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Introduction. Antimicrobial resistance (AMR) is driven by inappropriate antimicrobial use. Obstetrics and gynaecology (OBGY) inpatients frequently receive empirical and prophylactic therapy, yet data on prescribing rationality in tertiary care settings in Central India are limited.
Aims. To evaluate the rationality of antimicrobial prescribing in OBGY inpatients using World Health Organization (WHO) prescribing indicators.
Methods. A prospective observational study analysed case records of 140 OBGY inpatients aged 18–45 years receiving antimicrobials during hospital stay (March–August 2024). Pregnant, non-pregnant and breastfeeding women treated for infections or surgical procedures were included; patients with cancer, organ failure or incomplete records were excluded. Prescribing rationality was assessed using WHO AWaRe indicators (WHO, 2019)1 and analysed descriptively.
Results. A total of 230 antimicrobials were prescribed. Major infectious diagnoses were postpartum sepsis (38%), preterm labour (27%), pelvic inflammatory disease (21%) and preeclampsia (13%). Common surgeries included LSCS (34%), hysterectomy (23%), ectopic pregnancy (20%), ovarian cysts (13%) and uterine fibroids (11%). Rational prescribing (correct drug, dose, frequency and duration) was observed in 53% prescriptions. Mean antimicrobials per prescription were 1.7±1.9. Injectable use was 42%, fixed-dose combinations 21% and broad-spectrum antimicrobials 48%. Culture-sensitivity guided therapy occurred in 32% cases and standard treatment guideline/antimicrobial stewardship consultation in 44%. All antimicrobials were from the National Essential Medicines List. Frequently prescribed agents were metronidazole (62%), ceftriaxone (57%), amoxicillin (53%), ciprofloxacin (51%) and azithromycin (38%).
Discussion. Only half of prescriptions met full rationality criteria, indicating gaps in antimicrobial stewardship. Limited microbiological confirmation and high broad-spectrum use highlight opportunities for improving guideline adherence and culture-guided therapy to reduce AMR in OBGY settings.
Reference. 1. World Health Organization (2019) WHO AWaRe classification of antibiotics for evaluation and monitoring of use. Geneva: WHO.
