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ABSTRACT 

The research carefully assessed evidence of educational strategies concerning prescription and nonprescription drugs for kids 

in school. Search criteria concentrated on demographic schooling, kids in school, and pharmaceuticals. Research was omitted 

if it pertained to a specific illness state, type of drugs, substances of misuse, or illegal substances. The data extraction 

encompassed study design, position, educational treatment and time frame, study techniques, and principal findings. The 

research identified 15 studies corresponding to 9 distinct programs. Six initiatives were recognized in the gray research. 

Projects varied from solitary sessions to nationwide initiatives. Quantitative research demonstrated enhancements in 

understanding, medicine literacy, and trust. Implementing medication teaching initiatives relied on the educator's confidence 

and convictions about the security of medications. Reliable pharmaceutical education options exist and have demonstrated 

an enhancement in knowledge among learners. A necessity persists for comprehensive implementation and assessment 

strategies. Methods and resources exist to execute initiatives within neighborhoods to enhance medication education among 

kids. Structures ought to be employed to improve the execution of successful health promotion programs regarding 

prescription drugs for pupils in school. 

 

Keywords: Medication, Education, Children, Review 

1. INTRODUCTION 

Pharmaceutical administration in pediatric and adolescent populations is omnipresent [1]. Twenty percent of American kids 

and teens utilize prescription drugs. The United States recorded approximately 65k emergency room visits attributable to 

unsupervised children obtaining pharmaceuticals, comprising 55% prescribed and 45% nonprescription drugs. There is an 

increasing apprehension regarding adolescents' abuse of over-the-counter medications. Three figures for nonprescription 

medicine usage among children range from 3% to 90%, contingent upon age, type of drugs, and study region. A multitude 

of individuals, especially teens, presume that prescription drugs are intrinsically safe owing to their ease of use and 

availability [9]. The hazards associated with this misconception illustrate that inaccuracies in the use of over-the-counter 

paracetamol continue to be a primary contributor to severe pediatric liver failure.  

Adolescents autonomously make pharmaceutical selections without consulting healthcare experts or guardians [3]. They 

have observed a rising dependence on pharmaceuticals for common ailments and are maturing in an environment that 

normalizes medicine usage; the consumption of prescription drugs has surged threefold, while nonprescription meds have 

escalated by more than fivefold. Young people are progressively taking responsibility for their own prescribed prescriptions 

as part of the trend towards self-management of chronic illnesses [14]. They generally self-medicate with over-the-counter 

drugs for pain, coughing and cold, nutrients, asthma, dermatological issues, and gastrointestinal disorders. Kids and teens 

necessitate reliable information regarding the proper utilization of both prescription and illicit drugs. Although this 

demographic possesses unparalleled access to information via the Internet, marketing, and social networking sites, such 

availability does not facilitate prudent daily choices for safe prescription usage. A tendency persists to undervalue the 

intrinsic risks associated with all forms of treatment. Historically, treatments at the school and community levels have mainly 

concentrated on preventing poison, illicit consumption of drugs and alcohol, and smoking cigarettes [5]. There is less 

knowledge regarding drug education focused on the safe utilization of both prescription and nonprescription medications [4] 

[8]. No systematic examination has been performed on research regarding public or school-based instruction on this subject 

for kids and teens [2].  
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2. METHODS 

This study adhered to the reporting requirements for the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA). 

2.1 Selection of Studies 

The criteria for choosing a study were analogous for both searches. Literature was considered to determine whether it 

involved group instruction regarding prescription or nonprescription medicine for kids in school aged 5 to 18. The research 

incorporated treatments that were either components of the research procedure or evaluations of current programs published 

as original publications in academic journals. The gray research contained descriptions of pharmaceutical educational 

initiatives, unpublished assessments, abstracts, and conference proceedings. Venues for all research encompassed schools, 

outpatient facilities, or neighborhood schools [18]. One-on-one schooling, private therapy, and education offered to families 

or a disease-specific group were eliminated [17]. Instruction regarding substances of abuse, including cigarettes, alcohol, 

and illegal narcotics, was omitted, along with teaching specifically aimed at preventing the misuse of prescribed or over-the-

counter pharmaceuticals. An example of such an initiative is Generations, which provides educational materials for avoiding 

the improper use of prescription pharmaceuticals [13]. 

2.2 Methodology for Inquiry  

Keywords were customized for the digital libraries via the interface. Searching discovered citations that provided any form 

of data among individuals with Opioid Use Disorder (OUD) that were released. The objective was to assess the worldwide 

incidence among individuals with OUD; hence, the research did not impose language restrictions and utilized Google 

Translation to translate non-English studies.  

