
5

Recognizing Child Parental Antibiotic Self-....... JBKMC January-June 2024, Vol. 5, No. 1

Correspondence:
Ali Akbar Siyal
Department of  Pediatrics Peoples University & Medical & 
Health Sciences for Woman Nawab Shah, Sindh
Cell: 0300-3283727
Email: profakbarsiyal@gmail.com
Date Received: Nov-25-2023
Date Accepted: Dec-28-2023
Date Revised:  Jan-07-2024
Available Online:  Apr-22-2024

Original Article

INTRODUCTION

In recent years, the practice of  parental antibiotic 
self-medication for children has arisen as a severe 

concern in the area of  pediatric healthcare1. This 
practice, when parents provide antibiotics to their 
children without the direction or prescription of  a 
medical expert, has received attention owing to its pos-
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sible consequences for antibiotic resistance and public 
health 2,3. Understanding the underlying factors behind 
this behaviour is crucial in creating effective treatments 
to control its prevalence and alleviate its deleterious 
repercussions4. Against this context, cross-sectional 
research undertaken at the University of  Medical & 
Health Sciences Nawab Shah Department of  Pediatrics 
intended to explore the subtleties of  parental antibiotic 
self-medication in children5. 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 hazards6. A cohort 
of  100 children under the age of  ten who had obtained 
antibiotics from their parents without a doctor’s pre-
scription was the main focus of  this investigation7. By 

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 antibiotic 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 kids under ten who got antibiotics from their parents without a prescription were 
included in the study. Parents were questioned using a pre-made, structured questionnaire written in English and 
translated into Urdu. We investigated the factors that affect parents’ understanding of  the hazards associated with 
overusing antibiotics as well as their decision to self-administer antibiotics to their children.
Results: Important information on parental antibiotic self-medication was found in the research. The antibiotics 
most often overused were azithromycin, co-amoxiclav, cefixime, and clarithromycin. The most common reasons for 
self-administration of  antibiotics were fever, skin rashes, vomiting, and diarrhoea. Mothers were the primary initiators 
of  antibiotic use, closely followed by male children beginning their consumption. These findings highlight the need for 
focused initiatives, especially when it comes to treating common pediatric diseases, to raise parental knowledge of  the 
proper use of  antibiotics and the possible hazards associated with indiscriminate self-medication.
Conclusion: It is exceedingly unusual for parents to give their kids medications on their own, which leads to the 
excessive use of  antibiotics and the development of  antibiotic resistance. The entire public, especially parents, should 
be made aware of  this situation to halt the danger to global health. Policies that prohibit easy access to antibiotics 
should be applied with greater efficacy.
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deploying a precisely constructed questionnaire, first 
produced in English and later translated into Urdu to 
guarantee inclusiveness, parents were questioned to 
garner insights into their decision-making processes 
and understanding surrounding antibiotic usage for 
their children8. The outcomes of  the research shed 
light on some critical trends and patterns. Alarmingly, a 
paltry 28% of  parents demonstrated awareness of  the 
possible hazards associated with overusing antibiotics, 
underlining a severe gap in information diffusion and 
healthcare 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 
diseases10. The research disclosed essential details 
about the demographics and socio-economic aspects 
impacting parental antibiotic self-medication habits11. 
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 behavior12. 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 healthcare13. 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 scale14.

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

Characteristic Percentage
Gender
Male 55%
Female 45%
- Under one year 15%
- 1-3 years 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

Antibiotic Percentage of  Respondents
Cefixime 25.4%
Clarithromycin 28.6%
Co-amoxiclav 23.4%
Azithromycin 28.2

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%
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and how they affect healthcare outcomes and rates of  
antibiotic resistance over the long run22.

CONCLUSION 
 The study emphasizes how urgently focused 
interventions are needed to address children’s self-med-
ication with antibiotics by their parents. It is possible 
to reduce the likelihood of  antibiotic resistance and 
preserve public health for future generations by raising 
awareness, enhancing healthcare literacy, and encour-
aging ethical drug habits.

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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