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Abstract 
Background: The most common approach for treating pediatric illness in clinical settings is the 
use of medication. Children's prescription drug patterns and completeness, however, have not 
received enough research attention. In order to raise prescription standards and lessen the issues 
brought on by irrational prescription and usage of medication, it is critical to assess these trends. 
Objectives: The study's objective was to evaluate the pattern and completeness of pediatric 
pharmaceutical prescriptions using the WHO prescribing indicators. 
Methods: It was a six-month retrospective study of prescriptions (1st January, 2022 to 30th June 
2022).A total of 705 prescriptions were collected from the pharmacy section of the pediatrics 
outpatient department. A validated data capture form was used for the study following the WHO 
prescribing indicator guideline. These indicators were examined, analyzed, and compared to the 
standard advised by the WHO. SPSS version 20 was used to analyze the data. 
Results: In our study, we discovered that every prescription indicator evaluated fell short of the 
WHO recommendation. 3.28 medications on average were prescribed per patient. The 
percentages of encounters with injections, antibiotics, and other medications by generic name 
were 57.4%, 77.2%, and 75.6%, respectively. 43.6% of the medications prescribed came from 
the list of essential medicine. 
We deduced that all prescriptions for medications were incomplete and that the indicators of 
drug usage did not follow the WHO recommendation. Therefore, we proposed that programs or 
initiatives that will promote rational prescription and use of medicines should be instituted. 
Key words: Rational prescribing, Medication, Polypharmacy, Generic drugs, Essential medicine 
list 

Introduction 
One of the most efficient therapeutic 
interventions in the healthcare system is the 

use of pharmaceuticals, especially when 
done so responsibly. (WHO, 2019) It is 
crucial to the delivery of healthcare, 
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especially when it comes to the treatment 
and management of illnesses. Effective 
patient care depends on the accessibility and 
affordability of appropriate and quality 
medications as well as their prudent 
application. Medication use is a complex 
activity that involves interactions between 
patients, healthcare facilities, and healthcare 
experts. All of these relationships influence 
the use of medicine in many ways, whether 
it is logical or irrational. 

The World Health Organization (WHO) 
defines rational medicine usage as when a 
patient takes medications that are 
appropriate for clinical needs, in doses that 
fit their unique needs, for an adequate period 
of time, and at a cost that is affordable to 
them and their family. (WHO, 2019),( AA 
Azayzih MMM et al, 2017) It is well known 
that the sensible use of medicine has 
advantages for the individual as well as 
society at large in terms of social, economic, 
and health-related aspects. Most of the 
major causes of mortality and disability in 
developing countries can be prevented, 
treated, or at least decreased, if inexpensive 
critical medicines are used wisely. 
Inappropriate prescribing, which occurs 
when medications are not prescribed in 
accordance with the advised protocol, is one 
indication of irrational medicine use. 

This has a negative impact on the standard 
of medical treatment and pharmacological 
therapy, increases healthcare expenses, and 
could result in serious adverse responses. 
(Jain S et al, 2015) As with antimalarial and 
antibiotic resistance, it can also play a role 
in the emergence and spread of drug 
resistance.(WHO et al,2017) 

WHO believes that at least 50% of all drugs 
are taken inappropriately, which has been 
recognized as a major issue in healthcare 

globally. (WHO,2021) Irrational medicine 
use has been shown to increase patient 
morbidity and death, individual and 
governmental spending, as well as lowered 
confidence in the healthcare system, in 
developing nations where 20 50% of health 
budgets are spent on drugs and other health 
commodities.( Atif M et al,2016) 

The misuse and underuse of drugs, 
polypharmacy, the overuse of antibiotics and 
injections, as well as incorrect prescribing 
that is at odds with clinical guidelines, are 
all examples of irrational drug use.( Sheikh 
D et al, 2017),( Sharma A et 
al,2016)Patients who receive irrational 
prescriptions are more likely to experience 
negative drug responses and medication 
mistakes.( Wang H et al,2013)Irrational 
prescription can be caused by a variety of 
factors, including a lack of objective 
pharmacological information, patient 
demands or expectations, a prescriber's lack 
of training, and aggressive drug advertising 
by pharmaceutical corporations.( Mortazavi 
SA et al,2010) It will encourage safe and 
effective drug therapy, which in turn will 
promote the rational use of drugs, when 
patients and prescribers are well-informed 
about medications and their uses. 