The study filtering was performed using Covidence, an online systematic review and administration platform. After 

eliminating duplicates, the research performed title and abstract filtering to identify qualitative research involving patients 

with OUD or substitute measures. Proxy indicators for OUD encompassed undergoing medical care for opioid consumption 

(e.g., Opioid Anxious Treatment (OAT), elimination, etc.), everyday illegal opioid consumption, or recurrent opioid abuse 

amongst individuals who inject opioids. The assessment was excluded throughout the title and abstract screening phase to 

prevent bias during selection. Relevant articles were identified during title and abstract assessment, and references were 

assessed for qualification. During the full-text screening phase, papers were removed if the authors failed to present 

quantifiable data about individuals with OUD (or related features). Trials with fewer than 50 patients with OUD were 

eliminated. Two team members performed the full-text assessment.  

Researchers were approached if the data and evaluation of OUD (or its surrogate) were delineated independently within the 

sample. Researchers provided solely continual or aggregated kinds of information, as well as those that declined to disclose 

assault by sex were approached. 

2.3 Data extraction  

Data was gathered into a Microsoft Access dataset and verified by a second colleague. Disputes were addressed through 

conversation and escalated to a third member as required.  

2.3.1 Frequency  

The quantity and percentage of participants indicating each form were obtained. Data regarding the tool employed and the 

definition of mistreatment were gathered. The data encompassed the tool or scale used, the cut-off for ongoing measures, a 

description of the occurrences or experiences, and the age threshold for "youth."  

2.3.2 Study Demographics 

Data on sample features, publication year, and recruiting methods were gathered. Sample parameters encompassed age, male 

percentage, prevalence of individuals with a record of Injection Drug Use (IDU), delineation of opioid consumption 

behaviors (i.e., specifics for 'proxy' opioid Use Disorder), Childhood Socio-Economic Position (SEP), Parental substance 

use disorder (SUD) history, and research region. The hiring approach encompassed specifications for the environment and 

the criteria for participant acceptance or rejection. The recruiting framework of every investigation was categorized into four 

distinct groups: sub-samples from general population research, individuals taking opioids for ongoing non-cancer distress, 

individuals with OUD sourced from treatment facilities (such as opioid agonist therapy, rehabilitation centers, supervised 

elimination, and other inpatient service delivery), and individuals hired from non-treatment environments (including sample 

populations of people who inject drugs outside of opioid agonist therapy, harm reduction offerings, and correctional 

facilities).  

2.3.3 Risk of Conflict and Research Quality 

The risk of bias was evaluated based on the following areas: the inclusion or exclusion criteria for studies, the diagnosis of 

OUD, and the definition of Chronic Migraine (CM), as outlined in Panel 1. Indicators of bias risk were derived from existing 
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studies of individuals with OUD and those with CM. The risk associated with the application or rejection criterion Prejudice 

was a qualitative assessment derived from correlations between CM and established risk of bias characteristics (e.g., 

experiments that excluded subjects with concomitant usage of drugs or mental problems were classified as "high chance of 

underestimation"). These classifications do not reflect the quality of the studies, as the objectives of those included do not 

correspond with the present study's objectives. Every one of the three areas was evaluated by two independent consumers, 

with any disputes addressed by a third party if required.  

The statistical calculations were performed using STATA software utilizing the metaprop_one tool. Strategic random-effects 

Meta-Analysis (MA) (RE-MA) was conducted by subgroups based on sex, history of injection drug use, recruitment 

environment, area, publication languages, and survey management languages [15]. RE-MAs were employed due to the 

significant heterogeneity frequently reported in research utilizing subjective CM information. Strategic MA and Meta 

regressions (MR) were conducted by sex, as sex is a confounding factor in the feeling of chronic pain. 

Sensitivity assessments were performed by omitting papers with a significant likelihood of prejudice, research involving 

adolescents, studies necessitating transformation, and research published before 2020. Meta-regression studies were 

conducted utilizing the metareg tool to ascertain correlations with continuous study-level variables, including mean sample 

years of age, proportion of male participants, and year of publishing.  

3. METHOD OF DATA COLLECTION 

• Official authorization was obtained from the Director of the School of Nursing for the Assiut College Children’s 

Center supervisor to gather the information after elucidating the research's objective. 

• The investigators designed a questionnaire based on pertinent literature for structured interviews. 

