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ABSTRACT

 Medicines are prescribed in the dental setting for a number of reasons, like oral infections, 
inflammations, pain complaints, fractures, cancers etc. Medications prescribed are of various kinds 
mainly antibiotics, anti-inflammatory, and analgesics. 

 The aim of this study was to observe drug prescribing trends i.e. the number of drugs and 
antibiotics prescribed per prescription, presence of any drug-drug interaction or adverse drug reactions 
if any and preference of brand or generic name prescribing, in both government and private dental 
teaching hospitals of Lahore. 

 An observational and questionnaire based retrospective study was conducted for this purpose. 
80 patients were selected randomly for their prescription analysis, 40 from each hospital (private and 
government). 20 dentists were also selected for their preferences in prescribing medicines to dental 
patients.

 Irrational prescribing was observed more in government setting than in the private hospital. 
Antibiotics prescribing ratio was more in government hospitals, drug-drug interactions were also observed 
there that were not present in private hospital. Amoxicillin was prescribed 60% in government, and 
77% in private dental setting. 94% of subjects were given 2 antibiotics per prescription in government 
setting as compared to 4% in private setting. Generic prescribing was not observed in both government 
as well as in private hospitals.

 Conclusively, much attention must be given to government hospitals as irrational prescribing 
has been observed more there. The irrational use of antibiotics must be corrected. Emphasis should 
be given on generic prescribing to reduce and to avoid the overlapping of inventory.
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INTRODUCTION

 Medicines have an important role in health care 
system, as they provide the patients with disease 
treatment and prevention. For the effective provision 
of health care, medicines should be of good quality and 
affordable too.1

 Rational prescribing is the process in which patients 
receive medications according to their clinical needs, in 

such doses that are according to individual requirements 
for a time period that is adequate for each individual, 
and cost must be as low as possible for the individuals 
and for the community as well.2

 As per WHO, irrational or non-rational use is the 
use of medicines in a way that is not compliant with 
rational use as defined above. It was reported that 
worldwide, 50% of the patients do not take medications 
properly while 50% of all the medications are prescribed, 
dispensed or sold irrationally. About one-third of the 
world’s population lacks access to essential medicines.3

 Irrational use of drugs is the increasing problem in 
medical practice which is leading to many consequences 
like drug resistance to antibiotics, ineffective treatment, 
adverse effects, and increased cost for the patients and 
the community. Despite of the several programs on 
rational use of medicines, irrational prescribing still 
persists.
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STUDY PLACE: Punjab Dental Hospital, Lahore

Fatima Memorial Hospital, Lahore

Lahore Medical and Dental College 

SAMPLE SIZE: 100

INCLUSION CRITERIA: Dental patients referred for 
root canal treatment, extraction, scalling and minor 
surgery

EXCLUSION CRITERIA: Dental patients referred for 
periodontal treatment

DURATION OF STUDY: 2 months. It was conducted 
from July 2015 to September 2015

PLAN OF WORK: A data collection form was designed 
and filled by direct interviewing with the patients and 
health care providers (dentists, pharmacists). Data were 
presented in tabulated form along with the figures.

RESULTS

 In private hospitals, mostly 2 drugs were being 
prescribed per prescription i.e 27%, 19% of the data 
accounted for 1 drug per prescription. Prescribing 3 
and 4 drugs per prescription was not common i.e 3% 
and 1% respectively. While in the government hospital, 
mostly 3 drugs were given per prescription i.e 62%.1 
drug per prescription was only 4% of the collected data, 
16% of the data accounted for 2 drugs per prescription 
and prescribing of 5 drugs per prescription was not 
common i.e 2% and 16% of data accounted for 4 drugs 
per prescription.

 50% of the cases were so observed in the private 
hospitals, in which no antibiotic was prescribed, 2 an-
tibiotics/ prescription accounted for 46% of the results 
and 1 per prescription accounted for 4%. 97% of the 
prescriptions contained one painkiller per prescription 
in government hospital, and 95% in private hospital.

 All the medicines were prescribed by their brand 
names in all hospitals. The most commonly used anti-
biotic in government hospital was amoxicillin (60%), 
along with metronidazole (40%), while in private hos-
pitals, the most commonly prescribed antibiotic was 
amoxicillin (77%) and levofloxacin (22%). 50% of the 
painkillers prescribed in private setting were Synflex, 
25% Decloren, and Panadol 22%. While in government 
setting, 13% of the prescribed painkillers were synflex, 
25% Voren, 20% Decloren, 13% Sanid, and 8% Panadol. 
(Tables 1-12 and Figs 1-6)

DISCUSSION

 Dentistry deals with the evaluation, diagnosis, 
prevention and/or treatment (nonsurgical, surgical or 
related procedures) of diseases, disorders and/or con-
ditions of the oral cavity, maxillofacial area and/or the 
adjacent and associated structures and their impact 

