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Abstract

Pediatric self-medication occurs when parents or guardians use over-the-counter medications to treat recognized 
illnesses or symptoms in children. To analyze the profile of pediatric self-medication in a high-complexity hospital in the 
interior of Ceará. This is a cross-sectional study based on the interview technique, carried out with 135 parents/guardians 
of children aged 0 to 12 years old who sought hospital care between November 2020 and March 2021. There was a 
prevalence of self-medication of 60%. As for frequency, 43.2% of respondents reported doing it sometimes. Of these, 
the majority were: mothers (94.3%; p<0.0001); aged 17 to 27 years old (48.6%; p<0.0001); family income of less than 
1 minimum wage (57.1 %; p=0.020); and 59.3% indicated that their reason for medicating was that they considered 
the health problem as simple. The main cause of self-medication was fever, and the most used drugs were analgesics 
and antipyretics. The predominance of pediatric self-medication by mothers is due to their experience with their other 
children. In addition, socioeconomic conditions influenced the erroneous practices of self-medication, as families that 
do not have the resources to consult and purchase drugs end up opting for self-administration. The indiscriminate use 
of medications must be repressed, because, depending on the dose, serious consequences can occur to children. The 
importance of a multidisciplinary health team during a pediatric consultation is highlighted, with doctors, nurses, and 
pharmacists providing parents with information about medication, their benefits and risks, discouraging the practice in 
this population group and reducing medication errors.
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INTRODUCTION

Self-medication occurs when an individual 
selects and uses medicines available without 
a prescription, that is, without consulting a 
doctor, to treat self-recognized diseases or 
symptoms, which can cause risks of heal-
th problems due to irrational consumption1. 
However, despite the risks, there are some ad-
vantages of responsible self-medication with 

over-the-counter drugs (OTCs), such as: direct 
benefits to patients' health, including in terms 
of prevention; improvement of self-care confi-
dence and practice; cost reduction for the he-
althcare system; and comfort for consumers, 
since there is no need to go to a healthca-
re service to treat a symptom that is already 
known2. Thus, self-medication is an integral 
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part of self-care that must be carried out in 
a rational way. Therefore, children represent 
a group that is susceptible to drug self-admi-
nistration, as the safe use of drugs in pediatri-
cs depends on some variables that are often 
not considered in adults, such as: age, weight, 
body surface area, in addition to the ability to 
absorb, metabolize, and excrete drugs3.

Furthermore, there are potential harmful ef-
fects in pediatric self-medication, especially in 
urgent medical conditions, when the diagnosis 
and medical management is of extreme impor-
tance for the child's treatment. Other risks of 
pediatric self-medication include antimicrobial 
resistance due to irrational use of antibiotics, 
development of addiction/abuse, and, in some 
cases, intoxication4.

The National System of Toxic-Pharmacolo-
gical Information (NSTPI) recorded, in 2017 
alone, around 20,000 cases of drug intoxica-
tion and 50 deaths, corresponding to a morta-
lity rate of 0.25%. More than 20 children per 
day are victims of poisoning, a consequence of 
the inappropriate use of medication, a fact that 
indicates that their parents do not have infor-
mation regarding the dosage and proper sto-
rage of medications5. Intentional or accidental 
intoxication is often driven by the high amount 
of information on the internet, causing parents 
to self-medicate their children6. In addition, 
the rational use of medication for children is 
hampered by the small number of specific drug 
classes for this age range, making it difficult to 
convert from adult to pediatric doses7.

Some reasons for pediatric self-medication 
are easy access to over-the-counter drugs, po-
sitive experience in previous treatment with a 
given medication, parents' perception of the 
disease being considered mild, high cost of 
medical consultations, long distance to the 
doctor's office, busy work schedule, and long 
waiting times in queues8. Moreover, insuffi-
cient knowledge of parents about medication 

and pharmacotherapy is considered an ad-
ditional problem. A study carried out in Ser-
bia found that more than half of the parents 
(56.7%) of preschool children were not able 
to adequately understand the medication do-
sage regimen on the package label or on the 
package inserts9. In France, a similar percen-
tage of parents was found who did not know 
how to properly prepare and reconstitute oral 
antibiotics, resulting in a risk of underdosing 
or overdosing10.

