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Background: Corticosteroids are among the most frequently prescribed drugs in the world because they are extremely effective for the relief of symptoms of many inflammatory and immune disorders and other conditions. Corticosteroids have been a mainstay of pharmacotherapy in dermatological practice.

Objective: This study aimed to assess prescribing practices of corticosteroids in outpatient dermatology department of Injibara General Hospital, North-West Ethiopia, 2024.

Method: A facility-based retrospective cross-sectional study was conducted from September 1 to September 10, 2024, with 422 patient prescriptions issued at the dermatology outpatient department of Injibara General Hospital containing at least one corticosteroid medicine. All patient prescriptions dispensed from the dermatology outpatient department from April to August 2024 containing at least one corticosteroid medicine were included. A structured data collection tool was used to collect data, and Statistical Package for Social Science version 27.1 was used for data analysis. The study population was characterized through descriptive analysis.

Results: Female patients accounted 54.2% of the cases recorded, and the most common age group was between 21 and 30 years (26.5%). Atopic dermatitis (15.4%) was the most common skin disorder, followed by papular urticaria (9.97%) and seborrheic dermatitis (8.9%) for which corticosteroids were prescribed. Topical corticosteroids were the most commonly prescribed medications, accounting for 94.1%. The percentage of corticosteroids prescribed by generic name was 82.4%. We found that the percentage of topical corticosteroid prescriptions in fixed drug combinations and extemporaneous prescription was 4.4 and 1.2%, respectively. Mometasone furoate was the most commonly prescribed (34.6%), followed by clobetasol propionate (26.7%). Ointments (53%) followed by creams (40.6%) were the most common formulations of topical corticosteroids issued. In the present study, moderate potency TCS were most commonly prescribed (32.3%), followed by high potency (28.3%), and super high potency (27.6%), respectively.

Conclusion: From this study, it can be concluded that atopic dermatitis is the most common skin disease observed in the studied dermatology outpatient where the corticosteroid was indicated. Mometasone furoate and clobetasol propionate were the two most commonly prescribed agents. Prescribing practice of high potent and very high potent topical corticosteroids was found to be considerably high.
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Introduction

Skin is part of the integumentary system and is the largest organ of the human body (1). Skin diseases refer to disorders predominantly affecting the layers of the skin, including the epidermis, dermis, and subcutaneous tissue (2). Dermatological disorders are among the leading causes of hospital visit in Ethiopia accounting for 25% of outpatient Department (OPD) cases (3).

Steroids are among the most frequently prescribed drugs in the world because they are extremely effective for the relief of symptoms of many inflammatory and immune disorders and other conditions (4). Corticosteroids have been a mainstay of pharmacotherapy in dermatological practice (5). According to the severity of the underlying condition, anatomic location of application and patient age, corticosteroids of different potencies are prescribed either in topical or systemic routes (6). The amount and potency of corticosteroid which is prescribed, dispensed and applied should be considered carefully (7). Since the introduction in early 1950s, topical corticosteroids (TCs) have become the most commonly prescribed drugs by dermatologists in an outpatient setting (8).

The present study aims to evaluate prescribing practices of corticosteroids in outpatient dermatology department among patients visiting dermatology OPD.



Methods


Study setting and period

This study was conducted from September 1 to September 10, 2024, at Injibara General Hospital, Northwest Injibara, the capital of the Awi zone, is expected to have 40,836 inhabitants in 2024 (9). The city currently has one health center and two General hospitals (i.e., one public and one private hospital). Injibara General Hospital started providing dermatological services in April 2024.



Study design

A facility-based retrospective cross-sectional study was conducted.



Population characteristics


Source population

All patient prescriptions issued at the dermatology OPD of Injibara General Hospital were considered as a source population.



Study population

All patient prescriptions dispensed from April to August 2024 at the dermatology OPD of Injibara General Hospital containing at least one corticosteroid medicine constitute the study population.




Inclusion and exclusion criteria

All patient prescriptions issued at the dermatology OPD of Injibara General Hospital containing at least one corticosteroid medicine during the study period will be included. Those prescriptions that were legible and complete were included.



