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ABSTRACT 

This Systematic Review (SR) aimed to identify and summarize factors influencing the execution of Pediatric Clinical 

Pathways (PCP) from the viewpoints of consumers of services in hospital environments. An SR of databases was conducted 

to discover pertinent peer-reviewed studies from conception, adhering to the requirements for inclusion. Boolean search 

algorithms encompass assistance, client subgroups, and feature subdomains. Research was separately examined, and those 

that were selected were evaluated for quality using the Mixed Methods Appraisal Tool. The investigation used the 'Enhancing 

Transparency in Reporting the Summary of Qualitative Investigation' declaration. Four thousand two hundred references 

were evaluated based on title and abstract, including 6 of 33 articles reviewed. Two investigations were assessed as 'high' 

quality, while four were rated as 'mild.' The investigation identified seven elements classified under five established broad 

themes. The factors included the views and approval of other medical professionals; the presence of Clinical Pharmacists 

(CP) in inward or outpatient treatment environments; the application of drug-related expertise to clinical operations; 

resources for providing services and protection; participation in a multifaceted team; instruction in specialized areas; and the 

enhancement of communication skills. Support for PCP was limited compared to a comparable SR undertaken in the adult 

community. A significant knowledge deficiency in this field of practice has been observed. Most of the identified 

characteristics were seen as enablers that contributed to the effective execution of PCP. Additional study is required to 

discover further elements, and their investigation is essential to establish a robust framework for strategic thinking for PCP 

deployment and growth. 
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1. INTRODUCTION 

Particular emphasis must be placed on optimizing pharmaceutical use in youngsters since they are at an elevated risk of 

injury from pharmaceutical errors, which can be more detrimental to them than to grownups [1]. The American College of 

Pediatrics reported that pediatric drug orders led to medication mistakes, with rates ranging from 4% to 25% in a Systematic 

Review (SR). Factors contributing to pediatric pharmaceutical errors include formulation abuse, dosage calculations based 

on weight or body dimension, alterations in pharmaceutical kinetics, off-label drug usage, lacking standardized dosing 

protocols [12].  

The Paediatric Pharmaceutical Advocacy Committee and the Paediatrics Management and Studying Network have jointly 

endorsed the necessity of Pediatric Clinical Patients (PCPs) within the pediatric demographic [3]. The SR demonstrates the 

advantages of PCP across several clinical situations.[2]. The majority of investigations were performed in a controlled 

environment. When data is applied to real-world scenarios, the outcomes do not consistently align. The disparity stems from 

the environment of the actions, which significantly influences the adoption and sustainability of the tested elements. [9]. 

A recent SR has assessed the advantages of PCPs in pediatrics relative to adult clients in medical environments. Medical 

pharmacists in pediatric wards enhance patient results, but there are impediments to pharmacist participation [16]. The review 

did not address how these obstacles impact PCP participation; however, the setting for execution is crucial as it encompasses 

multiple variables that influence the service procedure and the outcomes of the service.[4].[11]. By recognizing the elements 

that facilitate or obstruct the adoption of PCP, methods to surmount process impediments are formulated, promoting the 

widespread introduction of medical breakthroughs [14].  
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No SR exists that has analyzed the aspects affecting the application of PCP in medical environments.[5].[13]. The objective 

of this SR was to determine characteristics that affect the execution of pediatric inpatient PCPs from the viewpoints of service 

consumers, including healthcare providers, kids, parents, or caretakers who have utilized services offered by CPs. This 

evaluation aimed to determine the following:  

Any enablers that promote 

Any obstacles that obstruct the effective execution of PCP in a hospital context. 

2. METHOD 

2.1 Research Methodology 

Information was gathered through Semi-Structured Interactions (SSIs) [17]. SSIs have been widely employed as a robust 

data-gathering technique for assessing the determinants that affect pharmacy practice. The interview schedule's topics were 

derived from pre-established subdivisions and themes detected in PCPs. The list of interviews was created after discussions 

with everybody on the team.[6]. A pilot experiment was conducted with three study subjects to verify the comprehensiveness 

and pertinence of the information in the developed guides and to ascertain the potential necessity for reformulating the 

queries. As every investigator concurred that no modifications were necessary to the timetable, the findings were 

incorporated into the study.[15]. 

2.2 Selection of studies 

The inclusion requirements encompassed peer-reviewed studies concerning PCPs, with specified participants, actions, and 

results detailed below. This review includes solely English-language works or pieces in other languages accompanied by 

complete English translations. Articles that did not fulfill the specified inclusion criteria were eliminated from this review. 