These facts are also a result of a preca-
rious way of dispensing drugs. In Brazil, 106 
caregivers of children admitted to the pedia-
tric unit of a hospital located in the metropo-
litan region of Porto Alegre were evaluated. 
Of these, only 43.4% answered that they re-
ceived orientation on the correct use of the 
medication in pharmacies or healthcare cen-
ters, 34.0% answered “from time to time” 
and 20.8% stated that they did not receive 
information about the medicine at the time 
of purchase11. A study carried out in Minas 
Gerais showed the practice of pediatric self-
-medication in 79% of the interviewed fami-
lies. In addition, it was verified in many inter-
views that antibiotics and bactericides were 
self-administered without knowledge of the 
indications for use, pathology and symptoma-
tology12. Recent research shows that levels 
of pediatric self-medication are high. A study 
carried out at a school in the interior of Sao 
Paulo showed that 93% of parents of children 
between 0 and 5 years old already practiced 
self-medication, even considering that such 
practice is harmful to the child's health13.

However, there is still a lack of studies 
that expand the analysis of self-medication in 
children and suggest effective interventions 
to implement measures aimed at preventing 
self-medication in this population. These data 
justify the importance of carrying out research 
that promotes the rational use of medication 
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METHODOLOGY

This research came from a scientific ini-
tiation project of a student of the Pharmacy 
course at a federal university located in the 
interior of Ceara. This was a cross-sectional 
and descriptive study, based on the interview 
technique, with parents or guardians of chil-
dren aged between 0 and 12 years old who 
were attended at the Hospital e Maternidade 
Paulo Sarasate (HMPS) located in Redencao 
- Ceara. The HMPS is a non-profit charitable 
entity that corresponds to a healthcare cen-

ter of medium and high hospital and outpa-
tient complexity, with 1 pediatrician and 16 
pediatric clinic beds, all destined for the Uni-
fied Health System (UHS). The sample was 
calculated considering a total of 40 monthly 
pediatric consultations (data provided by the 
hospital's statistics system based on pediatric 
consultations in this sector in the previous 
year), an error of 5%, and a confidence level 
of 95%, using the following sample calcula-
tion for finite populations14:

n = (σ².p.q.N) / e (N-1) + σ².p.q
Where:

n = Sample Size;

σ = Chosen confidence level, expressed in standard deviation numbers;

p = Percentage with which the phenomenon occurs;

q = Additional percentage (100-p);

e = Maximum error allowed;

N = Population size.

These calculations resulted in a total of 132 
participating individuals to be interviewed. Be-
fore applying the questionnaire, a pilot study 
was carried out to validate the data collection 
instrument and approach. This was applied to 
parents and guardians of children who consul-
ted at the HMPS before the beginning of the 
study, that is, these data were not included in 
the results of this report. It is noteworthy that 
there are no validated questionnaires on pedia-
tric self-medication in the literature.

For data collection, the process of simple 
random sampling by convenience was adop-
ted, which consists of attracting people with 

easier access to participate in the study15, in-
cluding parents or guardians who sought the 
pediatric consultation service that took place 
every Thursday between November 2020 and 
March 2021. Parents or guardians of hospitali-
zed children or those who sought the hospital 
emergency service on the day of data collec-
tion were excluded from the study, because, 
due to the stress and concern that these pa-
rents/guardians were going through, it would 
be impracticable to apply a questionnaire at 
that time.

A data collection instrument was used that 
addressed the socioeconomic characteristics 

in children by their parents. In this context, 
this study aimed to analyze the profile of the 
practice of self-medication in children aged 0 

to 12 years old, by their parents and/or guar-
dians, treated at a high-complexity hospital in 
the interior of Ceara.
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of the family (age of parents and guardians 
and children, gender, education, occupation, 
marital status, number of residents in the hou-
sehold, income, degree of kinship, among 
others), and the practice of pediatric self-me-
dication (prevalence, frequency, motivation, 
main medications used and health situations, 
and knowledge about medications and their 
adverse effects). The interviews were carried 
out by students of the Pharmacy course who 
participated in previous training to standardize 
the correct conduct of the interview, in order 
to guarantee the uniformity of interpretation, 
understanding, and application of the form.

