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ABSTRACT: Introduction: Topical corticosteroids are mainstay of 

treatment for many skin conditions but extensive prescription of them 

may lead to increase in adverse reactions. So, periodic audit of 

prescriptions will help in enhancing the therapeutic effectiveness and 

reduce the adverse effects. Objective: To study sociodemographic data 

and drug prescription pattern in patients with skin diseases. 

Methodology: Prospective observational drug evaluation type of study 

conducted at tertiary care teaching hospital during January to December 

2018. Secondary data analysis was conducted of 500 prescriptions of 

dermatologists which were selected randomly in semi structured 

proforma. Data was analysed as counts and percentage. Results: Total 

1551 drugs were prescribed to 500 patients visiting dermatology 

Outpatient department. Most frequently in 180 prescriptions, 3 drugs 

were prescribed. Antiallergic are most frequently prescribed drugs 

(24.3%) followed by Steroids (15.7%). In almost all prescriptions Generic 

name of drugs, Strength and Duration of treatment were mentioned. 

Among prescribed steroids topical corticosteroids were prescribed in 

69.1% of prescriptions and in topical corticosteroids Clobetasol 

propionate forms more than half part (53.3%) in prescriptions. 

Conclusion: Repetitive periodic prescription monitoring can become an 

important tool for betterment of steroid prescription practices. 

INTRODUCTION: Most of the skin diseases are 

chronic and require treatment for a prolonged 

period, which holds the risk of adverse effects. 

Among the drugs used in dermatology are 

antibiotics, antifungals, scabicides, vitamins, 

antiallergics, keratolytics, emollients, and topical 

corticosteroids 
1
.  
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Of all these, corticosteroids constitute the mainstay 

of treatment for many skin conditions. Probably, it 

has greater applications in dermatological practice 

in topical form. These drugs are extensively 

prescribed by the consultants because of their 

strong immunosuppressive and anti-inflammatory 

actions.  

Skin conditions that are characterized by hyper-

proliferation, inflammation and immunologic 

involvement can be effectively treated by topical 

corticosteroids. Moreover, they are widely used to 

treat the pain and inflammation associated with oral 

mucosal vesiculo-erosive diseases.  
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Topical corticosteroids relieve burning and pruritic 

lesions. This practice has led to quite often over-

prescribing of these drugs and thereby, increasing 

adverse drug reactions. This requires essential care 

in the selection of corticosteroid drugs for use and 

their dosage regimen 
2, 3

. 

Prolonged, inappropriate, or excessive use of 

topical steroids can lead to various cutaneous as 

well as systemic adverse effects. Some of them 

includes skin atrophy, contact dermatitis, 

tachyphylaxis, striae, telangiectasia, acne in the 

form of dermatitis and Certain systemic reactions 

can also occur in the form of 

hypothalamicpituitary-adrenal suppression, 

Cushing’s disease and femoral head osteonecrosis. 

Factors such as potency of the corticosteroid, the 

amount applied, age of the patient, use of occlusive 

dressings and duration of use can also play a part in 

occurrence of systemic adverse reactions. 

Excessive use of more potent agents can lead to 

more frequent side effects in comparison with use 

of low‑potency steroids 
4, 5

. 
 

To decrease adverse cutaneous and systemic 

reactions, especially with prolonged use, the 

rational use of topical steroids should be done 

which include careful consideration of the patient’s 

age, total area of application, frequency of 

application, quantity to be applied and efficacy of 

the selected corticosteroid 
6
.  

Periodic audit of prescription is one of the 

important methods to enhance the therapeutic 

effectiveness, reduce the adverse effects and 

provide criticism to prescribers. Hence, at all level 

of health care facilities, these audits should be 

performed to analyse the execution of medical 

treatment standards. There is a high economic 

burden of the skin disease treatment in community 

that is why it is of important to study the drug 

prescribing patterns of skin diseases and evaluate 

data pertaining to usage patterns of topical 

corticosteroids 
7
.  