• The content accuracy of the interview-like survey was evaluated by a panel of five academics specializing in Pediatrics 

and Community Medical Nurses. The material's validity rating was 0.85. Additionally, dependability was assessed 

using Cronbach's alpha testing to check internal coherence. The correlation coefficient was R = 0.89. 

• Legal authorization was obtained from the Ethics Council at the School of Nursing, Assiut College. The research's 

goal and nature were elucidated to the parents. The parents indicated they could consent or decline participation in the 

research study. Verbal consent was acquired from each parent to participate in this investigation, and they were made 

aware that the data gathered would remain anonymous and utilized solely for research purposes. 

• A test run was conducted on 12% (5) of the moms to evaluate the intelligibility and usefulness of the instruments and 

to calculate the time required for completing the sheet. No changes were made to the instruments according to the 

pilot research findings. The parents in the pilot study were omitted from the overall sample. 

• The examiners interviewed the parents and kids in the Assiut College Children’s Hospital outpatient centers. 

Information was gathered before the scheme's implementation and one month after its deployment. During the 

discussion, the scholars identified themselves to the moms and elucidated the objective and significance of the 

investigation. The study team interviewed the parents throughout the two-day pretest; the researchers completed the 

interview data sheet in the initial session. During the second workout, the investigators elucidated the scheme and 

gave parents a leaflet.  

• The follow-up test was conducted one month following the pretest. The investigators conducted interviews with three 

to five parents weekly. The typical duration for completing the pretest sheet ranged from 30 to 40 minutes, contingent 

upon the moms' responses. The research addressed the curriculum topic, which included colored images, banners, and 

a PowerPoint presentation during the students' instructional lesson. The typical duration for applying and filing the 

evaluation sheet was approximately 20 to 35 minutes. 

• Eight women did not return after a week, and investigators contacted them by cell phone. Parents who failed to go 

through the follow-up tests were eliminated from this research population.  

4. EXPERIMENTAL RESULTS 

The research determined that 55% of the moms were between 25 and 40 years old, and 35% were unknown. Regarding the 

parents' employment, 75% were homemakers. 80% of them have lived in the countryside. 75% of them had fewer than five 

kids. It was noted that 81% of the moms belonged to a lower socioeconomic bracket, while none were classified as belonging 

to an upper social strata. 
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Figure 1: Medication management analysis 

Figure 1 illustrates the primary sources for data regarding the consumption of oral drugs among the moms investigated. The 

result indicates that 42% of mothers identified relatives, close companions, and neighbors as the primary sources of 

knowledge on oral medication management, then the press at 31%. 

It displays the percentage breakdown of mothers' knowledge of their practices related to appropriate medicine and timing in 

the pretest and the posttest. In the prior test, 55% and 23% of parents administered already prescribed medications and 

purchased over-the-counter drugs without a prescription from their doctors as an initial response to their kid's illness, 

compared with 3% and 5% in the follow-up test, respectively. 35% and 24% of mothers consistently verified the 

pharmaceutical label before management, whereas the preliminary awareness of the drug's expiration time rose to 95% and 

91% in the follow-up test. 

Additionally, 82% and 25% of the moms surveyed administered prescriptions to other brothers. They had a history of 

administering the wrong drug to the kid in the pretest, in contrast to 35% and none in the follow-up test. The findings 

indicated that 57% and 12% of mothers administered medication immediately upon recollection and provided a missed dose 

with the subsequent administration (resulting in an additional dose/overdose) in the preliminary test, in contrast to 7% and 

none in the follow-up test. 

The research illustrates the percentage breakdown of parents' knowledge of their practices related to the correct dosage in 

prior and follow-up tests. In the context of devices utilized for measuring and giving medication by mouth, it was observed 

that 35% and 45% of mothers employed prescription bottle caps and teaspoons, accordingly, in the preliminary test, however 

in the follow-up test, these figures decreased to 1% and 3%. 

The data indicated that 51% and 23% of parents administered the same amount again and provided a reduced treatment dose 

to the kid when vomiting or spitting out occurred, which fell to 0% and 3% in the posttest. 37% of participants failed to take 

any action during a pharmaceutical overdose in the preliminary test, but none did so in the post-test. 

The research illustrates the percentage range of parents' understanding concerning their practices related to care before and 

after giving oral drugs in prior and follow-up tests. It was disclosed that 13% of the examined mothers reviewed the adverse 

effects of medicine, in contrast to 65% in the follow-up test. 

