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Background: It is seen that children form one of the largest groups of patients consulting general
practitioners. It is reported that 18% of all GP consultations concern children less than 16 years of
age every year. Children are constantly changing with respect to growth, psychosocial development
and pharmacodynamic response. Children differ from adults in their response to drugs. It is needed
to ensure the right drug prescribed and correct dosage is given, especially in the neonatal period.1,2
prompt communication of medication orders minimizes medication errors.
Methods: This study were included 250 IPD cases of Paediatrics wards with complain of fever. This
study was conducted in the Department of paediatrics. The duration of study was over a period of
one year.
Results: In this study we were included total 250 cases. Among all 36 cases found 1 month to 1
year,123 cases 1-5 year, 91 cases > 5 year. All cases had fever. Among all 100% cases had
prescription of antipyretic drug followed by antibiotic 98.8%, antispasmodic 22.4%, analgesic 14.8%,
antiemetic14.4%, bronchodilators 13.6%, antiulcer agent 12%,vitamin 6%, cough syrup 4.8%, steroid
0.4%, nasal drop 0.4%, antiallergic 0.4%, purgative 0.4%.
Conclusion: The conclusion of this study that, Irrational FDCs are being commonly prescribed and
there is an urgent need to curb these harmful practices by stringent regulations and developing local
guidelines for rational prescribing.
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INTRODUCTION_____________________
Medicines have been prescribed to children, based on
reports from adult clinical studies. The reason is the lack of
data from relevant pediatric safety and efficacy studies.
These practices are often create complications due to
differences in pharmacokinetic (PK) and pharmacodynamic
profiles in children when compared to adults. The World
Health Organization (WHO) stating, ‘‘Rational use of
medicines requires that patients receive medications
appropriate to their clinical needs, in doses that meet their
own individual requirements, for an adequate period of time,
and at lowest cost to them and their community.’’ As a result,
monitoring of treatment effects, re-evaluating risk– benefit
ratio, and, if indicated, withdrawing the drug or changing the
dose, become indispensable. Fixed dose combinations
(FDCs) are combination of two or more active drugs present
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in a dosage form. There are many advantages of FDC such
as synergistic action, reduced pill burden, and better patient
compliance. On the other hand, some disadvantages are to
be borne with, such as inability to adjust doses of individual
drugs and additional adverse effects. Unfortunately, most of
them are irrational and harmful. It is important that principles
of rational prescription are adhered to and an important step
toward this is by prescribing drugs only published in Essential
Medicines List (EML). WHO Model list of Essential Medicines
for children (WHO EMLc) contains only 12 FDCs.1-6
It is seen that children form one of the largest groups of
patients consulting general practitioners. It is reported that
18% of all GP consultations concern children less than 16
years of age every year. Children are constantly changing
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with respect to growth, psychosocial development and
pharmacodynamic response. Children differ from adults in
their response to drugs. It is needed to ensure the right drug
prescribed and correct dosage is given, especially in the
neonatal period. prompt communication of medication orders
minimizes medication errors. Prescribers are encouraged to
use these simple and standardized prescribing guidelines. In
order to ensure medication orders are clear and that the right
drug in the right dose is given to the right patient at the right
time.7-9
The main objectives of the study were to identify comorbidities, past and present illness, prescribing pattern of
drugs, and trends in the treatment of diseases in children.

Chart 2: Distribution of cases according to gender

METHODS__________________________

Chart 3: Distribution of cases according to Religion

Study population: This study were included 250 IPD cases
of paediatrics wards with complain of fever.
Study Area: This study was conducted in Department of
Paediatrics.
Study duration: The duration of study was over a period of
one year.
Data collection: Data was collected from 250 IPD cases in
paediatrics ward. Patient related information (age, sex,
diagnosis) and drug related information (drugs, dose, dosage
form, route of administration) were collected in a predesigned, structured schedule in accordance with WHO
criteria for Drug Utilization Survey and Research. Indoor
ticket, treatment sheets, case records of patients, doctors'
prescription and notes were other study tools.
Data analysis: Data were analysed by using Microsoft excel.

Male, 150
Total, 250

Female, 100

Muslim, 97

Total, 250
Other, 250

Hindu, 153

Chart:4 Distribution of cases according to weight
300
250

RESULTS___________________________
In this study we were included total 250 cases. Among all 36
cases found 1 month to 1 year,123 cases 1-5 year, 91 cases
> 5 year. In this study, 150 cases were male rest were
female. Religion we have found in this study that was 97
Muslims & 153 were belonged to Hindu. This study seen that
30 cases have <6 weight, 109 cases have 6-12 kg weight,
69 cases have 12-18 kg weight, 18-30 kg weight. The present
study found diagnosis in 250 paediatric cases ,among all
19.2% cases of LTRI, 21.6% cases gastrointestinal infection,
14.4 of viral fever,13.2 % undiagnosed fever,1.2% cases
lobar
pneumonia,
Bronchopneumonia,
empyema,
spasmodic bronchitis, psoas abscess, sepsis, 2.4% cases
inguinal abscess 14.4% cases of UTI. Among all 100%
cases had prescription of antipyretic drug followed by
antibiotic 98.8%, antispasmodic 22.4%, analgesic 14.8%,
antiemetic 14.4%, bronchodilators 13.6%, antiulcer agent
12%, vitamin 6%, cough syrup 4.8%, steroid 0.4%, nasal
drop 0.4%, antiallergic 0.4%, purgative 0.4%.
Chart 1: Distribution of cases according to age group
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Table:1 Distribution of cases according to diagnosis
Final Diagnosis

