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ABSTRACT 

Objective:- To attain comprehensive knowledge about the prescribing trends of antibiotics in pediatrics population. 

Method:-The study was designed as a prospective observational study to collect various data of paediatrics patients 

and thereby have a comprehensive knowledge of prescription trends of antibiotics in paediatrics.  

Result & conclusion :-  Data was collected from a total of 90 pediatric patients, of these 41.1% (n = 37) were male 

and 58.8% (n = 53) were female. Out of the total, 71.1% (n = 64) of children, 17.7% (n = 16) of adolescents and 

10% (n = 9) of infants were prescribed with antibiotic for the treatment of various infections. About 24.4% (n = 22) 

patients were admitted in the hospital for 3 days and 22.2% (n = 20) cases for only 2 days. The most prominent 

category of antibiotic prescribed by the majority of pediatricians is penicillin which accounts for 46.6% (n = 42) of 

the total followed by cephalosporin as seen in 35.5% (n = 32) of cases. By assessing the prescription pattern of 

antibiotic use it was found that majority of patients i.e. 66.7% (n = 60) underwent mono therapy followed by 33.3% 

(n = 30) patients with dual therapy. 
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INTRODUCTION 

Antibiotics play a major role in the treatment of 

infectious diseases and are among the drugs most 

commonly prescribed. The term “antibiotics” is 

derived from the Greek word ‘anti’ meaning ‘against’ 

and “bios” meaning “life”. Antibiotics are drugs that 

kill or slow the growth of bacteria. Antibiotics are 

one class of antimicrobials, a larger group which also 

includes anti-viral, anti-fungal, and anti-parasitic 

drugs. The first antibiotic was discovered by 

Alexander Fleming in 1928 in a significant 

breakthrough for medical science. 

 

Pediatrics is the branch of medicine which deals with 

the development, diseases and disorders of children. 

The term pediatrics derives from two words, “Pais” 

meaning child and “Iatros” meaning doctor or healer.  

Childhood can be subdivided into the following 

periods: Neonates are up to 1 month, infants are 1 

month to 2 years, children are 2 years to 12 years, 

and adolescence is 12years to 18 years. Factors to be 

considered while selecting a dosage regimen for a 

paediatric patient includes Age, weight, surface area, 

assess the appropriate dose, interval, the route of 

administration, interactions. Providing effective drug 

therapy for children remains a challenge in the field 

of pediatric medicine. There are marked differences 

in the pharmacokinetic and pharmacodynamic 

responses to drugs in the neonatal and pediatric 

population when compared with adults which 

includes differences in bioavailability, drug 

distribution, metabolism and excretion, efficacy and 

adverse effects.  

 

Infants and children are among the most vulnerable 

population groups to contract illnesses and because of 

this the use of antibiotics has become a routine 

practice for the treatment of pediatric illness. Acute 

respiratory tract infection, diarrhea and viral fever are 

the most common childhood illnesses accounting for 

the major proportion of pediatric outpatient visits. 

 

Irrational antibiotic use has contributed the 

emergence of antimicrobial resistance by selective 

pressure. In developing countries, antibiotics are 

prescribed for 44–97% of patients in hospital, often 

unnecessarily or inappropriately. Several socio- 

economic and behavioral factors are thought to 

contribute to the inappropriate use of antibiotics and, 

consequently, to the increased incidence of bacterial 

resistance in developing Countries. 

 

There are no reliable data concerning the quantity of 

antibiotic use and the appropriateness of prescriptions 

in many hospitals. Guidelines have been propagated 

for decades and yet they frequently are not followed 

.Thus it is very important to study the use of 

antibiotics and introduce interventions depending 

upon the local requirements and this process should 

involve the physicians/prescribes and the pharmacists 

in order to achieve judicious use of antibiotic drugs. 

Judicious use of antibiotics includes provider 

adherence to prescribing guidelines, not using 

antibiotics for probable viral infections, and using the 

narrowest spectrum agent that is active against the 

targeted pathogens.  

