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[Abstract] Objective To investigate the current situation of family medicine stockpile and
children medication in China, analyze the existing problems and provide the rationalized suggestions.
Methods The questionnaire was designed and convenient sampling survey was performed in
20 children hospitals in China. Descriptive analysis was conducted on the survey results. Results A
total of 13 940 completed questionnaires were returned, 98.33% of the families had medicine stockpile,
the top three types of the medicine for children were cold medicine (73.95%), oral paregoric/febrifuge
(48.01% ) and external used drugs for skin disease (wound) (41.10% ). The medicine was bought
according to physician’s prescription and guide (71.18%). Drug poisoning occurred in children of
238 families (1.71%), overdose use was the first cause (44.96%). 22.33% of the parents didn’t read the
specification carefully before medicine use. The non-appropriate medication for children were
mainly the use of adult medicine (32.70%), untimely medication (30.90%), non-rational or unneeded
use of febrifuge (26.35%). Conclusions In China, the families mainly store common medicine for
their children. The parents bought medicine mainly according to physician’ s prescription and paid
attention to the safety and efficiency of the medicine, but non-appropriate use of medicine was still
common. It is necessary to improve the rational use of medicine for children through expert counsel
and guidance.
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