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ABSTRACT 
Background: Acute diarrheal diseases is one of the common morbid conditions encountered these days. Clinical 
presentation includes fever and headache without diarrhea and healthy carriers have been observed. Hence; the present study 
was conducted for evaluating antibiotic pattern utilization in treatment of acute diarrhea. Materials &Methods:The present 
cross-sectional study was conducted for evaluating antibiotic pattern utilization on the medical records of 200 patients who 
were treated for acute diarrheal disease. A structured questionnaire was developed based on the study objective to collect the 
necessary data. A Performa was made and detailed data of the questionnaire pertaining to the antibiotic prescribing pattern 
was recorded. Complete demographic and clinical details were also recorded separately. All the results were recorded in 
Microsoft excel sheet and were subjected to statistical analysis using SPSS software. Results: Cotrimoxazole was the most 

commonly prescribed antibiotic found to be present in 35.5 percent of the cases. Ciprofloxacin was the next number found to 
be present in 21.5 percent of the cases. Other prescribed antibiotics included doxycycline, gentamycin, ceftriaxone, 
cephalexin and metronidazole found to be present in 5 percent, 2 percent, 1 percent, 2.5 percent and 14 percent of the 
patients respectively. Metronidazole + Ciprofloxacin and Cotrimoxazole + Amoxycillin were found to be present in 6 percent 
and 6.5 percent of the patients respectively. Conclusion: There is irrational use of antibiotics for the treatment of acute 
diarrhea that warrants interventional strategies. 
Key words: Diarrhea, Antibiotic, Pattern. 
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INTRODUCTION 
Acute diarrheal diseases ranked seventh in the causes 

of mortality in LMIC in the global disease burden 

series, 2013, with an estimated 1.3 million deaths (2.4 

%). Most of these deaths occur in children under the 

age of 5 years in LMIC and diarrhea remains among 

the top five causes of all deaths among children 

younger than age 5 years, as tabulated in 2013. The 

incidence of acute diarrhea in the general population 

could be estimated by prospective studies such as 

those organized in the Food-borne Disease Active 

Surveillance Network (FoodNet) in the USA. The 

network observed that 6% of interviewed people 
reported an acute diarrheal illness during the 4 weeks 

preceding the interview, that is an annualized rate of 

0.72 episodes per person-year. Rates of illness were 

highest among children younger than 5 years (1.1 

episodes per person-year) and were lowest in persons 
aged ≥65 years (0.32 episodes per person-year).1- 3 

Clinical presentation includes fever and headache 

without diarrhea and healthy carriers have been 

observed. Humans are the only known reservoir for 

serotype Typhi, which can be transmitted by direct 

person-to-person contact and contaminated water and 

food. A syndrome similar to typhoid fever is due to 

serotypes Paratyphi A, Paratyphi B and Paratyphi C.4, 

5The Indian Academy of Paediatrics published 

guidelines for the management of acute diarrhea in 

2004, which were further revised in 2006. The 

guidelines focused on the use of low osmolarity ORS 
and zinc. Antibiotic use is recommended only for 

acute bloody diarrhea/dysentery. As per local standard 

treatment guidelines also, antibiotics are not 

recommended for acute diarrhea in adults. 
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Unfortunately, diarrhea is a condition for which the 

misuse of antibiotics is common and is reported from 

different parts of the world. Understanding the extent 

and pattern of antimicrobial use for acute diarrhea in 

the community is important for defining a regional 
intervention program to promote the rational use of 

antimicrobials and thus limit the spread of AMR and 

reduce the cost of therapy for acute diarrhea.6- 8Hence; 

the present study was conducted for evaluating 

antibiotic pattern utilization in treatment of acute 

diarrhea. 

 

MATERIALS & METHODS 

The present cross-sectional study was conducted for 

evaluating antibiotic pattern utilization on the medical 

records of 200 patients who were treated for acute 

diarrheal disease. A structured questionnaire was 
developed based on the study objective to collect the 

necessary data. A Performa was made and detailed 

data of the questionnaire pertaining to the antibiotic 

prescribing pattern was recorded. Complete 

demographic and clinical details were also recorded 

separately. All the results were recorded in Microsoft 

excel sheet and were subjected to statistical analysis 

using SPSS software.   

 

RESULTS 
Data of a total of 200 patients was analyzed. Mean 

age of the patients was 45.3 years. Out of 200 

patients, 161 patients were males while the remaining 

39 patients were females. Majority proportion of 

patients were of urban residence. Cotrimoxazole was 

the most commonly prescribed antibiotic found to be 

present in 35.5 percent of the cases. Ciprofloxacin 

was the next number found to be present in 21.5 

percent of the cases. Other prescribed antibiotics 

included doxycycline, gentamycin, ceftriaxone, 

cephalexin and metronidazole found to be present in 5 

percent, 2 percent, 1 percent, 2.5 percent and 14 
percent of the patients respectively. Metronidazole + 

Ciprofloxacin and Cotrimoxazole + Amoxycillin were 

found to be present in 6 percent and 6.5 percent of the 

patients respectively.  

 

Table 1: Antibiotic prescribing pattern 

Antibiotics Number Percentage 

Ciprofloxacin 43 21.5 

Amoxycillin 12 6 

Doxycycline 10 5 

Gentamycin 4 2 

Ceftriaxone 2 1 

Cephalexin 5 2.5 

Cotrimoxazole 71 35.5 

Metronidazole 28 14 

Metronidazole + Ciprofloxacin 12 6 

Cotrimoxazole + Amoxycillin 13 6.5 

Total 200 100 

 

Graph 1: Antibiotic prescribing pattern 
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DISCUSSION 

Diarrhea is defined as the production of stools of 

abnormally loose consistency, usually associated with 

excessive frequency of defecation and with excessive 

stool output. Normal stool output is approximately 
100 to 200 g/day. Although diarrhea is a common 

symptom, most cases are self-limited or successfully 

treated by patients with over-the-counter medications. 