In this study, only the use of pharmaceu-
tical formulations without prescription, as in-
dicated by parents or guardians for self-me-
dication in children was adopted, excluding 
the use of other therapeutic alternatives, such 
as medicinal plants or homemade recipes 
used with the intention of curing or allevia-
ting symptoms. The referred drugs were divi-
ded into groups and subgroups according to 
the latest version of the Anatomic Therapeu-

tic Chemical (ATC) classification of the World 
Health Organization16.

The collected information was coded and 
transferred to a Statistical Package for the So-
cial Sciences - SPSS, version 23.0, analytical 
software database (SPSS for Windows, Chica-
go, USA), through which possible association 
relationships between variables were evalua-
ted. Pearson's chi-square test was used to in-
vestigate the existence of associations betwe-
en independent variables. For all analyses, a 
significance level of p <0.05 was considered.

The study project was approved by the Re-
search Ethics Committee of the University of 
International Integration of Lusofonia Afro-Bra-
sileira (UNILAB), through Plataforma Brasil, in 
accordance with Opinion No. 4.382.331 and 
Certificate of Presentation for Ethical Apprecia-
tion (CAAE) No. 31925920.6.0000.5576. All 
participants were informed by the interviewers 
about the nature of the study, its objectives, 
methods, and expected benefits, potential 
risks, and possible inconveniences before sig-
ning the Informed Consent Form.

RESULTS

137 parents and/or guardians participated 
in the survey, of which 2 were excluded for 
not answering all the answers on the form, 
totaling the information of 135 children. 
When analyzing the socioeconomic cha-
racterization of the research participants, 
it was observed that the majority were wo-
men (63%), between 17 and 27 years old 
(48.1%), married (57.8%), with a high school 
education (66.7%), who were not employed 
(68.1%), with an income of less than one 
minimum wage (52.6%), living in rural areas 
(59.3%), and with 4 or more residents in the 
household (63.7%). Moreover, it was obser-
ved that the mothers of the children attended 
made up the highest percentage of the indi-

viduals interviewed (85.9%) and that most of 
the children attended were between 0 and 3 
years old (64.4%), totaling 87 children in this 
age group. It is noteworthy that, of these 87 
children aged 0 to 3 years old (n=46; 52.9%) 
had already received medication administe-
red by their parents without a medical pres-
cription, while 41 (47.1%) had not.

The prevalence of pediatric self-medica-
tion was 60% (n=81), while 40% (n=54) sta-
ted that they had never performed it, accor-
ding to the criteria adopted in this study. The 
association of the participants' socioecono-
mic characteristics with the practice of pedia-
tric self-medication analyzed using Pearson's 
chi-square test is shown in Table 1 below.
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Table 1 – Correlation between the socioeconomic profile of parents and guardians of children treated at 
a high-complexity hospital and the practice of pediatric self-medication. Redencao – Ceara – Brazil. 2020-
2021.

Variables Has Self-medicated Has Not Self-medicated Total P value*
Gender of parents/

guardians N = 81 (%) N = 54 (%) N = 135 (%)

Female 58 (71.6%) 27 (50%) 85 (63%)
Male 23 (28.4%) 27 (50%) 50 (37%)

Age of parents/
guardians

17 – 27 years old 43 (53.1%) 22 (40.7%) 65 (48.1%)
28 – 38 years old 27 (33.3%) 23 (42.6%) 50 (37%)
39 – 49 years old 9 (11.1%) 6 (11.1%) 15 (10.9%)

Equal or greater than 50 
years 2 (2.5%) 3 (5.6%) 5 (3.7%)

Marital status
Single 34 (42%) 19 (35.2%) 53 (39.3%)

Married 45 (55.6%) 33 (61.1%) 78 (57.8%)
Divorced / widowed 2 (2.5%) 2 (3.7%) 4 (3%)

Education
Elementary 17 (21%) 12 (22.2%) 29 (21.5%)
High school 54 (66.7%) 36 (66.7%) 90 (66.7%)