Sample size determination and sampling procedure

The sample size was maximized using the proportions of corticosteroid prescription pattern (p = 0.5) for unknown prevalence. The margin of error (d) of 5% was used with a 95% confidence interval. With a 10% contingency for incomplete or lost prescription papers, the final sample was 422. From April to August 2024, a total of 1250 prescriptions that were dispensed in the hospital outpatient pharmacy were found. Out of this, 417 prescriptions contained at least one corticosteroid. As a result, we included all patient prescriptions issued at dermatology OPD of Injibara General Hospital containing at least one corticosteroid medicine during this time period to satisfy our estimated sample size.



Method of data collection

First, the principal investigator gave a half-day of training on data collection and management to a supervisor and data collectors on September 1, 2024. From September 3 to September 10, 2024, a structured data collection tool was used to collect data. It was employed after it was translated into the Amharic version by a linguist to collect the relevant data from the patient prescription paper. The source of data was the hospital outpatient pharmacy. The socio-demographic information (age and sex) was presented in the first section. The second part comprises patterns of skin diseases. The last part includes patterns of corticosteroid drug prescription at the dermatology OPD of Injibara General Hospital. Two trained nurses collected the data.



Operational definitions and measurements of variables

Fixed Drug Combinations describes a combination of two or more medicinal products packaged together.

Extemporaneous compounding describes the use of traditional compounding techniques to manipulate chemical ingredients to produce appropriate dosage forms when no commercial medicines form is available (10).



Data processing and analysis

Each item of data was coded and assigned a special identification number. A different value than the potential replies was assigned to the missing value. Duplicate entries were eliminated. Cross -tabulation was used to verify the answers’ logical coherence. If a coding error exists, data is erased if it cannot be retrieved or logically fixed. The cleaned and edited data were ready for appropriate statistical analysis.

The data collected using a structured data collection tool was entered into Epi-data version 3.1 and exported and analyzed using Statistical Package for Social Science Studies (SPSS) version 27.1. A descriptive analysis using frequency and percentage of the variables was done. The result of the analysis was presented using tables and chart.




Results


Socio-demographic characteristics

A total of 404 prescriptions were evaluated, yielding a response rate of 95.7%. Two hundred nineteen (54.2%) of the cases recorded were female, and the most common age group was between 21 and 30 years (26.5%). See Table 1.



TABLE 1 Age with sex distribution of patients attending dermatology OPD, Injibara General Hospital, 2024.
[image: Table1]

The majority of male patients prescribed corticosteroids were under 10 years old (15%), while the largest number of female patients between the ages of 21 and 30 were prescribed corticosteroids (15.6%). Female patients aged 60 or older made up the minimum number of patients who took corticosteroids (1.7%). See Table 2.



TABLE 2 Age vs. potency of TCS prescribed at dermatology OPD, Injibara General Hospital, 2024.
[image: Table2]



Pattern of skin diseases

Based on disease distribution, out of 404 patients, a total of 421 diagnosed diseases were issued corticosteroids. Atopic dermatitis (15.4%) was the most common skin disorder, followed by papular urticaria (9.97%), seborrheic dermatitis (8.9%), and vitiligo (8%) for which corticosteroids were indicated. See Figure 1.

[image: Figure 1]

FIGURE 1
 Disease category for which corticosteroids were mostly prescribed at dermatology outpatient department, Injibara General Hospital, 2024.




Prescribing practice of corticosteroids

Topical corticosteroids were the most commonly prescribed corticosteroids, accounting for 434 (94.1%), followed by oral 17 (3.7%) and intra-lesional corticosteroids 10 (2.2%). See Figure 2.
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FIGURE 2
 Details of corticosteroids prescribed at dermatology outpatient department, Injibara General Hospital, 2024.


Of 434 TCS, mometasone furoate was the most commonly prescribed (34.6%), followed by clobetasol propionate (26.7%). Ointments (53%) followed by creams (40.6%) were the most common formulations of TCS issued. The percentage of corticosteroids prescribed by generic name was 82.4%. We found that the percentage of TCS prescriptions in FDC and compounding was 4.4 and 1.2%, respectively. See Table 3.



