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Pattern of Non-prescription Drug Use in Febrile children Prior to
Qutpatient Visit in a Semi Urban Tertiary Hospital

ButdhJ AR CHAR RARORTY !, SAL MA JAHAN? JEBLUMMESA” MAHMLIDA KHATLING SARNIIE KUBLR
DAS®, MAHID FARZANAT MASHRUR HOSSAIN TANVIET, SOOFLA KHATUN?

Abstract

Background.: Lise of drags without any prior mesical consuifaiion &5 a common practics
in lower and middle noome counbies which cauges healllh hazands and misuss or
overuse of dags. Fever is 8 oommon Sympdo forwhich parents seek medical cove

according io they knowsedge and abiity

Objective: To phs=rve fhe pafterns of drug use source of drugs and idenidy the
factors associaled wilh the wie of non-prescrigtion drugs i febals chidren,
Methods: This 5 & hospfal based obseralicnsl coss sechions Sludly conducied
over & penad of four months in e Ashuba Women and Chidren Hosptal [AWCHL
Shudy popusalion was the (e bale children altending peegiatn'c ouf patert degafment.
Diata wes collected from parenlsicareghver ihvough & prefestsd quesiionnaie.
Result: Among 514 study children 77.2% had fever for kess ihan 5 days and oul of
thevt: S44{00. T30 children were resled with difereal pes of dregs. Ouf of tham
20, 1% chiltven had drugs wiltow! any brescipdan mostly from drug redailars (54850
Commanly used drug was anipynenic (#5.3%) fovowed by antbiotic (49 1% and
anfitistaming (31 #9%) and 72 16% children were ireated with mufipie drags. Cefivime
(0L 5%,) wars found fo be & widely used anfibiotic. Perosption of mild iliress (53 3%)
was reparied predomingnlly 85 &8 causes of using drugs wilhoul medical advics.
Conclusion: This sludy reveals uss of mulliple drugs including anibiolcs for reating
fabrie Mnass of chidren prar lo medical conswlleton and deslmenl wes mos!

cammanly takan frarm dnag netailers.

Kieywords: MNan-prescriphan drug, fedale chidven.
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Intrasduction:

imational w=e of medicnes & 8 woridwide problam
increasing morbidity, mortality and costs through
Incisasing adveise diig reaciions and hence palients

1. AsEociane prodessnr. Cupl of Paodioics IneSivne o women
and chid renth [(Ashubn women and chidnen hospis’)
Dapl of Pesdiaves imsbiwie ol women ard chid haaith,
Ashia women ond ohkiren hospial
Aamcrczie protessor. Depd of Pasdeiocs iesSiuss of womsn
and child hoafth. Ashula womon and childnen hospizal
Ammminrd Professor. Dept of Pasdusincs insisels of women
and child baalth. Ssbbe sornen @nd chikinen hosgital
‘Consuitant. Degni oof Pocdioice. Aohili somon and ohildnen hoopisl.
Jurior Conmfiand Dapd of Pasdatocs Ashuls womesy and
ohildran hoeapdial
Jusior Consutant Oopt of Pasdenmcs . Aphirks woemsn ond
i huesapiad
HOO and Acadom Deooior, Dopt of Posdonos insmno of
weormesn amd child Seslis Astie woman and chicren hospdal
Correapondence:0Or  Bansns Chakraborly Bssocials
professar. Giapl of Pasdam m et of wormen and ciid healih
mormery med chiliden hospilal), Mobils: 01F70EREFT,
E-mal banand £3%omal oo

FERR Y

-

-
1
F.

-5

an= nol achisving Seir desinsd cubcomes. ! Rational drugs
UsE requines patiants o ecaive medications sppropishs
o their cinical needs, in doses that mest thelr own
indiviclusl requiresments, for an edequatis pariod of tima,
and at the lewest possible cost to them and the
commenity ¥ Practice of medicine use in a community
= considared as an indicalor of the guakly of the
hialfhicare sysbam. WHIO eslimales that mone than hall
of all the medicnes are inappropriately prescribed,
dimpensead or sokd and such praclioss are most prevalent
in healthcare setlings in the deveioping workd 34

