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ABSTRACT

Background: Antibiotics are one of the most common medicines prescribed in hospitals. Excessive exposure to antibiotics results in the
Antibiotics resistance (AMR). To reduce antimicrobial resistance, World Health Organization (WHO) has developed the Access, Watch, Reserve
(AWaRe) classification of antibiotics. Methods: A cross sectional, observational study was conducted in the Department of surgery, Tertiary
Hospital, Rajkot, Gujarat. over a period of two months. Total 250 patients were enrolled in this study from surgery ward. Results: Total 250
prescriptions were analysed during study period. Out of them, there were 66% Males and 34% Females. Total Fifteen antibiotics were used. The
most commonly prescribed antibiotic was Ceftriaxone. A total of 451 antibiotics was prescribed for a total of 250 patients with an average of 1.8
antibiotics per prescription. Watch group of antibiotics were more used. Conclusion: The study reveals that watch group antibiotics are used more
frequently among the three groups.
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INTRODUCTION:

Antibiotics are one of the most common medicines prescribed in
hospitals. Excessive exposure to antibiotics results in the Antibiotics
resistance (AMR). In 2017 World Health Organization (WHO) has
updated the Essential Medicine List (EML) and categorized the
antibiotics into three groups- Access, Watch and Reserve (AWaRe), to
optimize the use of antimicrobials.'

According to AWaRe classification 2021, Access group includes 87
antibiotics (e.g. B-lactam, aminoglycoside, and first-generation
cephalosporin antibiotics) are considered safe to use and hence should
be freely available as first-line drugs.’ access group antibiotics have
activity against a wide range of commonly encountered susceptible
pathogens & lower resistance potential than antibiotics in the other
groups.

Watch group includes 141 antibiotics (e.g. macrolides, quinolones,
penems, second and third-generation cephalosporins) recommended
only for specific, limited indications & recommended as essential first
or second choice empiric treatment options for a limited number of
specific infectious syndromes. Reserve group includes 29 antibiotics
(e.g. fifth-generation cephalosporins, polymyxins, Oxazolidinones)
that should be reserved for treatment of confirmed or suspected
infections due to multi-drug-resistant organisms, should be treated as
“lastresort” options.’

Antimicrobials that are included in the WHO Model List of Essential
Medicines but have not yet been categorized under AWaRe
classification, who not recommend their use in clinical practice.” An
AWaRe index, a novel metric for stewardship, could be introduced to
help estimate the relative use of narrow-spectrum and broad-spectrum
antibiotics.'

MATERIALSAND METHODS:

A cross sectional, observational study was conducted in the
Department of surgery, Tertiary Hospital, Rajkot, Gujarat. The study
was done after obtaining approval from the Institutional Ethics
Committee. The data were collected in between April 2022 to June
2022. Total 250 patients were enrolled in this study. This study was
conducted after obtaining written informed consent from patients. In
case of paediatric patients written informed consent obtained from
parents of patients. The data was entered into excel sheet. Data analysis
was done by using the percentages.

Selection criteria:

Inclusion criteria:

Patients of either sex, admitted in surgery ward & prescribed with
systemic antibiotics during the study period.

Exclusion criteria:
Patients who prescribed with antitubercular, antifungal, anthelminthic,

antiviral drugs, and topically applied antimicrobials were not included.

RESULTS:

Total 250 patients were analysed during study period. Out of them,
there were 165 (66%) Males and 85 (34%) Females. [Table 1] Most of
the patients were in the age group of 15 to 29 years with the mean age
distribution of 41.05 years and age range from 4 month to 90 years.
[Figure 1] Throughout the study period, from a total of Fifteen
antibiotics prescribed, seven were in the “access” category, seven in
the “watch” category and one in the “reserve” category. The most
commonly prescribed antibiotic was Ceftriaxone (70.8%) followed by
gentamycin (41.2%), and metronidazole (28%). [Table 2] A total of
451 antibiotics was prescribed for a total of 250 patients with an
average of 1.8 antibiotics per prescription. Watch group antibiotics
(52.3%) were more used compared to access group (47.5%) according
to WHO AWaRe index tool. [Figure 2]. two antibiotic (43%) per
prescription was found to be prescribed more. [Table 2]

Table 1: Distribution of the patients according to gender

Gender No. Of Patients (%)
Male 165 (66)

Female 85 (34)

Total 250 (100)

