind of prescribers when it 
comes to generics prescribing.[9] Therefore, a better regulatory 
control to ensure the implementation of directives is needed 
to strengthen the generic practices core.

In conclusion, the present study showed that lubricants 
are of prime importance in the mainstay treatment of all 
corneal‑related disorders followed by the usage of antibacterial 
agents. The use of generics is pivotal for rationalizing the 
current prescription practices. The limitation of the study may 
be considered as under reporting in some referred cases because 
of non‑availability of older treatment history from patient end. 
The further studies can be planned with more sample size and 
monitoring the follow‑up schedules for better findings.
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Percentage of encounters with an injection prescribed (%) 1.3 <20
Medicines prescribed by generic name (%) 34.29 100
NLEM: National List of Essential Medicines

Table 1: Various class of drugs used in cornea clinic

Drugs used in cornea clinic Number of prescriptions of all patients having 
cornea‑related problems containing respective drug 

(either alone or in combination) (n=246), n (%)

Number of prescriptions of corneal ulcer 
patients containing respective drug (either 
alone or in combination) (n=101), n (%)

Lubricants 177 (71.95) 84 (83.17)
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Mydriatics and cycloplegics 66 (26.82) 59 (58.41)
Antifungal 60 (24.39) 60 (59.40)
Anti‑inflammatory and antiallergic 51 (20.73) 25 (24.75)
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Multivitamins 8 (3.25) 5 (4.95)
Antigastric 6 (2.44) 6 (5.94)
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