


The age and parity of study group is as in table I. Tho 
educatxonal and social status is as in table II. Most of the 
women (90%) visiting-tht antenatal clinics were in the age 
group 21-30years. The prescriptions i n d d  haematenics 
(88%)- folic acid (61%), calcium supplements (63%). 
antibiotics (22%). anti-fungals (19%), antiemetics (8%) 
and larcatiqes (6%). 6% of wcmtm were not taking an# 
medication. The supplements wed are as in table 111. 
Commonest prescribers were general practitionas (M). 
Rest of the oresoribers were medlcal o f f i r s  at antenatal 
clinic (32%j, LHWs/ntuses (19%) sad speoialists (9%). 
Self-medicauon was seen in 6%. 47% of the wonma taking 
self-dications were among the educated goup (Matic 
and above) and 53% of the women were among the 
uneducated group (P < 0.00)). 28% took trwiwnt fram 
general p rachtioners and lady health visitors without any 
certain diagnws on symptomatic gron&. 

Among 250 patients, 228 [8?2/i) took elemental 
iron q~ainly in a dose of 50-10Qmgldsy (178 paticas, 
712%) 24 patients (9.6%) twk iron in GOmg/day and 
only 18 patients (7.2%) took iron in therapeutic dww that 
IS >100mg/day. 11 patients (4.4%) took injectable iron 
because pf poor comphnce. Calcium, fokc acid and 
multivitafftins containing high potency B-complex were 
taken b) 13% patbee$(53.%), 153 patients (61.2%) and 
144 patients (57.6%) respectively, 

The inj~ctables used in p1egnancy are as in table 
N. Oral and hjeepbhb antibiotics mainly in penicilti 
p a p  (29 pe(ients, 11.6%) were employed. Oral 
antibiefics prescribed in pregnancy are as in table V. 

Discussion: 
Maternal and fetal effects of most therapeutic agents are 
unknown for about one haw of medicatfdns. However, the 
majority of pregnant women (4Wa to 90 90) are exposed to 
medications durigg prsgnaney. T k e  include a variety of 
agents: V i b ,  minerals, ahtibiotics, laxatives, 
antiemerics, sedatkfe* @acids and aotihistamines"". 
Many medications are rsk& n ' o u t  physicians' &ice or 
before recognition of pregnmdya5.- 

The incidence of medication use &wing pregnancy is 
high. Of over 258 pregnant w o r n  sut~rc;d, 
approximately P4% took medication prescribed by* health 
care pmvider. Results of the sWy &wed &at pregnant 
wwnen were pcescribed by p m m l  practionas (56%), 
mdeal  officers of a teaching f l i ~ a h )  hospital (32 %), 
specidisis (9.2 %), n m d  LHVs (19.2 %). It was also 
seen that a small but significant (6 %) proportion took 
dtugs with out medical advice. This is a worrying trend as 
these paosnts a h  have a Wney to hide this fwt for the 
fear of rebuke. This lnay sign(& a higher proparcion of 
m h  practices without the msdicsl ratistionale and advice. 
Pkysicians must discw USE of dmgs and its dangers with 
their patients to dispel such practice% At fhe same time in 
a lartkr anaemic ~o~dat ion  tikc tfua &P&tan a similar 

medicine. This means either lack, inability or refirsel B 
follow medical advice regarding haematinics. In a 1981 
survey of nearly 500 pregnant women 10 % of t h m  
reported that b y  took neither pmaiptions or over tBF 
mantor dxugs. Tbe incidence of medication used #wing , 
pagnmcy seenrs cmiderably lower in United K i  d 
computed to to is United States. In one report, ~~ 8 

than 1 0 1 0 f p 1 & ~ ~ i n t h e U n i t e d l E i n g d o m t e i o k  
mdicafiea .8thrr chnn Prenatal Vifamins and itcm 
supplenzents f i g  titst uimester16. How ever, Ws 
s h o d  a h i  rate of drugs taken by antenatal pregnam 
women. 88% took haematinks, 63% took calolom 
supplements 61% folic acid. 22% took variqus type& af 
antibiotics, 18.Ph received analgesics 8% antiemetics and 
6% laxatives. 6% received no treatments and them wen 
self-medications in 6%. 

All the drugs are chemioal poisons and they must be 
used with utmost care in pregnancy. The M o n a l  um of , 
d r u g s b y b o t h p w c r i b a a n d c ~ r i s i a f a a a  globsl 
p m b J q  which can be as& by a standardized method 
of prcscril,tim analysis. For this purpwe WHO hawe 
rec- - . . five core indicators, which can ' 
give an idea about the quality o fa  plescription and provide 
wifonn parsmeters for comparative analysis ef  
p t e s d p i o ~ s  collccewl fbm v arious health care faclitid 
c o m a  These parameters include the n u m b  o f drugs 
per-~~gcrip&m 8nd percentage of generic drugs, 

injecths an8 drugs from fiational essential 
drug S i h a  total analyzed pnscriptions". 

