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Abstract medicines play an important role in the health of any
Proper use of medicines can be ensured in the societgd'v'dual' Bqt at the same time |ts_proper use should be
) C . o nsured. This study showed the importance of use of
through various ways. Scientific and rational prescription edicines by the patient. Judicious USe of SCArce reSources
is one of them, but at the same time judicious use of ! y P )

medicines by the patients is also equally important.on medicines not only improves the quality of therapy but

Compliance of therapy can determine fate of any medicine.also the quality of life.

This study was planned to explore some important aspects
of use of medicines in pregnant women in remote villages
of India. This was an observational, cross sectional study medicine use, dig compliance, @gnant womenural
using face to face interview of the pregnant ladies and alsdndia
auditing the prescriptions available from them. Present study
revealed that the average age of the study population was
23.6 years and primi-gravida (51.4%) constituted slight Pregnancy is a physiological process. This period is
majority over multi-gravida. Most commonly prescribed important for both mother and chitét 2 Medicines are
medicine during pregnancy was iron, folic acid (79%) andused during pregnancy for preventive, promotive and
injection tetanus toxoid (91%.large number of pregnant curative purpose¥. Medicines?are chemical substances
women (37.5%) were non compliant with the medicine capable of producing desirable effects as well as adverse
prescribed for them. In modern therapeutics, drugs oreffects anytimé®. It was established after the thalidomide
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tragedy!®, that judicious and cautious use of medicines questionnaire. Informed consent was taken from all pregnant
during pregnancy possesses an important place in therapywomen.The questionnaire was validated by pre-tesing.
It is essential to use safe and rational medicine duringpilot study was done with fifty pregnant women from a
pregnancy. Though medication during pregnancy is wide nearby village, which was not included in the study
spread, there is still lack of comprehensive and valid datéPrescriptions available from the pregnant women were
worldwide about the use of medicine during pregndncy copied and evaluated lat&€he study was planned according
) to the WHO guideline%’. The study was conducted after
Successful action of any drug depends not only onying prior permission from Institutional Ethical Committee.

efficacy of the drug, but also on rational and judicious pegyits in this study were expressed in terms of percentage.
prescribing, proper use by the consumers as far as dose,

frequency and duration is concernédnd also on some Observations

other factors. For medicine use in any sociatghain of . _
four factors are important. They are: the pharmaceutical Fresent study showed 63.9% pregnant women were in
the age group of 20-24years, with a range of 18 to 35 with

industries, wholesaler-retailer-pharmacist chains, the ! ) o0
physician and the patien#sny defect at any point of this most common age 20 years. Religion-wise distribution

chain can lead to irrational use of medicine in the sacietyShowed that most of the women i.e., 84% belonged to
Studies evaluating the medicine use are useful to explorélinduism, followed by Buddhism (13.9%), Islam 1.8% and

the actual situation about it in any society Christianity 0.3%._ Majority (59.8%) of pregnant women
were from low socio-economic sector of the socigly4%

The assumption that the doctor tells the patient what topregnant women were primi-gravida and 48.6% multi-
do and the patient meticulously follows orders is unrealistic.gravida.Among the multi-gravida, maximum was 2nd
It must be recognized that the patient is the final and mosgravida, 35.2%. Trimester wise distribution showed 62%
important determinant of how successful a therapeuticand 26% women were of 2nd and 3rd trimesters
regimen will be. Compliance with a medication regimen is respectivelywith minimum in first trimester63.3% women
generally defined as the extent to which patients takeyere housewives, 20.1% were unskilled labour mainly
medications as prescribed by their health care providlers engaged in farming, skilled labour 4.3% mainly engaged in
For successful therapgspecially if it is of long term sewing. 71.3% pregnant women have monthly family
duration, adherence of the patient with the therapy is gncome of Rs. 1000/ to Rs. 5000/-(INR=Indian National
prerequisite. Even the most carefully prepared prescriptiorRupees), with average family income per month of Rs.
for the ideal therapy will be useless if the patefeiel of 2679/-(INR). 66.16% pregnant women belonged to joint
compliance is not adequafe family whereas 33.84% from nuclear family

