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Albstract

B-:l-l:w.lrh* Paracetamessl (alss kndwssn as acetamidnaphen) s the oomumanest availalbble anakjesic amnd amt -t i
is readily accetued from phanmmacy, patent meesdicine and peowvision shops as ower the counter drnug malking it a
Ppotential drug of abuse, etpascially in chilkdren. We sought 1o find S wuse andlior midsuse o chilkdnen Sasen at the
paediat s cunpatient odimes of the Uneersity of Miegenia Teaching Hospimal (LUNTH] b ku-<Tealla, Emascgu

Dhju'ﬁ\-: T deternmudmne the dosage,. fommuullation, and fregue noy ol paracetames] administration o Chilldnen by

caresgiers amnd factors aseodatesd wwiith s wse amddSor s s

Metivwod: An observational prospective studhy imvahdng 231 children and thein caregihver s seen alt the paediatric
crutsat et Chimic of the Unbeersity of MNigeria Teaching Hospdtal, 1k Chralla, Ermugu e Deweses i Jume amd INaossesrmlbse s
20117 wwas undemalen. Data on paracetames] wse e fore pee sentaticon o the clinic, n addmicon o desmaagrapdhibc amd
ol her data wwere cbhiained from the caregivers using a structuned Que stionnaine. Ethical consent for the study wwas
bt ainesd froem the Hospdital Ethics and Bessasch Coamemidinmes amnd imformeesd consent wwas fumbes obhtaimned focam 1ihe
caregiver s of the chilkdren

Reswlts A 1otal of 231
ages of the chilkdren and thelr cCaresgihers were 28 and 339 years, meSpeecTihee by Oime hundred and 1hiny three of 1he
Chilldren stwdeesd weene males wwihibe 98 wewere fesmakes. Most of the Chikdrem (75 56%] e ivesd  paracetamesd at hoamee

b fore presenting. Parace tameasd tabldet alone or in comibbbination whith the Syrmup swas meosthy: wsesd (G059 and this

b rvation wwas made across all age groups. Tihe cormumeoane st reason for using paracetamc tabder mstead of the
ST D wwas that i owwas moere effective. Most Ccanegieers nediesd on past esgoee e mce (1 2% rather thanm o e bosesd
informatcan lealfler 1o decide the appeeoprialte dosacge. Hall of the children alss reCeived ather meedicaticon s, mmuain iy
anti-malarials amd antibbot s

chiilkdren aged Six wweseks 1o 16 years and theilr Caragivers participated im this study. The meean

Corecius lomns: Paracet amead wwas caoarumcsanly gbeen 1o chilkdren on “sell peescnipt ken” basis and the talblet formalation
Sl freguenthys wsed, wwith the pots il ny of misuse and owverdose. Caregihvers need 1o be educated on age
appr o ate fonmmulaticons which are kess likely 1o Ead 1o ool ses

L &S

l{-’m’: P aracetamesl, Use b se, O hilkdrem, Canescgivers

.

Backgrowund

Paracetamal (also knosen as acetaminophen) is the oot
wiidely used snalgesic and amipyretic [1] It is found in
many over the counter and prescription produoacts, Given
im the right dosage it is not associated with many side
effects: however prolonged use may produoce remal imjury
and massive overdose may produce hepatic imjury [1]. It

= Comrmmepomdem o oo b moecha g
Demarmmmant of Pasdawreis Caleges of Mesthome, LiFsaerutly of Magera, Ermuagu

L IO alla, Ervuaga

Carmpria & Linveruty of MRagera heactemg Flompen

iz the most comumon pharmaceuatical agent invalved in
overdose particulady below the age of & years [Z3])
There & a particulacly significant risk of paracetasmaol
overdose in infants and children because of the varying
dosing schedules and the wvarisy of focmulations with
different strengths [3]. The easiest way to insdvertently
overndose on paracetamaoal s to combine various cough.
cold and testhing medications because poople are wan-
aware that paracetamol is contained in most of themn (4]

Paracetameaal is a weak inhibitor of the synthesis of
prostaglandins. The in vivo effects of the drag are simi-

L on Faigperia
Fall of seror irformaran e seslabie o ke e of the e e lar to those of selective cyclooxygenase —2 inhibitors [5]).
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By the end of this presentation you will be
able to :

‘ Background

‘ Methods

3 Results

‘ Discussion
‘ Conclusion




Paracetamol




Paracetamol (also known as acetaminophen) is the most
widely used analgesic and antipyretic.

Found in many over the counter and prescription products.
Right dosage, it is not associated with many side effects;

however, prolonged use may produce renal injury.



The overdose of paracetamol because of combining various
cough, cold and teething medications (because people are
unaware that paracetamol is contained in most of them).

Liver injury can happen in children if they take does more than

75 mg/kg/day for at least 2 days.
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The study was conducted at the pediatric

outpatient clinics of the Enugu.
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Criteria
criteria

231 children

6 weeks to 16 years
between June and November 2011
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A structured self administered questionnaire was
used to collect information from the caregivers of
children (and older children who came
unaccompanied).

Information sought included socio-demographic
characteristics, paracetamol use before presenting
i.e. including dosage and other medications given.

Study
procedure
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3. Efforts were made to confirm that the children
actually received paracetamol only.