Drug utilization studies are the valid and organized 

quality enhancement processes. These type of 

studies are designed to review drug use and 

prescribing patterns of drug with current 

recommendations or guidelines for the treatment of 

a certain disease. They evaluate drug use at a 

population level, according to age, sex, and social 

class. This type of studies not only improve 

standards of medical treatment at all levels in the 

health‑care system, but also help in the 

identification of problems related to drug use such 

as polypharmacy, drug interactions and adverse 

drug reactions 
8
. 

Aim and Objectives: 

1. To know socio-demographic profile of study 

participants 

2. To know pharmaceutical parameters not 

mentioned in prescription  

3. To study the drug utilization of topical 

corticosteroids. 

METHODOLOGY: It was observational study 

with secondary data analysis. Ethical permission 

was obtained from the institutional ethics 

committee (PDUMCR/IEC/2686/2017). Five 

hundred prescriptions written by dermatologist 

were randomly collected from dermatology 

department and analyzed during time frame of 

January 2018 to December 2018. The details such 

as demographic parameters of the patients, disease, 

drugs prescribed for the treatment, its dose & route 

of administration were obtained from the case 

record of the patient. A pretested semi structured 

questions was used for filling questions. Data 

entered in Microsoft Excel and analysis was done 

by Epi info software version 7.2. Qualitative data 

were represented as number and percentage 
9
.  

RESULT: Total 500 prescriptions were taken for 

secondary data analysis and following results were 

obtained. Table 1 represents the socio-

demographic and educational patterns of study 

participants. It was observed that approximately 

two thirds (63.6%) patients were male in compared 

to around one third (36.4%) were female. 

Regarding age group, 31-40 age group had the 

highest number of patients among all age group 

(36.8%) and <20 years had least number of patients 

(3.4%). Urban and rural area have similar kind of 

proportion with slightly higher number of patients 

(53.8%) from rural areas. Regarding Educational 

qualification, around one fourth patients were of 

Secondary (26.6%) and Higher secondary (19.4%) 
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education followed by Graduate (19.6%) education 

degree. 

TABLE 1: SOCIO DEMOGRAPHIC DISTRIBUTION 

OF STUDY PARTICIPANTS 

Sex N % 

Male 318 63.6 

Female 182 36.4 

Total 500 100.0 

Age Group N % 

<20 17 3.4 

21-30 156 31.2 

31-40 184 36.8 

41-50 115 23 

>50 28 5.6 

Total 500 100.0 

Residence pattern N % 

Urban 231 46.2 

Rural 269 53.8 

Total 500 100.0 

Educational Profile N % 

Illiterate 36 7.2 

Primary 72 14.4 

Secondary 133 26.6 

Higher Secondary 121 24.2 

Graduate 98 19.6 

Post Graduate 40 8 

Chart no. 1 shows total no. of drugs prescribed to 

patients and prescription wise number of drugs. 

Total 1551 drugs were prescribed to 500 patients. 

More than one third (36%) prescription contains 3 

drugs per prescription which is followed by four 

(25.4%) and two (24.4%) drugs. More than Five 

drugs were prescribed to 10 (2.2%) of patients.  

 
FIG. 1: NUMBER OF DRUGS IN PRESCRIPTION 

Regarding category of drugs as mentioned in table 

no. 2, 24.3% of patients were prescribed with 

antiallergic drugs, 15.7% patients were provided 

with steroids followed by Vitamins (12.8%), 

antacids (11.9%), antibiotics (11.1%) and 

Antifungals (10.8%). Analgesics (6.6%) and 

Scabisides (5.7%) were the least provided drugs 

followed by other drugs (1.1%). 