 Despite of various specific programs on rational use 
of drugs by many national and international agencies 
but irrational prescribing still is a common practice. 
Drug combinations, counterfeit medications, spurious 
medicines, banned lifestyle drugs, and withdrawn drugs 
are being prescribed irrationally.4

 In a dental setting, drugs are prescribed by the 
dentists either for the treatment or for the prevention 
of a certain dental condition. Several kinds of the 
medicines are prescribed for dental conditions like 
antibiotics, antiseptics and NSAID’s. Indications for 
the use of systemic antibiotics in dentistry are limited, 
since most dental and periodontal diseases are best 
managed by operative intervention and oral hygiene 
measures. However, there are evidences of irrational 
prescribing practices by dentists in the literature, rea-
sons may be inadequate knowledge and social factor.5 
Irrational prescribing may include overuse of drugs 
and injections, Multi-drug use or poly pharmacy i.e the 
number of drugs per prescription is often more than 
needed, with an average of 2.4 up to ten drugs.3

 According to a research conducted in India, most 
commonly prescribed drugs by dental surgeons were 
antiseptics (49.8%), NSAIDs (23.2%), antibiotics (32.6%) 
and Vitamins (3.6%). The number of drugs per pre-
scription was four on an average, the average number 
of antibiotics was two per prescription, and number of 
drugs prescribed by Generic Name was only four. The 
incidence of drugs prescribed by the generic names and 
from the essential drug list was low.4

 Studies suggest that it is necessary to make den-
tal physicians aware about the value of generic pre-
scribing and its effect on patient and the use of drugs 
from essential medicine lists along with the factor of 
cost-effectiveness for patients. Also, there is a clear 
need to promote the rational and appropriate drug use 
through establishment of prescribing guidelines and 
certain educational initiatives.4

 Aims and objectives were to study the drug pre-
scribing patterns in dental teaching hospitals of Lahore, 
and to observe the number of drugs per prescription, 
number of antibiotics per prescription, number of drugs 
prescribed by generic names, and presence of drug-drug 
interactions.

STUDY DESIGN

 An observational and questionnaire survey was 
conducted about the prescribing patterns among the 
dental patients receiving treatment in dental hospitals 
of Lahore i.e. Punjab Dental Hospital, Fatima Memorial 
Hospital, Lahore medical and dental college, Lahore. 

STUDY TYPE: Retrospective study

SAMPLING TECHNIQUE: Random sampling 
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TABLE 1: AWARENESS ABOUT ORAL HYGIENE: 
N=100

Yes No Little awareness 
46% 16% 38%

TABLE 2: PREFERENCE OF HOME REMEDIES 
OR SELF-MEDICATIONS N=100

Home reme-
dies 

Self-medica-
tions

Dentist’s med-
ication 

13% 9% 78%

TABLE 3: AWARENESS/INFORMATION ABOUT 
THE MEDICATIONS GIVEN TO PATIENTS BY 

THEIR DENTIST N=100

Yes No Little information 
81 % 3 % 16 %

TABLE 5: NUMBER OF THE ANTIBIOTICS PER 
PRESCRIPTION N=100

Hospitals Number of antibiotics per pre-
scription

0 /pre-
scription

1 /pre-
scription

2/pre-
scription

Private 
Hospital

50% 46% 4%

Government
Hospital 

0 6% 94%

TABLE 6: NUMBER OF PAINKILLER PER 
PRESCRIPTION

Hospitals Number of painkiller per 
prescription

1 per 
prescription 

2 per 
prescription 

Private 
Hospital

95% 5%

Government
Hospital 

97% 3%

TABLE 4: NUMBER OF THE DRUGS PER PRE-
SCRIPTION N=100

Hospi-
tals

Number of drugs per prescription
1/pre-
scrip-
tion

2/pre-
scrip-
tion

3/pre-
scrip-
tion

4/pre-
scrip-
tion

5/pre-
scrip-
tion

Private
Hospital

19% 27% 3% 1% 0%

Govern-
ment 
Hospital

4% 16% 62% 16% 2%

TABLE 7: GENERIC/TRADE NAME 
PRESCRIBING N=100

Hospitals Generic 
prescribing

Trade name 
prescribing

Private  Hospitals 0 100%
Government Hospital 0 100%

TABLE 8: DRUG-DRUG INTERACTIONS 
OBSERVED OR NOT N=100

Hospitals Drug-Drug Interactions
Yes No 

Private Hospital 0 100%
Government Hospital 4% 96%

TABLE 9: COMMON ROUTE OF 
ADMINISTRATION OF DRUGS

Hospitals Common route of drug 
administration

Oral 
route 

Intra-
venous 
route

Intra-
muscular 

route
Private Hospitals 60% 40% 0%
Government Hos-
pital 

48% 50% 2%

TABLE 10: COMMONLY PRESCRIBED 
ANTIBIOTICS N=100

Hospi-
tals

Commonly prescribed antibiotics
Amoxi-
cillin

Levo-
floxacin

Metro-
nidazole 

Ce-
fadroxil 

Private 
Hospi-
tals

77% 22% 0 0

Govern-
ment 
Hospital 

60% 0 40% 0

TABLE 11: COMMONLY PRESCRIBED 
PAIN KILLER

Hospi-
tals

Commonly prescribed 
pain killers

Syn-
flex

Vo-
ren

Declo-
ren

Bru-
fen

Pana-
dol

San-
id

Private 
Hospital

50% 0% 25% 3% 22% 0%

Govern-
ment
Hospital

13% 25% 20% 20% 8% 13%
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on the human body; provided by a dentist, within the 
scope of his/her education, training and experience, 
in accordance with the ethics of the profession and 
applicable law. (Adopted, American Dental Association 
House of Delegates, 10/21/97).