WHO created a set of standardized drug use 
indicators to define the drug use 
environment in healthcare institutions. 
These indicators can be used as a planning 
and implementation tool for rational 
medicine use strategies. The prescribing 
indicators, patient care indicators, and 
facility care indicators are the three basic 
categories into which these WHO core drug 
use indicators are divided.( Desalegn AA et 
al,2013),( Mensa M et al,2017) A 
prescription is said to be complete when it 
takes into cognizance all the patients, 
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better patient management as specified by 
WHO. 

The prescription indicators can help to spot 
issues with general prescribing. These are a 
few of them: Average number of 
prescriptions per visit (which gauges the 
degree of polypharmacy), percentage of 
generic prescriptions (which gauges how 
cost-effective the healthcare system is in 
obtaining and using drugs), and proportion 
of prescriptions for antibiotics and 
injections(measures the extent to which two 
significant, but frequently misused and 
pricey, drug therapy modalities are used) 
and the proportion of medications prescribed 
that are on the national essential medicines 
list. ( Desalegn AA et al,2013),( Mensa M et 
al, 2017) Indicators of patient care aid in 
understanding how medications are 
administered. The amount of time that 
prescribers and dispensers spend with each 
patient places significant restrictions on the 
level of diagnosis and treatment that may be 
provided. Patients who are prescribed 
medication should, at the very least, get 
well-labeled prescriptions and be aware of 
how to take each medication. (Desalegn AA 
et al,2013), (Mensa M et al,2017) To 
determine whether the characteristics of the 
working environment have an impact on the 
prescribed medications, health facility 
indicators are used. A sufficient supply of 
necessary medications and easy access to 
accurate information about these 
medications are the two key elements. 
(Mensa M et al, 2017) 

Despite the fact that irrational prescription 
and use of medication happens everywhere, 
it has been found to be more prevalent in 
Africa, particularly in sub-Saharan African 
nations like Nigeria.( Odusanya OO.2004) ( 
Tamuno I and Fadare JO,2012)Studies 
conducted in the United States, Ethiopia, 

and India revealed instances of illogical 
medication usage and prescription, including 
polypharmacy, increasing use of antibiotics 
and injectables, and disregard for national 
treatment recommendations or Essential 
medication lists (EML).( Chai G et al. 2002-
2010),( Lenjisa TH and Fereja JL,2013),( 
Phalke VD, et al 2011) The off-label use of 
medications, the usage of inferior and 
counterfeit drugs, prescription shortages, 
unrestricted drug marketing, and aggressive 
advertising all contribute to this problem in 
Africa.( Khan N et al, 2016),( Singh UR et 
al, 2014) There aren't many studies on this 
in sub-Saharan African nations, including 
Nigeria, especially in children. This is in 
addition to the significant burden (in terms 
of increased morbidity and mortality) of 
illogical prescription. 

This study is crucial, especially in light of 
the fact that WHO is stepping up its efforts 
to combat irrational prescribing and 
pharmaceutical errors. 

Therefore, in order to generate the necessary 
data and close the knowledge gap, it is 
crucial to conduct research using the WHO's 
recommended indicators for drug use on 
prescription pattern and prescription 
completeness in children. This will ensure 
that children are using medications safely 
while taking into account their vulnerability 
and improve treatment outcomes. 

The results of this study will help healthcare 
policy makers make decisions, raise the bar 
for rational prescriptions, and protect the 
country's health. 

Methods 
Study setting and design: To examine the 
current pattern and completeness of 
prescriptions from Pediatric outpatient 
department (POPD) where children were 
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assessed and treated, we conducted a 
retrospective study evaluating the drug 
prescriptions stored in the pharmacy 
department of University of Ilorin Teaching 
Hospital (UITH) for a period of six month 
(1st January to 30th June 2022). UITH is a 
600-bed facility that is located in Ilorin, the 
capital of Kwara State in the North Central 
geopolitical zone of Nigeria. 

