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ABSTRACT 

Research Question: What are the factors that influence the practicing physician to prescribe 

broad spectrum antibiotic when narrow spectrum would suffice? 

Study setting: A study was conducted on doctors practicing in semi-urban, rural and urban 

slum area of Khammam district 

Study design: A Cross-sectional study 

Participants: 120 practicing physicians qualified MBBS & above over a period of three 

months 

Methodology: Physicians were interviewed by using a pretested questionnaire which 

includes various factors that had a potential effect on involvement of physicians like 

educational status, years of practice, diagnosis, prescribed antibiotics & duration, factors 

influencing for prescribing the antibiotics, reasons for prescribing broad spectrum and 

irrational use of antibiotics. 

Results: Among 120 physicians, postgraduates were only 10%, distributed as 53.33% rural, 

17.5% semi-urban and 29.17% in urban-slum area. Children were mostly suffered from 

Upper Respiratory Tract Infection (63.48%), Urinary Tract Infection (57.39%), Lower 

Respiratory Tract Infection (52.17%), Diarrhea (50.43%) and Acute Gastroenteritis (48.7%).  

Commonly used antibiotics were Amoxicillin (79.13%), Azithromycin (64.35%), Cifixime 

(62.61%) and Ciprofloxacillin (43.48%).  

Influencing factors for prescribing antibiotics were prophylaxis for secondary infection 

(55.83%), lack of laboratory tests (50.83%), severity of infection (48.33%), diagnostic 

uncertainty (42.50%) and mixed infection (40%). 

 

Keywords: Practicing physician, Antimicrobials, Antibiotic policy, Drug resistance, Rational 

use of drugs 
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INTRODUCTION 

The accidental discovery of the first antibiotic by Alexander Fleming in 1928 revolutionized 

the therapy of infection and saved millions of lives especially during the two World Wars.
(1)

 

The dramatic impact was attributable to lack of primary resistance among microbes and 

scarcity of antibiotics with a high cost which necessitated extraordinary prudence in their 

use. Situation has change after some days with progressively falling costs and increasing 

availability of antibiotics, prescribing became less judicious. The global pharmacological 

companies has taken advantage of the declining costs of production, expanding world 

markets especially in developing countries and gullibility of the prescribers.  

Every week a new antibiotic started to be pumped into the market leaving no time for 

doctors to fully get acquainted with new products, providing ample chances to 

microorganisms to develop different means of resistance to guarantee their survival. 

Bacterial drug resistance is an important problem in developing countries and despite 

important progresses in treatment and prevention there is considerable increase in 

morbidity and mortality worsening life quality and hospital stay.
(2,3)

 The isolated bacteria are 

numerous and their antibiotic sensitivity pattern varies from place to place. Nowadays, 

bacterial drug resistance is an important problem, and due to wide variations in bacterial 

drug resistance, results of studies and reports in one region or in a period of time are not 

necessarily true for other regions or period of time. They are related with a series of social, 

environmental, and technological changes.
(4)

 

Irrational use (overuse, misuse, prolonged use) of antimicrobials are contributing to growing 

resistance to treatment for the very diseases that contribute most to the burden of illness in 

low-income countries.
(5)

 The World Health Organization says that anti-microbial resistance is 

one of the world’s most serious public health problems; a major cause being the wrong use 

of medicines which constitutes a global epidemic.
(6)

 According to the figures gathered by a 

survey in a study, 60% of antibiotics in Nigeria were prescribed unnecessarily.
(7)

 Rational and 

correct use of these agents requires understanding of common pathogens and drug 

resistance pattern in the region.  

With this aim to promote the rational use of antibiotics the present study was conducted in 

a rural area of Khammam district with the objectives to evaluate the trend of antibiotic 

which often prescribed by practicing physician for common diagnosis & also to find out the 

factors that influencing the practicing physician to prescribe broad spectrum antibiotic when 

narrow spectrum would suffice in 0-1 and 1-12 age group. 

MATERIAL AND METHODS 

The present cross-sectional study was conducted on practicing physicians who are having at 

least MBBS degree & practicing in semi-urban, rural and urban slum area of Khammam 

district. The purpose of selection of this area is that majority of the population are located in 

this area and the health problems are more common in these population. The physicians 

were selected from sub-district hospitals, primary health centers & all private practitioners 

in that area.  Here in this study practicing physicians are considered to those who are at 

least MBBS and treating children between the ages of 0 to 12 year. 

First of all a list of all the doctors in this area was prepared, out of which 132 practicing 

physicians were selected by Convenience sampling. Verbal consent was obtained and those 

who were not willing to participate or those who are not contactable even after three visits 
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were excluded from the study. Hence finally 120 physicians were included in the study. Over 

a period of three month all consecutive physicians were interviewed by using a pretested 

questionnaire. The pretested questionnaire included various factors that had a potential 

effect on involvement of physicians. The questionnaire included educational status, place, of 

practice, years of practice, common patient’s diagnosis, commonly prescribed antibiotics, 

duration of the treatment, factors influencing for prescribing the antibiotics, reasons for 

prescribing broad spectrum antibiotics instead of narrow spectrum and irrational use of 

antibiotics. 

