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ABSTRACT                                                                                                                 

OBJECTIVE: The key objective is to evaluate the use of antibiotics in general surgery department using the 

WHO AWaRe classification and to create awareness among the medical practitioner regarding rational use of 

antibiotics to reduce unnecessary antibiotic use, and combat antibiotic resistance 

METHODS: Data of all the patients who have been admitted in the department of general surgery during the 

period of 2021-2022 were collected. Demographical details (Name, Age, Gender and history like medical, 

medication, family and social were recorded. Details of the disease, prescription of drugs, dose, frequency, duration 

and severity, treatment pattern will be recorded in the predetermined patient data entry form. 

RESULTS: A   total of 81 patients admitted in the department of general surgery in The Oxford Medical College 

Hospital and Research Centre during the period of 2021-22 were enrolled in the study based on study criteria. The 

prescription data of 81 patients admitted in general surgery department were analysed in this study, out of which 

59 are males (73%) and 22 were females (27%). Patient admitted in the general surgery department were divided 

into 6 group. Majority of the patient were likely to fall in the age group of >60 years that is about 34.6% and the 

least age group is found to be <20 years (7.4%). Inj.Xone was the most commonly prescribed drug (3rd generation 

cephalosporin) in maximum extent when compared other drugs prescribed. On analysing our prescribed 

antibiotics, the drugs of Watch group were prescribed to maximum extend when compared to access and reserve 

group respectively. Which means the result shows that the drugs prescribed are in EML as listed. 
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INTRODUCTION 

WHO AWaRe classification:  

     The AWaRe Classification of antibiotics was developed in 2017 by the WHO Expert Committee on Selection 

and Use of Essential Medicines as a tool to support antibiotic stewardship efforts at local, national and global 

levels, Antibiotics are classified into three groups, Access, Watch and Reserve, taking into account the impact of 

different antibiotics and antibiotic classes on antimicrobial resistance, to emphasize the importance of their 

appropriate use. The 2021 update of the AWaRe classification includes an additional 78 antibiotics not previously 

classified, bringing the total to 258. 

It is a useful tool for monitoring antibiotic consumption, defining targets and monitoring the effects of stewardship 

policies that aim to optimize antibiotic use and curb antimicrobial resistance. The WHO 13th General Programed 

of Work 2019–2023 includes a country-level target of at least 60% of total antibiotic consumption being Access 

group antibiotics. 

 

ACCESS GROUP ANTIBIOTICS 

This group includes antibiotics that have activity against a wide range of commonly encountered susceptible 

pathogens while also showing lower resistance potential than antibiotics in the other groups. The Access group 

includes 48 antibiotics, 19 of which are included individually on the WHO Model List of Essential Medicines as 

first- or second -choice empiric treatment options for specified infectious syndromes. 

WATCH GROUP ANTIBIOTICS 

This group includes antibiotics that have higher resistance potential and includes most of the highest priority agents 

among the Critically Important Antimicrobials for Human Medicine and/or antibiotics that are at relatively high 

risk of selection of bacterial resistance. Antibiotics in Watch group should be prioritized as key targets of 

stewardship programs and monitoring. The Watch group includes 110 antibiotics, 11 of which are included 

individually on the WHO Model List of Essential Medicines as first- or second -choice empiric treatment options 

for specified infectious syndromes. 

RESERVE GROUP ANTIBIOTICS 

This group includes antibiotics and antibiotic classes that should be reserved for treatment of confirmed or 

suspected infections due to multi-drug-resistant organisms. Antibiotics in Reserve group should be treated as “last 

resort” options, which should be accessible, but their use should be tailored to highly specific patients and settings, 

when all alternatives have failed or are not suitable. These medicines could be protected and prioritized as key 

targets of national and international stewardship programs involving monitoring and utilization reporting, to 

preserve their effectiveness. 22 antibiotics have been classified as Reserve group. Seven Reserve group antibiotics 

are listed individually on the WHO Model List of Essential Medicines. 

 

METHODOLOGY 

Study Site: The Oxford Medical College, Hospital and Research Centre, Attibele, Bengaluru. 

Ethical clearance:  Ethical clearance was obtained from the institutional Ethics Committee of The Oxford Medical 

College Hospital and Research Centre, Attibele, Bengaluru 

Study Design: Prospective observational study Design. 