Acute diarrhea, defined as diarrhea that has been 

present for <4 weeks, is a nonspecific response of the 

intestine to several different conditions, including 

infections, adverse reactions to drugs, inflammatory 

bowel disease, and ischemia. The specific drugs and 

poorly absorbed sugars that can cause acute diarrhea 

are discussed by Fine et al. Although most cases of 

diarrhea are a result of infections, specific organisms 

can be identified in only a minority of patients. 
Patients seek medical attention for diarrhea when it is 

severe, prolonged, or if they develop worrisome 

symptoms, such as fever, prostration, or rectal 

bleeding.6- 9Hence; the present study was conducted 

for evaluating antibiotic pattern utilization in 

treatment of acute diarrhea. 

Data of a total of 200 patients was analyzed. Mean 

age of the patients was 45.3 years. Out of 200 

patients, 161 patients were males while the remaining 

39 patients were females. Majority proportion of 

patients were of urban residence. Cotrimoxazole was 
the most commonly prescribed antibiotic found to be 

present in 35.5 percent of the cases. Ciprofloxacin 

was the next number found to be present in 21.5 

percent of the cases. Misganaw D et al evaluated the 

antibiotic use pattern in the treatment of acute 

diarrheal disease. Data was collected from 230 

patients’ record cards treated for acute diarrheal 

disease from January 2018 to December 2018 using 

structured questionnaires. The finding is presented 

using frequency distribution and percentages in tables 

as well as figures. Among the 230 patients, 49.60% 

were males and the rest were females. From the total, 
172 of them were with watery type of diarrhea and 

132 of them were prescribed antibiotics 

inappropriately out of which 77 were under 5 years. In 

addition, 27 patients were diagnosed with mucoid 

diarrhea and only eight of them were treated with 

antibiotics whereas 31 patients were with bloody type 

of diarrhea and 10 of them were not treated with 

antibiotics. Of the 230 cases, 161 (70%) patients 

received different types of antibiotics, and co-

trimoxazole, amoxicillin and ciprofloxacin were the 

most prescribed antibiotics. The study revealed that 
there is a high level of inappropriate antibiotics use 

which may fuel the increased antimicrobial resistance 

and associated costs nationally as well as globally.13 

In the present study, other prescribed antibiotics 

included doxycycline, gentamycin, ceftriaxone, 

cephalexin and metronidazole found to be present in 5 

percent, 2 percent, 1 percent, 2.5 percent and 14 

percent of the patients respectively. Metronidazole + 

Ciprofloxacin and Cotrimoxazole + Amoxycillin were 

found to be present in 6 percent and 6.5 percent of the 

patients respectively. Tulu S et al, in a previous study, 

assessed the pattern of antibiotic use for acute 

diarrhoeal diseases. Data were collected 

retrospectively from patients treated for diarrhoeal 
diseases from January 2015 to December 2015 using 

structured questionnaires and entered into SPSS (IBM 

20) and descriptive statistics was carried out. Among 

the 303 patients, 51.2% were males and 48.8% were 

females. Of them, 62% were children under five 

years. Two hundred sixty three (86.8%) patients 

received eight different types of antibiotics and 

cotrimoxazole (178 patients, 58.7%) was the most 

prescribed antibiotics, followed by ciprofloxacin (33, 

10.9%) and amoxicillin (14, 4.6%). Based on the 

presence of blood in stools, 14.5% of cases were of 

invasive bacterial type. According to the 
recommendations of WHO, the rate of overuse of 

antibiotics was 72.3%. Their study revealed that there 

was high overuse of antibiotics for both adults and 

children under five with acute diarrhoea in Bishoftu 

General Hospital. And Cotrimoxazole was the most 

prescribed antibiotic.14Kotwani A et al obtained 

information on the current prescribing rates of 

antibiotics in acute diarrhea in the community. 

Antibiotic use in acute diarrhea in the community 

(December 2007–November 2008) was surveyed by 

using patients’ exit interviews at public and private 
facilities from four residential localities. Data were 

collected from 10 public sector facilities and 20 

private clinics over 1 year. The percentage of patients 

receiving antibiotics and the prescribing pattern of 

antibiotics were analyzed by using the anatomical 

therapeutic chemical classification and the defined 

daily dose. At public facilities 43% (171 of 398) and 

at private facilities 69% (76 of 110) of the patients 

with acute diarrhea were prescribed at least one 

antibiotic. Diarrhea increased during peak humid 

summer months, but doctors were fairly consistent in 

their antibiotic prescribing throughout the year. The 
main antibiotic class that was prescribed in both 

public and private sector facilities was 

fluoroquinolones, J01MA (91.5% and 96%, 

respectively). Pediatricians working in the private 

sector prescribed antibiotics to 51.5% (17 of 33) of 

children with diarrhea, whereas pediatricians working 

in the public sector prescribed antibiotics to 23% of 

children with acute diarrhea. At public facilities, the 

most commonly prescribed fluoroquinolone was 

norfloxacin, followed by ofloxacin and ciprofloxacin. 

At private clinics, it was ofloxacin followed by 
ciprofloxacin.15 

 

CONCLUSION 

There is irrational use of antibiotics for the treatment 

of acute diarrhea that warrants interventional 

strategies. 
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