D administialion withoul amy pror consullaton with
authceized haalth care provitarns B B common paclics
woridwice both in adults and children. it is far more
wiriespiread inlower and micdis income group oouniries
where the health regulatory sysiem s not strong. 1L is
a serious public heatth problem in Europe with a
raported prevalance of 21% in Lthuania, 19.8% in
Romania, 15_2% in Spain, 21% in Portugal and 31%
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in the Czech Republic 5 in developing couniries,
mporied sef-medcation prevalence rabes ans much
higher, 84% in Pakistan T8% in Saud Arabla, §7% in
Migerta and 79% in India.>® Bangladesh s not out of
thig rend and & is & long continued probilam posing a
seripus threal o publc health. Children are mong
vulnerable o health hazands due bo admanistraion of
driigs. withoul any prescripion. They ane commonly
Ireated for fever, cough, darosa, abdominal pain,
poot appelils ste. Fever i faund io be the commanest
caume i different studies for which parents used dnags
without prescription

Sell-care is the primary response b diseass in e
community specally in case of chidren. Dectskons
are taken by panenls Srermmelves on wi B assistancs
of frends, family members, and dug dispensess. Witk
the comlext of rapd sociosconomic change with
urbanization and migration, decsions of seif-care is
also exiended by e miuence of the intermet and
easy availabiity of drugs s hand. in Bangladesh the
docior population ratko ks 6 .5 10000 and furthemona
this ratia is not uniform throughout the cowntry,” in
countries like Bangladash whera undiprm healthcana
senice s nol avadable and miremum health sersdcoe is
macressible Io a lange populaiion, use of drugs waibioul
preschiplion is increasing. Other lacioes e lack of
knowledge and awsr=ness aboud harmiul effect of
mappropriale use of drugs. kack of education, and
eoonomic conditions may also contribute o this
practice, Rural people specially lower income groups
are mastly dependent on local drug dispensers and
nongualified hoash care providers for modical help 22
Ewan iin highly educated groups of wben areas the
soenaro ks not 50 different. ™ Misuse or inapproprats
usa of drugs may resull in masking ol disgnosss,
inadeguale dose and duralion of healmen], use of
multiple drugs, duplication of drugs of different
pharmaceubcal companies. This MCreases =oonomic
burden and causes misuse of resounces. Moreower
children ara at sk of harmiul dnug inleraction, adverse
dnag reactions,

Bangtadesh is a kower middle income country (LMIC)
where mone Than hall of the anlibéofics used in children

ars Feughl b be mapproeiate, prescibed depensed
or soid. ' Global incidenos of antibiolic resistance

(AMR) = increasing &l an alarming rate. There is
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emergence of drug-resistani sireplococcus
preumonias which s a particular concern in
paedialrics 85 pneumococs! ane the leadng cause of
menngitis. pneumona, bacieraemia and ofits media
in children, 1% (ther commen emerging antibiotic
resisiant cogansm includes kishsieila pnsumonas, E
coli, staphylococcus aurcus, mycobaclenium
tubarcubcsls atc. %" It iz obsarved that ona of the
signilicant contribulors 1o the nappropriates uss of
anlibiolics in Bangladesh are the drug shops and
ungualified providers who supply antibiofics 1o a large:
proportion of the population which are most ofien
unnaceasany. 1’

Fever B comimon o children, most ol which are of
viral efiology. 1" Linder free children worldasde suffsr
from average 3 1o 6 episodes of febrile finess per year
which higher in lower and middie income
courries. 2 Fabeile liness s associated with acute
raspiratory Symptoms (50-T5%) and or
pastrorieslingl symploms { 10-25%)." These palienls
ne=ed only symplomatic comiort and follow up. Instesd
a large group of children come o sesk medical help
after baing trested with multipla drugs ncluding
antibiolics moslly withoul prascription.

There are siudies reganding dnug use in children
conducted in the communily based on parents” necall
from a retrospective period of several months. This
hospital based shidy was conducied fo obserse
pathenms of dinag use in children prior to oulpatiant vsit
with the aim o identily the types of medcne wad,
source of medicine and {acion associaled with the
s off mon presoription drigs.

Materials and Methods:

This is a cross sectional study carmied ouwl at the
paediatng outpate nl depariment of Ashula Women
ard Children Hospital (8WGH), Ashulia, Savar during
the paripd of January, 2032 to June 20Z2. This iz a
hrapilal i an ndustial aes whers peogle e ke
and meddle incomse groups come {o seek medical
heelp. Febrile children of 1 manth fo 15 years who
were registered for fhe first visit were included
consecutivaly for the study. Vary sick childran who
maeded ungent admission or intervention and children
atlending withoul a caregiver or reliable allendant
were exciuded. Tolal 830 child caregiver pairs werne
enmiied acoording fo ncusion crileria from the febrile
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patiends attending tha cutpatient departmant They
were inferviewed afier informed consent with a
predesiod queshonnaing