Lots of studies have been conducted throughout the \yhen pregnant ladies were enquired about the

world on medicine use by pregnantwomérButin India,  occyrrence of illness during this present pregnaBty%
there are very few studies on this important is8u€ **  yraqnant women informed that they did not suffer from
fasp_e'cially in _rural areas. Therefore, the present study Wagny iliness. But 38.4% pregnant women suffered from
justified and timely one. different types of illness, like abdomen pain, urinary tract
infection, gastroenteritis and dermatitis. Out of those who
suffered from different illness, 47.2% did not consult any

It is a cross sectional study using questionnaires anghysician for their illness. Out those who consulted for
face-to-face interviewPregnant women attending the their illness during this pregnancy0.4% consulted with
antenatal clinics from 1st January 2005 to Bigjust 2006  private allopathic doctors, 29.3% consulted with medical
were informed about this studiRandomly selected six college doctors, 9.8% pregnant women consulted with
hundred and fifty six pregnant women were included inthe doctors of Govt. district hospital, 6.8% with doctors
the study The study was carried out in fifent villages  of primary health centre, 3% with the practitioners of other
of Anji, Bhidi & Talegaon areas diVardha district of  system of medicine, mainly Homeopathy akdirveda.
Maharashtra state of India. Only those women agreed t®nly 0.8% (1) pregnant women consulted with unqualified
participate in this study were interviewed with a medical practitioners.

Materials and Methods
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Pregnant women when enquired about the informantcommonly prescribed medicines for pregnant women were
who provide them information on proper use of medicinesof iron, folic acid or their combinations, 79% prescriptions
as per as dose, frequency and duration are concernedpntain one or more of such drugyéamins and Calcium
informed that mainly doctors (64.5%) provided them preparations were prescribed in about 58% and 39%
necessary information; whereas 25% got information fromprescriptions respectivelilutrients mainly in the form of
village health workers and 10.5% from the persons ofpowder were prescribed in 7.5% cad&si-abortive and
chemist shops.

Fig. 1
Present study audited 565 prescriptions and observe(l Study on percentage of medicines prescribed
that 1508 number of number of medicines were prescribed| trimester wise
so, number of medicines prescrlbgd per prescrlpt_lon Wa$ percentage of Sales
2.66. On the contrary’.61% prescriptions were without medicine Percentage of
any medicine and only with advice and direction for | prescribed in medicine
investigation. Percentage of drugs prescribed in pregnarjt -rd trimester prescribed in
women of different trimester were 2.55% (1st trimester), 33.22% Ist trimester
61.93% (2nd trimester) and 35.52% (3rd trimester) 2.55%
respectively Fig. 1). 21% medicines were prescribed by
generic names and 18% from essential drug list. Injection
tetanus toxoid (91%) was the most commonly prescribed
injection. Other than tetanus toxoid injection, a total of 62 _
injections belonged to antibiotic, hormones and antiemetig Percentage of
group were prescribed. Percentage of encounters with ah medicine
R . . prescribed in
injection prescribed (other than tetanus toxoid) was 10.97 - i
2nd trimesier
4
Prescription audit showedTéble 1) that most 61.95%
Table 1
Study on the medicines prescribed for pregnant women (n = 565)
Drugs Prescribed for Pregnant women Percentage of prescriptions containing medicine
Iron & Folic acid preparations (Both individual & combined) 79
Vitamins 58
Calcium 39
Nutrients 7.5
Anti abortive & Hormonal preparation 11
Antimicrobials 9.6
Cephalosporins 27
Amoxycillin 22
Clotrimazole 21
Erythromycin 21
Ampicillin 9
NSAID (Aspirin mainly) 7.6
Antiemetic 5
Antiallergic 5.6
Antacids,H2 blockers & PPI 8
Sedative & hypnotics 1.5
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hormonal preparation, anti-emetic, anti-allergic and antacidsnternational studies like Rubet al 1993“. As far income

(including H2 blockerProton Pump Inhibitors-PPI) were was concerned, Rubgt al, 1993 showed in their study

prescribed in 1%, 5%, 5.6% and 8% prescriptions at USA, 40% of the pregnant women belonged to middle

respectivelyAntimicrobials including antifungal were also income group followed by 35.3% belonged to higher

prescribed in 9.6% cases. NSAID (Note®idal Anti income group, which differs from the present study due to

