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• 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.  
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• 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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231 children 
 6 weeks to 16 years  

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

2. Information sought included socio-demographic 
characteristics, paracetamol use before presenting 
i.e. including dosage and other medications given.  
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3. Efforts were made to confirm that the children 
actually received paracetamol only. 
 
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.  
 
 
6. If frequency of administration that exceeded 4 
times in 24 hours period was regarded as abuse. 
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Doses Ages 

Exceeded 10 mg/kg Under 3 months 

More than 60 mg to 120 mg 
(2.5 ml to 5 ml oral suspension)  

 

Children 3 months to 1 year 

More  than 120 to 250 mg  
(5 mL to10 mL of oral 

suspension) 
 

1 to 5 years  
 

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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Severely ill children Subjects and those 

 unwilling to participate in the study were 

excluded.  
15 



St
u

d
y 

ar
e

a 
 

St
u

d
y 

p
o

p
u

la
ti

o
n

  

St
u

d
y 

p
ro

ce
d

u
re

  

 

In
cl

u
si

o
n

 
cr

it
e

ri
a 

 
 

Ex
cl

u
si

o
n

 
C

ri
te

ri
a 

 
 

D
at

a 
an

al
ys

is
  

 

Et
h

ic
al

 
an

d
 A

im
 

  

• 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.  
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• Chi square test was also used to compare the 

relationship between age and formulation of 

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 of 

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. 
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Results  
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Table 1: Age and sex distribution of the children  
 

Age of Clients 
(years)  

 

Male (%)  
 

Female (%)  

Less than 5  90 (67.7) 71 (72.4)  
 

5-10 
 

30 (22.6) 17 (17.3)  
 

11-16  
 

13 (9.7)  10 (10.3)  

Total  
 

133 (100)  98 (100)  
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Most of the children described in this study received 
paracetamol, especially to treat febrile episodes.  
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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.  
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More education concerning paracetamol should be 

given to caregivers and older children on its 

appropriate dosing to avoid serious adverse events 

when given inappropriately.  
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A population based study or one carried out in a 

primary health care rather than hospital based 

may give a better picture of paracetamol use 

and/or misuse.  
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