Infeotfon occurs wldmouly during pregnancy and i t  
may be necessary to -cube antimicrobial agents. 
Anh'bacterial are among the most frequently piescribed 
medications during pregnancy. Most of these dm@ are 
safe for use during pregnancy. Antibiotic may be 
associared with adverse fetal effects. All the penicinhs are 
apparently safe for use during pregnancy in patients not 
ailergic to these drugs. Mote recently developed b d  
spectrum penicillins and those combined with the beta 
lacta~nase inhibiters such as clavulanie acids and 
salbactum have not been adequately studied during 
pregnancy. However a signifioant risk for adverse effects 
seems unlikely. All the penicillins cross the plaeenta 
resulting in significant fetal ~evels'~. Thus the p e n i n i l k  
are the drug of choia. in pregnancy. All cephalosporins 
cross the placenta to a similar degree resulting in 
significant levels. Eryothromycin, a macmlide antibiotic is 
not associated with adverse fetal outcome or congenital 
anomalies. This agent &as not cross placenta in 
appraciable quanritya9. All aminoglycosides a089 the 
pfaceata to the safile degraemZ1 and result in sigaiflant 
fetal levels. A dmg in this class streptolilyoh has bees 
reported to be associared with 8* crani&l m e  damage in 
fetuses whm~ mother received it for a signifmt time 
during p a g a a n c F .  NitroPurantoin is  another agent use 
to aeat urinary tract infec- duriw w ~ a n c y .  This - .  - - 

figG -(6% of the' study group) were not taki~g my drug was not A i a t e d  with an increase risk of  ong genital 
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anomalies in one study and there were no r rls of 
adverse effects followmng rys use during pregnan3.  Tbe 
Aouroquinolones a re relanlely new antibiotics frequently 
uged to hrat U.T.I. There are no studies of emgenital 
anomalies in infants whose mothen took these drugs 
during p qnancy. In rbis study 2 2% o f  pregnantwomen 
took various tgpe of antibiotics. Amang them most 
common was arrip'icillin.19.2% used lacal amtifungal. Most 
of the patients t&ok antibiotics for urinary tract Infection 
(35%) and upper respiratory tract infection (21%). 

Analgesics are the medication most commonly 
pmscrmhd to the pregnant womn. With few exceptions 
most analgesics can be adminirtexed ao pregnant women 
with relaiive safety. In this study 18.8% of pregnant 
women took analgesics on symptomatic grounds. Most of 
these p~escriptions were premibed by pammdi08l staff 
including nurses lPdy health visitors and atsd by self- 
medication. 
' Dmgs taken by pregnant women could have profound 

effect on pregnancy outcome for both the mother and the 
fetus. In developing countries l~ke  Pakistan drug regulation 

is poor, access is umestricted and abuse ofdrugs especially 
antibiotics is rampant. This study was undertaken to 
determine the pattern and extent of drug consumption 
amongst pregnant women at Jimah Hospital Lahore. Of 
the 25U patients interviewed 94% took at least one drug 
dming pregnancy. Many of them used a median # of 2 to 3 
drugs, Iron (88%), Folic acid (61%), and calcium (63%). 
Similar result w collected from a study, which was 
conducted on Italian anomm. Iron deficiemy anemia is 
common among pregnant women in developing countries. 
So this high rate ~Tsupplement therapy is cost effective in 
Pakistan. 

Our present study, when cqmpared with similar 
studies previously conducted by others confirm that 
variations ih prescribing practices do exist in different 
areas of the world Meawes should be taken to make 
prescribtr cost conscious &ugh continued nubiased 
educational program as the educational iatwventiohs have 
been shown to be effeethrc in ikvomble in changing the 
patterns of drug prescriptlo&.. 

1 Tablg I Ageand parity Dtstribution 

I A@? tn years Parlry 
primigravida Multigravida GrandMultimvida 

20 2 ~0.8%1 

Table I1 Educat~on and Soelal Stpws ofSubi&ks 

Education Social Status 
Lower elas  Middle Class Upper Class 

I uneducated !l4 (37.6%) 
Pnmy 26 (18.4%) I2 (04.8%) 
Mamc 13'(05.2%) 67 (26.8%) - 
Graduation 32 ( I  2.8%) 

I Higher 
- 

06 (02 4%) 
- 

Table Ill  SupplementsbPN~but~on 
I Haetnatinics fmgday) Mult~v~tamins Calcium 
t <5D 50-100 >LO Folic Acid High poteney 8- m p k x  Fat Soluble Vitamins 
1 24(96%) 178 (71%) 18(72%) l 144(57.6%) 86(34%) ISWA) 
i 

Table IV Injectables Uscd m Pregnanoy 
lwectable Iron IN Fluids Antl-emics Injectable Antibiitics Tetanus toxoid 
1114.4%) 04(1 .G%) 01 (0.4%) 0 1 (0.4%) 84 33.6%) 

Table V Oral antrblmics used in pregnancy 
j Pen~cillins Cephalosponns Wawolides Tetra-cyclines Quinolones Sulfrm-amides 

29 (1 1.6%) 06(2.4%) 07(2.8*h) - 12(ZZ80A) 
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Figurc I Prescribers in thestudy ~ c i . a t i o n  6q National lJsc of medicatMn in P&&m. 
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