Criteria
criteria
Study
procedure
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4. By showing the caregivers different formulations
and packs of the drug used.
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5. Paracetamol over dose was assessed based on the
frequency of administration or dose administered.
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6. If frequency of administration that exceeded 4
times in 24 hours period was regarded as abuse.

12



T oo e

Exceeded 10 mg/kg Under 3 months

More than 60 mgto 120 mg  Children 3 months to 1 year
(2.5 ml to 5 ml oral suspension)

More than 120 to 250 mg 1 to 5 years
(5 mL to10 mL of oral
suspension)
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More than 250 mg to 500 mg 6 to 12 years

More than 1000 mg Above 12 years
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Children aged between 6 weeks and 16 years and
those in whom informed consent was obtained
were included in the study.
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Exclusion Criteria
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Severely ill children Subjects and those

unwilling to participate in the study were

excluded.
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 Data was analyzed with SPSS version 19. An initial

frequency count of all variables was done and

represented in tables.

 The ages and sex of the children were compared using

Chi square test.
16



* Chi square test was also used to compare the

relationship between age and formulation

paracetamol administered.

* The level of significance was set at p < 0.05.
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* Chi square test was also used to compare the

relationship between age and formulation

paracetamol administered.

* The level of significance was set at p < 0.05.
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 Ethical clearance for the study was
obtained from the Ethics and Research
Committee of the University of Nigeria
Teaching Hospital.
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To determine the pattern of
paracetamol administration in children.

20

c
2
fd
(C
S
]
o
%)
c
o
J

analysis




21

Results

Aydessowaq
uonejndod

uoISSNISI(
1191142
uoisnjax3




Table 1: Age and sex distribution of the children

Age of Clients | Male (%) | Female (%)
(years)

C = 2
O 9 o
D - Less than 5 90 (67.7) 71 (72.4) (T
n = Qo
- 2 @)
@) Q c
w (@) 5-10 30 (22.6) 17 (17.3) T
=) S )
11-16 13 (9.7) 10 (10.3)

Total 133 (100) 98 (100)
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Table 2 Reasons for Administering Paracetamol

Symptom Frequency (%)
Fever 145 (62.7)
Cough and/or Catarrh 17 (74)
Abdominal pain/discomfort 9 (39
>
- = CC) Ear ache 8 (3.5) g :s:)_
o ®O —
T = O Skin rash 6 (26) i ©
S5 S v —
E, o 8 Generalized body pains 5(22) g_ g
.- = Fast/difficulty in breathing 4(17) Q
O o 0
Convulsions 3(13)
Others (injury, tooth ache, excessive crying, vomiting) 6 (26)

No Response 28(12.1)
Total 231
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Table 3 Relationship between age and formulation of
Paracetamol administered

Age (yrs) Less than 5 (%)  5-10 11-16 (%)
Age of Clients (%)

(years)

Tablet 45(280) 28 (59.5) 12 (522)
Syrup 64 (39.8) ) (43) 0(0)
tablet and syrup 18(11.2) ) (43) 1(43)
No response 34 210) 15(31.9 10(435)
Total 161(100) 47(100) 23 (100)

7392, df =4, p=0.00.
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Most of the children described in this study received
paracetamol, especially to treat febrile episodes.

Table 4 Source of the Paracetamol Prescription

Prescriber Frequency (%)
= >
Doctor 46 (200) s
® O
Nurse 15 (65) 5 |
Patent Medicine Dealer/Pharmacist 10 (43) ol S
o v
Self. 104 (45.0) <
No response 5 (24.2)

Total 231 (100%)
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Table 5 Determination of dose administered

Method of dose determination Frequency (%) - c il e=
— — - S8.® O3 Sa
Directions an the medication 29 261] ‘_é .‘Qé § : Lgc- ED
Dast experience 79 (712) &9 58 oc

g |

Health care workers 3(27)
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Table 6 Dose and frequency of paracetamol
administration distributed according to the age groups

Dose/frequency 6wk <5 yrs AGE 6-16 Total

GROUPS years

5-10 yrs
2.5 ml 34 0 0 34
<4 4
<4 times 3 0 0 3 L a E
>4 times g m© | O O
5 ml 2 1 0 3 B = O ® O
<4 times 0 0 0 0 5 = O =)
>4 times wl un 8- o
Half tablet 22 1 23 46 3 =
(250 mg)
<4 times 0 0 0 0
>4 times
1 tablet (500 mg) 31 22 3 56

<4 times 1 1 0 2

27



Dose/frequency 6wk <5 yrs AGE 6-16  Total
GROUPS years
5-10 yrs
>4 times
1 tablet (500 mq) 31 22 3 56
<4 times 1 1 0 2 f-
>4 times g
1 and 1/2 tablets 0 0 1 1 %
<4 times 0 0 0 0 |_>|_<|
>4 times
2 tablets 2 4 8 14
<4 times 0 0 0 0
>4 times
Total 95 29 35 159
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Conclusion
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Paracetamol is an invaluable over-the-counter
medication which is safe, readily available and
affordable; though given in appropriate dose in this

study; however, it has great potential for misuse and

overdose. 30
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More education concerning paracetamol should be
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given to caregivers and older children on its

appropriate dosing to avoid serious adverse events

when given inappropriately.




A population based study or one carried out in a
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primary health care rather than hospital based

may give a better picture of paracetamol use

and/or misuse.
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