Histary

inchuded drugs wsed for the present Bness and thenn
SOUNGE, SoO0aconomic stalus of parents shong with
history of present and pasi liness which is also
redavanl for managament of the febnle Hnaess, Parents
ware assured nol b disclose any parsonal isses.
Marecyer no intervantion was done excepl providing
necessary reatmenl and irvestigation for ther finess.
Mames of medicine wen= confirmed from prescnplion,
wiitten slip or packet of rsed medicne produced by
attendan, Some attendant conld mengion rade name
of meadicane: thay used. Clut of iokal study population
16 were pucuded due o incomplete response end
fingily 614 ware considarad for aralysis. Data analysls
was dona by SPS5 25

Resuiis:

Total rumnbser of study children is 614 with 8 maka to
lemale ratio of 1.35:1. As per ape dsinbulion 51.6%
childran ware of 1 b 5 year age group, 17.6% were
mofe than 5 years ko 15 years and 3. 7% were 1 manth
o 3 months age. Most of the children [52.1%] wern=
immunized as per EP1 schadule. In B3.7% of dhikdren,
mothers responded (o the nterview. Mother was the
caregnver in case of 80.9% and grandparenis (17 9%:)
were the second common canegiver, ofhers being
father. distan! relathves. dey care Bnd paid caregiver,
Most of the motheds (65.3%) were housewhes and
1.8 mathers ware emplocyed. Regarding Raracy rata
of mothers 5.5% wese liferale, 17.7% completed
pimary education, 47 5% high school and 29 2% wens
sludents or complaled HSC or above. Among the
parenis 48.2% have family ncome 20000 or maore,
37.1% have 10 ko 20 thousand, 9.9% have below
10000, and 3. 7% of parents could nof mention income
(Tabde -1, 11}

Among the shudy children 77.2% had fevar of less
than 5 days duration. 14.2% had fever of 5 o T daye
and 8.6% had a fever duralion of more than T days.
IMost of the dhildren had single or multiple symploms
along with lever. Commonest symplom vwas cough
(B7.3%) foliowed by runny nose (B2 4%), Inose sinal
(8.9%), vomifing (12 4%}, headache (1.5%), sone
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throal {1.6%) wrinary complain (1.8%), olher
compiaints [6.8%) like poor appetite, constpation,
g pain, rash atc. and T .98% of children had no othar
complaints along with Tever [Table « 111, Fig.«1].

Tabie 1
Demagraphic characiensfics of the study chidnen

Characisnstcs Frequency  Percend
in-B14) (%)
Mg
1-3 months s ar
=312 months 165 X0
= 1260 months Bk BB
= g0 meonths 108 17e
uplo 15 years
Sex
Wb 358 58.3
Female pac' ] 41.7
immunization
AS pEf age 5ES B20
Partia! 8 15
Hona 40 B5
Caregpver
Wcrthesr 474 =G
Fathar 11| 18
Grandmother 110 178
Cither redative X5 41
Cay cafe 15 24
Pad caregiver 12 19
Cithers 12 148
Respondent
Miother A4 By
Father &2 11
Grard parer 21 34
Oithers 12 18

Cut of 6§14 chid caregiver pair S0, 7% (544 ) stated
about drug treatmant prios to aftending OPD, T
did not have any drugs and 2.7% could nat confirm.
Onidy Antipyredics 85 & single drug was adminishared
in 26.8% children and T3.2% of children were
treated with multiple drugs along with antipyretic
[Fig.- 2.3.4).
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Tabila 1l
Socmecanamic charscersiics of fhe sludy childnen

Characierisic Frequency  Precent
(n-G14 ) (%)
Mathers ccoupalion
HeHmmprte am %
Employed 108 My
Shident 18 26
Mather aducatom
It E B2
Primary 0 233
High 201 435
CioBage and 138 230
above
Father ocoupation
Professicnals 47 T3
Viarkers 3 505
Bursress owmes B4 ar
Wenidiod TB 130
Day abores BS 42
Others b i3
Falher aducalan
IGlerale 3 o3
Frimaarny ] § [y
High xe 478
Colage and Abcrve s 282
Family mcome:
Mat known 20 42
<5000 5 o5
=S000- 10000 1 98
=1 O000-20000 X4 irz
= 20000 .t 482
Tabla-l
Dwrration of fever in study children
Cays Fregquency (n-G1d4) Percanl (%)
<5 days 474 w2
5T day=s ar 142
= T days 53 3B
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Figure 1: Commanest sympioms wers cough [87_33)

7%

W Deig End @ Mol edd @ Linkingan

Figure 2: Palterm of drug use | Drug used by 30. 7%,
Mot usad- 7%, Linknown -2 7%