 

Prompted by this problem, this study was undertaken 

to estimate the magnitude and quality of antibiotic 

prescribing in hospital through concurrent data 

collection. In this article, we describe the magnitude 

and quality of antibiotic use of pediatrics patient 

group and we explore the parameters like Gender 

distribution, Age distribution, most commonly 

prescribed antibiotics, Duration of stay in hospital, & 

prescribing pattern. 

 

MATERIALS AND METHODS 

The study was conducted at the department of 

Paediatrics with the consent of director Fr. Julius 

Arakal cmi under the leadership of Dr. Vidhya 

Ramdas, Dr. Mohammed Ismail and Dr. Joby Paul 

inPaalana Institute of Medical Science at palakkad. 

The study was conducted over a period of six months 

from May 2011 to November 2011. The study was   a 

prospective observational study and through this study 

we collected various data of paediatric patients and 

thereby have a comprehensive knowledge of 

prescription pattern of antibiotics in paediatrics. A 

total of 90 subjects were included in the study. All 

inpatients of the pediatric ward prescribed with 

antibiotics were included in the study. Out-patients, 

patients above 18 years, pediatrics who were not 
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prescribed with antibiotics, intensive care patients 

were excluded from study. 

 

 

Literature Survey: 

An extensive literature survey was done on usage of 

various categories of antibiotics in paediatrics that 

includes Official Journal of the American Academy of 

Paediatrics, British Journal of Clinical Pharmacology, 

The Annals of Pharmacotherapy, and Canadia

Physician etc.  

 

Development of patient data entry form:

A specially designed data entry form was used for 

collecting patient details. It consists of patient details, 

signs and symptoms, diagnosis, medication etc. 

 

RESULTS AND DISCUSSIONS  

During the entire study period, a total of 90 pediatric 

patients were included: of these 41.1% (n = 37) was 

male and 58.8% (n = 53) were female [Figure 1, Table 

1]. The data analysis showed that among 90 patients, 

71.1% (n = 64) of children followed by 17.7% (n 

16) of adolescents and 10% (n = 9) of infants were 

prescribed with antibiotic for the treatment of various 

infections. 

 

 Similar studies conducted by Misbahuddin et al in 

2009 revealed that the incidence of infection was 

higher in neonates i.e., 42.2%.  [Figure 2, Table 2]. 

The study revealed that majority of patients, i.e. 
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An extensive literature survey was done on usage of 

various categories of antibiotics in paediatrics that 

includes Official Journal of the American Academy of 

Paediatrics, British Journal of Clinical Pharmacology, 

The Annals of Pharmacotherapy, and Canadian Family 

Development of patient data entry form: 

A specially designed data entry form was used for 

collecting patient details. It consists of patient details, 

signs and symptoms, diagnosis, medication etc.  

 

the entire study period, a total of 90 pediatric 

patients were included: of these 41.1% (n = 37) was 

male and 58.8% (n = 53) were female [Figure 1, Table 

1]. The data analysis showed that among 90 patients, 

71.1% (n = 64) of children followed by 17.7% (n = 

16) of adolescents and 10% (n = 9) of infants were 

prescribed with antibiotic for the treatment of various 

Similar studies conducted by Misbahuddin et al in 

2009 revealed that the incidence of infection was 

higher in neonates i.e., 42.2%.  [Figure 2, Table 2]. 

The study revealed that majority of patients, i.e. 

24.4% (n = 22) were admitted in the hospital for 3

days followed by 22.2% (n = 20) cases for 

2 days which is normally required for completion 

of the recommended treatment regimen of antibiotics.

Similar studies conducted by Sriram.S et al in 2008 

indicated that the maximum length of stay for children 

were between four to five days.[Figure 3,Table 3]. 

