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ABSTRACT 

Introduction: there are various problems in understanding the 

prescriptions, interpreting and communicating have been documented 

across the health care. Medicines designed for the betterment of 

patients health can actually prove detrimental when misused. Therefore 

the medicines, side effects, usage, dosage and ingredients must be  

properly communicated. While most doctors and pharmacist can see the importance of 

patient’s knowledge of prescription when dealing with medicines, most of them hardly make 

appropriate efforts to communicate the same to them. Methodology: This is a cross sectional 

study done in the out-patient department of Princess Esra hospital, Hyderabad and the 

pharmacies attached to it from march to may 2014. It is a 1000 bedded teaching hospital, 

situated in Hyderabad, providing specialized tertiary level health care services to all strata of 

people. A total of 232 participants were enrolled in the study, out of which 202 could be 

followed up at the pharmacy to analyze drug dispensing. Aims and Objectives: This study 

aims at evaluation of adequacy of medical prescription written by pediatric practitioner and 
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its understanding by the parent and the pharmacist .It also aims to assess the drug dispensing 

at the level of pharmacist and the parental understanding of the usage of the prescribed drugs. 

Results: it was noticed that among the antibiotics prescribed strength of the antibiotics was 

written only for 54.6% of the prescription while dose (100%), frequency (97.9%), and 

duration to be taken (99.4%) was adequately mention. When understanding the antibiotics in 

the prescription by parents was evaluated it was noticed that only 35.7% could understand the 

strength mentioned on the prescription while dose(70.9%), frequency( 68.8%) , duration to be 

taken (79.5%) could be understood by 70 – 80 % of parents. Conclusion: Antibiotics usage is 

very high compared to the usual requirement. They are chances of higher dose of antipyretics 

being given inadvertently due to prescription errors. Very high usage of antihistamines is 

seen which has been previously proved to be harmful for small children 

 

KEYWORDS: Prescription, pharmacy, understanding, pediatric. 

 

INTRODUCTION 

Modern medicine is just as much about communication as it is about science, making it a 

corner stone, where understanding and context driven consultation lead the way in improved 

patient experience. Unfortunately various problems in understanding, interpreting and 

communicating have been documented across the health care
1
. Medicines designed for the 

betterment of patients health can actually prove detrimental when misused. Therefore the 

medicines, side effects, usage, dosage and ingredients must be properly communicated. 

While most doctors and pharmacist can see the importance of patient’s knowledge of 

prescription when dealing with medicines, most of them hardly make appropriate efforts to 

communicate the same to them. 

 

Alteration in the amount of drug used or reconstitution of powdered formulations may not 

only alter the drug response but also carries the risk of giving rise to drug resistance. As 

antibiotic resistance is already on the rise causing a heavy toll on health care in developing 

countries like India; proper prescription, dosing, dispensing and usage of drugs specifically 

antibiotics may become an important contribution towards our attempt in reducing drug 

resistance thus facilitating the achievement of a hurdle free dispensing of health care in our 

country.
[1]

 

  

Pediatric prescription differs from adult prescription as drugs are supposed to be prescribed 

as per the body weight of child unlike adult prescription where the dosage is uniform for most 
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of the drugs. Thus it makes pediatric prescription more complex as it demands clarity from 

the prescription in terms of dosage, formulation, timing, frequency, and duration, as well as 

clarity from the pharmacists when they dispense drugs to the parents. Thus the assessment of 

parental knowledge of pediatric prescription is very important in determining the extent of 

understanding of prescription by them, which acts as a vehicle in implementing technical 

care.
[2]

 Evidence shows that although health literacy interventions might help to improve the 

overall outcome in the patient, it may not eliminate health disparities.
[2]

 Our study aims to 

bring out the inadequacies in pediatric prescriptions written by pediatric consultants if any, 

inability of the pharmacist to either interpret the prescribed prescription or their inability to 

dispense the drugs as required as well as incapability of the parent to understand the doctor’s 

prescription or to understand the method of usage of drugs in the right manner. 

 

This would help us to understand the root cause of misinterpretation of the prescription and 

also help us devise newer methods of overcoming these problems although health literacy 

interventions might help to improve the overall outcome in the patient, it may not eliminate 

health disparities.
[3] 

 

AIMS AND OBJECTIVES 

This study aims at evaluation of adequacy of medical prescription written by pediatric 

practitioner and its understanding by the parent and the pharmacist .It also aims to assess the 

drug dispensing at the level of pharmacist and the parental understanding of the usage of the 

prescribed drugs. 