W Only antipyretics W Mufiple drugs

Figure 3: Pattern of drug use: Only antipyretics -
26.6%, Mullipde drugs - 73.2%

Among Bhe 544 childnen recaiving prio realment. 2.9%
caragivars consultad a registerad physlcian and
nonpresciption drugs wone used in case of 50.1%
children from different sources. Most commonly used
drug wias antipyreic (99 2% loliowed by aniibiolica
(#89.1%). Third most comman drisg was anlihistamin
izsed by 31.98% of children. Other than these,
mucolytic {10.8%), bronchodilaior [10.5%]),
antismetics |d.4%), and vilamins [ 1.8% ) weane used.
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Homeopaliy medicine was received by 4 childoan.
Dinugs bk katodifen, monbalukas! stencid, H2 receplor
inckers, proton pump inhibfors, heshal medications,
=0 called appeiite snhancing drigs wene also found
o be used as reatmen] of febrie ilness in some
o

I Wih prescopbon [ BlWInoUl prescnstion

Flgure 4: Sounce of drugs © With preserption— 5 3%,
Withou? prescrphion = 90 1%

Antitdotics ware recehaad by 20.1% childron {out o
B Cefiime (40 8% ) was the commonly recehsed
andibictic followed by azythromycin (31. 1%},
amoxycilbn (7.1%), cofuroeim (4 9%, clprafioxacn
(2.6%), cefaclor (2.6%), cefradine (1.1%].
clarfthramycin {1.1%), amoxycla {0.74% ). Some of
the respondents (5.2% ) could not recollect e name
of the anbibeotc bul confirmed aboul e wsa ol powder
medicing. Tresiment with multiple antibiclic wes found
in 12 % of children, Antibictics were prescribed by
megisiened praciiionsrs im 13.1 % of dhildren whersas
B3.5% of chidren received anlibsabics rom medicine
retaller and 16 1% from non-regsstered treatment
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Commanty used antibiotic was cafixdma (£0.9%)
foflowed by azithromycin (31.1%)

Ot of 544 childran who had pior iestmenl 8l homs
for the present iliness, 54 8% caregivers siaied thal
they purchased the medicine according o
suggestons of medicine retaders. Others gol advice
from non-registerad treatmant providers (16 4%,
previous prescripbon (5.5%) and ol sources (1.75)
like health ling, imermet. Parents (1. 28%) also treaied
thair childran recalling from past expanance and racall
with the help of friends and family (Fig.-5}.

16%

B Nonregistered praclibioner @ Parents themsalves
m Medicine relalar B Oilwers
B Previous prescripbion

Figure §: Source aof nonprescripfion drugs:
commanesf from medicine refailers (54 8%)

. Talea ¥
' FRRE 1) Causas of using nonprescrphion drags
Tabia I"H'. Case Frequency Percent
Tipes of nitibialics wied (- 450) (%)
Antibaatics Fraquancy Pescant Percaplion of mild diness 261 53.3
(M-257 ) () Tame constraing B8 175
Cafbime o 404 Lack of assistance kL 71
Mm'gl“[:inl ﬁ 3'.:'11 Cionfdarcs aver phamacy B 73
Cefuoume 13 49 Destance af Facility 4 69
Cipraflaxacr 7 26 Familiarity wih 19 3.8
z 24 Crost fE‘l:4..|:I'I.:.:'.|r:.“..F B 18
Clarithronmyn 3 1.1 7 :
Cafrading 3 1.1 Fear about hospital T 14
Amciyclan 2 o7 Left gwar 6t home 4 na
Cithers ¥ 26
Mot knaw 14 52 Perosption of mild #iness was the common cause of
Multiple antibaolics 33 123

Ireatment withoul consetation
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Figure &: Types of drugs wsed in febnle chidren
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Among the children who ware treated with non-
|presaripbon drggs, respordents shafed vanous reasons
for taking such a decision. Parents of 53.3% had tha
pancaplicn that the disease of thelr children was not
severe enough fo consull a doctor. Time constraint
was a bamber which presvented tham (rom coming bo
hospeal or doctors' chambers in 17.6% of children
Oiher contributing factars wene distanoe of health
faciily, rust cver pharmacy, lack of asssiance cosl
of consuliation and left over of medicine a1 home
(Tabda - V).

