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ABSTRACT 

Background:  

OTC medicines refers to medicines can be sold without a prescription. The prescribing pattern of 

essential medicines save the lives and enhance the health of the individuals and prevent the 

critical situation of health care demands. Aim: A study aimed to assess dispensing pattern of 

over the counter drugs in community pharmacy practice. Methods: A prospective observational 

study was conducted in community pharmacies of Mysore city. Karnataka. The study was 

conducted from January 2020 to July 2020. A sample size of 170 participants was enrolled in the 

study. The collected data was analyzed and expressed in percentages. Results and Discussion: 

In our study 25-35 age customers were more 125 (73.52%) as compared to other ages. The male 

customers were more 143 (84.11%) as compared to female customers 27 (15.88%). Retail 

pharmacies were more 122 (71.76%) as compared to other pharmacies. 3-4 OTC medications 

received customers were more 86 (50.58%) as compared to other customers. Antitussives and 

expectorants OTC prescriptions were more 34 (20%) as compared to other OTC medications. 

Conclusion: The study concludes that the prevalence of over the counter medication practice is 
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very high in India. There is a need for strict drug guidelines and upholding dispensary 

regulations and enforcement of standard prescription-based dispensaries can helpful for 

reduction of OTC practice in community settings.  

Keywords: OTC medications, health care demands, community pharmacy practice, prescription 

INTRODUCTION 

The more usage of 'Over-the-Counter (OTC) 

Medicines' use has been steadily increasing 

in the last few years. The prescribing of OTC 

medications is linked with many clinical 

reasons which include easy availability, and 

peoples were aware about OTC practices. 

OTC medicines refers to medicines can be 

sold without a prescription. Many countries 

have different medications regulating rules 

and regulations for medications utilization.  

In India there are no proper guidelines for 

licensing of OTC medicines. Still in India no 

separate category is allotted for OTC 

medicines and the drugs which do not come 

under the prescription medicines sold as 

over-the-counter medicines. The prescribing 

pattern of essential medicines save the lives 

and enhance the health of the individuals and 

prevent the critical situation of health care 

demands. The utilization of medicines is the 

fundamental right of every person. The cost 

effectiveness of the medications promotes 

rationality in prescription. Medications are an 

integral part of the health care and modern 

health care it is not possible to get 

availability of essential medications. Drug 

utilization is defined by world health 

organization is marketing, distribution, and 

use of drugs in society which results in social 

and economical consequences of the society 

[1-3]. The Pharmacoepidemiology studies are 

done in more number of people to promote 

the rational use of medications therefore to 

enhance the health outcomes of patient. Drug 

utilization research is an essential part of 

pharmacoepidemiology that describes the 

determinants of drug exposure. Prescription 

pattern monitoring studies describes 

dispensing and administering of drugs. It 

promotes appropriate use of medications and 

lowers the medication misuse practice. 

Prescription pattern studies support 

prescribers, and the general public on 

appropriate use of drugs to collaborate with 

other health care workers to achieve a 

rational use of drugs. Prescription patterns 

explain the extent and profile of drug use 

trends and must compliance with standard 

treatment guidelines, usage of drugs from 

essential medicine list and use of generic 

drugs. At present there is an increasing 

demand for Prescription patterns because of a 
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boost in marketing of new drugs, and 

variations in pattern of prescribing and 

consumption of drugs in hospitals. It 

promotes appropriate use of prescription 

drugs and reduces medication abuse.  The 

use of OTC medications has been rising 

internationally [4-6]. The OTC drug market 

in India currently ranks 11th in the global 

OTC market and it is expected to reach 9th 

position within next 5 years. The Indian 

population have tendency of self treatment so 

the Indian market of huge demand for OTC 

drugs. In India OTC has no legal recognition 

and all the drugs are not included in the list 

of prescription drugs. Prescription drugs 

deals with schedule H and schedule X. 

Schedule H and X are drugs can be sold only 

on the prescription of a registered medical 

practitioner [7-9]. The strict legal 

requirement is required to prevent self 

medication of drugs. Consumers approaching 

to community pharmacies depend more on 

community pharmacists due to expediency, 

shorter waiting time, cost reduction, 

availability of credit and convenient opening 

hours.  Poor education qualification of 

community pharmacist and lack of 

professional development programmes are 

responsible for leading medication related 

problems in health care. Commonly 

customers approach community pharmacists 

for purchasing self medications where 

antibiotics are dispensed by community 

pharmacist tend to cause antibiotic 

resistance.  More consumption of 

antihistamines, tramadol and morphine may 

be responsible for drug habituation and 

addiction. American Pharmaceutical 

Association recommended that dispensing of 

prescription products to OTC products only 

under the supervision of legally qualified 

pharmacists [10-11]. The individuals can buy 

medicines without prescription of doctors. 

