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ABSTRACT
This study aimed to identify the prescribing preference of anti-ulcerant
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drugs among the physicians and dentists of Dhaka City, Bangladesh by
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generic names. A questionnaire-based field survey was conducted on the
physicians and dentists of Dhaka City by personal interview and the

*Corresponding Author

responses were noted. The questionnaire included variables like overall
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preference of anti-ulcerant drug, preference for pediatric, geriatric and
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pregnant patients, cause for preference, and age group of patients who
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were prescribed anti-ulcerant drugs. The survey had a response rate of
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82.9%. Overall, Esomeprazole was the most preferred molecule (32.3%
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of total responses) but for pregnant women pantoprazole was most
preferred (40.3%). The study found that most physicians don’t prefer

anti-ulcerant drugs for pediatric patients, and do not have particular preference for
geriatric patients. Efficacy and Safety were the most concerning factors when choosing a
specific anti-ulcerant drug. Patients of 30-50 years of age were most commonly prescribed
anti-ulcerant drugs. It was concluded from the study that the physicians and dentists of Dhaka
City, Bangladesh are leaned towards safe and efficacious Proton Pump Inhibitor drugs.
KEYWORDS: Anti-ulcerant drugs, Proton Pump Inhibitors (PPIs), Histamine 2 receptor
antagonists (H2RAs), pregnant patients, patient’s age.
INTRODUCTION
Gastrointestinal disorders like Peptic ulcer disease, Gastroesophageal reflux disorder (GERD)
and Dyspepsia are common but significant causes of morbidity and mortality in population
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all over the world.[1] A large number of people in Bangladesh also suffer from these diseases.
A study found that prevalence of duodenal ulcer and gastric ulcer in Bangladesh is 11.9% and
3.5% respectively.[2] Prevalence of GERD was estimated to be 5.5% and that of Dyspepsia
has been reported in the range of 8% to 41%.[3-4]
It is now known that these diseases are related to gastric acid secretion and suppression of
gastric acid is an effective approach to treat these diseases.[5] Different classes of drugs have
been developed, mainly in the late twentieth century to suppress gastric acid. These drugs are
called ‘Anti-ulcerant drugs’ or ‘Acid suppressive drugs’. Antacids, Histamine 2 receptor
antagonists (H2RAs) and Proton pump inhibitors (PPIs) are the main anti-ulcerant drugs
prescribed commonly by the physicians worldwide. Anti-ulcerant drugs are also important to
physicians as adjunct to non-steroidal anti-inflammatory drugs (NSAIDs) therapy to prevent
acid-related disorders.[6] So, orthopedists, cardiologists and dentists frequently prescribe antiulcerant drugs.
As the result of a well-developed pharmaceutical sector in Bangladesh, most of the latest
approved anti-ulcerant drugs are available in the country. This includes H2RAs like ranitidine
and famotidine and PPIs like omeprazole, esomeprazole, pantoprazole, rabeprazole,
lansoprazole and dexlansoprazole. So, the physicians and dentists of the country have a
variety of drugs to choose from. But their preference will depend upon factors like the
patient’s age and gender and practical experience with different drugs.
A study evaluating the prescribing trends of anti-ulcerant drugs will therefore provide useful
information as to which drugs are providing best support to the physicians in the treatment of
acid-related disorders. It will also provide knowledge into the quality of prescribing practice
by the physicians and dentists of Bangladesh.
MATERIALS AND METHODS
Study design: A field based survey was conducted by questionnaire method using a semistructured questionnaire. The participant physicians and dentists were selected by purposive
sampling method.[7] Medicine specialists including gastroenterologists, cardiologists,
orthopedists, obstetricians and gynecologists, neurologists and dentists of top hospitals of
Dhaka City were selectively sought out. A total of seventy (70) physicians and dentists were
visited between February 20, 2016 and April 08, 2016. Then, data was collected from them
through direct interview. Prior to data collection, written or verbal consent was obtained from
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each participant and permission from respective hospital administration was obtained. The
names and other information of the participants were kept confidential throughout the study.
Questionnaire: A semi-structured questionnaire consisting of two sections was designed for
the study. The first section contained variables like the participant’s name, place of practice,
field of specialty and level of experience. The second section consisted of a total of 7
questions related to anti-ulcerant drug molecule preference, preference for pediatric, geriatric
and pregnant patients, factor(s) contributing to the preference and age group of patients
commonly prescribed anti-ulcerant drugs. Multiple responses were allowed for each question
other than the first question.
DATA ANALYSIS: Collected data was analyzed with Microsoft Office Excel 2007. Since
multiple responses were allowed per question, the total number of responses exceeded the
total number of responders (participants) for most questions. Unless specifically stated, the
result is reported in terms of total number of responses.
RESULTS
Among the 70 physicians and dentists visited, 58 participated in the survey giving a response
rate of 82.9%. Among the responders 29.3% were cardiologists, 22.4% were obstetrician and
gynecologists, 17.2% were medicine specialists and gastroenterologists, 6.9% were
orthopedists, 15.5% were dentists and 8.6% were of other fields of specialty.
Esomeprazole (32.3% of total response) was found to be most preferred anti-ulcerant drug
molecule shown in figure 1. It is followed by omeprazole (20.4% of total response),
pantoprazole (19.4%), rabeprazole (15.1%), antacids (6.5%) and ranitidine (5.4%). However,
according to figure 2 for pregnant patients, pantoprazole was most preferred (40.3%),
followed by esomeprazole (22.4%), rabeprazole (9.0%), omeprazole (7.5%), ranitidine
(6.0%) and antacids (3.0%). 14.3% physicians and dentists (12.0% of total responses) stated
that they don’t prefer anti-ulcerant drugs for pregnant patients.
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Figure 1: Overall preference of anti-ulcerant drugs by physicians and dentists of Dhaka
City (in term of total responses).