Higher 10 (12.3%) 6 (11.1%) 16 (11.9%)
Employed

Yes 28 (34.6%) 15 (27.8%) 43 (31.9%)
No 53 (65.4%) 39 (72.2%) 92 (68.1%)

Family income
Less than 1 minimum 

wage 44 (54.3%) 27 (50%) 71 (52.6%)

Up to 2 minimum wages 33 (40.7%) 26 (48.1%) 59 (43.7%)
From 2 to 4 minimum 

wages 4 (4.9%) 1 (1.9%) 5 (3.7%)

Residential zone
Urban 30 (37%) 25 (46.3%) 55 (40.7%)
Rural 51 (63%) 29 (53.7%) 80 (59.3%)

Relationship with the 
child

Mother 72 (88.9%) 44 (81.5%) 116 (85.9%)
Father 3 (3.7%) 4 (7.4%) 7 (5.2%)

Siblings/ Grandparents/ 
Aunts/Uncles/ Family 

friends
6 (7.4%) 6 (11.1%) 12 (8.9%)

Number of residents
Up to 3 30 (37%) 19 (35.2%) 49 (36.3%)

4 or more 51 (63%) 35 (64.8%) 86 (63.7%)

0.011

0.456

0.698

0.968

0.407

0.508

0.283

0.457

0.826

to be continued...

Mundo Saúde. 2023,47:e13262022

DO
I: 1

0.1
53

43
/01

04
-78

09
.20

23
47

e1
32

62
02

2I



Variables Has Self-medicated Has Not Self-medicated Total P value*
Child's age (years)

0 - 3 46 (56.8%) 41 (75.9%) 87 (64.4%)
3 – 6 13 (16%) 4 (7.4%) 17 (12.6%)
6 – 9 11 (13.6%) 4 (7.4%) 15 (11.1%)
9 - 12 11 (13.6%) 5 (9.3%) 16 (11.9%)

*Pearson's chi-square test

0.146

...continuation table 1

Pearson's chi-square test indicated a signifi-
cant correlation between the sex of the parents 
and guardians, showing that women are more li-
kely to medicate their children without a medical 
prescription (p = 0.011). As for the other varia-
bles, which refer to age, marital status, paid acti-
vity, family income, area of residence, number of 
residents in the household, and age of the child, 

no significant associations were found (Table 1).
For those interviewees who claimed to per-

form pediatric self-medication, they were asked 
about the frequency of this practice. Of these, 
49.9% (n=40) checked the item “rarely”, 43.2% 
(n=35) checked the item “sometimes”, and 7.4% 
(n=6) checked the item “always”, as can be seen 
in Table 2.

Table 2 – Correlation between age of parents or guardians, family income, relationship with the child, and 
frequency of pediatric self-medication. Redencao – Ceara – Brazil. 2020-2021.

Variables Rarely Sometimes Always P value*

Relationship with the child N = 40 (%) N = 35 (%) N = 6 (%)

Mother 36 (90%) 33 (94.3%) 3 (50%)

Father 3 (7.5%) 0 (0%) 0 (%)

Siblings/ grandparents/ 
uncles/ friends of the family 1 (2.5%) 2 (5.7%) 3 (50%)

Age of parents or guardians

17 – 27 years old 26 (65%) 17 (48.6%) 0 (0%)

28 – 38 years old 9 (22.5%) 15 (42.9%) 3 (50%)

39 – 49 years old 5 (12.5%) 3 (8.6%) 1 (16.7%)

Equal or greater than 50 
years 0 (0%) 0 (0%) 2 (33.3%)

Family income

Less than 1 minimum wage 21 (52.5%) 20 (57.1%) 3 (50%)

Up to 2 minimum wages 18 (45%) 14 (40%) 1 (16.7%)

From 2 to 4 minimum wages 1 (2.5%) 1 (2.9%) 2 (33.3%)

*Pearson's chi-square test

< 0.0001

< 0.0001

0.020

Frequency of pediatric self-medication
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Of the respondents, mothers were the ones 
who most reported using over-the-counter 
medications for their children, totaling 72 par-
ticipants. Of these mothers, half (n=36; 50%) 
reported that this practice was performed some-
times and always. Of the 43.2% of parents/guar-
dians who reported that they did it sometimes, 
the majority (94.3%) were mothers (p<0.0001), 
48.6% were aged between 17 and 27 years old 
(p< 0.0001), and 57.1% had a family income of 
less than 1 minimum wage (p=0.020).