Concerning medicine storage, 95% in the prior test and 91% in the follow-up test saved the drug for future use. A significant 

proportion of moms (93% for antibiotics and 91% for coughing and sniffling drugs) stored the drugs in the prior test, as 

opposed to 92% and 80% in the follow-up test. 

The result displays the proportional breakdown of mothers' expertise in their practices related to giving antibiotics in the 

prior and follow-up tests. The result indicated that 82% of parents ceased antibiotic treatment when their kids enhanced, 

compared to none in the preceding test and post-test. Regarding the mothers' practices in suspension planning, 65% initially 

added the entire packet of clean water to the drug particles, irrespective of the necessary quantity, which fell to 3% in the 
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follow-up test. 75% of parents in the follow-up test reported using antibiotics with a prescription instead of 14% in the initial 

study. 

The research demonstrates the percentage range of mothers' knowledge of their practices related to administering 

antipyretics, cough, and cold drugs in prior and follow-up tests. It was disclosed that 95% of parents in the preliminary test, 

in contrast to 81% in the follow-up test, administered antipyretics to their children without being prescribed. It was observed 

that 50% of participants attempted an alternative antipyretic for a severe and prolonged fever in the pretest, which fell to 3% 

in the follow-up test.  

Nearly all (93%) of parents administered cough and cold drugs to their kids without a prescription before the initiative, which 

fell to 7% following the initiative's implementation. The percentage of individuals utilizing multiple types of over-the-counter 

cough and cold drugs before the program, which stood at 85%, diminished to 3% post-program implementation. 

The research displays the percentage distribution among moms, with 5% in the follow-up test. Regarding the knowledge 

procedures related to management, 37% of parents demonstrated understanding in the prior test, while 91% did so in the 

follow-up test. It was observed that 30% and 42% of participants utilized a cup and spoon in the follow-up test. 

Approximately two-thirds of the parents in the prior test group (63%) discontinued using management after the kid vomited, 

utilizing half a cup of water from the faucet, in contrast to 3% in the program group and none after the program 

implementation. 

The percentage of mothers engaging in illicit behaviors when the child rejected CM declined from 63% in the prior test to 

5% in the follow-up test. Specifically, 42.4% and 38.5% of parents diluted CM with insufficient water and added sugar in 

the initial test, but none did so in the following test.  

 

Figure 2: Test result analysis 

Figure 2 illustrates the percentage range of parents' knowledge scores on their practices in the prior and the following tests. 

The chart indicates that 85% of moms had bad scores before the intervention. Meanwhile, 91% achieved good scores 

following its implementation, demonstrating a statistically significant gap between the pretest and posttest results. 

The research illustrates the correlation between the socio-demographic features of the examined parents and their general 

comprehension score regarding taking medication by mouth in prior and follow-up tests. Significantly significant variations 

were seen between the socio-demographic features of the parents investigated and their overall knowledge scores regarding 

practicing in the pre and post-tests, with p=0.001 for every question.  

5. ACADEMIC LITERATURE REVIEW ANALYSIS 

The search yielded 2.5k distinct articles. The predominant literature examined concentrated on education on substances of 

abuse, including cigarettes, alcohol, and illegal substances, as well as medicine usage, rather than on drug education itself. 

Upon assessment, 15 full-text papers assessing medication education strategies from 9 research teams were discovered. 

Experts in Finland released six assessments of their nationwide drug education initiative. Scientists have released two 

evaluations of a regional drug education initiative in Taiwan. Six remaining research assessed individual measures, 

comprising two from the USA and one apiece from China, Ecuador, Nepal, and Qatar. 
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5.1 Approaches for Teaching Academic Papers 

Finland incorporated health education, encompassing the safe administration of drugs, into the school curricula. Scientists 

developed active learning lessons designed for kids aged 5 to 18 years. Internet-based lawsuits were incorporated in 2020. 

Research in Taiwan assessed the appropriate pharmaceuticals component of the Health Promoting Society (HPS) 

Programme. This collaboration between teachers and pharmacists commenced across 15 cities. The study treatments 

comprised direct instruction, informational posters, student participation, and presentations by pharmacists and other 

participants. The research assessed the program with an increased emphasis on analgesic drugs. 

A range of pedagogical tactics was employed in specific research investigations. This research concentrated on delivering 

educational activities facilitated by instructors, pharmacy learners, and medical learners within schools aimed at students. 

Research in Nepal incorporated media messaging within a comprehensive health education strategy on medicine use, 

focusing on students' homes rather than the students directly.  