Inflammatory drugs) was one of the commonly prescribedsocio-economic difference of the two countries.

drugs (7.6%) and aspirin was prescribed more frequently ) o .

by the private practitioners. Sedative and hypnotic were Analysis of prescriptions revealed that 2.66 medicines

prescribed in 1.5% cases. was pre_scrlbed per prescription in the present stultlsreas

international studi¢sobserved this parameter as 2.9, but

Adherence to or compliance with a medication regimenstudies for neighbour countries like Nepal, baal, 2003

is generally defined as the extent to which patients takeeported this as 2, which is more or less same with the

medications as prescribed by their health care providerspresent studyMedicines prescribed in dé&rent trimester

Compliance of the pregnant women was evaluated in thiof the study showed similar results with Sharetaal.,

study by questionnaire and by collecting the used medicin€006™.

foils. When the women were enquired about their ) ) )

compliance for iron-folic acid preparation, it was observed  fon and folic acid preparations accounts about 79% of

that a large number of women (37.5 %) were noncompliant/® Prescription in present stydyhereas an international
for iron-folic acid preparation as far as dose, frequencyStudy (CGDUP-Collaborative Group on Drug Use in

and duration was concernelissociation between age Fredgnancy) 1992valuated iron and vitamins alone or in
groups of study population and their compliance for iron cor_nbl_natlon accounf[s 50.5_% of all prescription. Ir_1 Finland,
and folic acid preparations was evaluated. There is nd—l_elkkyla et al, 1994 mv_estlgated and found that iron and
significant correlation between age and complianceV/t@min supplementation was used by all the pregnant
(Table 2 for iron and folic acid preparations. women durlng the third trlmes_ter of pregnancy and by 35%
and 88% during 1st & 2nd trimester respectiv@lgesent
Discussion study is in agreement with other studies from Nepal and

S India like Daset al, 2003, Uppalet al, 1998 and Sharma
The present study showed that the age distribution ofet al. 20086L

study population was same with studies of Upgtadl,

1988 and Sharmat al,, 2006, India and religion wise Most commonly prescribed injection in this study was
with Chandreet al, 1980°. Educational status of pregnant tetanus toxoid (91%). Study from Finland (CGDUP), 992

women in the present study was similar with the results ofcommented that out of the total prescriptions only 5.8%
Bhaleraoet al, 1988 in India, but differ from other contained injections. The majority of these were injection

Study on association between age and the compliance Zfat?liepzregnant women (n=656) for iron folic acid preparation

Age in years Number of pregnant women complied Number of pregnant women not complied
for the iron-folic acid preparation as far for the iron-folic acid preparation as far
dose, frequency & duration (%) dose, frequency & duration (%)

<20 35(5.33) 37 (5.62)

20-24 268 (40.85) 151 (23.01)

25-29 85 (12.9) 46 (07)

30-34 21(3.20) 12 (1.82)

? 35 1(0.15) 0

Total 410 (62.5%) 246 (37.5)
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tetanus toxoid. This result was contradictory with the study
mainly because of the better coverage and virtual elimination
of tetanus from these developed countries.

drug use during pregnancy in a teaching hospital in
western NepalPharmacoepidemiol Drug Saf.
12(3):221-225 2003.

21% of prescribed medicines in this study were in 7.
generic name and 18% from essential drug list. In a study
conducted at Pune, India, Kshirsagtal, 1998° evaluated
the pattern of prescription in terms of generic name and
from essential drug list, which is in agreement with the 8
present study
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Summary 2004.

This study investigated different parameters related to 9.
use of medicines by pregnant women. Regular study on
medicine use is a prerequisite to evaluate the exact status
of medicine use knowledge among general people.
Continuous evaluation system among majority of people
should be done and data collected from these researches
should also be evaluated for planning and implementationlo-
of rational therapyOn the other hand doctors and health
care providers should be encouraged for rational cost
effective prescribing through generic prescription and
implementing essential drug concept. These will strengthe
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