Figure 2: Preference of anti-ulcerant drugs for pregnant patients (in term of total
responses).
From the figure 3, we found that Ranitidine (26.8% of total responses) was most preferred
molecule for pediatric patients, followed by omeprazole (3.6%), antacids (3.6%),
esomeprazole (1.8%) and rabeprazole (1.8%). However, it was found that most physicians.

Figure 3: Preference of anti-ulcerant drugs for pediatric patients (in term of total
responses).
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Figure 4: Preference of anti-ulcerant drugs for geriatric patients (in term of total
responses).
prefer not to prescribe anti-ulcerant drugs to pediatric patients (62.5% of total responses for
that question). According to figure 4, for geriatric patients, pantoprazole (13.3% of total
responses) followed by rabeprazole and esomprazole (11.7% each), omeprazole and
ranitidine (6.7% each) and lansoprazole (1.7%) were mentioned by the responders. However,
50.9% of responders (48.3% of total responses for that question) cited that they do not have
any particular preferred molecule for geriatric patients.
Efficacy (41.3% of total responses) of the drug molecule was found to be the most important
contributing factor in selection of anti-ulcerant drugs in figure 5. This is followed by safety
(29.3% of total responses), dosing convenience (17.4%) and cost (9.8%).
86.2% of physicians (68.5% of total responses) stated that they prescribe anti-ulcerant drugs
most commonly to patients of 30-50 years of age which is shown in figure 6. This is followed
by 15-30 years age group (19.2% of total responses) and >50 years age group (11.0%).
DISCUSSION
This was a questionnaire-based survey type study directed towards the physicians and
dentists of Dhaka City, Bangladesh. While this was a small study, by utilizing purposive
sampling method it was possible to include experienced physicians and dentists of the top
hospitals of Dhaka City who were more likely to prescribe anti-ulcerant drugs. Therefore, the
result obtained from this study is very significant to demonstrate the prescribing trends and
practices of anti-ulcerant drugs in this city. Furthermore, the 82.9% response rate of the
survey shows the standard of the survey.

www.wjpr.net

Vol 6, Issue 1, 2017.

45

Rashedul et al.

World Journal of Pharmaceutical Research

In this study we observed that omeprazole is the most preferred anti-ulcerant drug by the
physicians and dentists of Dhaka City. Esomeprazole is the S-isomer of omeprazole and it is
sometimes referred to as a second-generation proton pump inhibitor. Studies have described
esomeprazole as being superior to omeprazole in terms of efficacy.[7-8] This may explain its
surge in Bangladesh. One study in Bangladesh in 2012 found Omeprazole to be the most
preferred molecule.[10] So, over the course of 4 years esomeprazole has become more popular.
We also found that pantoprazole to be the most preferred agent for pregnant patients. In
contrast, the 2012 study reported esomeprazole as the most popular drug for pregnant
patients. Pantoprazole is United States Food and Drug Administration (USFDA) pregnancy
category B drug introduced first in 1994.[11-12] This may explain its popularity among
physicians and dentists for pregnant patients. Esomeprazole was found to be the second most.

Figure 5: Factors that contributes to preference of anti-ulcerant drugs by physicians
and dentists of Dhaka City (in term of total responses).

Figure 6: Presribing tendency of anti-ulcerant drugs to different age groups of patients
(in term of total responses).
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popular drug. Until recently it has been stated to be a category B drug by many sources,
which may explain why physicians and dentists are using it in pregnant patients.[12-14]
Rabeprazole was also a category B drug until recently, accounting for its use.[15-16]
Ranitidine was found to be the most preferred molecule for pediatric patients. This finding is
similar to that of the 2012 study, indicating that the physicians and dentists of Bangladesh
still consider ranitidine to be most suitable for this group of patients. It is also observed that
many physicians and dentists try to avoid anti-ulcerant drugs in pediatric patients.
According to the data, most physicians and dentists do not have any specific prescribing
preference of anti-ulcerant drugs for geriatric patients. However proton pump inhibitors like
pantoprazole, esomeprazole and rabeprazole appeared to be more preferred than H2 receptor
antagonists. This is in agreement with the 2012 study. The Study found that the physicians
and dentists give emphasis on the efficacy and safety of the drug. Dosing convenience was
also found to be a significant factor when prescribing a particular anti-ulcerant drug.
However price appeared to be less significant. This study shows that anti-ulcerant drugs are
most commonly prescribed to 30-50 years aged patients. Similar result was obtained in a
study conducted in India.[17] Our study found that obstetricians and gynecologists and dentists
mainly prescribe to 15-30 years aged patients while patients above 50 years of age are
prescribed anti-ulcerants mainly by orthopedists and cardiologists.
The main limitation of the study is that it includes a small number of participants. A second
limitation is that it focused more on cardiologists and obstetricians and gynecologists than
medicine specialists and gastroenterologists. However, this limitation can also be considered
to be a distinct characteristic of the study.
CONCLUSION
This study suggests that the physicians and dentists of Dhaka City, Bangladesh are adopting
the latest available anti-ulcerant drug molecules into their practice. They are taking special
care when prescribing these drugs to pregnant patients. Efficacy and safety of the drugs are
given more emphasis but cost is not being given much consideration. Overall, for the most
part physicians and dentists are exercising sound clinical reasoning but some modifications in
the prescribing habits may provide more rational use of these drugs in Bangladesh.
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