TABLE 3 Details of topical corticosteroids prescribed at dermatology OPD, Injibara General Hospital, 2024.
[image: Table3]

The number of corticosteroids per prescription varied from 1 to 4. Out of 404 corticosteroid-treated patients, 356 (77.2%) patients were prescribed only one corticosteroid, while 105 (22.8%) patients were given more than one corticosteroid, like oral corticosteroid along with topical corticosteroids or more than one TCS. Among patients requiring corticosteroids for their skin disorder, the average number of corticosteroids per encounter was found to be 1.14. See Table 4.



TABLE 4 Number of corticosteroids prescribed at dermatology OPD, Injibara General Hospital, 2024.
[image: Table4]

In the present study, moderate potency TCS were most commonly prescribed (32.3%), followed by high potency (28.3%), and super high potency (27.6%), respectively. See Figure 3.

[image: Figure 3]

FIGURE 3
 Potency class of TCS prescribed at dermatology outpatient department, Injibara General Hospital, 2024.





Discussion

The topic of prescribing patterns for dermatological drugs has been the subject of numerous studies. Some of these have shown that potent TCS are being overused or used inappropriately.

In this study, out of all the corticosteroids prescribed (461), more than half (247, or 53.6%) of the corticosteroids were prescribed to female patients, consistent with study findings from ALERT Hospital (11), Indian rural tertiary teaching hospital (12), and Kathmandu University Hospital (13). The high number of females using corticosteroids for dermatological purposes may be attributed to their increased awareness of skin health. Furthermore, women use cosmetics at a higher rate than males do, which may have particularly predisposed them to a variety of skin conditions.

Analysis of the patient data revealed that inflammatory skin conditions, mainly dermatitis, were the most common diagnosis where corticosteroids were prescribed. This is consistent with study findings from a tertiary care teaching hospital of tribal region of central-south India (14). However, a study from Kathmandu University Hospital, Dhulikhe, revealed that urticaria was the most common dermatologic disorder where patients were prescribed corticosteroids (13). Different epidemiologic patterns of skin problems in various locations could account for this difference.

Out of all the corticosteroids prescribed in this study, 82.4% were prescribed by generic names. The habit of generic drug prescription is better compared to study results from ALERT hospital, where only 2.5% of corticosteroids were prescribed by generic names (11). Similarly, our study is far better than the study findings from North Palestine, where all TCS were prescribed by their brand names (5). However, this is lower than the study findings from a tertiary care teaching hospital in a tribal region of central-south India, where 88.9% of corticosteroids were prescribed by their generic names (14). Using brand names for prescribing may sometimes create dispensing errors (5). In our setting, similar appearing brands have different ingredients and are more costly than generic ones. Therefore, using their generic names when prescribing medications could reduce costs and prescription errors.

Among all the TCS, mometasone furoate 0.1% was the most commonly prescribed drug (34.56%), followed by clobetasole propionate 0.05% (25.57%), a very high potent TCS. A study from ALERT hospital and Tribhuvan University Teaching Hospital demonstrated that betamethasone dipropionate and clobetasole propionate was the most commonly prescribed TCS (11, 15). Similarly, our result is different from studies conducted in tertiary care teaching hospital of the tribal region of Central-South India and North Palestine, where betamethasone valerate 0.1% was the most commonly prescribed TCS, at 55.34 and 22%, respectively (5, 14). A study from India Tertiary Care Hospital (16) and Tertiary Care Hospital, Malabar, Kerala (17), also demonstrated that clobetasole propionate was the most commonly prescribed TCS. The pattern of prescription may be influenced by the availability of the preparation in the hospital pharmacy, disease patterns, and the choice of the dermatologist.

Our study demonstrated that, FDC accounted for 4.4% of total TCS prescriptions with betamethasone dipropionate-Miconazole and betamethasone valerate-fusidic acid combinations. This is lower than the study findings from where 27.7% of prescriptions were FDC with beclomethasone-clotrimazole and beclomethasone-fusidic acid combinations (18). Similarly, the rate of FDC prescription was 54.45% from the tertiary teaching hospital of Mewat (19). This difference in magnitude and type of FDC may be determined by the availability and experience of dermatologists with FDCs.

