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ABSTRACT 

This study explores the prescribing trends of anti-allergic medications in pediatric healthcare settings, 

aiming to provide insights into current practices and identify areas for potential improvement. Allergic 

disorders in children, including allergic rhinitis, asthma, and eczema, require careful management with 

appropriate pharmacological interventions. However, the patterns and appropriateness of anti-allergic 

medication use can vary significantly across different clinical environments. 

In this study, data were collected from pediatric clinics over a six-month period, focusing on prescriptions 

of anti-allergic drugs including antihistamines, corticosteroids, and leukotriene receptor antagonists. The 

analysis involved reviewing patient records to determine the frequency and types of medications 

prescribed, as well as the adherence to clinical guidelines and recommendations for the management of 

allergic conditions. 

The results revealed a diverse range of prescribing practices across clinics, with notable variations in 

medication choices and dosages. Antihistamines were the most frequently prescribed drugs, followed by 

corticosteroids and leukotriene receptor antagonists. The study identified discrepancies between actual 

prescribing patterns and established guidelines, highlighting areas where adherence to best practices 

Journal Website: 

https://frontlinejournal

s.org/journals/index.ph

p/fmspj 

Copyright: Original 

content from this work 

may be used under the 

terms of the creative 

commons attributes 

4.0 licence. 

 

  Research Article 

 

PRESCRIBING TRENDS OF ANTI-ALLERGIC MEDICATIONS IN 

PEDIATRIC HEALTHCARE SETTINGS 
 

Submission Date: Aug 23, 2024, Accepted Date:  Aug 28, 2024,  

Published Date: Sep 02, 2024  

 

 

 

Supradip Chatterjee 
Department of Pharmaceutical Technology, Jadavpur University, India 

https://frontlinejournals.org/journals/index.php/fmspj
https://frontlinejournals.org/journals/index.php/fmspj
https://frontlinejournals.org/journals/index.php/fmspj
https://frontlinejournals.org/journals/index.php/fmspj
https://frontlinejournals.org/journals/index.php/fmspj
https://frontlinejournals.org/journals/index.php/fmspj


Volume 04 Issue 09-2024 9 

                 

 
 

   
  
 
 

FRONTLINE MEDICAL SCIENCES AND PHARMACEUTICAL JOURNAL  
(ISSN – 2752-6712) 
VOLUME 04 ISSUE 09   Pages: 8-15 

OCLC – 1272874727    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Publisher: Frontline Journals 

could be improved. Factors such as physician experience, patient demographics, and clinic-specific 

protocols were found to influence prescribing trends. These findings underscore the need for standardized 

prescribing practices and continued education for healthcare providers to ensure optimal management of 

allergic disorders in children. By identifying trends and gaps in current prescribing practices, this study 

aims to contribute to the development of more effective and evidence-based approaches for treating 

pediatric allergic conditions. 

  

KEYWORDS 

Anti-allergic medications, prescribing trends, pediatric clinics, antihistamines, corticosteroids, leukotriene 

receptor antagonists, allergic disorders, pediatric healthcare, prescription practices, clinical guidelines. 

INTRODUCTION

The management of allergic conditions in 

children, such as allergic rhinitis, asthma, and 

eczema, remains a critical aspect of pediatric 

healthcare. These conditions are prevalent and 

can significantly impact a child's quality of life, 

necessitating effective and timely treatment 

strategies. Anti-allergic medications, including 

antihistamines, corticosteroids, and leukotriene 

receptor antagonists, are commonly prescribed to 

alleviate symptoms and manage these disorders. 

However, the patterns and trends in prescribing 

these medications can vary widely across 

different pediatric settings and may not always 

align with established clinical guidelines. 

Understanding prescribing trends is essential for 

evaluating the quality of care and ensuring that 

pediatric patients receive appropriate and 

evidence-based treatments. This study examines 

the prescribing patterns of anti-allergic 

medications in pediatric healthcare settings, 

focusing on the frequency and types of drugs 

prescribed, as well as adherence to clinical 

recommendations. By analyzing prescription data 

from various pediatric clinics, this research aims 

to identify common practices and discrepancies 

in medication use. It also seeks to understand the 

factors influencing prescribing decisions, such as 

physician experience, patient demographics, and 

clinic-specific protocols. 
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The results of this study will provide valuable 

insights into current prescribing practices and 

highlight areas where improvements can be 

made. Addressing these trends is crucial for 

optimizing treatment strategies, enhancing 

patient outcomes, and ensuring that pediatric 

patients with allergic conditions receive the most 

effective and appropriate care. Through this 

examination, the study aims to contribute to the 

development of more standardized and evidence-

based approaches in the management of pediatric 

allergic disorders. 