 There are a number of different drugs dentists 
may prescribe depending on the condition. Some 
medications are prescribed to fight certain oral dis-
eases, to prevent or treat infections, or to control pain 
and relieve anxiety. Dentists prescribe medications 
for the management of a number of oral conditions, 
mainly orofacial infections. Since most human orofa-
cial infections originate from odontogenic infections, 
prescribing antibiotics by dental practitioners has 
become an important aspect of dental practice. For 
this reason, antibiotics account for the vast majority 
of medicines prescribed by dentists.

 Prescribing trends were observed in government 
and private teaching dental hospitals. Use of antibiotics 
was more in government hospitals i.e 2 antibiotics per 
prescription. Such increased use of antibiotics may cause 
resistance day by day. Drug-drug interactions were 
also observed in the government hospital but were not 
reported in the private sector. Most common prescribed 
antibiotics were amoxicillin and metronidazole 60% and 
40% respectively in government hospital. In the private 
setting, ratio was 77% amoxicillin and 23% levofloxacin. 
70% of the drugs prescribed accounted unnecessary in 
the government hospital that is indicated by the more 
use of antibiotics and pain killers.

TABLE 12: PATIENT COUNSELING OBSERVED N=100

Hospital name Patient coun-
seling present

Patient coun-
seling absent 

Fatima Memori-
al Hospital

100% 0%

Punjab Dental 
Hospital 

100% 0%

70
60
50
40
30
20
10

0

Number of drugs per prescription

19
27

3 1 0
4

16

62

16

2

Private Hospital Government Hospital

1drug/prescription

4drug/prescription

2drug/prescription

5drug/prescription

3drug/prescription

Fig 1: Number of drugs per prescription
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Fig 2: Number of Antibiotics per prescription

Number of painkiller per prescription
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Fig 3: Number of Painkiller per prescription
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Fig 4: Generic/Trade name prescribing

Fig 5: Commonly prescribed antibiotics
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 Medicines were being administered 60% orally 
and 40% intravenously in the private hospitals, and 
48% orally, 50% intravenously, 2% intramuscularly in 
government hospital. Patient counseling was observed 
in both government and private hospitals but was more 
satisfactory in private setting which may be because 
of the high number of patients visiting government 
hospitals, lack of environment required for effective 
counseling.

 Medications were being prescribed by their Trade 
names rather than the generic names in hospitals, gov-
ernment and private that may leads to poly-pharmacy. 
In previous studies, Poly-pharmacy was observed as the 
number of drugs prescribed per prescription was four 
leading to the drug interactions, adverse drug reactions 
and increase health care cost. This trend has been 
seen reducing in private hospitals as number of drugs 
per prescription is now two with no or low number of 
antibiotics in dental setting. However the government 
hospitals still following the old trend with more than 
2 number of antibiotics.

 As compared to previous studies done on prescrip-
tion analysis there is a clear need for the development 
of prescribing guidelines and educational initiatives to 
encourage the rational and appropriate use of drugs 
in dentistry. It was found that percentage of drugs 
prescribed by generic name was significantly low and 
is not based on WHO criteria for rational use of drug. 
It is thus necessary to make dental physicians aware 
about the use of drugs by their generic name and from 
patient’s point of view the factor of cost effectiveness. 

CONCLUSION
 The study concluded that the prescribing practices 
are not satisfactory in the governmental hospital, as 
indicated by the more number of drugs per prescrip-
tions, overuse of antibiotics, drug-drug interactions, 
and patient counseling not satisfactory. The average 
numbers of antibiotics were 2 per prescription whereas 
it was 1 or no antibiotic on average in private hospital. 
No adverse drug reaction was reported in both dental 
settings. Medicines were prescribed by their trade 
names in both, private and dental hospitals. Patient 
counseling was observed in both hospitals, but more 
effective in private hospital. 

RECOMMENDATIONS

• Certain guidelines must be established to avoid 
increasing use of antibiotics. 

• Employing a pharmacist to avoid poly-pharmacy, 
drug interaction etc. 

• Awareness programs and campaigns must be run 
especially in the government sector hospitals, to 
focus on the risks associated with over prescriptions 
of antibiotics. 

• Rules and policies must be made to enhance pre-
scribing of medicines with the generic names.
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