The over the counter practice we can observe 

in community pharmacy settings and the tern 

OTC is used to describe the medications. The 

benefits of the over the counter medicines are 

more convenient and easy of access which 

helps to enhance the patient’s health 

condition.  Each medication has certain 

limitations and indication, uses, clinical 

applications. The misuse of OTC 

medications causes drug addiction and drug 

dependency. The commonly prescribed OTC 

medications include stimulants, laxatives, 

sedatives and dissociative substances such as 

dextromethorphan. OTC drugs are repeatedly 

purchased by the patients without clinician 

prescription has less safe and used to treat the 

specific conditions. These are classified 

according to the world health organization 

anatomical therapeutic Chemical (ATC) 
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classification in ten categories that includes 

analgesics, laxatives, antithrombotic agents, 

antacids, cough and cold preparations, 

antihistamines, dermatologicals, throat 

preparations, nasal preparations and 

antidiarrheals. A self medication practice 

lowers the progression of chronic diseases 

and minor ailment of diseases. Inappropriate 

use of OTC drugs leads to serious 

implications in pregnant and pediatrics and 

geriatrics, and patients with several co-

morbidities that finally cause death of 

patients. In developing countries the 

pharmacy shops dispense medications by 

prescription only and non prescription 

medications are not prescribed [12-14]. The 

availability of OTC medications is easy in 

the pharmacies as compared to the prescribed 

medications. Currently there is a lack of drug 

regulation policies is the major reason for 

OTC practice in the community settings. 

Irrational use of antibiotics causes antibiotic 

resistance in the community. The availability 

of non prescription medications may support 

the patient to think that OTC drug treatment 

available for every element.  Over-The-

Counter drugs are the essential self 

medications that have been used in the 

treatment for health related sickness. The 

OTC practice provides more advantages to 

patients, general practitioners, pharmacists, 

pharmaceutical companies and the 

government. Patients can benefit from 

effective therapy to treat complex ailments 

without clinician intervention [15-18]. The 

worldwide increase of more health cost 

increased in males and females. OTC drugs 

are low price and relatively safe, and shows 

harmful effects on the human body. The 

community pharmacists are the health care 

professionals help to patients, customers and 

to ensure safe prescribing of medications in 

community care.  

AIM 

A study aimed to assess dispensing pattern of 

over the counter drugs in community 

pharmacy practice. 

OBJECTIVES 

1) To assess the prescription patterns of 

OTC medications  

2) To evaluate the disease conditions 

associated with use of OTC 

medications 

3) To analyze the medication 

combinations with the use of OTC 

medications 

METHODOLOGY 

A prospective observational study was 

conducted in community pharmacies of 

Mysore city. Karnataka. The study was 

conducted from January 2020 to July 2020. 

The study was done in accordance with the 
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declaration of helsinki and institutional 

standards. The customers who are purchasing 

medicines without a physician prescription 

were included in the study. Patients buying 

the medicines other than allopathic drugs and 

not willing to participate in study were 

excluded from the study. The study data was 

collected by interview, direct personnel 

interaction with study patients. A sample size 

of 170 participants was participated in the 

study. Daily we have visited the community 

pharmacies for a period of six months by the 

study investigator to observe the usage 

pattern of OTC medications were sold in 

community pharmacies. The demographic 

details of the patients including name and 

details of prescription medications details 

were collected.  

Ethical considerations:  

The study protocol was approved by the 

human ethics committee. 

Ethical approval number: 

FCP/IEC/1318/2017 

Questionnaire design:   

Patients were interviewed by the investigator 

using a structured questionnaire between 

6pm - 9 pm in the respective pharmacies. The 

questionnaire contains demographic details, 

patient complaints, instructions by the 

pharmacists, awareness about the adverse 

effects, and contraindications of the 

dispensed drugs. Data was analyzed by 

descriptive statistics using Microsoft Excel. 

A questionnaire was designed by study 

investigator. The study patients were 

interviewed by investigator using a self 

designed questionnaire. The number of 

questions was made short to avoid ambiguity. 

At the initial research questionnaire was 

administered to few patients and checked for 

content validity, reliability, the questions 

were modified. The questionnaire was 

validated by professional experts.   

Statistical analysis:  

The collected data was analyzed using 

Microsoft Excel sheet, and descriptive 

statistics was done by SPSS version 20. The 

results were expressed by mentioning in 

percentage distribution in various categories. 

A statistical significance of p < 0.05 was 

found in this study.  