The Prescription pattern and completeness 
assessment was evaluated using the drug 
indicators recommended by the WHO. The 
indicators are; total number of drugs in the 
prescription, average number of drugs per 
prescription, percentage of drugs prescribed 
by generic name, percentage of prescriptions 
with antibiotics and percentage of 
prescriptions with injectable preparations. 
Completeness of the medication prescription 

 
information (name, age, sex, address, weight 
and phone number of the patient), treatment 
information (diagnosis, strength of drug, 
dosage, frequency, duration and direction of 
use of the 
(name, institution, phone number and 
signature of prescriber) provided on the 
prescription. Prescription of intravenous 
fluids, blood, blood products, medical 
devices/equipment, prescription for 
inpatients were excluded from this study. 

Sample size and Sampling procedure: 
According to the WHO guide, at least 600 
encounters should be included in a study to 
describe the current prescribing practices, 
with a greater number if possible because 
the larger the sample size, the more reliable 
the data. A convenient sampling technique 
was used taking into consideration the 
months and years to be sampled. Records of 
prescriptions made and prescriptions in the 
pediatrics outpatient clinics were properly 
stored by the Pharmacy department of the 

hospital. These prescriptions were made 
available for the study after getting ethical 
approval from the ethical committee of the 
hospital with approval number: ERC 
PAN/2022/04/0309. A total of 705 
prescriptions were reviewed under the study 
period. 

The WHO prescribing indicator manual was 
used to produce a data capture form (DCF) 
for the study. The prescribing indicators 
include the average number of drugs per 
encounter, the percentage of drugs 
prescribed by generic name, the percentage 
of encounters with antibiotics prescribed, the 
percentage of encounters with injection 
prescribed and the percentage of drugs 
prescribed from essential drug list which 
were all captured in the DCF. 

Data analysis 
After manual verification and cleaning, data 
collected from the data capture forms were 
analyzed using statistical software SPSS 
Version 20.0 (Chicago, IL, USA). The 
results were displayed using the relevant 
means, frequencies, and percentages. 
Results were interpreted using the WHO 
prescribing indicators' standard values. 

Results 
A total of 705 medication prescriptions were 
reviewed and analyzed over a period of six 
months between January and June 2022. It 
was found that a total of 2185 drugs were 
prescribed in the 705 patient encounters. Of 
the 2185 drugs, the most prescribed were 
antibiotics (27%), followed by analgesics 
(20%) and antimalarial drug (18%)(Figure 
1). The average number of drugs per 
prescription per encounter was 3 (40%). The 
least number of prescriptions per encounter 
was 7 and 8 which were 2% respectively as 
shown in figure 2. Comparing the observed 
prescriber indicator with WHO standard, it 
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was observed that 57.4% of the prescriptions 
were done using generic name, which was 
below the recommendation by WHO. In 544 
(77.2%) and 533 (75.6%) encounters, 
prescriptions for antibiotics and injections 

were given. These were more than the 
recommended percentages by WHO, this an 
indication of over-prescription of both 
antibiotics and injections (Table 1).

 

 
 
Figure 1: Frequency of medication prescription by the drug class 
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N.B; The 4% in the main pie chart represent prescription of 7 and 8 drugs per encounter 
which were 2% respectively. 

Figure 2: Percentage distribution of number of medications in the prescription 
 
 
 
 
Table 1: Comparison of the Prescribing indicators observed with World Health 
Organization standard reference rang 
Prescribing indicators Number Average/ 

percentage 
Ideal WHO 

value (1) 

Average number of Drugs per  encounter / 
Prescription 

 3.28 1.6-1.8 

Percentage patient Encounter with 
Antibiotics 

544 77.2% 20.0-26.8% 

Percentage patient Encounter with 
Injections 

533 75.6% 13.4-24.1% 

Percentage Drugs Prescribed by Generic 
Name 

1327 57.4% 100% 

Percentage Drugs from Essential Drug List 1007 43.6% 100% 

 
The patient-related characteristics evaluated 
for the medicine prescriptions' completeness 
revealed that the patient's name was written 
on the majority of them (92.7%). Patient 
age, gender, weight, residence, and phone 
number results were all below 25%. A 
review of the treatment data showed that a 
sizable portion of the prescriptions for 
medications had the necessary therapeutic 
information regarding the medication's 
strength (83.8%), dose (85.5%), frequency 

(84.1%), and duration (82.3%). The 
patient's diagnosis and the recommended 
course of therapy were both given in 
treatment information of 0.9% and 15.6%, 
respectively. Analyzing the prescriber's 
information revealed that the majority 
(96.3%) had the institution's name and the 
prescriber's signature (90.9%). The name 
and telephone number of the prescriber were 
only written in 28.1% and 1.7% of the 
prescription respectively (Table 2). 