TABLE 2: CATEGORY OF DRUGS PRESCRIBED TO 

STUDY PARTICIPANTS 

 N % 

Antacids 184 11.9 

Antiallergic 377 24.3 

Antifungals 168 10.8 

Vitamins 198 12.8 

Antibiotics 173 11.1 

Scabisides 88 5.7 

Steroids 243 15.7 

Analgesics 103 6.6 

Others 17 1.1 

 1551 100 

As described in Table 3, it contains the information 

about the detailsnot covered in prescription. Ideally 

the prescription should contain information like 

Generic name, Strength of the drugs, Quantity and 

time when the drugs should be used, its frequency 

of application with the appropriate sites and total 

duration of treatment. In present study only 2.2% of 

prescription doesn’t contains generic names so 

almost all prescriptions were prescribed by generic 

names of the drug. Most of the prescriptions had 

not properly mentioned about site of the application 

(80.6%) for topical drugs and exact quantity to be 

used (79.6%) otherwise all other information like 

Strength of the drugs, Duration of treatment were 

properly mentioned in almost all prescriptions. 

TABLE 3: DETAILS OF INFORMATION NOT 

INCLUDED IN PRESCRIPTION (N=500) 

 n % 

Generic name 11 2.2 

Strength 27 5.4 

Quantity to be used 398 79.6 

Duration of treatment 22 4.4 

Site of application 403 80.6 

Frequency of application 124 24.8 

In case of types of steroids mentioned in Table 4 

and 5, out of all 243 patients in whom steroids were 

prescribed, topical steroids were preferred over 

systemic steroids. Topical steroids were prescribed 

to 168, (69.1%) of patients and systemic steroids 

were prescribed to 75, (30.9%) of patients. In 

topical steroids there are different drug groups were 

present like Clobetasol proprionate, Mometasone 

Furoate, Betamethasone, Halobetasol, 

Hydrocortisone, Fluocinolone and fluticasone.  
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Among them Clobetasol propionate forms more 

than half part (53.3%) in prescriptions followed by 

Mometasone furoate (16.6%) other topical steroids 

like Hydrocortisone (2.4%), Fluocinolone (2.9%) 

and Fluticasone (1.2%) were prescribed in very 

lower amount. 

TABLE 4: TYPE OF STEROID USE AMONG STUDY 

PARTICIPANTS 

 N % 

Topical 168 69.1 

Systemic 75 30.9 

Total 243 100.0 

TABLE 5: DISTRIBUTION OF TYPE OF TOPICAL 

STEROID AMONG STUDY PARTICIPANTS 

 N % 

Clobetasol Proprionate 88 53.3 

Mometasone Furoate 28 16.6 

Betamethasone 22 13.1 

Halobetasol 19 11.3 

Hydrocortisone 04 2.4 

Fluocinolone 05 2.9 

Fluticasone 02 1.2 

Total 168 100.0 

DISCUSSION: Many studies have observed 

excessive and inappropriate use of potent topical 

corticosteroids. In present study the prescription of 

topical corticosteroids was studied in 500 patients 

attending a dermatology outpatient department at 

tertiary care hospital. In present study 31-40 age 

group had the highest number of patients among all 

age group (36.8%) and <20 years patients had least 

number of patients (3.4%) and 63.6% male were 

affected and almost similar urban and rural 

proportion is observed.  In study done by Bylappa 

BK et al., 
10

 patients of were of age < 20 years 

(33%) and 21–40 years (30%), with female subjects 

(62%) being the majority; patients from rural area 

(62%) were commonly affected. In a study done by 

Madarkar M et al.,
 11 

Majority of age group were 

31-40 years and males were having higher 

prescription rates in compare to females. 

In a study done by Bylappa BK et al., 
10

 maximum 

no. of drugs prescribed are 3 in number (38%) 

similar in the line of present study where 180 

(36%) prescription contains 3 drugs. Which is also 

similar in study done by Padma L et al. 
12

 In study 

done by Rathod SS et al., 
1
J sheth H et al., 

13
 and 

Sangeetha Laxmi GNS L et al., 
14

4 number of 

drugs was most commonly found in prescriptions. 

About 66% of the prescriptions contained four to 

five drugs. This reflects a trend towards poly 

pharmacy. Average number of drugs prescribed 

must be kept as less as possible, because as the 

numbers will increase, there will be increase in risk 

of drug interactions, adverse drug reactions, 

reduced medication observance and raised cost of 

prescription. 

In present study most frequently prescribed drug 

was Anti allergic followed by Steroids and 

antacids. Antiallergic was also the most commonly 

prescribed drug in study done by Rathod SS 
1
 et al. 

but second most common drugs group were 

antacids followed by antifungals. 