RESULTS 

In our study 25-35 age customers were 125 

(73.52%), 36-45 age customers were 22 

(12.94%), 46-55 age customers were 23 

(13.52%) (Table 1).   

The male customers were 143 (84.11%) and 

female customers were 27 (15.88%) (Table 

2). Retail pharmacies were 122 (71.76%), 

chain pharmacies were 45 (26.47%) and own 

pharmacies were 3 (1.76%) (Table 3). 
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Primary school education customers were 

121 (71.17%), secondary school education 

customers were 40 (23.52%) and degree 

qualification customers were 9 (5.29%) 

(Table 4).   

The Number of OTC medications received 

customers include 1-2 OTC medications 

received customers were 57 (33.52%), 3-4 

OTC medications received customers were 

86 (50.58%), 5-6 OTC medications received 

customers were 27 (15.58%) (Table 5).   

Marital status include married 88 (51.76%), 

single 62 (36.47%), Widow 12 (7.05%), and 

divorced 8 (4.70) (Table 6). 

Smoking habitual participants were 

97(57.05%), and alcohol subjects were 73 

(42.94%) (Table 7). 

Labour occupation were 56 (32.94%), 

Business 62 (36.47%), Student 22(12.94%), 

18 (10.58) (Table 8). 

Diabetes mellitus 55(32.55%), hypertension 

35 (20.58%), heart failure 19 (11.17%), heart 

failure 5 (2.94%), Menopausal disorders 41 

(24.11%), pulmonary infection patients were 

15 (8.82%) (Table 9).   

Aceclofenac + Paracetamol 29 (17.05%), 

Diclofenac + Paracetamol 64 (37.64%), 

Telmisartan+ Hydrochlorthiazide 12 

(7.05%),   Omeprazole + Domperidone 18 

(10.58%), Chlorepheniramine maleate + 

Paracetamol 30 (17.64%), Voglibose + 

Metformin received participants were 17 

(10%) (Table 10). 

The past medical history of study participants 

include insulin medical history participants 

were 45(26.74%), amlodipine consuming 

participants were 33 (19.41%), metformin 

consuming participants were 20 (11.76%), 

Glimepiride consuming participants were 

19(27.14%), Montelukast consuming 

participants were 23 (13.52%), Carbimazole 

consuming participants were 18(10.58%), 

Telmisartan consuming participants were 12 

(7.05%) (Table 11). Antihistamines 12 

(7.05%), NSAID received participants were 

19 (11.17%), Skeletal muscle relaxants 

received participants were 8 (4.07%), 

antacids 22 (12.04%), Anti tussives and 

expectorants 34 (20%), laxatives 17 (10%), 

anti spasmodics 9 (5.29%), anti emetics 12 

(7.05%), multi vitamins received participants 

were 37 (21.76%) (Table 12). 

Amoxicillin was prescribed to 45 (26.47%) 

participants, Azithromycin was prescribed to 

33 (19.41%) participants, Ciprofloxacin was 

prescribed to 39 (22.94%) participants, 

Levofloxacin was prescribed to 23 (13.52%) 

participants, metronidazole was prescribed to 

18 (10.58%) participants, Doxycycline was 

prescribed to 12 (7.05%) participants (Table 

13). 



Nisar Ahmed et al                                                                                                                         Research Article 
 

 
1519 

IJBPAS, March, 2022, 11(3) 

Table 1: Age wise distribution 
S. No. Age Total N=170 Percentage (%) 

1.  25-35 125 73.52 
2.  36-45 22 12.94 
3.  46-55 23 13.52 

 
Table 2: Gender 

S. No. Gender Total N=170 Percentage (%) 
1 Male 143 84.11 
2 Female 27 15.88 

 
Table 3: Type of pharmacy 

S. No. Type of pharmacy Total N=170 Percentage (%) 
1 Retail Pharmacy 122 71.76 
2 Chain Pharmacy 45 26.47 
3 Own Pharmacy 3 1.76 

 
Table 4: Educational status 

S. No. Educational status Total N=170 Percentage (%) 
1 Primary 121 71.17 
2 Secondary School 40 23.52 
3 Degree 9 5.29 

 
Table 5: Number of OTC medications received by patients: 

S. No. Number of OTC 
medications 

Total N=170 Percentage (%) 

1 1-2 57 33.52 
2 3-4 86 50.58 
3 5-6 27 15.58 

 
Table 6: Marital status: 

S. No. Marital status Total N=170 Percentage (%) 
1 Married 88 51.76 
2 Single 62 36.47 
3 Widow 12 7.05 
4 Divorced 8 4.70 

 
Table 7: Social habits: 