 
Table 2: Prescription Completeness Assessment 
Patient information Treatment information Prescriber Information 

Parameter Percent (%) Parameter Percent (%) Parameter Percent (%) 

Patient Name 685 (97.2%) Diagnosis 6 (0.9%) Name of 
Prescriber 

198 (28.1%) 

Age (Months/ 
Years) 

98 (13.9%) Strength of 591 (83.8%) Institution of 
Prescriber 

679 (96.3%) 

  Drug    
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Weight (kg) 47 (6.7%) Dosage 603 (85.5) Phone Number 
of Prescriber 

12 (1.7%) 

Address of 
Patient 

160 (22.7%) Frequency 593 (84.1%) Signature of 
Prescriber 

641 (90.9%) 

Sex 106 (15.0%) Duration 580 (82.3%)  

Phone Number 
of the Patient 

2 (0.3%) Directions 
of  Use 

110 (15.6%) 

 
Discussion 
This study evaluated the pattern and 
completeness of pediatric medicine 
prescriptions, a topic that has not received 
much attention. The prescribing indicators 
recommended by WHO for evaluating 
prescription trend and completeness in 
healthcare facility was used. With regard to 
the logical prescription and use of 
medications, these metrics track how well 
the healthcare system and the doctor are 
performing. It was discovered that an 
average of 3.28 pills were prescribed for 
each patient in this investigation. This 
exceeded the WHO-recommended 
maximum level by two times. This result was 
equivalent to the results of 3.3 and 3.4 that 
were reported by Singh et al.,2014 and 
Otoom et al., 2010.  Zewdu et al., 2020 in 
their study revealed that the average number 
of drugs per prescription was 1.65, which 
was in line with WHO recommendations 
and demonstrated acceptable prescription 
practices. This study found that 
polypharmacy is practiced in our center. 
Polypharmacy is defined by the average 
number of drugs per prescription. The health 
impacts of polypharmacy cannot be 
overstated, making this a significant 
concern. This includes undesirable 
pharmacological effects, drug-drug 
interactions, poor or non-compliance, 
unsuccessful therapy, and the emergence of 
drug resistance. This indicates that 
prescribing a patient with numerous 

medications is a risk factor for later adding 
additional medications.22,23 

Antibiotic resistance is becoming a big 
problem on a global scale. Studies have 
demonstrated that the proportion of the 
patient population exposed to antibiotics 
influences the frequency of antibiotic 
resistance. Igbiks T et al.,2011, Alyamani 
NA, et al 2009 According to our study, 
antibiotics were often prescribed, with a 
percentage encounter with antibiotics of 
77.2%, which was over three times the 
WHO-recommended upper range of normal. 
Similar percentages of encounters with 
antibiotics 71% and 74%, respectively
were reported by Tigistu et al.,2014 and 
Nicholas et al., 2015 in their studies. Zewdu 
et al., recorded 58.6%, which was over 
twice the WHO-recommended upper range 
of normal. Both Mahmood et al.,2016 
(17.7%) and Azayzih et al 2 (9.8%) reported 
good antibiotic prescribing practices in their 
respective studies. Mahmood et al.,2016 

In contemporary society, there is a false 
notion that administering an injection would 
quickly alleviate the symptoms of a sickness 
and cure it. The use of injections in patient 
care has expanded as a result of this notion. 
Notably, the abuse of injections and lax 
safety standards play a significant part in 
the spread of various blood-borne illnesses, 
including hepatitis B, hepatitis C, and HIV. 
Our finding on the prescription of injections 
was around three times the maximum value 
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advised by the WHO. This demonstrated 
that injections were frequently prescribed in 
our center, which may be related to the false 
perception of injections in this setting. 

Evaluation of medicine prescriptions written 
using the generic names of the drugs in this 
environment revealed that somewhat more 
than the average number of prescriptions 
were written using the generic names of the 
drugs, falling short of the 100% advised by 
the WHO. In their research, Laychiluh et 
al.,2014(97.3%) and Desalegn et al., 11 
(98.7%) recorded higher percentages. 
Instead, Mulwu et al.,2015(44.5%), Lgbisks 
et al.,2012(42.7%), and Otoom et al., 20 
(10.2%) reported lower percentages of 
prescriptions using the drug's generic name 
in their research. Given that our findings fall 
short of WHO recommendations, it is 
critical to raise prescribers' knowledge and 
awareness of generic prescribing. According 
to reports, non-generic prescriptions raise 
healthcare costs and constitute a separate 
risk factor for medication errors. 