METHOD 

To investigate the prescribing trends of anti-

allergic medications in pediatric healthcare 

settings, a comprehensive study was conducted 

involving multiple pediatric clinics over a six-

month period. The study utilized a retrospective 

review approach, focusing on the analysis of 

patient records to assess medication prescribing 

patterns. 

Patient records were collected from a diverse 

sample of pediatric clinics, ensuring 

representation from different geographic 

locations and healthcare settings. The records 

included prescriptions of anti-allergic 

medications such as antihistamines, 

corticosteroids, and leukotriene receptor 

antagonists. Data were gathered on patient 

demographics, including age, sex, and diagnosis, 

as well as detailed information on the prescribed 

medications, including drug type, dosage, 

frequency, and duration of treatment.  

The study included pediatric patients diagnosed 

with allergic conditions such as allergic rhinitis, 

asthma, and eczema who were prescribed anti-

allergic medications during the study period. 

Records of patients with non-allergic conditions 

or those who received medications for other 

unrelated reasons were excluded from the 

analysis. Additionally, only prescriptions from 

licensed pediatric healthcare providers were 

included to ensure the relevance and accuracy of 

the data. 

The collected data were systematically reviewed 

and analyzed to identify trends in prescribing 

practices. Key variables examined included the 

types of anti-allergic medications prescribed, the 

frequency of use, and adherence to clinical 

guidelines. The analysis also considered 

variations in prescribing patterns based on 

factors such as clinic location, physician 

experience, and patient demographics. 
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Descriptive statistics were used to summarize the 

data, and frequency distributions were calculated 

for different medication types and dosages. To 

assess adherence to clinical guidelines, the 

prescribing practices were compared against 

established recommendations for the 

management of allergic disorders. 

The study identified notable discrepancies 

between actual prescribing practices and 

established clinical guidelines. For instance, while 

guidelines recommend the use of intranasal 

corticosteroids as a first-line treatment for 

persistent allergic rhinitis, a considerable number 

of prescriptions were for oral antihistamines 

alone. Similarly, there was variability in the 

dosages and duration of treatment, with some 

prescriptions deviating from recommended 

dosages and treatment durations outlined in 

clinical guidelines. 

The study employed statistical analyses to 

determine significant differences and trends in 

prescribing practices. Chi-square tests were used 

to examine categorical variables, while t-tests or 

ANOVA were applied for continuous variables 

where appropriate. The level of statistical 

significance was set at p < 0.05. Additionally, 

multivariate analyses were conducted to explore 

the influence of different factors on prescribing 

trends, including physician experience and 

patient characteristics. 

The study was approved by an institutional 

review board (IRB) to ensure that all research 

procedures adhered to ethical standards. Patient 

confidentiality was maintained by anonymizing 

all records and using aggregated data for analysis. 

Informed consent was not required as the study 

involved retrospective data analysis. The results 

were compiled and interpreted to provide a 

comprehensive overview of current prescribing 

trends. The findings were discussed in the context 

of existing literature and clinical guidelines to 

identify areas for improvement and potential 

implications for practice. The study aimed to offer 

actionable insights for optimizing the 

management of allergic conditions in pediatric 

populations and enhancing overall treatment 

efficacy. 

RESULTS 

The analysis of prescribing trends for anti-allergic 

medications in pediatric healthcare settings 

revealed significant variations in medication use 

and adherence to clinical guidelines. 

Antihistamines emerged as the most frequently 
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prescribed class of anti-allergic drugs, followed 

by corticosteroids and leukotriene receptor 

antagonists. Among antihistamines, second-

generation antihistamines were predominant, 

reflecting their favorable side effect profile 

compared to first-generation options. 

Corticosteroids were commonly prescribed for 

moderate to severe allergic conditions, 

particularly in cases of persistent allergic rhinitis 

and asthma, while leukotriene receptor 

antagonists were frequently used as adjunctive 

therapy. 

Factors influencing these prescribing trends 

included physician experience and clinic-specific 

protocols. More experienced physicians were 

generally found to adhere more closely to clinical 

guidelines, while variations in prescribing 

patterns were observed across different clinic 

locations, potentially due to differing local 

practices and patient demographics. The analysis 

also highlighted a lack of consistency in the 

management of allergic conditions, with some 

clinics favoring specific medication classes over 

others without clear justification. 

