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INTRODUCTION 

Respiratory tract infections are the predominant cause for 

most of the health care consultation.
1
 Viruses are perhaps 

the major cause for these infections. The types of Upper 

Respiratory Tract Infections (URTIs) are: common cold, 

pharyngitis, otitis media and sinusitis.
2
 URTI forms a 

continuum with lower respiratory tract infection, which is 

more often associated with bacterial infection. Wide 

number of URTIs is caused by viruses that are self-

limited.  

Rational prescribing - a written prescription is the 

prescriber’s order to prepare or dispense a specific 

treatment-usually medication-for a specific patient
3
. 

Common cold is a mild, self-limiting disease and two-

thirds of sufferers recover within a week. Corona viruses 

are the substantial cause for minority of colds which 

include respiratory syncytial virus, influenza, 

parainfluenza and adenovirus.
4
 The current treatment 

approaches of common cold can be divided into: the 

antiviral and the anti-inflammatory.
5
 The better treatment 

for URTIs is non-pharmacological treatment.  

ABSTRACT 

 

Background: Upper respiratory tract infections are the most frequently occurring illness of childhood. The common 

types of upper respiratory tract infections are common cold, rhinitis, laryngitis, pharyngitis, otitis media and sinusitis. 

Common misuse of antimicrobial agents is seen in infections caused by viruses, which are self-limited and they do 

not respond to the currently available anti-infective agents. 

Methods: A prospective observational study was conducted at pediatric out-patient department of Basaveshwara 

Medical College Hospital and Research Centre, Chitradurga for a period of six months. The data was collected from 

outpatient record in a suitably designed individual case record form of the patients diagnosed with upper respiratory 

tract infection. 

Results: A total of 120 patients aged less than 13 years were collected from the paediatric outpatient department of a 

tertiary care teaching hospital. The most common diagnosis was nonspecific upper respiratory tract infections 

(49.1%). Only 10 drugs were prescribed from the essential drug list. Amongst all drug class, respiratory drugs were 

prescribed in more (29%), antihistamines (24.6%), antimicrobials (24.3%), Non-steroidal anti-inflammatory drugs 

(18%) and nasal drops (4.1%). In antimicrobials, amoxicillin + clavulanic acid (45.8%) was the highly prescribed 

combination. The main drug interactions were between chlorpheneramine and terbutaline. 

Conclusions: Antibiotic prescriptions were inappropriate in acute self-limiting upper respiratory tract infection. 

Antibiotics are over prescribed for paediatric upper respiratory tract infections. Amoxicillin with clavulanic acid 

combination were preferentially prescribed. Doctors should be educated on more appropriate and cost effective 

prescribing. 
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A study clearly reveals that there is an inappropriate use 

of antibiotics, mainly the broad-spectrum antibiotics, 

which has contributed largely to the development of 

antibiotic resistance.
6
 

Although awareness of the consequences of antibiotic 

misuse is increasing, over prescribing remains 

widespread. It is driven largely by patient demand, time 

pressure on clinicians and diagnostic uncertainty. If the 

gains in the treatment of infectious diseases are to be 

preserved, clinicians must be wiser and more selective in 

the use of antimicrobial agents.
7
 

The study attempts to analyze the current prescription 

patterns of drugs used in the treatment of URTI. Findings 

of this study are expected to provide relevant and useful 

feedback to pediatricians and general practitioners.  

METHODS 

A Prospective Observational Study was conducted at 

paediatrics out-patient department of Basaveshwara 

medical college Hospital and Research Centre, 

Chitradurga. The study was conducted for a period of six 

months and accepted by Institutional Human Ethical 

Committee of the S.J.M College of Pharmacy, 

Chitradurga. (SJMCP/IEC–543j/2014- 15 Date 13/10/14). 

The details of the patients were documented in a suitably 

designed case record form of those patients diagnosed 

with upper respiratory tract infections. The study 

included only one prescription per patient and the data 

collected were transferred into excels worksheet. All 

these results were statistically analyzed by using the 

statistical package for social service SPSS-19 version, 

using descriptive statistics. 

RESULTS 

During the 6 months study period, there were a total of 

120 admissions of pediatric out patients with upper 

respiratory tract infections. A gender distribution of the 

subjects indicated 69 were males and 51 were females. It 

was observed that majority of patients comes under the 

age group of 1-5 years.  The average number of drugs per 

prescription was 3.38. The drug prescribing indicators are 

summarized in Table 1. 

Majority of patients suffering with Non- specific URTI 

59 (49.1%), followed by common cold 34 (28.3%), URTI 

with PND 15 (12.5%), rhinitis and sinusitis were 

diagnosed in equal number of patients i.e. 4 (3.3%), 

laryngitis and otitis media also diagnosed same numbers 

i.e. 2 (1.7%). 