Study Period: The study was conducted for a period of  6 months. Study population included all the patients who 

are admitted during the period of 2021-2022 

http://www.ijrti.org/
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STUDY CRITERIA 

 

Inclusion criteria 

 

• Patients of both the gender 

 

• Inpatients from general surgery department 

 

• Patients willing to enroll in the study with consent 

 

Exclusion criteria 

 

• Pregnant women 

 

• Those who are not willing to participate in the study 

 

SAMPLE SIZE: total of 81 patients, who are admitted in the department of general surgery 

 

Results  

In this study, total 81 patient’s details and medication charts were collected from General Srgery department and 

analyzed.Out of 81 patients59 were males (73%) and 22 were females (27%).Patient admitted in general surgery 

department were divided into 6 groups. Majority of the patients were likely to fall in the age group of >60years 

that is about 34.6% and the least age group is found to be in <20 years (7.4%). The maximum number of patients 

enrolled were both male and female belonging to the age group of above 60 (34.6%) and least from the age 

group of below 20 (7.4%). The 19-44 group was prescribed with a higher number of antibiotics compared to 

other age groups. 

The prescription data of 81 patients admitted in general surgery department were analyzed in this study. Out of   

which 59 were males (73%) and 22 were females (27%)  

Among the various class of antibiotic, 3rd generation cephalosporin were prescribed maximum extent about 

40.74% and penam antibiotics, nitrofuran antibiotic, amoxixillin and clavulonic acid were prescribed to a 

minimum extend which is only about 0.74% of each respectively of total study population. 

On analyzing our prescribed antibiotic, out of 135 prescribed drugs, the drugs of class beta lactam have 

prescribed in maximum amount i.e.71 (52.58%) and least of prescribed class is nitrofuran antibiotic (0.74%).  

On evaluation of prescription of total study population  who were prescribed with antibiotic it showed that      

parenteral route (IV) was the most preferred type of dosage form compared with other medication (tablets, 

capsules, syrup)  

On evaluation of the prescription sheets of the patients Inj.Xone was the most commonly prescribed drug(3rd 

generation cephalosporin) in maximum extent when compared with other drugs prescribed 

On analyzing the class of antibiotics, beta lactam class of drugs were maximum prescribed (52.60%)drugs when 

compared with other classes. 

http://www.ijrti.org/
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On analyzing prescribed antibiotics the drugs of WATCH group were prescribed to maximum extent when 

compared to ACCESS and RESERVE group respectively, which means the result shows that the drugs 

prescribed are in EML as listed below 

Category, Count and Percentage of AWaRe (WATCH, ACCESS, RESERVE) 

Watch count 119(88.15%), Access 16(11.85%) & Reserve 0(0%) 

DISCUSSION  

This study was conducted to analyse the safe and effective prescription of antibiotics in general surgery department 

using WHO AWaRe classification and to create awareness among the medical practitioner regarding rational use 

of antibiotics. 

The demographics and clinical characteristics of our study population were similar to the reports of other studies. 

Total number of 81 patients were enrolled in the study.In this study total number of antibiotics from 81 prescription 

was 135 and the average number of prescribed antibiotics was 1.12% which is similar to the study done by 

Vinodkumar Mugada.et.al and Mounika Pedireddy.et.al 

On analysis of 81 cases, our study revealed that males are 59 and females are 22. 

 The 19-44 age group was prescribed with a higher number of antibiotics compared to other age groups which is 

similar to the study of Vinodkumar Mugada et.al 

The most prescribed antibiotic was third generation cephalosporin [40.44%] wherein ceftriaxone is most 

commonly prescribed. All the cephalosporins are from watch category.  [8%] and ceftriaxone [31%] were most 

prescribed access and watch group of antibiotics respectively which is similar to the study conducted by Mounika 

Peddireddy et.al. 

 

  Out of 135 antibiotics watch 119, access 16, reserve 0 were prescribed. Based on the           WHO AWaRe 

classification 88.5% watch group and 11.8% access group antibiotics were       prescribed. Most of the antibiotics 

are from watch category which is similar to the study         of Mounika Peddireddy.et.al  

Percentage of drugs prescribed from essential drugs list or formulary from WHO organisation model of essential 

medicine were 45% whereas study conducted by Mounika Peddireddy.et.al shows 77% and study conducted by 

Priyadharshini R P.et.al and Sidra Mushtaq shows 65% and 72% drugs were prescribed from essential drug list 

respectively. 

The ‘AwaRe’ classification of WHO develops a general guideline on antibiotic prescribing pattern in the health 

facilities and the objective is to improve the monitoring system on antibiotic use. The tool needs to be adopted by 

countries and hospitals for rational use of antibiotics and to fight the Global combat against AMR as the tool 

identifies antibiotics for empiric treatment or reserving as the last hope. However, Budd et al. showed that the use 

of ‘AwaRe’ Classification in England improved the use of Access antibiotics. As a global antibiotic stewardship 

tool, WHO AWaRe classification of EML should be adopted in all levels of health facilities. All the clinicians of 

tertiary level and secondary level hospitals should be informed and trained on irrational use of antibiotics, 

importance of AWaRe classification to limit irrational antibiotic use in government health facilities. Directorate 

General of Drug Administration (DGDA) and pharmaceutical companies may have a major role in controlling 

irrational antibiotic use. 