Statistical Analysis: Data analysis was done by descriptive statistic using Microsoft Excel. 

RESULTS 

Table I: Demographic characteristics of practicing physicians (n=120) 

Demographic features No of doctors Percentages 

Sex 
Male 97 80.83 

Female 23 19.17 

Education 

MBBS 108 90.00 

MD(Med) 02 1.67 

MD(Paeds) 03 2.50 

MBBS + PG Diploma 02 1.67 

Other than above 05 4.17 

Geographical 

Rural area 64 53.33 

Semi-urban area 21 17.50 

Slum area 35 29.17 

Years of practice 

1-5 years 15 12.50 

6-10 years 14 11.67 

11-15 years 58 48.33 

16-20 years 17 14.17 

> 20 years 16 13.33 

Set-up 
Government 32 26.67 

Private 88 73.33 

Total 120 100 

The percentage of male doctors is 80.83. Maximum 90% of the doctors had education up to 

MBBS, 5.84 % were to post-graduate whereas 4.17 % were Gynecologist, Surgeons etc but 

treating the children. In this study 73.33 % physicians were from private sector and only 

26.67 % physicians from Government sector with their distribution in rural area (53.33%), 
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semi-urban area (17.5%) and slum area (29.17%). Majority of the doctors we found were 

practicing since last 10-15 years (48.33%). 

Table II: Distribution of common diagnosis and antibiotics used by duration in the age 

group of 0-12 year (n=120) 

Common Diagnosis Antibiotics used 
Duration 

(Days) 

No. of 

Doctors 
Percentage 

URTI 

Amoxycillin 3 112 93.33 

Ampicillin 3 03 2.50 

Amoxy -clav 3 05 4.17 

LRTI 

Azithromycin 3 65 54.17 

Amoxy -clav 5 05 4.17 

Cefixime 5 50 41.67 

Viral Fever 

Amoxycillin 3 69 57.50 

Azithromycin 3 46 38.33 

Cefadroxyl 3 05 4.17 

Diarrhoea 

Metronidazole 3 92 76.67 

Ciprofloxacillin 3 86 71.67 

Ornidazole 3 19 15.83 

Norfloxacillin 3 29 24.17 

No antibiotics - 05 4.17 

 

It was observed in the study that children between age 0-12 years were mostly suffered 

from Upper Respiratory Tract Infection (63.48%), Urinary Tract Infection (57.39%), Lower 

Respiratory Tract Infection (52.17%), Diarrhea (50.43%) and Acute Gastroenteritis (48.7%) 

followed by Pneumonia (38.26%), Viral fever (33.04%) and Malaria (26.96%). Commonly 

used antibiotics by the physician for children were Amoxicillin (79.13%), Azithromycin 

(64.35%), Cifixime (62.61%) and Ciprofloxacillin (43.48%). 
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Table III: Factors that influences physicians to prescribe antibiotic (Multiple Response)* 

Influencing factors* No. of physicians Percentage 

Prophylaxis of secondary infection 67 55.83 

Severity of infection 58 48.33 

Lack of facility of cultural and sensitivity test 61 50.83 

Mixed infection 48 40.00 

Resistance to narrow spectrum antibiotics 27 22.50 

To prevent relapse 13 10.83 

Convenience of patient 33 27.50 

Diagnostic uncertainty 51 42.50 

Perceived demand or expectations from 

patient 

39 

32.50 

To retain patients and gain financially 11 9.17 

Influence of medical representatives 13 10.83 

Patient expectations to get ‘capsules 18 15.00 

Type of disease 21 17.50 

To reduce duration of treatment 30 25.00 

As routine practice 41 34.17 
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Figure I: Percentage wise distribution of common diagnosis of children attending the 

physicians 

 

 

Amoxycillin was found to be used in maximum percentages in URTI (93.33%) and Viral fever 

(57.50%) whereas Azithromycin in LRTI (54.17%) in children bellow age 1 year whereas 

Diarrheal diseases are controlled by Metronidazole (76.67%) and Ciprofloxacillin (71.67%) 

but surprisingly it was found that 4.17 % doctors do not prescribe antibiotics for diarrhea in 

infants. 

In the children of 1-12 yr age group Azithromycin was found to be used frequently for 

pneumonia (85.83%), tonsillitis (66.67%) whereas Ofloxacin was found 76.67% in otitis 

media and 15% in malaria. For enteric fever Ciprofloxacin (85.83%) was found most 

preferred drug whereas Norfloxacin (75%), Metronidazole (55.83) and Ornidazole (40%) in 

cases of diarrhea in 1-12 years of age. 