60

14 years 5-29 30-44 45-59 60-74 275

Figure 1: Age group wise distribution of patients

Table 2: Categorisation of antibiotics according to AWaRe index
by the WHO

S. |Name Of Antibiotics |Class Of Aware |No. of

No. Antibiotic Category| patients (%)

1 |Gentamycin Aminoglycoside|Access [103 (41.2)

2 |Metronidazole Imidazole Access |70 (28)

3 |Amikacin Aminoglycoside| Access |20 (08)

4 |Augmentin Beta Lactam Access |17 (6.8)

5 |Clindamycin Lincosamides |Access |02 (0.8)

6 | Amoxicillin/Clavulani|Beta Lactam Access |01 (0.4)
cAcid

7 |Doxycycline Tetracycline Access |01 (0.5)

8  |Ceftriaxone 3rd Generation |Watch |177 (70.8)

Cephalosporin
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9 |Piptaz Beta Lactam Watch 29 (11.6)

10 |Ciprofloxacin Fluroquinolone  |Watch 12 (4.8)

11 |Cefixime Oral 3rd Generation | Watch 07 (2.8)
Cephalosporin

12 |Cefotaxime 3rd Generation | Watch 06 (2.4)
Cephalosporin

13 |Meropenem Carbapenems Watch 03 (1.2)

14 |Levofloxacin Fluroquinolones | Watch 02 (0.8)

15 |Linezolid Oxazolidinones |Reserve 01 (0.4)

Figure 2: Antibiotics usage according WHO AWaRe index tool

H 1 Single Antbiotic
= 2 Double Antibiotic
3 TripleAntbiotic

4 TetraAntbiotc

Figure 3: Number of antibiotics per prescription:

DISCUSSION:

India is among the largest consumers of antibiotics worldwide.’ In
surgical indoor patients' antibiotics are most commonly prescribed.
Inappropriate or irrational use of antibiotics result in the emergence
and spread of drug-resistant bacteria are major risk factor for
developing antibiotic resistance. Antimicrobial resistance (AMR) is a
serious threat in public health and causing unfavourable effects like
clinical (death or treatment failure) or economic (care cost and stay
period). ° To assist in the development of tools for antibiotic
stewardship at local, national and global levels and to reduce
antimicrobial resistance, the Access, Watch, Reserve (AWaRe)
classification of antibiotics was developed by WHO.?

The present study was done to evaluate antibiotics usage in surgery
ward patients using WHO AWaRe index. It plays a key role in
establishing the rationale for the use of antibiotics. In our study, total
250 admitted patients in surgery ward were included. The average age
of the patients was 41.05 years, in the study done by Prasath KH et al.
average age of the patients was 59 years.’ In our study male patients
were more compared to female patients while in the study done by
Siavash Shahbazi Nia et al. female patients were more compared to
male patients.’

According to WHO AWaRe policy, the proportion of Access
antibiotics should be greater than 60% of total antibiotic use.”
However, in our study, 47.5% antibiotics were prescribed from the
Access group, in the study done by Thomas et al. 36% and in the study
done by Bansal A et al. 41.21% antibiotics were prescribed from the
Access group. In our study 52.30% antibiotics were prescribed from
the Watch group, in the study done by Thomas et al. 53% and in the
study done by Bansal A et al. 46.94% of antibiotics were prescribed
from the Watch group. +In our study 0.2% antibiotics were prescribed
from reserve group. which was lower in compared to study done by
Thomas et al. 9% and study done by Bansal A et al. 8.15% antibiotics
were prescribed from reserve group.”™"

In our study the antibiotic usage shows cephalosporin as the preferred
antimicrobial, with third generation cephalosporins - Ceftriaxone
being more commonly prescribed. similarly in other Indian studies
done by Prasath KH et al., Soman N et al. and Sane RM et al.

Ceftriaxone being more commonly prescribed.

6,12,13

In our study

average 1.8 antibiotics were prescribed per prescription, while study
done by Prasath KH et al. average 2 antibiotics were prescribed per
prescription. * In our study, 38% patients received one antibiotic per
prescription While studies done by Patel SR et al. & Prasath et al.55%

patients received one antibiotic per prescription.

146

The current situation in India shows that there is excess use and
availability of Watch group of antibiotics compared to Access group of
antibiotics. As per WHO AWaRe policy the proportion of Access
antibiotics should be >60% of overall antibiotic use that will become a
common global target to reduce antimicrobial resistance by favouring
the use of Access narrow spectrum antibiotics in comparison to Watch
and Reserve antibiotics."

CONCLUSION:
The study reveals that watch group antibiotics are used more
frequently.
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