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Abstract 

Introduction: 
Overactive bladder (OAB) is a serious illness that affects both men and women and becomes more 

common with age. A large fraction of this population has comorbidities and takes many medicines. 
To encourage rational drug use in this population the World Health Organization’s drug use indicators 
appears to be an important tool assess drug use trends. 

Objectives: 
This study was conducted to assess medication utilization patterns in patients with OAB attending 

the Urology OPD. 
Materials & Methods: 
During November –December 2022 this cross-sectional observational research was conducted. The 

study comprised 51 patients aged 18–60 of both genders. Patients had Overactive Bladder symptoms. 
The WHO prescription indicators were used to examine these patients’ data. 

Findings: 
The average number of drugs prescribed per encounter was found to be 3.66 (optimal value 1.6–1.8). 

An antibiotic was found to be prescribed in 68.63% of encounters (optimal value 20.0–26.8%). The 
most commonly prescribed form of antibiotic was Ciprofloxacin. 100% of drugs were prescribed by their 
Generic name. None (0%) of the encounters prescribed an injection. 50.27% of drugs were prescribed 
from the Essential Drug List (EDL). 29 (74.36%) patients received combination therapy of Tamsulosin 
+ Dutasteride due to BPH. All the study subjects were treated with Beta-3 Agonist Mirabegron for 
OAB symptoms. 

Conclusion: 
On the basis of this study’s findings, polypharmacy, the prescribing practises for antibiotics, deviates 

from the WHO-recommended standard. Since antibiotics are frequently overused and expensive, their 
use must be appropriately monitored. In contrast, generic prescribing and EDL prescribing were not 
identified as problematic in this study. Further, long-term studies are required to detect irrational use 
of antibiotics among the study subjects. 

Recommendation: 
Physicians and pharmacist should be aware regarding drug usage of the patients with infections. 

Patients should be counselled regarding the harm it can cause and the antimicrobial resistance that 
can occur. 
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1. Introduction: 

Lower urinary tract symptoms (LUTS) are 
linked with numerous diagnoses, including over- 
active bladder (OAB) symptoms with or with- 
out bladder infections, bladder pain syndrome, 
urinary incontinence, and benign prostatic hy- 
perplasia (BPH).1,2 Overactive bladder (OAB) is 
a bothersome storage urinary symptoms clini- 
cal problem among both male and female which 
presents with uncontrollable and frequent need 
to pass urine. Its prevalence increases with age 
adults ( 40 years), with women (11–39.5%) more 
commonly experiencing this disorder than men 
(11–27%). 3,4 Many of them have associated co 
morbidities and with multiple medications. OAB 
is treatable and includes behavioural therapy, 
physiotherapy along with pharmacotherapy. An- 
ticholinergic drugs like darifenacin, fesoterodine, 
oxybutynin, solifenacin, tolterodine and trospium 
being the mainstay of therapy, produce signifi- 
cant improvements in OAB symptoms. Despite 
good efficacy antcholinergics have significant side 
effects like headache, constipation, blurred vision, 
and dry mouth, and drug interactions with var- 
ious other concomitant medications, as a result 
of which compliance with treatment is often com- 
promised. In their most recent guidelines, all sci- 
entific organisations recommend Mirabegron as a 
novel option for treating idiopathic OAB/LUTS.5 

It has a high safety profile including for cardiovas- 
cular events. A changed practice patterns among 
physicians from anticholinergic medications to- 
wards ß3-adrenoceptor agonists in patients suf- 
fering from OAB, has been observed in various 
studies6. Mirabegron, a β3-adrenoreceptor ago- 
nist with an independent mode of action from an- 
ticholinergics, is the first medication in this class 
to be authorised for treating OAB symptoms.7 

Also, studies have shown the benefits of combina- 
tion therapy of antimuscarinic and β3 agonists as 
an additional option to treat OAB. For the pur- 
pose of promoting rational drug use among this 
population, it is necessary to assess patterns of 
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drug usage using the World Health Organization’s 
drug use indicators. The purpose of this investiga- 
tion was to describe utilisation patterns of various 
drugs to treat OAB in this tertiary care health set 
up. 

1.1. Objectives: 

This study was conducted to assess medication 
utilization patterns in patients with OAB attend- 
ing the Urology OPD. 

 
2. Materials & Methods: 

This was a prospective cross-sectional obser- 
vational study conducted from November 2022 
to December 2022. Fifty-one [51] patients of 
either sex, aged 18-60 years presenting with 
symptoms of OAB were enrolled using conve- 
nience sampling method. The study was ap- 
proved by the Institutional Ethics Committee 
(ECR/661/Inst/OR/2014/RR-21) and informed 
consent was obtained from the patients prior to 
starting the data collection. 

2.1. Inclusion Criteria: 

All adult (age >=18) patients with OAB 
with/without BPH 

2.2. Exclusion Criteria: 

Patients with OAB who are catheterised. 

2.3. Study Tools-: 

(a) Pre-designed Case Record Form consisting 
of socio-demographic status, symptoms, diagnosis 
& prescribed treatment. 

(b) WHO Core drug prescribing indicators – 
for evaluation of Drug Utilization Pattern among 
OAB patients. 

The socio-demographic and clinical character- 
istics of the study population were collected in a 
validated case record form from IPD and OPD of 
Urology Department. 