In a study done by Bylappa BK et al., 
10

 parameters 

like quantity and strength of the drugs were not 

mentioned in all the prescription even the generic 

names were not mentioned in 43% of prescriptions 

these results are in similar lines with study done by 

Rathod SS et al., 
1 

Madarkar M et al., 
11

 but in 

opposite line of findings from the present study 

where generic name mentioned in 97.8% pf 

prescriptions and strength also mentioned in 94.6 % 

of prescriptions. In study done by Gambre R. et al., 
15

 77.3% drugs were prescribed by their generic 

name. In another study done by Pragya N et al., in 

all prescriptions (100%) generic names were 

mentioned 
16

.  

In present study topical steroids were used in 69. 

1% of cases (Overall 33.6% of all prescriptions) 

and systemic steroid were used in 30.9% of cases. 

Different result were found in comparison with 

different studies. In a study done by Madarkar et 

al.,
 11

 topical corticosteroids were used in 15. 4% of 

all prescriptions. In study done by Rathod SS et al., 
1
 topical steroids were prescribed in 28.4% of 

prescriptions. So in present study topical steroid 

prescription rate is higher in compare with other 

studies. There may be a possibility of prescribing 

these drugs for the conditions where they are not 

indicated which suggests irrational use.  

In present study Clobetasone Proprionate (53.3%) 

is the most commonly used corticosteroid followed 

by mometasone furoate (16.6%). similar kind of 

results found by Bylappa BK et al.  
10

 in which the 

most common topical corticosteroid prescribed 

were Clobetasol Propionate (60%), Mometasone 

Furoate (16%), Betamethasone Dipropionate 
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(10%). In contrast to it, the study done by Javsen et 

al.
17 

showed Betamethasone as the commonly used 

one. These findings show even potent steroids like 

Clobetasone and Fluocinolones were prescribed 

very commonly. The prescription of very potent 

steroids should be limited as and when possible. 

Long and excessive use may carry the risk local 

adverse reactions and sometimes of suppression of 

the hypothalamic-pituitary-adrenal axis. 

Availibility of drugs in hospital pharmacy and 

choice of dermatologist also plays important role is 

prescriptions. The hospital authorities should make 

necessary actions for making low-potency steroids 

available in the hospital pharmacy taking into 

consideration the adverse effects of potent steroids. 

CONCLUSION: Data collected by such studies 

can become the baseline factor which can be used 

to improve prescribing practice. Certain important 

measures like standard treatment guidelines, 

essential drug lists, accessibility availability and 

affordability of drugs of a good standard, 

establishing drug and therapeutic committee, drug 

use evaluation, targeted continuing education, drug 

information centers and drug bulletins can be 

proven useful and efficient in enhancing rational 

drug use and should be suggested for general use.   

ACKNOWLEDGEMENT: None 

CONFLICTS OF INTEREST: Nil 

REFERENCES: 

1. Rathod SS, Motghare VM, Deshmukh VS, Deshpande RP, 

Bhamare CG and Patil JR: Prescribing practices of topical 

corticosteroids in the outpatient dermatology department 

of a rural tertiary care teaching hospital. Indian J Dermatol 

2013; 58: 342-5. 

2. Sultana N, Ferdoush J, Sarwar W, Towfiq Hossain SM, 

Hossain A and Asma M: Corticosteroid prescribing 

practices at dermatology outpatient departments of 

Tertiary Care Hospitals: A Multicenter, Cross Sectional 

Study. Med Rxiv 2022; 1–15. 

doi:10.1101/2022.06.19.22276595 

3. Lovric I, Tomic I and Tomic I: Inappropriate use of topical 

corticosteroides in the dermatology outpatient. Medicina 

Academica Mostariensia 2021; 9(1): 71-75. 

4. British Medical Association and Royal Pharmaceutical 

Society of Great Britain. British National Formulary 52. 

Section 13.4: Topical corticosteroids. London: BMJ 

Publishing Group RPS Publishing 2006. 