 

MATERIAL AND METHODS 

This is a cross sectional study done in the out-patient department of Princess Esra hospital, 

Hyderabad and the pharmacies attached to it from march to may 2014. It is a 1000 bedded 

teaching hospital, situated in Hyderabad, providing specialized tertiary level health care 

services to all strata of people. 

 

 A total of 232 participants were enrolled in the study, out of which 202 could be followed up 

at the pharmacy to analyze drug dispensing. 

 

Parents/guardians who came to the pediatric out-patient department of the Princess Esra 

Hospital were included irrespective of their literacy or their child’s age or sex. Those who 

came for immunization of their children or who were referred to other departments for further 
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management or those who were admitted as in-patients from out-patient department were 

excluded. 

 

PROCEDURE 

The parents/guardians of the children who came to the out-patient department of the Princess 

Esra Hospital were enrolled after explaining the study process and taking an informed 

consent. The prescriptions given to them by the pediatric consultants were assessed and its 

details in terms of formulation, dosing, frequency, timing and duration of the use of drugs 

prescribed was noted in the preformed proforma. Parental understanding of the prescription 

was noted after receiving it from the doctor. These parents were followed up till the 

pharmacy. Here the understanding of prescription by the pharmacist was assessed. The 

qualification of pharmacists was recorded and they were assessed towards their ability to 

interpret the prescription, their knowledge about the uses of drugs prescribed and their 

efficiency in dispensing the different brands of the drugs. Their methods of dispensing the 

drugs were noted in the proforma. After the drugs were dispensed to the parents, their 

understanding of the usage of drugs was noted. Finally the parent’s overall satisfaction level 

with whole of the process of receiving prescription from the doctor to receiving the drugs 

from the pharmacist and understanding their usage was assessed. 

 

RESULTS 

Evaluation of overall prescriptions reveals that 84.4% of the prescriptions contained 

antibiotics, 75.5% contained antipyretics, 71.1% contained antihistamines, 54.4% contained 

antitussives and expectorants and 4.7% contained neubilizations. 

 

While evaluating the adequacy of the prescription written by the doctors, it was noticed that 

among the antibiotics prescribed strength of the antibiotics was written only for 54.6% of the 

prescription while dose (100%), frequency (97.9%), and duration to be taken (99.4%)  was 

adequately mention. When understanding the antibiotics in the prescription by parents was 

evaluated it was noticed that only 35.7% could understand the strength mentioned on the 

prescription while dose (70.9%), frequency (68.8%), duration to be taken (79.5%) could be 

understood by 70 – 80 % of parents. 
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Among the antipyretics prescribed strength was written for only 67.6% of the prescriptions, 

while dose (100%), frequency (96.5%), duration of the drug to be taken (91.9%) was written 

in almost all the prescriptions. 

 

When parents understand of this was evaluated only 36.9% could understand the strength of 

antipyretics mentioned. While dose (77.4%), frequency (69.6%) and duration to be taken 

(78%) could be understood by 70 – 80% of the parents. 

 

 

 

When antihistamines, antitussives and expectorants written in the prescription were 

evaluated, strength was not observed in them, where as dose, frequency and duration of the 

drug to be taken was written in almost all the prescriptions and this was understood by the 

75-84% of the parents. 
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When the neubilizations prescribed were analyzed although prescription written by the doctor 

was complete in all areas of strength, dose, frequency and duration, only 54.6% of the parents 

could understand the strength, 72.7% could understand the dose, 81.1% could understand the 

frequency, 90.9% could understand the duration of the drug to be taken. 
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When the parental understanding of the prescription was evaluated based on their literacy 

level. As it was noted that as the literacy level of the parents increases from illiteracy to 

graduation there was a gradual increase in the understanding of medication’s strength, dose, 

frequency, and duration of the drug to be taken specifically for the antibiotics and 

antipyretics.  The neubilizatons prescribed were equally understood by all the parents 

irrespective of their literacy states. 

 

 

 

When the near by drug stores were checked for the education standards of the drug dispenser, 

it was shown that 80% of them were not licensed as pharmacist and had just high school to 

higher secondary education.  

 

When the understanding of pediatric medical prescription by the drug dispenser based on 

their educational level was analyzed it was seen that though prescription appeared lucid to 

most the drug dispenser irrespective of their education level it was seen that clear 

interpretation of the individual drugs was lacking in the drug dispenser with lower 

educational levels (pharmacist not licensed). Dispensing of alternate brands increased as the 

education level Increased and understanding the cause of medication use was seen only in 

those who were licensed pharmacist. Issue of over the counter drugs was the highest by the 

pharmacist who had only higher secondary education as the qualification. 