Extemporaneous compounding prescriptions of TCS accounted for 1.2% of prescriptions in the present study. This is consistent with the study findings from Palestine, where the prevalence of extemporaneous compounding is 1.5% (20). This figure aligns with a systematic review that demonstrated that the prevalence of extemporaneous compounding was less than 5% (21). In the present study, most extemporaneous compounding prescriptions were made for melasma and psoriasis, which is consistent with study the finding from ALERT hospital (22). Extemporaneous compounding services are only found in regional city, Bahirdar, and patients were sent with their prescriptions to get the medication.

In the present study, ointments followed by creams were the most common formulations of TCS issued. This is similar to study findings with ALERT hospital, where ointments followed by creams were the most commonly dispensed formulations in dermatology outpatients (11). In our study, TCS were most commonly prescribed for eczematous disorders. As a result, ointments are more suitable for dry skin and are more effective than other formulations.

A majority of the patients in this study used TCS, followed by systemic corticosteroids. A very small number of the patients used corticosteroids by both the topical and systemic routes. Oral prednisolone and intralesional triamecinolone acetonide were the only systemic steroids prescribed. Our finding is consistent with several other studies where topical corticosteroids were preferred over systemic corticosteroids for dermatologic disorders (13, 23–25). This might be due to the effectiveness of topical corticosteroids in many non-infective skin disorders and the fact that they are safer to use for acute skin diseases (23, 26).

In the present study, TCS from the four potency category, i.e., low, moderate, high, and very high potent TCS, were prescribed. Nonetheless, moderate potency (32.3%) TCS were found to be the most commonly prescribed TCS followed by high potency TCS (28.3%). The aforementioned result was in line with research conducted in America, which showed that the most often prescribed TCSs were moderately potent and high potent (27). From ALERT hospital, high potency followed by very high potent TCS were most commonly prescribed (11). Out of all the topical steroids prescribed, 117 (26.9%) were prescribed within the age group 21–30 years, followed by 0–10 years 107(24.6%). From Indian rural tertiary teaching hospital, 94.36% of TCS prescriptions belonged to very high potent groups (12). Most of the very high potent and moderately potent topical steroids, together, are the most commonly prescribed class of TCS for ages 0–10 years (9.6%). Our study is in agreement with the study findings from ALERT Hospital (7). A study from Kathmandu University Hospital, Dhulikhel, showed that low-potency TCS were used most commonly, followed by high-potency TCS (13). In this study, there is a tendency to prescribe high and very high potency TCS in the dermatology outpatient department. The prescription of very high potent corticosteroids should be limited when possible. Long and excessive use may carry the risk of suppression of the hypothalamic–pituitary–adrenal axis as well as local adverse effects (28).


Strength of the study

This is the first study in Ethiopia to evaluate prescription patterns of corticosteroids at outpatient dermatology department.



Limitations of the study

The study was done in a single health facility. As a result, the study is not representative of the general population. The study was also retrospective. Future researchers are thus encouraged to conduct a prospective study.




Conclusion and recommendations

From this study, it can be concluded that atopic dermatitis is the most common skin disease observed in the studied dermatology outpatient where the corticosteroid was indicated. TCS were the most commonly prescribed medications and ointment was the most common formulation prescribed. Use of the drugs mostly by generic name is a welcome initiative toward rationality. It was also found out that mometasone furoate and clobetasole propionate were the two most commonly prescribed agents, which are moderate or high potency and very high potency TCS, respectively. Usage of extemporaneous compounding and FDC was low. Prescribing practice of high potent and very high potent topical corticosteroids was found to be considerably high.

Future researchers are advised to undertake multicenter studies with a high number of study participants to provide a national picture of corticosteroid prescriptions, as this study was limited by the fact that it was conducted in a single health facility and only involved a small number of patients. Implementation of training programs for dermatologists and other healthcare providers to ensure they are updated on the latest guidelines and best practices for corticosteroid use is encouraged. Establishing a robust system for monitoring patients on corticosteroids to minimize potential side effects and improve safety is recommended. Development and dissemination of clear guidelines tailored to the local context to facilitate appropriate prescribing practices is encouraged.