CONCLUSION 

This study was conducted to analyse the safe and effective prescription of antibiotics in general surgery department 

using WHO AWaRe classification and to create awareness among the medical practitioner regarding rational use 

of antibiotics. In our study total of 81 subjects were included in that 59 were male and 22 were female. Majority 

of the patient were likely to fall in the age group >60 years that is about 34.6% and at least age group id found to 

be <20 year [7.4%]. 
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The most prescribed antibiotic was third generation cephalosporin [40.44%] wherein ceftriaxone is most 

commonly prescribed. All the cephalosporins are from watch category. Amikacin [8%] and ceftriaxone [31%] 

were most prescribed access and watch group of antibiotics respectively. In our study we found that the date of 

prescription and patient details [ name, age, sex and address] were complete in all prescriptions. In this study total 

number of antibiotics from 81 prescription was 135 and the average number of prescribed antibiotics was 1.12%. 

On evaluation of the prescriptions of the total study population who were prescribed with antibiotics, it showed 

that parentral route was most preferred type of administration compared with other medications [tablet, syrups, 

capsules]. The study concluded that out of 135 antibiotics watch 119, access 16, reserve 0 were prescribed. Based 

on the WHO AWaRe classification 88.5% watch group and 11.8% access group antibiotics were prescribed. 
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RESULTS: 

AGE GROUP (IN 

YEARS)  NO.OF. PATIENTS (N=81)  PERCENTAGE (%)  

<20  6  7.4  

21-30  10  12.3  

31-40  10  12.3  

41-50  16  19.7  

51-60  11  13.5  

>61  28  34.6  

TOTAL  81  100  

                                               TABLE: Age wise distribution 

 

 

 

GENDER  NO.OF.PATIENTS  Percentage %  

TOTAL  81  100  

MALE  59  73  

FEMALE  22  27  

                                       TABLE:Gender Distribution 

 

CLASS OF ANTIBIOTICS  

COUNT OF 

C/O N=135  

PERCENTAGE 

(%)  

3RD GENERATION 

CEPHALOSPORIN  55  40.74  

http://www.ijrti.org/


                               © 2023 IJNRD | Volume 8, Issue 12 December 2023 | ISSN: 2456-4184 | IJNRD.ORG 

  

IJNRD2312424 International Journal of Novel Research and Development (www.ijnrd.org) 
 

 

e265 

MACROLIDE  5  3.78  

NITROMIDAZOLE ANTIBIOTICS  28  20.74  

AMINOGLYCOSIDE  12  8.9  

FLUOROQUINOLONES  2  1.48  

PROBIOTICS  2  1.48  

CHLOROQUNINOLES  6  4.44  

PENICILLIN ANTIBIOTIC  15  10.94  

TETRACYCLINS  5  3.8  

BETA-LACTUM ANTIBIOTICS  4  2.96  

NITROFURAN ANTIBIOTICS  1  0.74  

                                                     TABLE:Class 0f antibiotics 

 

Class of Drugs  No.of. Rx drugs n=135  

percentage 

%  

Non-Antibiotics  2  1.48  

Penicilline  15  11.11  

Imidazoles  28  20.74  

Tetracyclines  5  3.7  

Quinolones  8  5.925  

macrolides  5  3.7  

nitrofuran antibiotic  1  0.74  

beta lactum  71  52.58  

Type of antibiotics  No. of . Antibiotics N=135  

percentage 

%  

Injections  112  83%  
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Tablets  22  16.30%  

Capsules  1  0.70%  

Syrup  0  0%  

                                     TABLE:Distribution of prescribed drug 

 

ANTIBIOTIC  

NO.OF.ANTIBIOTICS 

n=135  

PERCENTAGE 

%  

BETA-LACTAM 

ANTIBIOTICS  71  52.592  

NON.BETA-

LACTAM 

ANTIBIOTICS  62  45.925  

NON-ANTIBIOTICS  2  1.484  

TABLE: AWaRe classification 
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                                     Fig: Age wise distribution 

 

 

                                       Fig:Gender Distribution 

 

 

                                                     Fig:Class 0f antibiotics 
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                                     Fig:Distribution of prescribed drug 

 

 

                                  Fig: Type of dosage forms 
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                                    Fig: Type of antibiotic  

 

 

                                                   Fig: AWaRe classification 
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