


Frequency of drug consumption and lack of pediatric formulations

system.? This information on pharmacoepidemiology
is particularly important in developing countries
where a rational drug policy has not been adopted
yet.

It is important to emphasize the need for compre-
hensive measures, including information, training,
legislation and education at all levels of the drug
delivery system, in order to rationalize drug therapy
by improving prescribing patterns and avoiding self-
medication.?

Marketing may play an important role in the fre-
quency of use of specific drugs, such as the recent use
of sildenafil (vasodilator); their increased utilization
cannot be explained by clinical trial evidence and/or
practice guidelines. It is important to consider this
when drugs are used in clinical trials on the pediatric
population. Adequate trials to improve drug con-
sumption in this population are seriously needed.

Various studies have associated cost savings with
the use of pharmaceutical products in treating specific
diseases. Evidence suggests that appropriate use of
drugs can potentially lower total expenditures and
improve the quality of care. *

In Mexico, there are some studies on patterns of
drug consumption. This aspect in children from a
rural community of the state of Morelos, Mexico, was
studied. The study included 670 patients of ages from
0 to 14 years; the most frequent diagnosis were respi-
ratory infections in 390 patients (58.2%), followed by
gastrointestinal infections in 181 patients (27%) and
dermatological illness in 62 cases (9.2%). The most
frequently consumed drugs were: antitusives (29%)
and antibiotics (23.5%). However, consumption of
herbal products was very popular in this community.
Thirty seven percent of the studied population consu-
med this kind of products and/or home remedies to
cure the diseases. Since Mexico is a country of many
traditions, herbal product consumption is a common
practice. The patterns of consumption reported in
this study are probably quite similar to those found
in other Mexican rural communities. °

In another study describing consumption of an-
tibiotics by children seen at the National Institute of
Pediatrics, Juarez et al (1998) reported that in a period
of 15 months, 406,773 medications were consumed, of
which 130,627 (32.1%) were antibiotics. The highest

antibiotics consumption rate was registered in the
Departement of in Surgery (63%) and Infectology
(48.6%). The most frequently consumed antibiotics
belonged to the penicillin group (30%), followed by
aminoglucosides (27%), cephalosporins and macro-
lides (8%). ¢

At the Neonatal Infectology Department of the
National Pediatrics Institute, antibiotics consumption
patterns were described in 851 patients from 1993 to
2000. Of 93 drugs used, 34 were antibiotics. The anti-
biotics most frequently used were aminogluocosides,
(30%), cephalosporins (18.4%) and aminopenicillins
(16.4%). The five most commonly used antimicrobial
drugs were: amikacin 23.8%; ampicillin, 16.28%; di-
cloxacillin, 14.13%; ceftriaxone, 7.4% and cefotaxime,
6.2%. A large number of patients received 4 different
antibiotics, although not simultaneously. Physicians
justified the wide use of antibiotics in order to fight
against the increase in the number of resistant bacteria
and to avoid the adverse reactions.”

The aim of the present study was to determine the
pattern of drug consumption at the National Insti-
tute of Pediatrics in a six year-period, and identify
medications for which there is no adequate pediatric
formulation.

MATERIAL AND METHOD

Aretrospective and descriptive study was performed
to determine the pattern of drug consumption at the
National Institute of Pediatrics. Information on the
frequency of drug consumption was obtained from the
database of the pharmacy at the Institute, from January
2001 to June 2006. Drugs were then ordered based on
the frequency of consumption and their pharmacolo-
gical group. The relevant literature was reviewed to
determine the most frequently used drugs, for which
only adult formulations are available in Mexico.

RESULTS

There were 85 different drugs used, which were pres-

cribed on 7,514 occasions within the study period.
Antibiotics were the most frequently pharmaco-

logic group, of prescribed drugs with a total of 2,840
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