A total of 345 drugs were prescribed for 120 patients. 

Table 2 shows the commonly prescribed drug classes. 

Respiratory drugs are the most frequently prescribed 100 

(29%), followed by Antihistamines 85 (24.6%), 

Antimicrobials 84 (24.3%), NSAIDs and Antipyretics – 

Analgesics 62 (18%), and Nasal drops 14 (4.1%). 

 

Table 1: Prescribing indicators among outpatients. 

Parameter Number 

Total number of prescriptions analyzed 120 

Total number of drugs prescribed 345 

Average number of drugs per encounter 3.38 

% of encounters with an antibiotic 

prescribed 
70 

% of encounter with an injection 

prescribed 
0 

Number of drugs from WHO essential 

drug list 
10 

Table 2: Distribution of different class of drugs. 

Drug class Frequency % 

Antimicrobials 84 24.3 

NSAIDs and antipyretics - 

analgesics 
62 18 

Antihistamines 85 24.6 

Respiratory drugs 100 29 

Nasal drops 14 4.1 

Table 3: Frequency of individual antimicrobials for 

specific diagnosis. 

Diagnosis Antimicrobials 
Common 

cold 
A B C D E F G 

Laryngitis 3 12 2 2 0 6 0 

Otitis media 0 2 0 0 0 0 0 

Rhinitis 0 0 0 0 0 0 0 

Sinusitis 0 0 0 0 0 0 0 

Nonspecific 

URTI 
0 2 0 0 0 0 2 

Nonspecific 

URTI with 

PND 

0 32 0 4 2 2 0 

A – Amoxicillin; B – Amoxicillin + Clavulanic acid; C – 

Azithromycin; D – Cefpodoxime + Clavulanic acid; E – 

Cefixime; F- Cefpodoxime; G- Cefalexin. 

The percentage of encounter with an antibiotic prescribed 

was 70. Among 84 antimicrobials 65 were fixed drug 

combinations (FDC), Amoxicillin + clavulanic acid 

combination was the leading antibiotic prescribed 55 

(45.8%), and mainly prescribed for Non- specific URTI. 

Penicillin’s group of antibiotics is the most frequently 

prescribed 69% followed by Cephalosporins 21.4% and 

Macrolide antibiotics 9%. Use of antimicrobials is 

summarized in Figure 1 and Table 3.  

In this study the most frequently occurring drug 

interactions was Chlorpheneramine + terbutaline (8) 

followed by Chlorpheneramine + phenylephrine (7), 

Salbutamol + terbutaline and Mefenamic acid + 

terbutaline occur in same frequency (2). 
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Figure 1: Distribution of individual AMAS. 

DISCUSSION 

In the present study, the highly prescribed antimicrobials 

were penicillin’s for example amoxicillin with clavulanic 

acid 55 (45.8%) followed by cephalosporin’s. Mohan S et 

al, too reported that penicillin’s are the highly prescribed 

drugs, i.e. Amoxicillin with clavulanate 55 (60.4%) was 

the preferred drug for all URTIs.
8
 Similar findings were 

also published by  Nandimath MK et al.
9 

Arnold SR et al reviewed the patient charts in which 

diagnostic codes are used in billing suggested possible 

respiratory tract infection.
10

 In my review there is no 

diagnostic codes used by the practitioners hence there 

was a chance of inappropriate diagnosis was high.  

Studies by Nandimath MK et al, shows that 

antimicrobials are the highly prescribed drugs followed 

by NSAIDs and antihistamines.
1
 In antihistamines 

chlorpheneramine was prescribed highly (40.4%). In my 

study, amongst all prescription respiratory drugs are 

highly prescribed followed by antihistamines, 

antimicrobials, NSAIDs and antipyretics and analgesics 

and nasal drops. Cetirizine is prescribed highly prescribed 

as antihistamines (43.3%).  

Compare to Nandimath et al, study in my study less drug 

interaction because the chlorpheneramine will cause drug 

interactions with respiratory drugs like terbutaline and 

phenylephrine.
1 

CONCLUSION 

The majority of children in this study were in the age 

group of 1-5 years. Antibiotics are over prescribed for 

self-limiting URTIs. Penicillin’s are the highly prescribed 

antimicrobials followed by ceftriaxone. Amoxicillin and 

clavulanic acid combination was most prescribed 

medication in hospital. Only 10 drugs are prescribed from 

WHO essential drug list. Doctors should be educated for 

more appropriate and cost effective prescribing. 
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