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ABSTRACT

Objective: Identifying parental reasons for self-treating children under ten years of age with antibiotics and their public health
implications for creating targeted interventions for antibiatic control reports of infectious disease.

Study Design: A Cross-sectional Study

Place and Duration of Study: From 11- January 2023 to 11-July 2023, this research was carried out at the Peoples
university of Medical Health Sciences Nawab Shah Department of Pediatrics.

Materials and Methods: 100 children under the age of 10 who obtained antibiotics from their parents without a
prescription during the six months of this study were selected.Joining The group of children Parents were interviewed
using a pre-made, structured questionnaire written in English and translated into Urdu. We investigated the various
factors that affect parents' awareness about the danger of using antibiotics too much as well as whether or not they would
give themselves children their doses of antibiotic.

Results: In the research, certain important information about parental antibiotic self-medication was found. The
antibiotics most frequently overused were azithromycin, co-amoxiclav, cefixime, and clarithromycin. The most common
reasons for self-administration of antibiotics were fever, skin rashes, vomiting, and diarrhoea. It was the mother who
mainly initiated antibiotic use, with their male offspring closely following. These findings indicate that with focused
initiatives to raise awareness among parents of pediatric diseases, especially, the need has become pressing for more
effective regulation on when antibiotics are truly needed and when self-medication is indiscriminately carried out.

Conclusion: That parents choose to give their children medicine on their own rarely, resulting in the overuse of antibiotics
and antibiotic resistance development. To hold off this threat to global health the entire public, especially moms and dads,
should raise awareness. Policies that impede easy access to antibiotics will then be enforced with greater strength.
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From January 2022 to July 2022, the study aimed to
dive into the reasons and caus- es prompting parents
to take such activities and their understanding of the
accompanying hazards®. The focus of the investigation
was a cohort of 100 children under the age of ten who
had received antibiotics from their parents without a
doctor’s pre- scription7. Statistical Methods By
producing the questionnaire in English at first, then
translating it into Urdu later in order to ensure full
coverage, parents were surveyed that hoped to turn up
something about their decision-making processes and
understanding of when beckoning antibiotics for
children8. The results of the study illuminate some
important trends. But dishearteningly, only 28% of
parents could correctly recognize that overusing
antibiotics could lead to health hazards. This points to
a very serious information dissemination compromise
and lack of health literacy9.The survey found that
fever emerged as the significant cause claimed by
parents for turning to antibiotic self-medication,
underlining the need for specific educational
campaigns to overcome mis- understandings
around treating familiar children’s diseases®. The
research disclosed essential details about the
demographics and  socio-economic  aspects
impacting parental antibiotic  self-medication
habits''. Notably, parents with greater levels of
education were shown to be more disposed towards
self-administering  antibiotics,  reflecting  the
complexity of the underlying factors driving this
behavior2, This study serves as a clarion call to
action for healthcare policymakers, practitioners,
and educators to redouble their efforts to raise
awareness about the prudent use of antibiotics and
foster a culture of responsible medication man-
agement, particularly within pediatric healthcare®.
By clarifying the numerous factors of parental
antibiotic self-medication, this research initiative lays
the way for targeted treatments aimed at
maintaining the health and wellbeing of children
and minimizing the rising problem of antibiotic
resistance on a worldwide scale**.

METHODS

The study adopted a cross-sectional design
and was performed at the Peoples university of
Medical Health Sciences NawabShah Department
of Pediatrics from 11-January to 11-July 2023. A
standardized ques- tionnaire, initially prepared in
English and translated into Urdu, was applied to
interview 100 parents of children under ten who

had taken antibiotics without a doctor’s advice.