Yet, for the interviewees who claimed to per-
form pediatric self-medication, the reason for 
such practice was questioned. Most (59.3%) 
reported that the reason was because they con-
sidered the health problem to be simple; 27.2% 

answered that they already had the medicine 
at home from previous treatments or reused 
the medical prescription; 8.6% reported having 
been influenced by family, friends, or neighbors; 
4.9% reported that they medicated their child 
without a medical prescription due to difficulty 
in accessing the healthcare service.

Participants had to answer the following 
question: “After starting self-medication and 
in the absence of clinical improvement in the 
child, how long did it take you to seek the heal-
thcare service?”. The majority (81.5%) reported 
seeking the healthcare service by the third day 
of self-medication, 13.6% after more than 7 days 
of self-medication, and 4.9% between the fourth 
and seventh day of self-medication (Figure 1).

Figure 1 – Time that parents and guardians sought the healthcare service after starting self-medication and 
the child's absence of clinical improvement. Redencao – Ceara – Brazil. 2020-2021.

Regarding the identification of adverse re-
actions caused by drugs used without a pres-
cription, most respondents answered that 
they had never detected them (90.1%), while 
9.9% reported having identified them before. 
The adverse reactions cited were: allergic re-
actions, diarrhea, agitation, intoxication, and 

convulsion.
When asked if they read the medication 

leaflet and respected the indicated dose, the 
majority (87.7%) of the interviewed parents 
and guardians said yes, while 12.3% reported 
not having had this habit. Participants had to 
answer, “How do you consider your know-
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ledge about the medication(s) used?”. Most 
(81.5%) considered it moderate, 16% conside-
red having a good amount of knowledge, and 
2.5% reported no knowledge.

Figure 2 deals with the classes of drugs most 

used in the practice of pediatric self-medica-
tion by parents and guardians. According to 
the analysis of this graph, the majority used 
analgesics and antipyretics, and the least used 
class was antibiotics.

Figure 2 – Distribution of drug classes used by parents and guardians in the practice of pediatric self-medi-
cation*. Redencao – Ceara – Brazil. 2020-2021.

*Participants could opt for one or more medications.

As for the clinical health situations that led 
to the practice of pediatric self-medication, 
those mentioned were: fever (38.6%), colic 

and pain in general (25%), cough (13.6%), flu 
(12.5%), sore throat (5.7%), vomiting (2.3%), 
and allergies (2.3%).

DISCUSSION

The results of the present study indicate a 
high prevalence of self-medication in children, 
which is considered a real and frequent practi-
ce. This result is consistent with a study carried 
out in Romania, which reported that 70% of 
respondents self-medicated their children17. It 

is worth mentioning the fact that the prevalent 
age group of self-medicated children in the pre-
sent study was 0 to 3 years old, similar to other 
studies12. The high rate of self-medication spe-
cifically in this age group is worrying, because, 
as the first year of a child's life is an important 
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period of child development, due to the imma-
turity of the organism in the face of the effects 
of the environment, the use of medication can 
pose risks to the health of this population18. This 
result may be a consequence of the possibility 
of reusing old prescriptions for older siblings19, 
in addition to more frequent medical follow-up 
in this age group, leading to more prescriptions 
and, therefore, leftover medications that the 
mother reuses when there is the reappearance 
of symptoms, or even reacquiring medication 
with existing prescriptions20.

In the present study, this was confirmed 
by the result of when parents and guardians 
were asked concerning the main reason for 
their children's self-medication. The second 
most cited reason was already having the me-
dication at home due to previous treatments 
or reusing an old medical prescription. It is 
known that the so-called “home pharmacies” 
are frequent in Brazilian homes. There are se-
veral reasons that lead the population to sto-
ck up on medication at home, among them 
the possible use of the medicine in the future, 
purchase without medical prescription, chan-
ge in treatment or change in dosage, leftovers 
from previous treatments, prescriptions with 
excessive doses, and receiving free samples21. 
A survey carried out in Tubarao – Santa Ca-
tarina showed that the amount of pediatric 
medication for children up to 14 years of age 
present in households represented 52.7% of 
household stock20.