Data availability statement

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving humans were approved by Injibara General Hospital review board. The studies were conducted in accordance with the local legislation and institutional requirements. Written informed consent for participation was not required from the participants or the participants’ legal guardians/next of kin in accordance with the national legislation and institutional requirements.



Author contributions

AT: Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Project administration, Resources, Software, Supervision, Validation, Visualization, Writing – original draft, Writing – review & editing. TA: Writing – review & editing. WT: Writing – review & editing. MS: Writing – review & editing.



Funding

The author(s) declare that no financial support was received for the research, authorship, and/or publication of this article.



Acknowledgments

We are thankful to higher officials at Injibara General Hospital for allowing us to conduct the study. We are also thankful to data collectors.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Abbreviations


ALERT, All African Leprosy Rehabilitation and Training Center; FDC, Fixed Drug Combinations; OPD, Out Patient Department; TCS, Topical Corticosteroids.



References

 1. Kallappa Herakal, RS. Study on drug prescribing pattern in dermatology outpatient Department in a Tertiary Care Teaching Hospital. Manipal J Pharm Sci. 6:3. (2020).

 2. Gashaw, Z. Pattern of skin diseases in children attending the dermatology clinic in alert referral hospital, Addis Ababa, Ethiopia: a retrospective study. Ethiopian J Pediatrics and Child Health. (2022) 17:43–55. doi: 10.4314/ejpch.v17i1.5

 3. Zewdu Bezie, BD, Ayele, D, Workeneh, D, Haile, M, and Gebru Mulugeta, GB. Common Skin Diseases. Ethiopia: Jimma University: Ethiopia Public Health Training Initiative (2005). 206 p.

 4. Moura, MDG, Lopes, LC, Silva, MT, Barberato-Filho, S, Motta, RHL, and de Cássia, BC. Use of steroid and nonsteroidal anti-inflammatories in the treatment of rheumatoid arthritis: systematic review protocol. Medicine. (2018) 97:e12658. doi: 10.1097/MD.0000000000012658 

 5. Sweileh, W. Audit of prescribing practices of topical corticosteroids in outpatient dermatology clinics in North Palestine. EMHJ-Eastern Mediterranean Health J. (2006) 12:161–9.

 6. Tadicherla, S, Ross, K, Shenefelt, PD, and Fenske, NA. Topical corticosteroids in dermatology. J Drugs Dermatol: JDD. (2009) 8:1093–105.

 7. Ference, JD, and Last, AR. Choosing topical corticosteroids. Am Fam Physician. (2009) 79:135–40.

 8. Das, A, and Panda, S. Use of topical corticosteroids in dermatology: an evidence-based approach. Indian J Dermatol. (2017) 62:237–50. doi: 10.4103/ijd.IJD_169_17 

 9. Workineh, NA. Rezoning prior urban planning period for urban space development in Injibara town, Amhara National Regional State. Ethiopia Land Use Policy. (2021) 109:105702. doi: 10.1016/j.landusepol.2021.105702 

 10. Giam, JA, and McLachlan, AJ. Extemporaneous product use in paediatric patients: a systematic review. Int J Pharm Pract. (2008) 16:3–10.

 11. Negussie, H. Assessment of utilization pattern of topical steroids in alert hospital: Department of Pharmaceutics and Social Pharmacy. Jesuit Hist Institu Africa. (2014) 23–30.

