PRESCRIBING FOR CHILDREN V3.0

General prescribing principles for children

Prescribing of any drug in children requires very careful consideration of age, weight, and
pharmacologic aspects of the drug in question. Children are particularly susceptible to adverse drug
reactions and dosing errors, and this is compounded by the lack of paediatric labelling details for
many common prescription drugs. The pharmacokinetics and pharmacodynamics of a given drug is
frequently very different in children, compared to adults, and may vary considerably depending on
the child’s age and stage of development.

In general, drug dosing in children should be weight-based (mg/kg), though note that the
recommended weight-based dose may vary according to age (for example, the half-life of many
drugs is prolonged in young infants, compared to older children, resulting in lower recommended
doses according to weight). Also, maximum dose limits must be taken into account and for most
drugs the adult maximum dose should not be exceeded.

Paediatric dosing tables are included in these guidelines to help determine the optimal dose when
antibiotics are required in children. However, these tables do not replace clinical acumen, and doses
should be adjusted accordingly if the child’s weight or developmental stage is considered to be
outside of the typical values. If in doubt, use the weight-based dosing included in the tables.

Usually, treatment for children under 3 months (12 weeks) is not initiated in the community setting.
However, dosing information for this age group may be included here for information purposes only
and should not be interpreted as a recommendation to prescribe.

The National Medicines Information Centre (NMIC) clinical enquiry answering service is
available to prescribers in Ireland for further information about the use of a specific medicine(s) in
children. Contact details for the NMIC are available here.

Key principles for management of infections in children

¢ Prevention is key: vaccinations save lives.

o Sepsis should always be considered.

o Sepsis is a clinical syndrome resulting from a dysregulated immune response to
infection. Key diagnostic factors include:
= Fever or low body temperature
= Tachypnoea
= Tachycardia
» Bradycardia (neonates and infants)

o Think “could this be sepsis?” for any child presenting with signs and symptoms
suggestive of an infection, or acutely and generally unwell with no obvious infective
source.

o Be patrticularly alert to children with risk factors for sepsis, children whose iliness
course is not proceeding as expected, or where parental concern is high.

o If sepsis is suspected, assess and manage the child in line with current HSE
guidance - Act fast: urgent hospital transfer and use the term “suspected sepsis.”

o Safety net advice, including sepsis advice, should be offered where there are no
current signs of sepsis, but there is a risk of deterioration.
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e Clinical assessment, based on the child’s age, history, risk factors, and physical examination,
is critical in determining the presence of infection, the likelihood of viral versus bacterial
infection, and severity.

o The vast majority of infections in children are caused by viruses, and antibiotic therapy
provides no benefit.

e For many childhood infections, even when bacteria are implicated, the potential for harm
from antibiotic therapy outweighs any potential benefit.

e Children are less likely to carry resistant bacteria, compared to adults. Thus, where antibiotic
therapy is indicated, narrow-spectrum agents should be used as first-line therapy.

e A‘watch and wait” approach (+/- a delayed or “only if” prescription) is appropriate for many
childhood infections, particularly if clinical assessment indicates a likely viral infection or an
infection for which antibiotic therapy is unlikely to be of immediate benefit.

e Where antibiotic therapy is indicated, using the optimal dose for the shortest possible
duration maximises the potential for eradicating the infection while minimising the risk of
antibiotic resistance and secondary infections.

e The age bands for children apply to children of average size. In practice, they will be used
alongside other factors such as the severity of the condition being treated and the child's size
in relation to the average size of children of the same age.

Management of pain and discomfort associated with infection and fever

e The use of paracetamol (or ibuprofen if necessary) can be used to help manage pain and
distress associated with infection and fever in children.

e The only purpose for treating fever in children must be to relieve the child’s discomfort and
not to lower the body temperature.

o Paracetamol/ibuprofen will not prevent febrile convulsions and should not be used
specifically for this purpose.

o Start by giving either paracetamol or ibuprofen.
e Continue the medication only as long as the child appears distressed.
o Consider changing to the other agent if the child’s distress is not alleviated.

o Avoid ibuprofen in children with varicella zoster infection (chicken pox) as there are concerns
that non-steroidal anti-inflammatory drugs increase the risk of serious soft-tissue infections.

e Paracetamol and ibuprofen should not be given at the same time. There is limited evidence
of effectiveness, potential for confusion, risk of drug administration errors and limited safety
data.

e Only consider alternating these agents if the distress persists or recurs before the next dose
is due.

o i.e give paracetamol to start with and after an hour their temperature is still high and
they are still distressed, try giving them ibuprofen, then paracetamol the next time,
then ibuprofen the next time and so on.
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Give up to four doses of paracetamol over 24 hours and / or up to three doses of ibuprofen
over 24 hours if required. Do not give more than this.
o Leave 4 to 6 hours between each dose of paracetamol and 6 to 8 hours between
each dose of ibuprofen.

Offer child regular fluids
o In children who are breastfed, the most appropriate fluid is breast milk

Children with fever should avoid creche/school while the child’s fever persists and the
creche/school should be notified of the iliness. Advice in relation to children returning to
school or childcare can be found on the HSE webpage: https://www2.hse.ie/babies-
children/parenting-advice/caring-for-a-child/knowing-if-your-child-is-well-enough-to-go-to-
school-or-childcare/ and on the HPSC webpage: When should my child return to
school/childcare.

Parent/carers advice for the management of high temperature in children, including signs of
dehydration and when to seek medical advice is available on HSE A to Z common illnesses
website.

The product packaging (SPC) of paracetamol and ibuprofen, which come in 2 different
strengths, contain prescribing details, which are age-based for paracetamol and age-based
and weight-based for ibuprofen.

Weight-based dosing charts for paracetamol and ibuprofen are available below which may
be useful for doctors to use in certain circumstances, and for pharmacists to verify. Doctors
can use their clinical judgement to decide when dosing by weight is more appropriate (e.g.
for underweight children) as per the dosing charts.

The weight-based dosing guidance below is intended for prescribers, and may be different to
the dosing information in the product packaging. Note the volumes below may not be
measurable with the oral syringes provided with product, and if not followed correctly, may
lead to over/under dosing, hence healthcare professional guidance is necessary.

The intended audience for these document is prescribers:

o Weight-based dosing for Paracetamol in Children
o Weight-based dosing for Ibuprofen in Children

Sustainability

Most commonly used antibiotics have a high carbon footprint. In 2022, unnecessary
antibiotic prescriptions in the US generated greenhouse gas emissions equivalent to driving
7.8 million kilometres—or circling the Earth 194 times.

Liquid antibiotics are often supplied in excess, leading to waste and environmental harm.
Tablets are usually more palatable, and most school-age children can learn to swallow them.
Guidance for parents on teaching age appropriate tablet swallowing is available here:
https://www.medicinesforchildren.org.uk/advice-guides/helping-your-child-to-swallow-tablets/
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