Influencing factors for prescribing antibiotics were prophylaxis for secondary infection 

(55.83), lack of facility for cultural and sensitivity test (50.83), severity of infection (48.33), 

diagnostic uncertainty (42.50) and mixed infection (40) whereas 34.17% prescribe as routine 

practice and 32.5% because of perceived demand or expectations from patient. On the 

other hand many doctors prescribe to reduce duration of treatment (25%), resistance to 

narrow spectrum antibiotics (22.5), type of disease (17.5) and influence of medical 

representatives (10.83). 
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Figure II: Percentage wise distribution of antibiotics using for common diagnosis of 

children attending the physicians 

 

 

DISCUSSION 

Among the practicing physicians, predominance of male doctor is found in rural area of 

Khammam district. The study comprises to only MBBS and above educated doctors, this is 

because the main role of antibiotics is mainly studied in the allopath and hence if they are 

using the antimicrobials rationally then & then only we can expect the same from others.  

Nearly half of the participants (48.33) were practicing since last 10 to 15 years which tells us 

that they are all experience doctors. On the other hand it is not sure that the newer 

antibiotics which they are using today they didn’t learn about it during their studies but 

using them only by the guidelines given by the pharmaceutical companies, they use these 

latest and best antibiotics to solve a problem and to meet patient's expectations. The same 

was quoted by Simpson et al in their study.
(8)

 

Children mostly suffered from Upper Respiratory Tract Infection, Urinary Tract Infection, 

Lower Respiratory Tract Infection, Diarrhoea, Acute Gastroenteritis and Pneumonia, which 

are most of the times viral origin and need no antimicrobial coverage. But in our study 

commonly used antibiotics by the physicians for children were Amoxicillin (79.13%), 

Azithromycin (64.35%), Cifixime (62.61%) and Ciprofloxacillin (43.48%). This may be because 

many times GPs prescribe antibiotics to their patients as they believe it is their duty to do 

the best for them and are concerned about more serious problems rather than the 

theoretical complications of antimicrobial resistance. In one study by Hart et al
(9)

 of USA, the 

practitioners when asked about this they argued their antibiotic prescribing decision as 

balancing act. 

 

It was found in this study that influencing factors for majority of the physicians for 

prescribing antibiotics are prophylaxis of secondary infection, lack of facility of cultural and 
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sensitivity test, severity of infection, diagnostic uncertainty and mixed infection. 34.17% 

physicians found using antimicrobials as their routine practice, they are not sure about the 

cause of the disease or pathogen involved in the infection but to relieve them from the 

symptoms they use antibiotics indiscriminately and routinely. Many doctors felt that 

prescribing the latest antibiotics not only removed their insecurity but the patients also 

were satisfied that their visit had been useful as they were being prescribed expensive and 

new antibiotics, with an obvious expectation of better efficacy. Many other studies have 

found that perceived patient's expectations for antibiotics as a major reason that doctors 

prescribe them inappropriately.
(10)

 

50.83% physicians feel that inadequate laboratory facility is the main cause for the use of 

antibiotics. The problem is poor diagnostic capability of clinical laboratories ill equipped to 

conduct the standard tests required to reliably identify the bacteria causing the disease, 

sometimes doctors often use broad spectrum antibiotics because they cannot clearly 

identify the specific pathogens that cause the diseases. Many times when they need urgent 

treatment doctors cannot afford to wait for pathological laboratory results and need to use 

their clinical decision, expertise and experience. 

Influence of medical representatives is also a cause for irrational use of antibiotics. In this 

study 10.83 % doctors prescribe antibiotics because of their personal relation, financial gain 

and repeated requests from a medical representatives. 

It was encouraging to note that doctors were found concerned about the fact of antibiotic 

resistance and irrational use of antibiotics and were willing to participate in programmes 

aimed at creating awareness and promotion of rational antibiotic use and in adapting the 

antibiotic policy provided by the health care experts. 

 

CONCLUSION 

Antibiotics in the present day world have come to mean money for the manufacturer as well 

as prescriber and retailer. Irrational use of antibiotics creating resistance to many 

microorganisms because of which we are using higher and higher antibiotics for small-small 

children causing burden on the poor and needy families. One should also keep in mind that 

this money has to come from the pocket of a patient, who is often poor and financially 

drained. Antibiotics and other essential drugs they have to be procured at the cost of food 

of small poor children and daily wages of their parents.  

It is also necessary to prepare, provide and adopt specific “Antibiotic Policy” for every 

region as per their resistance pattern of the micro-organism in that particular region which 

helps the practicing physician to reduce the burden on the community.   

 

RECOMMENDATIONS 

� Prescribe antibiotics only when needed. 

� Whenever possible use short spectrum drugs. 

� Avoid unnecessary prophylaxis. 

� Not more than two antibiotics should be used at a time. 
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� Irrational fixed dose combinations should not be used. 
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