The first reason given by parents and guar-
dians to justify the practice of pediatric self-
-medication was considering that the health 
problem was simple. It is considered that this 
conduct can have serious consequences for 
the child, because, depending on the symp-
tom, the health problem can be misdiagnosed, 
and, in this case, the medication can mask se-
rious evolutionary diseases22. Self-medication 
can be classified as: cultural, when knowled-
ge about the use of medication is transmitted 

through generations; guided, when the pa-
tient already has prior knowledge about the 
drugs they intend to use; or induced, when 
the medication is used due to the influence 
of advertising campaigns with purely commer-
cial purposes23.

As for the degree of kinship of the children 
who were attended, the most common was 
that of the mothers. Thus, proportionally, they 
were the ones that performed the most pedia-
tric self-medication. The predominance of mo-
thers administering non-prescribed drugs to 
children has already been observed in several 
studies24. This is due to the social roles typi-
cally attributed to mothers, among them, pro-
viding for the family's health and incisive par-
ticipation in the daily care of their children25.

Regarding socioeconomic characteristics, 
we observed that the respondents who per-
formed the most pediatric self-medication are 
those who do not have paid work and who 
are members of a family with an income of 
less than 1 minimum wage, 4 or more resi-
dents in the household, and residents of a ru-
ral area. These data can be explained by the 
fact that the present study was carried out in 
a public hospital located in the interior of the 
state of Ceara. That is, most of the interviewe-
es came from poor families, as observed in 
other similar studies12,25.

The relationship between the practice of 
self-medication and a greater number of re-
sidents in the household can be explained 
by the fact that, in larger families, there are 
probably members who have already gone 
through similar health situations, motivating 
the selection of a therapeutic alternative and 
the greater assurance of this practice20. The 
mother's training in identifying symptoms, ba-
sed on her experience with her other children, 
allows certain "competences" to indicate the 
administration of an acquired medication, 
which she considers generally adequate26.

It is known that socioeconomic conditions 
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influence erroneous practices of self-medi-
cation, considering that families that do not 
have the resources to consult and buy drugs 
end up opting, in large part, for self-adminis-
tration, thus increasing the risks to children's 
health12. On the other hand, regarding the 
level of education, most of the research par-
ticipants and those who claimed to practice 
pediatric self-medication have a high school 
level, which can be considered high. Similar 
results were found in a recent study carried 
out in Iguatu, another municipality in the inte-
rior of the state of Ceara27. As for the time that 
parents and guardians took to seek the health-
care service after starting self-medication and 
the child's absence of clinical improvement, 
the majority of respondents stated waiting 3 
days. This result may be related to the fact 
that, in the hospital where the interviews were 
conducted, pediatric consultations took place 
only once a week. In addition, the majority of 
respondents who performed self-medication 
were residents of rural areas, which partially 
hinders access to other healthcare services.

In the present study, most parents and 
guardians who had already practiced self-me-
dication with children reported that they had 
read the leaflet and that they considered their 
knowledge of medication to be average. Thus, 
it is suggested that the high level of educa-
tion seems to be related to the practice of 
self-medication in children, probably because 
parents and guardians have a greater unders-
tanding of prescriptions and package inserts, 
which makes them think that they are prac-
ticing responsible self-medication. Although 
responsible self-medication can be beneficial 
in some situations, theoretically, allowing pa-
rents to become responsible and gain confi-
dence in managing their children's health, if 
such practice is carried out inappropriately 
and based on unreliable information sources, 
it can pose serious health risks28. Thus, for the 
practice of responsible pediatric self-medi-

cation, it is crucial that the use of over-the-
-counter medications (OTC) is accompanied 
by the necessary information. In this scenario, 
the pharmaceutical professional is important, 
capable of selecting and indicating an OTC 
with the aim of alleviating or solving a health 
problem at the request of a family member, or 
of referring them to the doctor when the refer-
red problem needs his/her attention29.