 

Various categories of antibiotics were prescribed 

during the entire study period. Of these, the most 

prominent category of antibiotic prescribed by the 

majority of pediatricians was penicillin which 

accounted for 46.6% (n = 42) of the total followed 

by cephalosporin in 35.5% (n = 32) of cases. Other 

categories of antibiotics prescribed included amino 

glycosides (15.5%), quinolones (14.4%) and 

macrolides (5.5%). The study conducted by Sriram 

.S. et al in 2008 revealed that antibiotics under 

cephalosporin class were the most frequently 

prescribed.[Figure 4, Table 4].

 

For the purpose of performing the analysis of the 

prescription pattern of antibiotic among pediatrics, the 

pharmacotherapy was categorized into 

and dual therapy. The study revealed that majority of 

patients i.e. 66.7% (n = 60) underwent mono therapy 

followed by 33.3% (n = 30) patients with dual 

therapy. Concurrently, studies conducted by Azizullah 

S.G et al in 2011 revealed that most 

undergone a dual therapy during the hospital stay. 

[Figure 5, Table5] 

32

GENDER DISTRIBUTION 

FIGURE: 1 
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24.4% (n = 22) were admitted in the hospital for 3 

days followed by 22.2% (n = 20) cases for  

2 days which is normally required for completion  

of the recommended treatment regimen of antibiotics. 

Similar studies conducted by Sriram.S et al in 2008 

indicated that the maximum length of stay for children 

re between four to five days.[Figure 3,Table 3].  

Various categories of antibiotics were prescribed 

during the entire study period. Of these, the most 

prominent category of antibiotic prescribed by the 

majority of pediatricians was penicillin which 

ted for 46.6% (n = 42) of the total followed 

by cephalosporin in 35.5% (n = 32) of cases. Other 

categories of antibiotics prescribed included amino 

glycosides (15.5%), quinolones (14.4%) and 

macrolides (5.5%). The study conducted by Sriram 

8 revealed that antibiotics under 

cephalosporin class were the most frequently 

prescribed.[Figure 4, Table 4]. 

For the purpose of performing the analysis of the 

prescription pattern of antibiotic among pediatrics, the 

pharmacotherapy was categorized into mono therapy 

and dual therapy. The study revealed that majority of 

patients i.e. 66.7% (n = 60) underwent mono therapy 

followed by 33.3% (n = 30) patients with dual 

therapy. Concurrently, studies conducted by Azizullah 

S.G et al in 2011 revealed that most of the patients had 

undergone a dual therapy during the hospital stay. 
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AGE DISTRIBUTION 

FIGURE: 2 

 

 

DURATION OF STAY IN HOSPITAL 

FIGURE: 3 
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COMMONLY PRESCRIBED ANTIBIOTICS DURING THE HOSPITAL STAY

FIGURE: 4 

 

 

 

 

 

PRESCRIPTION PATTERN OF ANTIBIOTICS 

FIGURE: 5 
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DURING THE HOSPITAL STAY 
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CONCLUSION 

The study concluded that the most common antibiotic 

prescribed among the pediatric population belong to 

the category of penicillin, followed by cephalosporin. 

Prescribing trends of antibiotic showed that majority 

of the patients underwent monotherapy, followed by 

dual therapy. The study on the usage of antibiotics 

for various clinical conditions revealed that 

amoxicillin was the most widely used antibiotic to 

treat RTI, Metronidazole + Amoxicillin for DTI, 

Norfloxacin for UTI and Amoxicillin for fever etc. 

ACKNOWLEDGEMENT 

We express our heartfelt thanks and respectful 

regards to Dr. Vidhya Ramdas, Dr. Mohammed 

Ismail and Dr. Joby Paul for permitting us to do this 

work in this will equipped and managed hospital and 

for all the facilities which were provided to us by the 

institution that enabled us to do this work. 

We are also very thankful to Mr. Joby, pharmacist 

and all other staffs of Paalana Institute of Medical 

Science, for their kind co-operation. 