RESULTS

The study results indicated substantial changes
in parental antibiotic self-medication. Cefixime,
clarithro- mycin, co-amoxiclav, and azithromycin
were the most commonly overused antibiotics,
accounting for 25.4%,28.6%, 23.4%, and 28.2% of
cases, respectively. Fever was the predominant
cause reported for antibiotic self-administration,
comprising 72.4% of cases, fol- lowed by
diarrhoea (22.0%), vomiting (8.0%), and skin rashes
(3.0%). Mothers were the significant initiators of
antibiotic use in 64.6% of instances, whereas male
children began intake in 65.0% of cases and
female children in 63.0%. These results
underline the need

Table 1. Demographic Characteristic

Gender

Male 55%
Female 45%
- Under one year 15%
- 1-3years 30%
- 4-6 years 25%
- 7-10 years 30%
Parental Education Level

- High school or below 40%
- College 30%
- University degree 30%
Socio-economic Status

- Low 35%
- Middle 40%
- High 25%

Table 2: Antibiotics Over-used by Parents

/\ bio Pa e aae of Responde

Cefixime 25.4%
Clarithromycin 28.6%
Co-amoxiclav 23.4%
Azithromycin 28.2
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Table 3: Reasons for Antibiotic Self-Administration

Reason ‘ Percentage of Respondents ‘
Fever 52%
diarrhoea 65%
vomiting 18%
Skin rashes 16%

Table 4: Awareness of Hazards Associated with Antibiotic
Overuse

Level of Awareness ‘ Percentage of Parents

High 28%
Moderate 45%
Low 27%

for focused initiatives to encourage optimal
antibiotic usage.

DISCUSSION

There needs to be more healthcare literacy
and knowledge among parents, as seen by the
high frequency of antibiotic misuse, especially the
frequent administration of drugs like cefixime,
clarithromycin, co-amoxiclav, and azithromycin
without a doctor’s order's. This result is
consistent with other studies emphasizing the
widespread issue of antibiotic abuse and its
consequences for developing antibiotic resis-
tance. The most frequent excuse given by parents
for self-medicating their child’s fever is a prevalent
misper- ception about how best to treat pediatric
diseases's. A fever often causes parents to
become concerned and seek comfort for their
children. Still, teaching care- givers the value of
a correct diagnosis and treatment under a
doctor’s supervision is crucial, particularly in
situations when antibiotics are not essential,
such as viral diseases. The research also
highlights the significant role that women play in
family healthcare decision-making, with mothers
often taking the lead
when it comes to starting antibiotic use?®.

This emphasizes how crucial it is to
provide moms with appropriate information
about the use of antibiotics and any possible side
effects via focused educational efforts. In
addition, gender differences in management of
drugs and searching for medical help might be
seen from the statistically marginal differences

antibiotic usage between boys and girls 19.
Understanding these nuances is vital when
arranging training courses targeting certain areas
of the population and social culture which effect
a parentA’s decision on how their child should
be treated medically 20. The results underscore
the urgent necessity for broad public health
activities designed to raise parent awareness that
antibiot- ics are best used in late childhood,
stimulate a culture of mdi-cine self-examination.
We can stop antibiotic resistance that way from
getting out of hand and ensure the health and
safety of future generations by breaking down
false impressions, improving the health literacy
of patients, advocating evidence-based medical
care21. With the combined efforts of filmmakers
and legislative law- makers, doctors and the
public alike can greatly benefit from this topic by
uniting E; future research should analyze how
effective these educational efforts have been and
their long-term impact on how people use
healthcare services or the spread of antibiotic
resistance?.

CONCLUSION

The study underscores the urgent need for
interventions addressing self-medication of
antibiotics by par- ents for their childrenTo
raoi$the average # could well help curb the
spreadantibiotic resistace and save a healthy
future for all generations. By popularizing
medical knowledge, people's awareness of
healthcare and their habits will rise to a new
level of ethicism, such as spitting out chewing
gum instead swallowing it.

Future finding

Future studies should examine how well
educa- tional interventions work to change
parents’ attitudes about taking antibiotics
independently. To successfully address this urgent
public health issue, it would also be beneficial
to look into the long-term effects of such
treatments on rates of antibiotic resistance and
healthcare outcomes.
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