A generic prescription guideline should be 
implemented to assist current and potential 
prescribers, such as medical students, 
pharmacy students, and others, in 
developing a prescription habit. At order to 
improve generic prescription in healthcare 
facilities, several academics have proposed 
a number of measures, such as banning 
financial incentives from pharmaceutical 
companies or their medical representatives 
to prescribers and superfluous drug 
advertising (Nicolosi  et al, 2009). 

An essential medication list is a crucial 
clinical tool that enhances pharmacotherapy 
and rational medication use. Prescriptions 
for medications should come from the EML, 
as recommended by the WHO, however our 
findings show otherwise. In their respective 

studies, Demeke et al 2015.and Laychiluh et 
al.,2014 observed that the prescriptions for 
EML were followed exactly as prescribed. 
EML is available in our hospital but not 
adhered to by most prescribers as 
medications were prescribed outside the list. 

The importance of completeness of 
medication prescription cannot be over-
emphasized. It is an important aspect of 
patient management. An incomplete 
prescription can result in medication errors, 
adverse drug reactions and treatment failure, 
all of these increases the cost and burden of 
disease on the patient and the healthcare 
system. For a complete prescription, details 

 information, treatment 
information and  information 
must be provided by the prescriber(T. 
Assefa, et al 2018),( H. Admassie et al 
,  
information was grossly inadequate except 

nearly all the assessed prescription. Our 
findings with respect to patient age, gender, 
weight, address and phone number of the 
patient were all below the recommendation 
by WHO but was better when compared to 
the one reported by Zewdu et al., 2020 
Evaluation of the treatment information 
showed that diagnosis (0.9%) and direction 
of use (15.6%) were least documented in the 
prescription while Zewdu et al.,2020 found 
that dosage (8.3%) and total drug dose 
(37.3%) were the least recorded in treatment 
information. Evaluation of  
information for prescription completeness 
showed that most of the prescriptions did 
not contain information on the name and 
phone number of the prescriber which was 
similar to reports by some researchers.( Qian 
J et al,2017),( B. Demeke et 
al,2015)Information on the name of the 
institution and signature of the prescriber 
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were better documented in the prescription. 
It should however be noted that all 
indicators for assessing completeness of 
medication prescription were below the 
WHO recommendation. 

Our study documented the prescription 
practices in children in this environment and 
showed that most medication prescriptions 
were incomplete and the WHO prescribing 
indicators were not met by most prescribers. 
This study revealed the practice of 
polypharmacy, over-prescription of 
antibiotics and injections in this center. Poor 
prescription of generic drugs and 
prescribing outside the EML was also 
documented in this study. Efforts should be 

geared towards promoting safe and rational 
prescription of medicine among children and 
instituting appropriate measures to reduce 
polypharmacy, over prescribing of 
antibiotics and injections, increase generic 
prescribing and prescribing from essential 
medicine list have to be implemented by the 
therapeutic care unit of the hospital and 
healthcare policymakers. 

Acknowledgement 

We want to appreciate Dr. Akomolafe, Dr. 
Elizabeth Dairo, Dr. Lois Oyeniyi, Mr. 
Oluwanifemi Agede and Mr. Toluwanimi 
Agede for their roles and immense 
contribution to the success of this work

 

 
 

References 
AA Azayzih MMM, Al-Azzam SI, Alzoubi 

KH, and Shawaqfeh M. Evaluation 
of drug- prescribing patterns based 
on the WHO prescribing indicators 
at outpatient clinics of five hospitals 
in Jordan: a cross-sectional study. 
Int J of Clin Pharmacol Ther. 
2017;55: 425  432. 