 

 REFERENCE 

 

1. Sriram.S et al. Assessment of antibiotic use 

in pediatric patients at tertiary care teaching 

hospital. Indian J PharmPract 2008;1(1):30-

33. 

 

2. Zhang W et al.Drugutilisation 90%(DU 

90%)profiles of antibiotics in five chinese 

children’s hospitals(2002-2006). Int J 

Antimicrob Agents 2008;32(3):250-255. 

 

3. Azizullah S G et al. Study of prescribing 

patterns of antibiotics used in the 

management of various infectious diseases. 

Indian J PharmPract 2011;4(1):36-39. 

 

 

4. S K Arulmoli et al. Prescribing patterns of 

antibiotics for children before admission to a 

pediatric ward in Jaffna Teaching Hospital. 

Srilanka Journal of child Health 

2009;38:121-123. 

 

5. Potocki M et al. Prospective survey of 

antibiotic utilization in pediatric hospitalized 

patient to identify targets for improvement 

of prescription. infections 2003; 31(16):398-

403. 

 

6. Pennie R A et al. Prospective study of 

antibiotic prescribing for children. Can Fam 

Physician 1998;44:1850-56. 

 

 

7. Kolar JV et al. Prescription of antimicrobial 

drugs to hospitalized children. Ann 

Pharmacother 1993;27(7-8):974-977. 

 

8. Paluck E etal.Prescribing practices and 

attitudes toward giving children antibiotics. 

Can Fam Physician 2001;47:521-527. 

 

 

9. M L CiofiDegliAtti et al.Point prevalence 

study of antibiotic use in pediatric hospital 

in Italy. Euro surveillance 

2008;13(14):19003. 

 

10. Suzie Ekins-Daukesetal.Antibiotic 

prescribing for children, too much and too 

little? Retrospective observational study in 

primarycare. Br J ClinPharmacol 

2003;56(1):92-95. 

 

11. FawziahMarra et al.Antibiotic use in 

children is associated with increased risk of 

asthma.Pediatrics 2009;123(3):1003-1010. 

 

 

12. P L Thompson etal.Changes in the clinical 

indications for community antibiotic 

prescribing for children in the UK from 

1996 to 2006: will the new NICE 

prescribing guidance on upper respiratory 

tract infections just be ignored? Arch Dis 

Child 2008;94:337-40. 

 

13. Herigon J.C et al.Antibiotic management of  

 



Indian Research Journal of Pharmacy and Science, Bincy. T  et.al March’16 
 

Ind Res J Pharm & Sci. | 2016:March.: 3(1)       374 

 

staphylococcus aureus infections in US 

children hospitals, 1999-2008. Pediatrics 

2010;125(6):e1294-

300.doi.10.1542/peds.2009-2867. 

 

14. S.de bie et al.Pediatric antibiotic 

prescription in three European countries 

between1995 and 2010: an ARPEC study. 

30th Annual Meeting of the European 

Society ForPaediatric Infectious Diseases, 

Thessaloniki, Greece. 

 

15. Finkelstein JA et al. Reduction in antibiotic 

use among US children,1996-2000. 

Pediatrics 2003;112(3 Pt1):620-7. 

 

16. Walker R.Clinical pharmacy and  

 

therapeutics.4th ed., Churchill Livingstone  

Elsevierpublications ;2007.pp.119-125. 

 

17. Mehtha M.R. Dispensing 

pharmacy.3rded.,Vallabh 

Prakashan;2008.pp.88-89. 

 

18. Bhagwat W.A.Concise Pharmacology:Basic 

and applied.1st ed., Paras medical 

publishers;2002.pp.231. 

 

19. Tripathi D.K.Essentials of medical 

pharmacology.5th ed., Jaypee Brothers 

Medical Publishers;2003.p.628-639. 

 

20. Harvey A.R.Pharmacology.4thed.,Lippincott 

Williams&Wilkins;2009.p.347-353. 

 

Conflict of Interest Reported: Nil;                             Source of Funding: None Reported 