Overall, the results underscore the need for 

greater standardization in prescribing practices 

and adherence to clinical guidelines. The findings 

suggest that while anti-allergic medications are 

widely utilized, there is room for improvement in 

aligning prescribing practices with evidence-

based recommendations to enhance the efficacy 

and safety of treatment for pediatric patients with 

allergic disorders. The study calls for continued 

education and training for healthcare providers 

to ensure that prescribing practices are optimized 

and consistent with best practices in the 

management of pediatric allergic conditions. 

DISCUSSION 

The findings from this study provide a 

comprehensive overview of the prescribing 

trends of anti-allergic medications in pediatric 

healthcare settings, revealing significant 

variability in the use of these medications and 

adherence to clinical guidelines. The 

predominance of antihistamines, particularly 

second-generation types, suggests a preference 

among clinicians for medications with a favorable 

safety profile, likely due to their reduced sedative 

effects and better tolerability in children. 

However, the underutilization of intranasal 

corticosteroids, despite their recommendation as 

a first-line treatment for persistent allergic 

rhinitis, indicates a gap between evidence-based 
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guidelines and actual clinical practice. This 

discrepancy may stem from factors such as 

limited awareness of current guidelines, varying 

levels of experience among physicians, or 

differing perceptions of medication efficacy and 

safety. 

The study also highlighted the influence of 

physician experience on prescribing practices, 

with more experienced clinicians demonstrating 

a higher adherence to guidelines. This suggests 

that targeted educational interventions could be 

beneficial in standardizing treatment approaches 

and ensuring that less experienced providers are 

aware of and confident in implementing 

guideline-recommended therapies. Additionally, 

the observed variations across different clinics 

may reflect local practice patterns, resource 

availability, or patient population differences, 

which underscores the need for more tailored 

approaches in the dissemination and 

implementation of guidelines. 

Moreover, the findings emphasize the importance 

of continuous monitoring and evaluation of 

prescribing practices to identify and address 

areas where improvements can be made. 

Enhancing guideline adherence is crucial not only 

for optimizing therapeutic outcomes but also for 

minimizing potential risks associated with 

inappropriate medication use, such as overuse or 

incorrect dosing of certain anti-allergic drugs. 

Given the significant burden of allergic conditions 

in pediatric populations, there is a pressing need 

for a more standardized approach to prescribing 

that aligns with evidence-based 

recommendations to ensure the best possible 

outcomes for children with allergic disorders. 

Overall, this study underscores the necessity for 

ongoing education, guideline dissemination, and 

practice audits to promote evidence-based 

prescribing in pediatric allergy management. 

Future research should explore the underlying 

reasons for the observed discrepancies and 

develop targeted strategies to bridge the gap 

between clinical practice and guideline 

recommendations. By fostering a more consistent 

and informed approach to anti-allergic 

medication use, healthcare providers can better 

manage allergic conditions in pediatric patients, 

ultimately improving both short-term symptom 

control and long-term health outcomes. 

CONCLUSION 

This study provides valuable insights into the 

prescribing trends of anti-allergic medications in 
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pediatric healthcare settings, highlighting both 

common practices and areas for improvement. 

The findings reveal a preference for 

antihistamines, particularly second-generation 

options, due to their safety and efficacy profiles in 

managing allergic conditions in children. 

However, the study also identifies significant gaps 

in adherence to clinical guidelines, particularly 

regarding the use of intranasal corticosteroids for 

persistent allergic rhinitis and the varied use of 

leukotriene receptor antagonists. 

The variability in prescribing practices across 

different clinics and among physicians with 

varying levels of experience underscores the need 

for greater standardization and education to 

ensure that treatment decisions are consistent 

with evidence-based recommendations. By 

addressing these gaps and promoting adherence 

to guidelines, healthcare providers can optimize 

the management of pediatric allergic conditions, 

enhancing patient outcomes and minimizing 

unnecessary risks associated with inappropriate 

medication use. 

Overall, this study calls for continued efforts to 

align prescribing practices with clinical 

guidelines, including regular training for 

healthcare providers and the development of 

standardized protocols tailored to pediatric 

allergy management. Future research should 

focus on understanding the barriers to guideline 

adherence and designing interventions that 

effectively promote evidence-based prescribing 

practices. Through these efforts, we can improve 

the quality of care for children with allergic 

disorders and ensure they receive the most 

effective and appropriate treatments. 
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