2.4. Statistical Analysis: 

Socio-demographics, symptoms, patterns of 
drug used, WHO core drug prescribing indicators 
were presented as percentages & proportions. 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26
mailto:yrramani2021@gmail.com


3 September 15, 2023 

Student’s Journal of Health Research Africa 

Vol. 4 No. 9 (2023): September 2023 Issue 

https://doi.org/10.51168/sjhrafrica.v4i9.651                                                                                                                                                                                                              

Original article 

 

3. Results: 

Data collected from fifty-one patients was com- 
piled and evaluated using World Health Organi- 
zation (WHO) prescribing indicators. 

 
4. Discussion: 

Management of overactive bladder depends on 
the type of urinary incontinence and its severity. 
78.43% of the study population were on combi- 
nation of Tamsulosin and Dutasteride. All pa- 
tients presenting with OAB symptoms were pre- 
scribed Mirabegron irrespective of other concomi- 
tant medication for other associated conditions. 
This finding corroborated with studies conducted 

by 8. Present study reveals that, in our setting, 
prescribers adhered to generic prescribing [100%] 
& prescribing from the Essential Drugs List 2020 
as drugs are dispensed only from the Hospital 
Pharmacy. There was a deviation of prescribing 
indicators from the standard values recommended 
by WHO in context to Polypharmacy and Antimi- 
crobial prescriptions. Polypharmacy observed in 
the present study might have been due to the rea- 
son that patients with overactive bladder (OAB) 
also had comorbid medical conditions like, car- 
diovascular, neurological, and psychiatric. Also 
78% study population were suffering from benign 
prostatic hyperplasia symptoms along with over- 
active bladder symptoms. The prescribing prac- 
tices for antibiotics also didn’t match the opti- 
mal value of WHO. This inflated use of antimi- 
crobials can be attributed to an infection out- 
break (seasonal) during the study period. Both 
the above findings ultimately lead to increased 
value of average number of drugs prescribed per 
encounter (3.66). Prescription pattern monitor- 
ing research is an instrument for assessing the 
prescribing, dispensing, and distribution of med- 
ications prevalent in a particular area, facilitat- 
ing the rational use of drugs for a specific disease 

condition9. Therefore, there is need for urgent 
action to improve prescription practices, like in- 

tegration of WHO treatment recommendations10 

and following the AWaRe classification11 into na- 
tional guidelines. As serious and catheterised pa- 

tients were excluded from the study it appears 
obvious that injectable 

 

5. Conclusion. 

 
Prescribing indicators are important tools for 

evaluating potential drug use in problematic con- 
ditions such as OAB. Therefore, periodic interpre- 
tation and use of prescribing indicators in OPDs 
like Urology should be done keeping in mind the 
individual response variations in physician’s pre- 
scriptions as per the patient’s response to the 
given medication. 

 

6. Limitation. 

 
Further, long-term studies will be of immense 

value to detect irrational use of medications 
among the study subjects. 

 

7. Recommendation. 

 
Physicians and pharmacist should be aware re- 

garding drug usage of the patients with infections. 
Patients should be counselled regarding the harm 
it can cause and the antimicrobial resistance that 
can occur. 
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9. List of abbreviation. 

 
LUTS- Lower urinary tract symptoms 

OAB- overactive bladder 

BPH- benign prostatic hyperplasia 

WHO- World Health Organization 
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Table 1: Demographic characteristics 

Sl. 
no 

Variable N (%) 

1 Age (years) <50 50-60 60-70 70-80 >80 4 (07.84) 18 (35.29) 10 (19.61) 11 
  (21.57) 8 (15.69) 

2 Gender Male Female 42 (82) 9 (18) 
3 Education Illiterate Primary Secondary 3 (5.88) 12 (23.53) 22 (43.14) 14 (27.45) 

 Graduate Professional 0 (0) 

 
 
 

Figure  1: Symptoms 

 

 

 

Figure 2:  Diagnosis 
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Table 2: WHO Core Prescribing Indicators 

Prescribing Indicators 
Encounters with a prescribed In- 
jection 

Total 
0 

Recorded Value 
0% 

Optimal Value 
13.4-24.1% 

Encounters with a prescribed an- 35 68.63% 20.0- 26.8% 
tibiotic    

Drugs prescribed from the Essen- 94 50.27% 100% 
tial Drug List    

Drugs prescribed per encounter 187 3.66 1.6-1.8 
Drugs prescribed by Generic 187 100% 100% 
Name    

 

Table 3: Medications prescribed among OAB Patients 

Prescribed Treatment Dosage form Dose Route Frequency Recorded 
Value n 

     (%) 
Antibiotics Tablet 500 mg 100 Oral Oral BD BD 35 (68.63) 7 
Ciprofloxacin Nitrofu-  mg   (13.72) 
rantoin      

OAB Medications Tablet Tablet 0.4 mg Oral Oral OD OD 40 (78.43) 

Tamsulosin + Du- Tablet +0.5mg Oral OD/BD 51 (100) 5 

tasteride Mirabegron 
Solifenacin 
Proton Pump In- 
hibitors Omeprazole 
Pantoprazole Rabepra- 
zole 

 

Capsule 
Tablet Tablet 

50mg 5 mg 

 
20 mg 40 
mg 20 mg 

(9.80) 

 
Oral OD 49 (96.1) 
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