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STUDY ON ANTIBIOTIC USE IN BULGARIA

LN, GETCV" - Z.D. DIMITROVA*

SUMMARY

Antibiotic (AB) consumption in Bulgaria during the year
1992 as compared with 1989 has beefi evaluated by the method
of Defined Daily Doses (DDDs). An increase of 16.6% for
the total antibilotic consumption for 1%5%2 has been found
as compared with 19%89. Antibiotics of the J01C group -
Beta-lactam antibacterials and penicillins show nearly
three fold increase with Amoxacillin (Amopen) on the first
place in the 1list of the AB use - DDD 44,5 (1992}. A
substantial increase in the J01D-A Cephalosporins and other

related substances and JO1F A Macrolides alsc has been

registered. On the contrary the use of J01E Sulfonamides
and Trimetoprim has decreased - nearly by 87%. The need of
monitoring the AB utilization in Bulgaria according the

World Health Organization recommendation is discussed.
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INTRODUCTION
The wide application in theraphy as well as the

substantial share of the total drug sale antibiotics have

* 1680 Sofia, "Krasno selo” bl. 8, ap. 2, BULGARIA.
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makes the research on their utilization very importent (1,
2). The potential for rapid spread of ABR resistant
microorganisms, their plamids and genes throughout the
world is another wmajor concern for  the need of
investigations of antibiotic consumption {(3,4). The

analysis of the received data and revealed trends would

allow to modify the national drug policy toward World
Health Organization (WHO) recommendations for safe,
raticnal and cost-effective drug utilization.

In this respect the evaluation of trends in the AB
consunmption in Bulgaria seems very important, as far
according our previous investigations and available data
40-60% of all hospitalized patients receive antibiotics.
The figures vary from 5-10% for child-delivery units to
100% for surgical and intensive care units and units for
tuberculosis patients.

The data concerning the pattern of AB utilization in
Bulgaria however used to be expressed in terms of cost,
volume or other unit of measurement. This fact makes
comparison with the data for other countries and for
previous years impossible.

The main goal of this study 1s to evaluate antibiotic
consumption in Bulgaria by the method of DDDs during the
year 1992 as compared with 1989. In the course of the
investigation Anatomical Therapeutic Chemical (ATC)
classification system recommended by WHO has been applied.
As it 1is known extensive ATC-alteration in the group of

antibiotics took effect in most countries at the beginning

of 1992, and the new definitions are used now in all cases
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~ 184 items, distributed in nine groups according their

chemical structure (Fig.1).

cephalosporins

other
tetracyclines chemical
groups
. streptomycins
combinations
amphenicols macrolides

aminoglycosides

penicillins

Fig.1l. Distribution of antibiotics, registered in

Bulgaria in groups according their chemical structure. |

The well developed local AB manufacture as well as the

presence of many foreign pharmaceutical companies on the
bulgarian drug market could explain this comparatively
great number of antibiotics registered recently in

Bulgaria. AB consumption at a national level over the three
years period studied shows various deviations. An increase
of the consumption for the group as a whole has been
registered for the year 1992 as compared with 1989 (a
growth rate 16,6% for the period). The rise observed
probably is due to the some extend to the changes in the
national drug policy during this period as well as the
changes in drug distribution. The most substantial increase
(by the factor of three) has been found for the J01C group

- Beta-lactam antibacterials and penicillins. At the top

position in the consumption list for the period studied is
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%
100%
100 % o
DDD/
1000/
day
Nordic D
countries
D- Denmark N - Nonway
F - Finland B - Bulgaria S - Sweden
I - lceland F.1.- Faroe Islands

Fig.3. Comparison between antibiotic use during the year
1992 Dbetween Bulgaria and Nordic countries. Data are

expressed in DDDs/1000/day (%).

It could be seen that values and trends are close to
those for Denmark and Norway for the same period published
in Nordic Statistics of Medicine (8). The share of
different groups (according ATC classification) of the
total consumption however is very different from those of
the Nordic countries. Obviously a thorough analysis of the
drug strategy of these Nordic counties is advisable in

order to achieve a more ratiocnal effective and safe

antibiotic use.
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utilization pattern found. All these data would be helpful
for the antibiotics use monitoring in Bulgaria in order to

meet WHO recommendation.
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