A. Mahmood, AA. Elnour, A A.A. Ali, 
NAGM. Hassan, A. Shehab, and 
AS. Bhagavathula. Evaluation of 
rational use of medicines (RUM) in 
four government hospitals in UAE. 
Saudi Pharmaceutical Journal. 
2016; 24(2):189 196 

A. Tigistu and C. Tesfahun. Assessment of 
drug use pattern using WHO core 
drug use indicators at Debremarkos 
Referral Hospital, Northwest 
Ethiopia. International Journal of 

Innovative Pharmaceutical Sciences 
and Research. 2014; 2(7):1270
1288 

Alyamani NA, Hopf Y, Williams DJ. 
Pharmacoepidemiol Drug Saf. 
2009; 18: 1158-1165 

Atif M, Sarwar MR, Azeem M, Naz M, 
Amir S, and Nazir K. Assessment of 
core drug use indicators using 
WHO/INRUD methodology at 
primary healthcare centers in 
Bahawalpur, Pakistan. BMC Health 
Serv Res. 2016;16:684 689. 

A.Demeke, F. Molla, A. Assen. Evaluation 
of drugs utilization pattern using 
WHO prescribing indicators in 
Ayder referral hospital, 
Northern.International Journal of 
Pharma Sciences and Research. 



Olalekan Ayodele Agede et al   Medication Prescription in Children  

175 | C o m p l e t e  A r t i c l e  
 

2015; 6(2):343 347. 

B. Laychiluh. Assessment of drug 
prescription practice using who 
prescribing indicators in Felege 
Hiwot referral hospital (FHRH) 
outpatient department, North 
Ethiopia. International Journal of 
Pharmaceutics. 2014;4(3):89 94 

Cameron A, Laing R. Cost Savings of 
Switching Private Sector 
Consumption from Originator Brand 
Medicines to Generic Equivalents; 
World Health Report, WHO; 2010. 

Chai G, Governale L, McMahon AW, 
Trinidad JP, Staffa J, Murphy D. 
Trends of outpatient prescription 
drug utilization in US children, 
2002 2010. Pediatrics. 
2012;130(1):23 31. 

D. Birhanu, M. Fantahun, A. Admassu. 
Evaluation of drug utilization 
pattern using WHO prescribing 
indicators in Ayder Referral 
Hospital, northern Ethiopia. 
International Journal of 
Pharmaceutical Sciences and 
Research.2015; 6(2):343 347 

Desalegn AA. Assessment of drug use 
pattern using WHO prescribing 
indicators at Hawassa University 
teaching and referral hospital, South 
Ethiopia: a cross-sectional study. 
BMC Health Serv Res. 
2013;13(1):170 

H. Admassie, E. Birhan, and B. Wubshet. 
Assessment of drug use practices 
and compeletness of prescriptions in 
Gondar University teaching referral 
hospital. International Journal of 

Pharmaceutical Sciences and 
Research. 2013; 4(1):265 275 

Igbiks T. Asi Pac J Trop Dis. 2011; 135-238 

Jain S, Upadhyaya P, Goyal J, Kumar A, 
Jain P, Seth V, et al., A systematic 
review of prescription pattern 
monitoring studies and their 
effectiveness in promoting rational 
use of medicines. Perspect Clin Res. 
2015; 6(2):86 

Khan N, Naqvi A, Ahmad R, Ahmed F, 
McGarry K, Fazlani R, et al., 
Perceptions and attitudes of medical 
sales representatives (MSRs) and 
prescribers regarding 
pharmaceutical sales promotion and 
prescribing practices in Pakistan. 
Journal of Young Pharmacists. 
2016;8(3):244 50 

Lenjisa TH and Fereja JL. A retrospective 
analysis of prescribing practice 
based on WHO prescribing 
indicators at four selected hospitals 
of West Ethiopia: policy 
implication.East and Central 
African Journal of Pharmaceutical 
Sciences.2013;16:81 85 

M Nicholas, C Mulwa, OO George, NN 
Stanley, NK Albert, and Gichuru. 
Patterns of prescribing practices in 
Makueni County referral hospital, 
Kenya. The African Journal of 
Pharmacology and Therapeutics. 
2015; 4(4):161 168 

Mensa M. Assessment of drug use pattern 
by using WHO Core drug use 
indicators at public hospitals in 
Ethiopia. Int J clinical & case. 
2017;1(6):114 22. 