 12. Rathod, SS, Motghare, VM, Deshmukh, VS, Deshpande, RP, Bhamare, CG, and Patil, JR. Prescribing practices of topical corticosteroids in the outpatient dermatology department of a rural tertiary care teaching hospital. Indian J Dermatol. (2013) 58:342–5. doi: 10.4103/0019-5154.117293 

 13. Shrestha, SS, Bhandari, M, Shrestha, R, Thapa, S, Karki, A, Prajapati, M , et al. Study on corticosteroids use pattern in dermatological practice and investigating adverse effect of corticosteroids including its associated factors. Kathmandu Univ Med J. (2015) 13:261–7. doi: 10.3126/kumj.v13i3.16819 

 14. Jaiswal, MK, and Code, Q. Prescription audit of corticosteroids in dermatology OPD of a tertiary care teaching hospital of tribal region of central-South India. Int J Biomed Res. (2017) 8:20–5. doi: 10.7439/ijbr

 15. Chudal, D, and Paudel, V. Misuse of topical corticosteroids in dermatological disorders in Tribhuvan university teaching hospital. J Nepal Health Res Counc. (2021) 18:729–33. doi: 10.33314/jnhrc.v18i4.2832 

 16. Narwane, S, Patel, T, Shetty, Y, and Chikhalkar, S. Drug utilization and cost analysis for common skin diseases in dermatology OPD of an Indian tertiary care hospital-a prescription survey. British J Pharmaceutical Res. (2011) 1:9–18. doi: 10.9734/BJPR/2011/223

 17. Tk, MS, and Nishad, V. Assessment of drug prescribing patterns in dermatology outpatient department in a tertiary care hospital, Malabar, Kerala. Indian J Pharmacy Prac. (2012) 5:66.

 18. Patel, Z, Chaudhari, V, Patel, S, Prajapti, A, Patel, H, and Dikshit, R. A utilization study of fixed-dosed combinations in dermatologic practice. National J Physiol, Pharmacy and Pharmacol. (2021) 11:1–3. doi: 10.5455/njppp.2021.11.03075202117032021 

 19. Bhardwaj, VK, Budania, N, Singh, A, Sharma, M, Sen, S, Bhasin, N , et al. Evaluation of fixed dose combinations (FDCs) prescribing pattern in tertiary care teaching hospital and private sector. Sch J Appl Med Sci. (2016) 4:2816–21. doi: 10.36347/sjams.2016.v04i08.018

 20. Zaid, AN, Al-Ramahi, R, Shahed, Q, Saleh, B, and Elaraj, J. Determinants and frequency of pharmaceutical compounding in pharmacy practice in Palestine. Int J Pharm Pract. (2012) 20:9–14. doi: 10.1111/j.2042-7174.2011.00157.x 

 21. Kristina, SA, Wiedyaningsih, C, Widyakusuma, NN, and Aditama, H. Extemporaneous compounding practice by pharmacists: a systematic review. Int J Pharm Pharm Sci. (2017) 9:42–6. doi: 10.22159/ijpps.2017v9i2.15681

 22. Selam, MN, Ababu, A, Bayisa, R, Abdella, M, Diriba, E, Wale, M , et al. Prescribing pattern of dermatological compounding in Ethiopia: the case of alert hospital. Integrated Pharmacy Res Prac. (2022) 11:1–8. doi: 10.2147/IPRP.S346395 

 23. Kumar, M, Noushad, P, Shailaja, K, Jayasutha, J, and Ramasamy, C. A study on drug prescribing pattern and use of corticosteroids in dermatological conditions at a tertiary care teaching hospital. Int j pharm sci rev res. (2011) 9:132–5.

 24. Arellano, FM, Wentworth, CE, Arana, A, Fernández, C, and Paul, CF. Risk of lymphoma following exposure to calcineurin inhibitors and topical steroids in patients with atopic dermatitis. J Invest Dermatol. (2007) 127:808–16. doi: 10.1038/sj.jid.5700622 

 25. Joly, P, Roujeau, J-C, Benichou, J, Picard, C, Dreno, B, Delaporte, E , et al. A comparison of oral and topical corticosteroids in patients with bullous pemphigoid. N Engl J Med. (2002) 346:321–7. doi: 10.1056/NEJMoa011592 

 26. Carlos, G, Uribe, P, and Fernández-Peñas, P. Rational use of topical corticosteroids. Aust Prescr. (2013) 36:159–61. doi: 10.18773/austprescr.2013.063

