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}  Discuss common risks from medicines used 
in  pediatric and neonatal patient care 

 
}  Overview of some  strategies that can be used 

to minimize these risks for the pediatric and 
neonatal populations 
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}  Risks on fetus when medicines given to 
pregnant women ( malformation, 
prematurity,..) 

 
 
}  Risks on infant from medicines given to 

mothers who are breastfeeding 

To be discussed with Gyn/Obs 

}  Specific peadiatric adverse effects 
◦  Effects on growth and development ( steroids,..) 
◦  Long-term effects ( chemotherapy,..) 
 

}  Relevance of adult adverse effects 
◦  Children may not be able to express symptoms in 

the same way as adults 
�  Headache, dizziness, tremor, heartburns…  
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}  Risks of medicines to children  
 
◦  Fewer clinical trials of medications in children 

◦  Medication dose error : underdose, overdose 
 
◦  Medications not given : adherence to treatment 
 
◦  Accidental ingestion in children 

◦  “Children are not small adults” 
 
�  Preterm neonates (<37 weeks’ gestation) 
�  Full-term neonates (birth to 28 days) 
�  Infants (1–12 months) 
�  Toddlers (1–4 years) 
�  Children (5–12 years) 
�  Adolescents (>12 years) 
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}  Staff competencies:  
◦  Require math competencies for all staff  

}  Patient information 
◦  Provide patient age and date of birth 
 
◦  Patient’s medication history 
�  Include concentration of all medications 
�  Record doses in milligrams, not in volume 
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}  Establish method recording current patient 
weight in kg easily accessible to the prescriber 

 
}  Require calculated dose and dose per weight 

(i.e., mg/kg) on each order 
◦  “Paracetamol  150 mg (15 mg/kg) every 6 hours by 

mouth” 
 

}  Require independent double check of dosing 
calculations 

}  Appropriately use decimal points 
◦  Utilize leading zeros:  (“0.1”, not “.1”)   
◦  Do not use trailing zeros:  ( “1”, not “1.0”) 
 

}  Standardize dosing and concentrations 
◦  IV drip rates or concentrations 
◦  Recipes and strengths for compounded drugs 
 

}  Use pre-calculated sheets for ICU or ER 
(Braselow tape) 
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http://en.wikipedia.org/wiki/
Broselow_Pediatric_Emergency_Tape#mediaviewer/File:BTape1.jpg 

}  Verbal orders  
◦  Only for emergent/urgent situations 
◦  Always  write down order and read back 
◦  Have order signed by prescriber as soon as possible 
 

}  Provide pediatric reference books in wards 
 
}  Avoid abbreviations 
◦  Do not use u for unit; spell out “unit” 

�  U can be misread as a zero 
�  10u can be misread as 100 

◦  Do not use cc; use mL 
�  cc can be misread as 00 
�  1cc has been interpreted as 100 

 
}  Include patient weight in each order 

) 
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}  Avoid compounding- use commercially 

available preparations when possible 
}  Have pharmacy prepare all IV admixtures and 

oral liquid preparations and label correctly 
}  Independently double check prepared 

medication prior to dispensing 
}  Prevent accidental ingestion 
◦  Child-safe caps 

}  Oral liquids 
◦  Use appropriate dosing graduated cups or oral 

syringes 
}  Review dosing instructions with caregivers 
}  Ask caregiver to demonstrate 
 administration technique 
}   (including how to  
    measure dose) 
•  Storing out of reach 
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}  Risks from medicines are high in Pediatrics 
 
}  Increase number of clinical trials in children 

}  Teamwork between pharmacist, practicioner 
and parent can decrease these risks 

 
}  Simple strategies exist to decrease the risks 

of using medicines in children 

}  Promoting safety of medicines for children. WHO Organization 2007 
www.wo.int/medicines/publications/essentialmedicines/
Promotion_safe_med_childrens.pdf (accessed 3/11/2014)  
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Federico F, Goldmann DA, Bates DW. Prioritizing strategies for 
preventing medication errors and adverse drug events in pediatric 
inpatients. Pediatrics. 2003 Apr;111(4 Pt 1):722-9. Available online: 
http://pediatrics.aappublications.org/cgi/pmidlookup?
view=long&pmid=12671103 (accessed 25/10/2014)  

}   Kaushal R, et al: Medication errors and adverse drug events in pediatric 
inpatients. Journal of the American Medical Association, 2001, 
285:2114-2120 

}  Takata, GS, et al: Development, Testing, and Findings of a Pediatric-
Focused Trigger Tool to Identify Medication-Related Harm in US 
Children’s Hospitals. Pediatrics, 2008, 121:e927-3935. Available online: 
http://www.pediatrics.org/cgi/content/full/121/4/e927 (accessed 
25/10/2014)  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          THANK YOU FOR YOUR ATTENTION 