5.2 Methods for researching in academia  

The Finnish evaluations encompassed the sole qualitative research, while the subsequent assessment employed quantitative 

methods. A qualitative study method was used in Finland to assess the impact of medication administration in schools. The 

initial two preliminary studies employed qualitative interviews and inspections to evaluate the perceptions of students and 

teachers regarding the program's utility. The latest research employed qualitative interviews and observers to investigate the 

transfer of instruction at home and its effect on the understanding and critical thinking skills of 50 pupils.  

The research examined educators’ degree of execution and the factors influencing it. The study evaluated the program's 

satisfaction methodology using a limited cohort of educators and did not examine student results. The other research 

employed a prior and follow-up test method of inquiry. In these investigations, most researchers assessed the participants' 

understanding using surveys. Associate researchers collected household data from pupils who received treatment in school 

or through media communication, making studies exceptions. Control populations were utilized in four of the quantitative 

investigations. The research used two schools randomly allocated to the treatment or control group, while Rogers and King 

randomized classes. In the two investigations conducted in Taiwan, investigators employed a prior and follow-up test strategy 

with a control population for the follow-up test phase only. 

5.3 Findings from research 

Initial studies in Finland indicated that educators needed specialized teaching resources and an awareness of the significance 

and pertinence of medication education for pupils across all age groups. In qualitative research, studies discovered that 

educators exhibited differing degrees of comfort, leading to various instructional modifications. A comprehensive survey 

revealed a moderate adoption of medication instruction, predominantly among teachers with extensive expertise, exposure 

to health information, intimate knowledge with their children, and a conviction that pharmaceuticals are detrimental. Two 

qualitative investigations revealed that students participated in and learned from these activities. Adolescents were not 

discussing drug education with their relatives.  

Researchers employing quantitative approaches demonstrated favorable outcomes, including enhancements in knowledge, 

habits, and skills across numerous measures. All seven studies that assessed knowledge revealed substantial improvements; 

only four employed some control. Self-reported pharmacological competencies were evaluated and enhanced in three 

investigations. The research assessed and identified enhancements in self-reported drug utilization. Social psychological 

learning theory was utilized in two investigations, revealing enhancements in self-efficacy in Taiwan but not in the USA. 

Research indicated inconsistent outcomes, with 3 out of 7 components of the social cognition theory demonstrating 

improvement post-intervention. No adverse consequences were reported. 

6. CONCLUSION 

The comprehensive scoping review identified a body of literature regarding strategies and assessments for drug education, 

emphasizing promoting health. Medication education initiatives enhanced knowledge among pupils, drug literacy abilities, 

and trust regarding medication usage. The execution of treatments was influenced by the educators' comprehension and 

convictions regarding the necessity of medication teaching. Multifaceted execution and assessment methods are necessary.  

6.1 Constraints 

This assessment is limited by its focus on the usage of English and the availability of information on Google. A health 

promotion emphasis on the medication teaching strategy is narrowly concentrated on reducing drug misuse. The research's 

excellence level was not evaluated according to the scoping evaluation approach. 

6.2 Consequences of children’s health 

The utilization of medication by children impacts their health and academic performance. The scientific review indicates that 

medication instruction enhances pupil understanding, drug literacy, and trust regarding medication usage. While medical 

learners and professionals conducted several medication instruction courses, school administrators and teachers played a 
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significant role. Educators are responsible for instructing pupils on the safe administration of drugs within the health 

curricula. The measures described in the literature study assist educators in implementing successful medication teaching.  

Much of the existing drug information is not tailored for kids, and classrooms have difficulties in educating students. Current 

offerings from medical faculties, such as Pharmaceutical Sciences, or platforms like the over-the-counter drugs program by 

Scholastic Books, provide materials to launch a successful program.  

Future treatments could improve by broadening their emphasis from understanding and medicine literate to encompass the 

concepts delineated by the 10 guidelines for educating kids and teens about medications.  

Effective instructional tactics encompass engaging tasks that engage learners in studying, including online case studies, label 

studying, role rehearsals, and evaluation of pharmaceutical information. The justification for medication instruction is not 

evident to partners and learners. Always consult an adult before administering any drugs. Although suitable for a child, it 

requires elaboration for students due to the increased accessibility of pharmaceuticals in today's society. Children have the 

right to health information, but adults are responsible for facilitating their comprehension. Finally, educators might 

collaborate with scientists to evaluate medication instruction and implement evidence-based approaches. A combination of 

techniques would facilitate the integration of teachers' and pupil's observations with quantitative results, such as their trust 

in medication usage and actual prescription use. 
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