 27. Stern, RS. The pattern of topical corticosteroid prescribing in the United States, 1989-1991. J Am Acad Dermatol. (1996) 35:183–6. doi: 10.1016/S0190-9622(96)90319-9 

 28. Walsh, P, Aeling, JL, Huff, L, and Weston, WL. Hypothalamus-pituitary-adrenal axis suppression by superpotent topical steroids. J Am Acad Dermatol. (1993) 29:501–3. doi: 10.1016/S0190-9622(08)82011-7 


Copyright
 © 2025 Tegegnie, Alene, Tamir and Sineshaw. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fmed-11-1496784-t002.jpg
Age (years) Very high High potent  Moderately potent  Low potent

potent

11-20 2 2 24 0 70 16
21-30 46 2 43 3 17 29
31-40 19 2 21 1 63 145
41-50 12 9 10 4 35 8
51-60 10 5 7 0 2 5
260 10 4 5 1 20 46

Total 120 123 140 51 434 100





OPS/images/fmed-11-1496784-t003.jpg
Nomenclature Prescription item Formulations

Generic Brand Single FDC Compounding Ointment  Cream Lotion

(N=353) (N=81) (N=410) (N=19) (N =5) (N=230) (N=176) (N =28)
Mometasone 122 2 148 - 2 65 = 16 150(34.56%)
Furoate 0.1%
Clobetasole 84 32 116 - 11 4 1 116(25.57%)
propionate
005%
Betamethasone 52 3 52 3 - 43 9 - 55(12.67%)

valerate 0.1%

Hydrocrtisone 8 3 6 3 2 - 51 - 51011.75%)
acetate 1%

Floucinolone 3 - E) - 1 - 34 - 34(7.8%)
acetonide

0.025%

Betamethasone 13 15 15 13 - n 9 1 28(6.45%)
Dipropionate

0.05%

Total 353 81 410 19 5 230 176 2





OPS/images/fmed-11-1496784-g003.jpg
35
30

2
2
15
mPercentage |
s I
0

Very highpotent  Highly potent Moderately potent ~ Low potent

Potency group





OPS/images/fmed-11-1496784-t001.jpg
Age (years)  Male, n (%) Femals (%)  Total, n (%)

0-10 61(15) 44(10.9) 105 (26)
11-20 20 (495) 48 (11.88) 68(16.8)
21-30 44(10.9) 63(15.59) 107 (26.5)
31-40 24(59) 34(84) 58 (14.4)
41-50 16 (3.96) 14(3.46) 30(7.4)
51-60 10(25) 9(22) 19(47)
260 10(25) 7(17) 17(42)

Total 185 (45.8) 219 (542) 404 (100)





OPS/images/fmed-11-1496784-t004.jpg
No. of
corticosteroids per
prescription

Total

Frequency
(N = 461)

Percentage (%

174

46

08

100





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Prescribing practices of corticosteroids in outpatient dermatology department of Injibara General Hospital, north-West Ethiopia, 2024



		Introduction



		Methods



		Study setting and period



		Study design



		Population characteristics



		Source population



		Study population









		Inclusion and exclusion criteria



		Sample size determination and sampling procedure



		Method of data collection



		Operational definitions and measurements of variables



		Data processing and analysis









		Results



		Socio-demographic characteristics



		Pattern of skin diseases



		Prescribing practice of corticosteroids









		Discussion



		Strength of the study



		Limitations of the study









		Conclusion and recommendations



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Abbreviations



		References



















OPS/images/fmed-11-1496784-g001.jpg
percentage of total prescriptions (n=461)

16
14

10

Hih

Atopic
Dermatitis

Papular Seborrheic vitiligo  Lichen Simplex  Psoriasis
Urticaria Dermatitis Chronicus

Disease category





OPS/images/fmed-11-1496784-g002.jpg
m Topical Corticosteroids

u Prednisolone ( Oral)

= Triamecinolone Acetonide(
Intralesional)






OPS/images/cover.jpg
& frontiers | Frontiers in Medicine

Prescribing practices of
corticosteroids in outpatient
dermatology department of

Injibara General Hospital,
north-West Ethiopia, 2024












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Medicine