Regarding the self-administered medication 
classes, the findings of this study corroborate 
many studies in the literature, in which analge-
sics and antipyretics are the most consumed 
medication classes in the studied communi-
ty12,30. Antibiotics corresponded to the class 
of drugs least used. This result is probably due 
to the fact that, in Brazil, the sale of antibiotics 
by pharmacies is only possible with an autho-
rized prescription31.

These results are intrinsically related to the 
main clinical health conditions that motivated 
pediatric self-medication in this study: fever, 
colic, and general pain. It is noteworthy that 
non-pharmacological measures may be more 
effective in reducing colic, such as: use of 
“warm thermal bags” in contact with the child's 
abdomen and use of probiotics. Therefore, he-
althcare professionals should suggest these 
methods during childcare consultations18.

The literature shows that fever is one of 
the main reasons that result in pediatric sel-
f-medication and that most of these children 
use undue doses of antipyretics27. This occurs 
because parents generally overestimate the 
risks associated with pediatric fever, taking 
actions that may not reflect current clinical re-
commendations. However, it is known that in 
childhood, fever is usually self-limited, that is, 
most cases do not require any specific medi-
cal intervention32. Furthermore, although dru-
gs such as acetaminophen and dipyrone are 
analgesics and antipyretics and are conside-
red safe when used in children while respec-
ting the adequate doses, the indiscriminate 
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use of these medications should be discoura-
ged33. This is because, depending on the ad-
ministered dose, serious consequences may 
occur to children, such as adverse reactions, 
hypersensitivity reactions, or intoxication34.

However, when asked about the detection 
of possible adverse drug reactions (ADRs), 
most research participants reported not iden-
tifying any. Such data corroborate another 
study that showed that 93% of respondents 
did not identify ADRs in their children27. ADRs 
are harmful, unintentional events that occur 
with doses of drugs normally prescribed to 
patients for prophylaxis, diagnosis, therapy, or 
physiological modifications35. Depending on 
the medication, such reactions may appear 
late, that is, after several days of treatment34, 
which may explain, in part, the high rate of 

parents not recognizing ADRs. Therefore, it is 
worth highlighting the importance of pharma-
ceutical care and follow-up in the treatment 
of pediatric patients from the point of view 
of administration, correct use of drugs, and 
identification of ADRs, in view of the different 
peculiarities of this class of patients.

As for the limitation of the present study, we 
mention the fact that most of the information 
obtained during data collection was self-repor-
ted, that is, there is a possibility of memory bias 
of the participants because it is a recall assess-
ment. In addition, we emphasize the difficulty 
in discussing the data of this research based 
upon few, similar current Brazilian studies. The-
refore, due to the lack of research that addres-
ses this issue, the importance of new studies 
that report on this subject is observed.

CONCLUSION

Through the analysis of forms made avai-
lable to research participants, relevant data 
emerged, such as a high rate of pediatric 
self-medication, main classes of medica-
tion used, knowledge, motives, and socio-
economic characteristics of parents and/or 
guardians in relation to self-medication in 
children. It is important to carry out an edu-
cational intervention, together with parents 
and guardians, to clarify the drugs used, res-
pecting the dosage based on the weight and 
age group of the child, which are issues con-
tained in the prescription.

In this context, the importance of the mul-
tidisciplinary health team during a pediatric 
consultation is highlighted, with doctors, nur-
ses, and pharmacists providing parents and 

guardians of children with information about 
the medications, their benefits and risks, in 
order to discourage the practice in this po-
pulation and reduce medication errors. It is 
noteworthy that, although in some municipa-
lities the presence of a pharmacist is not part 
of the reality of the public healthcare scena-
rio, pharmacists play a fundamental role in 
advising the community on self-medication 
and rational use of medicines. It is hoped, 
therefore, that this study will contribute to 
alerting the community about the lack of 
knowledge concerning medications that are 
self-administered to children and to prevent 
possible adverse reactions, intoxications, and 
therapeutic ineffectiveness, providing well-
-being to patients.
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