 

DISCUSSION 

Our study revealed the pediatric use of antibiotics is inappropriately high raising concerns of 

antibiotic resistance.
[3]

 The efficacy of antibiotic treatment is available in the literature 

keeping this in mind and taking into account, epidemiological and microbiological data over 

prescription of antibiotics can be avoided C moorthi et al Most of the upper respiratory and 
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diarrheal infections in pediatric age group are of viral origin, in spite of this our study 

revealed 84% of the prescriptions contained antibiotics. Similar to the trends in north India 

(81%) as quoted in the study by Akhter et al
[4]

 and quite opposite to the south east Asian 

trends which show 30% usage.
[5,6,7,8,9]

 The Indian trends reveal antibiotics in 45-50% of 

prescriptions in a study conducted by Priti Chaudhary et al.
[10]

 

 

This indicates that antibiotics are being misused even in a tertiary level hospital like the one 

in our study where bulk of patients is seen day in and day out. 

 

The current study showed 75.5% usage of antipyretics with 85% usage of antibiotics, this 

indicates empirical antibiotics were prescribed even in the cases of without fever. More over 

more than 30 % prescriptions lacked the strength of antipyretics to be dispensed. Our study 

also shows 71.1% of the prescriptions contained antihistamines, while 60-70% of these 

contained first generation antihistamines. Knowledge of the best scientific evidence fails to 

reveal safety of first generation antihistamines in children especially in infants as showed in 

the study conducted by A del cuvillo et al.
[11]

 

  

As opposed to available data which reveal around 50-55% of antitussives use
[12] 

in the 

pediatric prescriptions, antitussives use in our study was seen in 54.4%. Evidence revealed 

efficacy of antitussives as questionable in children in a study conducted by Allen E et al.
[12]

 

 

When the adequacy of prescription written by doctor was analyzed it was revealed that only 

half of the antibiotic prescriptions contained strength and of this only 2/3
rd

 of parents could 

understand the strength. 

 

Similarly strength of the antipyretics was written in 2/3
rd

 prescriptions and of this 2/3
rd

 again 

only 2/3
rd

 of parents could understand the strength. While dose, frequency and duration of the 

drugs was adequately mentioned in the prescription, the same was not properly conveyed to 

the parents as only 70-80% of them could understand them. This indicates inadequacies on 

the part of the doctor in writing the prescription as well as indicates inadequate efforts to 

convey what is written in the prescription to the parent and at the same time poor efforts were 

made to cross check that which was explained to parents during the writing of the 

prescription. Hardly any studies were done in India to assess the parental understanding of 

the prescription, those done in the western world revealed lacunae in prescribing pattern 

which needed to be addresses.
[13]
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It was seen that 80% of the drug dispenser were not qualified enough and this could  pose a 

threat to the society as this may create disparity between the formulation and the type of drug  

prescribed and the actual drug dispensed to the parents. It was also seen that drug dispensers 

with just higher secondary education were dispensing over the counter drugs maximally. This 

mishandling of pediatric medical prescription can lead to serious medication errors which 

pose health hazard to children who are biologically more susceptible to even a small amount 

of unlicensed drugs or unsafe dose of over the counter drugs compared to adults. 

 

CONCLUSION 

1. Antibiotics usage is very high compared to the usual requirement. 

2. They are chances of higher dose of antipyretics being given inadvertently due to 

prescription errors. 

3. Very high usage of antihistamines is seen which has been previously proved to be 

harmful for small children. 

4. In spite of no proven efficacy antitussives and expectorants are widely used. 

 

Recommendations 

1. Antibiotics usage should be in strict adherence to the guidelines provided in national and 

international pediatrics forums. 

2. Prescription should be typed and properly explained to the parents before leaving the out 

patient department. 

3. It should be ensured that the drug dispensing person is qualified enough to Handle 

pediatric prescriptions. 

4. Steps should be taken to ensure the medical prescription is adequate in all areas, the 

pharmacists dispersing the medication are qualified persons and lastly the parents are able 

to understand the usage of different types of drugs they receive from the pharmacy. 

5. Strength of antipyretics specifically need to be mention. 

6. Antihistamine and expectorants use should be minimized and restricted to older children 

and adolescents. 
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