Olalekan Ayodele Agede et al   Medication Prescription in Children  

176 | C o m p l e t e  A r t i c l e  
 

Mortazavi SA, Hajebi G. An investigation 
on the nature and extent of 
occurrence of errors of commission 
in hospital prescriptions. Iranian 
Journal of Pharmaceutical 
Research. 2010:83 7 

N. Mulwu, G. Osanjo, S. Ndwigah, N. 
Albert, and G. Muriuki. Pattern of 
prescribing practice in Makueni 
County Referral Hospital, Kenya. 
Africa.Journal of Pharmacology 
and Therapeutic Research. 
2015;4(4):161 168 

Nicolosi E, Gray A. Potential cost savings 
from generic medicines-protecting 
the prescribed minimum benefits. S 
Afr Fam Pract. 2009;51:60-3. 

Odusanya OO. Drug use indicators at a 
secondary health care facility in 
Lagos.Nig. J. Comm Med Primary 
Health Care.2004; 16(1): 21-24 

Phalke VD, Phalke DB, Syed MA, Mishra 
A, Sikchi S, Kalakoti P. Prescription 
writing practices in a rural tertiary 
care hospital in Western 
Maharashtra, India.The Australasian 
medical journal. 2011;4(1):4. 

 

Qian J, Hansen RA, Surry D, Howard J, 
Kiptanui Z, Harris I, et al., 
Disclosure of industry payments to 
prescribers: Industry payments 
might be a factor impacting generic 
drug prescribing. 
Pharmacoepidemiol Drug Saf. 
2017;26:819-26. 

S. Otoom, K. Culligan, B. Al Assoomi, and 
T. Al Ansari. Analysis of drug 

prescriptions in primary health care 
centres in Bahrain. Eastern 
Mediterranean Health Journal. 
2010;16(5): 511 515. 

Singh UR, Singh P, Abhishek A, 
Shrivastava R, Raj B. 
Pharmacoepidemology of 
prescribing drugs in tertiary care 
hospital in Central India. 
International Journal of Pharma and 
Biosciences. 2014;1(1):8 14. 

Sharma A, Shweta O. Assessment of drug 
prescription pattern in children: A 
descriptive study. Natl J Physiol 
Pharm Pharmacol. 2016;6:74-80. 

Sheikh D, Mateti UV, Kabekkodu S, Sanal 
T. Assessment of medication errors 
and adherence to WHO prescription 
writing guidelines in a tertiary care 
hospital. Future Journal of 
Pharmaceutical Sciences. 
2017;3(1):60 4 

Tamuno I and Fadare JO. Drug prescription 
pattern in a Nigerian tertiary 
hospital,Tropical Journal of 
Pharmaceutical Research. 
2012;11(1):146 152. 

T. Lgbisks and O. Joseph. Drug 
prescription pattern in a Nigerian 
Tertiary Hospital. 

Tropical Journal of Pharmaceutical 
Research. 2012; 11(1):146 152 

T. Assefa, B. Abera, T. Bacha, and G. 
Beedemariam. Prescription 
completeness and drug use pattern 
in the university teaching hospital, 
Addis Ababa, Ethiopia. Journal of 
Basic and Clinical Pharmacy. 2018; 



Olalekan Ayodele Agede et al   Medication Prescription in Children  

177 | C o m p l e t e  A r t i c l e  
 

9(2): 90 95 

Wang H, Li N, Zhu H, Xu S, Lu H, Feng Z. 
Prescription pattern and its 
influencing factors in Chinese 
county hospitals: a retrospective 
cross-sectional study. PLoS One. 
2013;8(5):63225 

World Health Organization promoting 
rational use of medicines, core 
components. WHO Policy and 
Perspectives on medicine no. 5 
Document WHO/ EDM/2019.3. 
Geneva: WHO; 2019 

World Health Organization. Global 
Antimicrobial Resistance 
Surveillance System (GLASS) 
report: early implementation 2016
2017. Geneva: World Health 
Organization report; 2017 

World Health Organization. How to 
Investigate Drug Use in Health 
Facilities: Selected Drug Use 
Indicators. Available at: http://apps. 
who.int/medicinedocs/en/d/Js2289e/
3.1.html (accessed October 12, 
2021). 

Zewdu Y, Tena M, Ebrahim AS, Zegaye A, 
Adane Y, Zenaw D, et al., 
Assessment of Prescription 
Completeness and Drug Use Pattern 
in Tibebe-Ghion Comprehensive 
Specialized Hospital, Bahir Dar, 
Ethiopia. BioMed Research 
International. 2020; 10:1155- 6


