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Abstract 

Background: Pediatrics pertains to the medical field 

that focuses on providing healthcare services for 

individuals who are in the developmental stage of 

infancy, childhood, and adolescence and are under the 

age of 18. Antibiotics are frequently prescribed to 

pediatric patients for the management of various 

illnesses such as fever, urinary tract infections, gastro 

enteritis, respiratory tract infections. Child is not a 

miniature adult so principles of adult medicine cannot be 

directly adapted to children and drug dosages are 

specific and not a mathematical derivation of adult 

medicine so there is need to regularly audit the 

prescriptions to regulate and create uniform prescription 

pattern. 

Material and methods: this is a retrospective 

observational non-interventional study conducted among 

the patients attending pediatrics outpatient department 

dated 01/11/2021 to 30/4/2022 in a tertiary care teaching 

hospital in central India with the permission of IEC. the 

study will be conducted on analyzing prescriptions of 

patients attending Pediatrics OPD collected from 

efficient data base in a tertiary care hospital in central 

India. 

Results: Out of 793 prescriptions analysed, 404 (51%) 

were male and 389 (49%) were female. Age wise 

distribution was done 1-month to 1-year- 26 (3.3%), 1-5 

years- 464 (58.5%),5- 15 years-303 (38%). Total number 

of antibiotics prescribed per prescription were 01 anti-

microbial- 785 prescriptions (99%), 02 anti-microbials – 

8 prescriptions (1%), More than 2 – 0 prescriptions. 

http://www.ijmacr.com/
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Amoxicillin-clavulanic acid 377(47.5%) is the most 

common antibiotic prescribed followed by albendazole 

279(35%), cefixime 68(8.6%) and others. Access group 

of antibiotics were most commonly prescribed 

Conclusion: The drug prescription pattern observed in 

the study was found majorly to be the rationale, generic, 

and hence less chances of antimicrobial resistance. 

Polypharmacy was observed 

Keywords: Drug utilization studies, AWaRe classi 

fication, rational prescription. 

Introduction 

Paediatrics is a branch of medicine that provides health 

care to children younger than 18 years of age. In India, 

30% of the population is in this age group and are more 

susceptible to infections due to their developing immune 

systems. Antibiotics are commonly prescribed to treat 

various paediatric illnesses. (1) 

To combat antibiotic resistance and ensure safe and 

effective medication use, it is essential to implement 

strict antibiotic policies and promote rational drug use. 

This can help reduce healthcare costs and improve 

patient outcomes. (2) 

In 2019, the World Health Organization (WHO) 

launched the AWaRe classification database, which 

classifies 180 different types of antibiotics into three 

groups: access, watch, and reserve. This database is 

designed to help promote the optimal and appropriate 

use of antibiotics. 

Therefore, the AWaRe classification database is an 

essential tool in ensuring the responsible use of 

antibiotics and preserving their effectiveness for future 

generations. (3) 

Child is not a miniature adult so principles of adult 

medicine cannot be directly adapted to children and drug 

dosages are specific and not a mathematical derivation 

of adult medicine (1)(4), so there is need to regularly 

audit the prescriptions of paediatric patients to regulate 

and create uniform pre scription pattern. Material and 

Methods: Study design: this is a retrospective 

observational non-interventional study conducted among 

the patients attending pediatrics outpatient department 

dated 01/11/2021 to 30/4/2022 in a tertiary care teaching 

hospital in central India done with the permission of IEC 

Study duration: 6 months Place of work / source of data: 

the study will be conducted on analyzing prescriptions of 

patients attending Pediatrics OPD collected from 

efficient data base in a tertiary care hospital in central 

India. 

Study population 

Sample size 

793 patients prescribed with anti-microbial out of a total 

3512 patients registered in Pediatrics OPD were 

analyzed in the current study. 

Inclusion Criteria 

Patients of age 1month-15years, pediatrics outpatient 

department III. Exclusion Criteria: patients above 16yrs, 

Neonates, IPD patients, prescriptions without anti-

microbials, incomplete prescriptions. 

Data analysis 

Results evaluated with MS Excel and presented as 

percentages The prescriptions were analysed for the 

following prescribing indicators of drug use 

1. Average number of medicines per encounter 

2. Percentage of prescriptions with a generic name 

3. Percentage of medicines prescribed from essential 

medicines list (EML) 

4. AWaRe Classification of antibiotics 

Results 

Table 1: Demographic profile of the paediatric patients. 

N= 793 
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Table 1 Demographic profile 

 

Figure 1: Distribution of disease conditions 

 

Table 2: Number of antimicrobials prescribed to paediatrics patients. 

 

Table 2 Antimicrobials prescribed per prescription 

Table 3: WHO prescribing Indicators 

 

Table 3 WHO Prescribing Indicators 

Table 4: Type of antimicrobials prescribed 

 

Table 4 type of antimicrobials prescribed 
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Figure 2: Antimicrobials 

 

Table 5: Classification of the most commonly prescribed antibiotics as per WHO AWaRe classification 

 

Table 5 AWaRe Classification 

Table 6: Comparsion of AWaRe Classification 

 

Table 6 compasrsion of AWaRe classification 

Table 7: comparsion of different parameters 

 

Table 7 Comparsion of different parameters 
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Discussion 

Drug utilization studies are important for understanding 

drug usage patterns, identifying potential problems, 

evaluating effectiveness and costs, addressing dis 

parities, and improving prescribing and administ ration 

practices In our study, 793 prescriptions from paediatric 

OPD are included after careful analysing the data for a 

duration of six months duration from November 2021 to 

April 2022. Children aged 1-5 years 464 (58.5%) visited 

OPD were the most followed by children aged 6-14years 

303 (38%)) which is similar to El-Dahiyat et al (11) but 

contrast to Parekar SM et al (8) and other similar studies 

infants 1month to 1 year were the most common age 

group and. In present study, male patients (51%) were 

more as compared to female patients (49%) which is line 

with other studies but the gender gap was less compared 

to them like 2 Sodhi et al (63:37) (12) and Sankhla S et 

al (61.24 :38.76) (13). High antimicrobial was prescribed 

for respiratory system which is similar to others (8) (10). 

majority of anti-microbials prescribed were oral 

formulations (98%). Antimicrobial FDCs used were 

amoxicillin clavulanic acid and cotrimoxazole which 

were included in NLEM 2022 (14). 

Conclusion 

This study gives an overview of the pattern of antibiotic 

use in the study area by age and sex distribution, 

frequency and percentage of single as well as combined 

drugs prescriptions. Antibiotic prescriptions that include 

medications from the National List of Essential 

Medicines (NLEM) and generic drugs hold potential 

promise, as they can improve the accessibility and afford 

ability of antibiotics for patients(15). Prescriptions with 

more than one antimicrobial are very few so it is a good 

sign. In conclusion, the AWaRe classification system is 

a valuable tool that can help healthcare professionals 

make informed decisions about antibiotic use, based on 

the antibiotics' importance and effective ness. By using 

this system, healthcare providers can ensure that anti 

biotics are prescribed appropriately, reducing the risk of 

anti-microbial resistance and promoting safe and 

effective treatment for patients. 
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