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ABSTRACT
Rationale use of antibiotic prophylaxis is essential to
reduce the incidence of surgical site infections and cost
inefficiency. However, inappropriateness of antibiotic
prophylaxis administration is still commonly observed in
surgical hospitals. A prospective and observational study
was carried out in 111 patients at tertiary care hospital in
India. Among the 111 study population enrolled in the
study, the majority of study populations were males
70.270% and the females were about 29.729%. Among the
111 study populations enrolled in the study, the majority of
the subjects belonged to the age group ≥18 years (88%)
and followed by 13-17 years (7%) and 1-12 years (4%).
Among 111 patients included in the study, the majority of
patients were found ulcer (18%) and followed by hernia
(12%), appendicitis (9.9%), head injury (4.5%), burn (3.6%),
abscess (3.6%), cystitis (2.7%), hemorrhoids (2.7%),
cholelithiasis (2.7%), cancer (3.6%), breast infection
(1.81%), miscellaneous (4.5%). Among 111 subjects

enrolled in the study, the majority of the subjects (74) had
surgery (66%) and 37 subjects did not get surgery
(33.33%). Among 111 subjects included in the study, the
majority of subjects stayed (5-10days) in the hospital for 11
to 31 days. In 78 (70%) cases, there was no drug
interaction and only 33 (30%) subjects showed drug
interactions at mild to moderate level. In 66 subjects,
antibiotics were prescribed in fixed dose combination. In
45 subjects, antibiotic were prescribed by generic name
and 35 subjects got antibiotics from both fixed dose
combination and generic version. Within 111 subjects,
majority of subjects got rational use of antibiotics (85
subjects, 76%) and irrational use of antibiotic found in 26
subjects (23%). This study confirms that the use of
antibiotic prophylaxis needs to be continuously focused in
surgery department in order to improve rational use of
antibiotic prophylaxis to decrease morbidity and cost.
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Introduction
Antibiotic prophylaxis for surgical procedures plays
an important role in preventing surgical site infection.
Most studies demonstrated that non-compliance is
mostly caused by incorrect antibiotic selection, timing of
administration and prolonged duration of prophylaxis.
The
inappropriateness
and
excessive
in
the
administration of prophylactic antibiotics can increase
the treatment costs and the emergence of antimicrobial
resistance (Ashok et al., 2014). Surgical antibiotic
prophylaxis is defined as the use of antibiotics to prevent
infections at the surgical site. Selection of an appropriate
antimicrobial agent (AMA) depends on the pathogen
most likely to cause an infection. The antibiotic selected
should only cover the likely pathogens. It should be given
at the correct time. SSI is one of the most common postoperative complication and represents burden in terms of
patient morbidity and mortality and costs to health
services around the world (Aya et al., 2014). SSIs are also
the second commonest nosocomial infection accounting
for one quarter of 2 million hospital acquired infections

in USA annually. In India, due to lack of adequate
information and guidelines for antimicrobial prophylaxis
in surgery there is a need to generate baseline data on
the pattern of use of prophylactic antibiotics (Sneha et
al., 2013). Common types of irrational use of medicines
include non-compliance with health worker prescription,
self-medication with prescription drugs, overuse and
misuse of antibiotics, overuse of injection and relatively
safe medicines, use of unnecessary expensive medicines
and poor patient compliance. Many individuals or
factors influence the irrational use of medicines such
as patients, prescribers, the workplace environment,
the supply system
including
industry influences,
government regulation, and drug information and
misinformation (Maksum, 2014).
Wound infections are the commonest hospitalacquired infections in surgical patients.
Approximately 30-50% of antibiotic use in hospitals is
now for surgical prophylaxis. However, between 30-90%
of the prophylaxis is inappropriate, that increases the
selective
pressure
favoring
the
emergence
of
antimicrobial resistance. Judicious use of antibiotics in
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