S. No. Social habits Total N=170 Percentage (%) 
1 Smoking 97 57.05 
2 Alcohol 73 42.94 

 
Table 8: Occupation: 

S. No. Occupation Total N=170 Percentage (%) 
1 Labour 56 32.94 

2 Business 62 36.47 
3 Student 22 12.94 
4 Agriculture 18 10.58 
5 Housewife 12 7.05 

 
Table 9 : Most frequently diagnosed chronic diseases in participants: 

S. No. Diagnosis Total N=170 Percentage (%) 
1 Diabetes mellitus 55 32.35 
2 Hypertension 35 20.58 
3 Heart failure 19 11.17 
4 Menopausal disorders 5 2.94 
5 Gastroesophageal reflux disease 41 24.11 
7 Pulmonary infections 15 8.82 
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Table 10: Percentage of fixed dose combinations: 
S. No. Type of pharmacy Total N=170 Percentage (%) 

1 Aceclofenac + Paracetamol 29 17.05 
2 Diclofenac + Paracetamol 64 37.64 
3 Telmisartan+ Hydrochlorthiazide 12 7.05 
4 Omeprazole + Domperidone 18 10.58 
5 Chlorepheniramine maleate + Paracetamol 30 17.64 
6 Voglibose + Metformin 17 10 

 
Table 11: Past medication history of study participants 

S. No. Past medication history Total N=170 Percentage (%) 
1 Insulin 45 26.74 
2 Amlodipine 33 19.41 
3 Metformin 20 11.76 
4 Glimepiride 19 27.14 
5 Montelukast 23 13.52 
6 Carbimazole 18 10.58 
7 Telmisartan 12 7.05 

 
Table 12: Participants’ OTC medication use patterns: 

S. No. Type of pharmacy Total N=170 Percentage (%) 
1 Antihistamines 12 7.05 
2 NSAID 19 11.17 
3 Skeletal muscle relaxants 8 4.07 
4 Antacids 22 12.94 
5 Antitussives and expectorants 34 20 
6 Laxatives 17 10 
7 Antispasmodics 9 5.29 
8 Antiemetics 12 7.05 
9 Multivitamins 37 21.76 

 
Table 13: Prescribing pattern of Antibiotics for various clinical conditions 

S. No. clinical conditions Past medication history Total N=170 Percentage (%) 
1 Sore throat Amoxicillin 45 26.47 

Azithromycin 33 19.41 
2 Diarrhea Ciprofloxacin 39 22.94 

Levofloxacin 23 13.52 
Metronidazole 18 10.58 

3 Malaria Doxycycline 12 7.05 

 

DISCUSSION 

In our study 25-35 age customers were more 

125 (73.52%) as compared to other ages. The 

male customers were more 143 (84.11%) as 

compared to female customers 27 (15.88%). 

Retail pharmacies were more 122 (71.76%) 

as compared to other pharmacies. Primary 

school education customers were 121 

(71.17%) as compared to other educational 

qualification participants. 3-4 OTC 

medications received customers were more 

86 (50.58%) as compared to other customers 

[19-21]. Married customers were more 88 

(51.76%) as compared to other customers. 

Smoking habitual participants were 

97(57.05%) more as compared to alcohol 

habitual. Business occupation participants 

were more 62 (36.47%) as compared to other 
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occupations. Diabetes mellitus diagnosis 

cases were more 55(32.55%) as compared to 

other diagnosis cases. Diclofenac + 

Paracetamol fixed dose combinations were 

more 64 (37.64%) as compared to other fixed 

dose combinations. Amlodipine consuming 

participants were more 33 (19.41%) as 

compared to other medical history details of 

participants [22-25]. Antitussives and 

expectorants OTC prescriptions were more 

34 (20%) as compared to other OTC 

medications. Amoxicillin was prescribed 

participants were more 45 (26.47%) as 

compared to other antibiotics.  

CONCLUSION 

The study concludes that the prevalence of 

over the counter medication practice is very 

high in India. There is a need for strict drug 

guidelines and upholding dispensary 

regulations and enforcement of standard 

prescription-based dispensaries can helpful 

for reduction of OTC practice in community 

settings. Continuous public education and 

providing training programs for pharmacy 

staff to promote the appropriate use of 

antibiotics and to minimize the prescribing 

pattern of OTC medications [26-27]. The 

pharmacist must have good knowledge about 

safe use of medications, where we can create 

more awareness to the public about safe use 

of medications. Drug control and regulatory 

authorities in India must and should enforce 

strict drug policies in native states so that 

practicing community pharmacists should 

only dispense safe medications as OTC 

drugs. Community Pharmacists have 

continuous trained and educated regarding 

rationale dispensing of medications. 
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