Discussion:

In theay preseint shudy 80, ™% (544 febrila children wera
treaied before s=eking corsultation. Cut of which
0. 1% wang ireated wishout presciption. This can be
compared bo the findings by Carmen C el al*" where
parents of B1.1% children below 12 years of age
raponied 10 kave sall-medicated their child. Whareas
in ofher o shudess of india and Pakistan il s 86.1%
and 95, 7% respacively. 222 Wordwide Faver, cough
which drugs are used withou! consulting
physican, 2425

Chut of 44 children who had prior trestiment 26 8%
ware reated wilh a single drug hat is an anlpyrebos
and T3.2% were freated with multiple drugs inchading
antipyratic. Finding of Patel et & I different isingle
dirug 61.5% vs mulipie drugs 52.3%). Our study found
antipyredic a8 the most commonly used drug (269.3%)
followeed by antiteotes (49.1%) In the sledies by
Carmen et af' and Aslam et al®? aiso antipyretic

was described &5 commanly and freguendy wsed
medicine (92, T4, B35}

Maar aoout half of the chikdren who weie [feated &1
o= 45.1% got antibiobc which can be compan=d o
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the cbsarvation of Saima of aF® (82.5%) Patel et
& reported anlibiolic use in 21.1% shedy population
wilh fetwile lines. Rate of antiblalic uss in children
was toser to cbservation by Aslam at 8 and Fontini
ef al™ (reporedly 38 6% and 34 8% respectively].
Common antibiotc in the present shudy was callxime
[40.5%) fllowed by azythromycin (31_1%). Types of
antbiotic used wene different in varous studies,
Carmen el & found preferencs of amaxicilin and
mrnondcian (58 2%}, folowed by macrodide (37 4% in
anothar sludy amoxycilin predominated (41.4%).24
Fraclice of keeping antbiobcs ai hame by parents bo
treat thedr childran was chserved Dy soma shudes in
Mangalia (56%) and Chira (25 3%) 77

Phammacry wes the common souene of nonpresc pton
drusgs in Lhis study. Caregivers al 54.58% children used
drnugs according o tha advics of medicing retallers,
16.4% from ungualified providers and pasents
themaelves in case of 11.8% children. This is
comparable 10 obsarvation by Patel at 6 (81.6%
from pharmacy, T.4% from health care siaff). in the
present shudy 13,1% children who wene treated with
anlibilic gol prescrbied by regislered plysican and
3.3% gof advised by medicine retaiiers and 16.1%
Irem wngualified treatment providers. Similar
phrservation was reporied by a naionally representaliee
Bunvey whaina G0% of chisdren recedved antibotic from
pharmacy and olher unguaified source 22

It 5 estimated that more than 50% of aniibiotics
worldwide are purchased privalely withoul a
prescripbon. from pharmacies or stresat vendors inthe:
informal secior. 30 Ganchimeg et a7 reported that
il of the non-prescrbad antibiotics, 31% weana ghwen
on the advice of pharmacisls. 35% on the advea of
family members and 8% on the advice of Triends.

In this shady parents percephon of mild iness was
the commonest cause of realing childran without
prescrption (53.3%) which is lowes than the findings
of Garofalo et al™ |84%). 7 Easy availabfity of drugs
‘was commonly reporied by parents as a cause of not
to consult for tresating their children in fao other shidies
[37.2 % and 52%). 2224 Mondory consiraint was
significanty repomed by Aslam et a3 (55%) and
Saima el al®® (44%) which is understated in ihe
present study (1.6%). Availabdity of a previous
prescrglion (5 5%} was also obsenved as a cause of
treating the presant fetoria line ss of the chikiren. It ks
comparable to the fnding in the sbudy by Patel et s
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[5.5%) whareas in o study by Aslam ot a5 48 5% of
pH'EI'H.B- raporiad abowt trautinu thair childran
aceoiding o & previous prescnplion. Tens consirain
was menlioned by 17.5% parenis in this shdy as a
cause of fadhere io ke medical consultaton whikkh is
comparabie 1o chservation of Petel of aF2 (21.1%)
and Aslam el i (49 5%).

Conclusion.

This sludy gives an alarring message about insatment
of chilk en withou! prescoplion. Use of mulbyple drugs
for treating febril= finess and high raie of antibiotic
use wene the theeat for child heaith in the near future.
Uinresiicted availsbilty of drags including antibictics
5 ama of the leading causes of thes problem which is
preveniable. Dther faclors like waiting lime in
hospitals, monetary issues, insulficient health faclites
atmeach, praction: of non-regissened freatment providers
ane noinble.
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This shuilly recomimends 1 pe scale sludios I: pesess
the cause and magnibude of the upeoeming haalth
hazard dues bo inappropriabe sale, purchass and uss
of medicings-
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