Cases

Percentage

LTRI

48

19.2

Lobar Pneumonia

3

1.2

Bronchopneumonia

3

1.2

Empyema

3

1.2

Spasmodic Bronchitis

3

1.2

CNS infection

9

3.6

Coagulation Diasoder

3

1.2

Gastro intestinal infection

54

21.6

Inguinal Abscess

6

2.4

Psoas Abscess

3

1.2

Sepsis

3

1.2

UTI

36

14.4

Viral Fever

43

17.2

Undiagnosed fever

33

13.2

250

123
91

36

1 M-1 Y

1Y-5Y

>5Y

Total
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Table:2 Distribution of cases according to type of drug prescribed
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was the only antipyretic used. There is no proven activity of
cough syrup in respiratory infections but in around 5%
prescriptions it was advised. A Comparable finding on age
and gender of children were reported by Sachdeo et al.14 and
Shinde et al. and Kumar et al. (13% and 17.9% paracetamol,
respectively), and Gedam et al. (44.2% antipyretics). In some
other studies, antibiotics were most prescribed drugs. This
observation could be due to differing profiles of presenting
complaints in various hospitals. Prescriptions for children
attending study center for immunization formed a significant
portion. The study center follows guidelines of Indian
Academy of Pediatrics Committee on Immunization.
Therefore, injectable form of polio vaccine is routinely
administered here in contrast to oral polio vaccine that was
earlier recommended.20-23

Type of Drug

No.

Percentage

Antipyretic

250

100

Antibiotic

247

98.8

Antispasmodic

56

22.4

Analgesic

37

14.8

Antiemetic

36

14.4

Bronchodilators

34

13.6

Antiulcer agent

30

12

Vitamin & Mineral

15

6

Cough syrup

12

4.8

Steroid

1

0.4

CONCLUSION_______________________

Nasal Drop

1

0.4

Antiallergic

1

0.4

Purgative

1

0.4

This study concludes that, we need for reinforcing rational
prescribing practices and increasing awareness among
physicians who prescribed irrational antibiotics. Irrational
FDCs are being commonly prescribed and there is an urgent
need to curb these harmful practices by stringent regulations
and developing local guidelines for rational prescribing.

DISCUSSION________________________
It is well known that fever is not an illness but a physiologic
mechanism that has beneficial effects against infection.10-11
Fever mainly increase neutrophil production and Tlymphocyte proliferation, retards the growth and reproduction
of bacteria and viruses, and aids in the body's acute-phase
reaction.5-9 Data show beneficial effects on certain
components of the immune system in fever. A limited data
have revealed that fever actually helps the body recover
more quickly from viral infections, although the fever may
result in discomfort in children.10-19 The degree of fever does
not always correlate with the severity of illness. Most of the
time fevers are of short duration, benign, and may actually
protect the host. Although when a child is admitted with the
primary complain of fever, there is an underlying cause like
serious infection, connective tissue disorder etc. it has been
reported that admission rate in paediatric wards was high in
case of male children and in patients of 1 year to 5 years of
age. These might be related to increased prevalence of
infectious diseases in these segments of paediatric
populations. The use of antibiotic is seemed to be
indiscriminate. 98.8% of patients admitted with fever got at
least one antimicrobial drug whereas documented diagnoses
revealed that in 17.2% cases the cause was viral. 18% of
prescriptions contain five or more drugs which is considered
as polypharmacy. 98.8% of the patients who received
antibiotics, got three or more antibiotics simultaneously
which might predispose to increased chance of antibiotic
resistance. However, in 36 prescriptions of UTI, culture and
sensitivity reports were not documented which indicate those
patients were treated empirically with antimicrobial drugs.
Percentage of injectable drugs prescribed per day was
67.6% whereas 65.71% of the drugs supplied from hospital
pharmacy. It means half of the patients had to purchase
prescribed drugs from the outside market. Antibiotics
contributed to the majority of the proportion of cost. Around
76% of the drugs prescribed from essential drug list. It might
indicate that the drugs outside the essential drug list were
needed to treat the special situations of admitted patients
which might indirectly raise the question that many life saving
drugs are still outside the essential drug list. Paracetamol
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