5. Marathe P, Karekar S, Nagarajan V, Khopkar U, 

Chikhalkar S and Desai P: Use of topical steroids in 

dermatology: A questionnaire based study. Indian 

Dermatology Online Journal 2020; 11(5): 725. 

doi:10.4103/idoj.idoj_566_19  

6. Sweileh WM: Audit of prescribing practices of topical 

corticosteroids in outpatient dermatology clinics in north 

Palestine. East Mediterr Health J 2006; 12: 161‑9. 

7. Sabbu R, Shaji M and Hiremath D: Study on prescribing 

pattern for topical corticosteroids in outpatient department 

of dermatology at a tertiary care teaching hospital. Asian 

Journal of Pharmaceutical and Health Sciences 2021; 

11(2): 2457–61. doi:10.5530/ajphs.2021.11.7  

8. Cork MJ, Timmins J, Holden C, Carr J, Berry V and 

TaziAhnini R: An audit of adverse drug reactions to 

aqueous cream in children with atopic aczema. The 

Pharmaceutical Journal 2003; 271: 747‑8. 

9. Windows | Epi InfoTM | CDC [Internet]. [cited 2023 May 

22];Available from: https://www.cdc.gov/epiinfo/pc.html 

10. Bylappa BK, Patil RT and Pillai RT: Drug prescribing 

pattern of topical corticosteroids in dermatology unit of a 

tertiary-care hospital. IJMSP Health 2015; 4: 1702-1707. 

11. Madarkar M, Kambil SM and Bhat RM: Pattern of 

prescribing practices of topical corticosteroids in the 

outpatient dermatology department of tertiary care 

hospital. Asian J Pharm Clin Res 2015; 8(1).  

12. Padma L, Komala R, Madan Mohan MNT, Manasa CR 

and Ramanujam R: Prescription trends of topical 

corticosteroids in dermatological conditions in Dr. B. R. 

Ambedkar Medical College. Int J Biol Med Res 2013; 

4(1): 2898–901. 

13. Sheth JH, Chaudhary GR and Malhotra DS: Evaluation of 

corticosteroid use in outpatient department of dermatology 

of a tertiary care teaching hospital: a prospective 

observational study. Int J Med Res Rev [Internet]. 2019 

Jun.30 [cited 2023Oct.21]; 7(3):243-52. Available from: 

https://ijmrr.medresearch.in/index.php/ijmrr/article/view/1

066 

14. Sangeetha Lakshmi GNS, Chilukuri P and Vineela M: 

Drug utilisation pattern in dermatology outpatient 

department at a tertiary care hospital. Int J Basic Clin 

Pharmacol 2018; 7: 2101-6 

15. Gambre R, Khobragade A, Jalikar K, Patel S and Gaidhane 

S: Analysis of prescribing pattern of drugs among patients 

attending dermatology outpatient department of a tertiary 

care hospital. EJPMR 2018; 5(3): 259-71 

16. Pragya N: A Prospective Prescription Audit of Topical 

Corticosteroid usage at Skin OPD in a Tertiary Care 

Centre. Clin Dermatol J 2023; 8(3): 000306. 

17. Javsen C, Suman RK, Patil VG and Deshmukh YA: To 

study prescription pattern of corticosteroids in skin OPD in 

tertiary care teaching hospital. Asian J Pharmacol Toxicol 

2014; 2(4): 23–6. 

 

 

 

 

All © 2024 are reserved by International Journal of Pharmaceutical Sciences and Research. This Journal licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 3.0 Unported License. 

This article can be downloaded to Android OS based mobile. Scan QR Code using Code/Bar Scanner from your mobile. (Scanners are available on Google 

Playstore) 

How to cite this article: 

Patel RR, Karelia BN, Shah DV and Vyas AV: Prescribing practices of topical corticosteroids in the outpatient dermatology department of 

a tertiary care teaching hospital. Int J Pharm Sci & Res 2024; 15(3): 869-73. doi: 10.13040/IJPSR.0975-8232.15(3).869-73. 

 

 

 