• Respondents: Hospitalized children aged 0 to 18 years. Only information about the pediatric group was considered in 

a study involving adult and kid individuals.  

• Initiatives: Any tasks, obligations, or remedies conducted by CPs. 

• Outcome metrics: Immediate or indirect results that indicate factors affecting the execution of PCP. 

2.3 Data acquisition 

A comprehensive list was compiled of all studies discovered from the search databases. A bibliographic search for the papers 

included was conducted. The study evaluated the research titles, and if a title appeared pertinent to the purpose of this 

assessment, the abstract was obtained. Study separately evaluated these abstracts to determine their possible eligibility. All 

complete texts of papers deemed possibly inclusive investigations by both investigators were obtained. The study further 

assessed the research articles separately according to the inclusion standards, while the study verified the chosen full-text 

publications for relevance and suitability [18]. The study supervised the data evaluation procedure and served as an unbiased 

assessor for reaching a consensus in instances of dispute. All four assessors convened, and the principal themes derived from 

data evaluation were deliberated. A standardized form was employed to extract information from the studies for quality 

evaluation and evidence synthesis.[7]. 

2.4 Evaluation and distillation of data 

The synthesis documentation adhered to the criteria for Enhancing Transparent in Presenting the Synthesis of Quantitative 

Researchers. This SR uses a combined converging synthesis method. The conclusions were integrated concurrently 

throughout the procedure stage rather than separating each synthesis. [10]. Upon transformation and integration, all data 

underwent theme synthesizing following the outlined procedures. The software program was employed to enable data 

evaluation and synthesis. 

2.5 Evaluation of quality 

The study separately assessed the efficacy of the included research with the Mixed Methods Assessment Tool [8]. The 

reliability rating methodology was implemented, with studies evaluated on a scale of 0 to 5 points according to the five-item 

criterion. Research receiving scores of 0-2 points were classified as having poor quality, 3-4 points as good quality, and 5 

points as excellent quality. The study deliberated and agreed on the definitive quality assessment for all studies.  

3. SYSTEMATIC ANALYSIS AND OUTCOMES  

3.1 Search outcomes and attributes 

Four thousand two hundred references were found from the first library searches, and 33 full-text papers were evaluated for 

qualification. Six investigations were incorporated after the selection procedure. Figure 1 delineates the phases involved in 

the selection procedure. Among the six research covered, two were subjective, three were measurable, and one employed 

mixed methodologies. 
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Figure 1: Workflow of the SR 

3.2 Evaluation of quality 

Two studies were rated as 'high' quality, while four were rated as 'moderate.' Prevalent weaknesses included insufficient 

representativeness of the samples of the target people, untested and unpiloted surveys for reliability and accuracy, and an 

absence of clarity in mitigating biases such as socially acceptable and failure to respond bias. A structure-based method was 

utilized, with themes extracted from research that has examined variables related to the quality of execution in medical care. 

These markers have been effectively integrated into pharmacy environments. The investigation resulted in the discovery of 

seven operational elements categorized under five specified general themes. Figure 2 illustrates thematic maps depicting the 

topics and their practical aspects derived from the collected research. 

 

Figure 2: Thematic maps of different facts of PCP 

Acceptance of CP and their Perspectives and Reception of Other CP  

Both nurses and doctors exhibited a predominantly favorable disposition towards the function of CP. The data indicate that 

CPs’ views are a significant facilitator interconnected with other operational elements, including institutional depth and the 

self-efficacy of CPs. Several physicians believed that the participation of CP could influence their prescribing practices, 

hence becoming an obstacle to the deployment of PCP. 

Viability of the PCP service paradigm in the environment 
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• Availability of PCP in inpatient and outpatient environments 

The presence of CPs was identified as a significant facilitator that promotes PCP adoption. The research outlined the 

advantages nurses and doctors recognized when CPs were readily accessible to fulfill their responsibilities. 

• Utilizing pharmacological expertise to execute clinical tasks 

Another emerging subtheme is that CP might apply their specialized knowledge in pediatric pharmacotherapy when engaging 

in tasks pertinent to their employment. Evidence indicated that with CP engaging in drug-related tasks, medical personnel 

might divert their efforts towards different therapeutic tasks. The involvement of CP in such operations resulted in healthcare 

workers feeling more assured in enhancing patient experiences, particularly regarding pharmaceutical safety. 

• Costs associated with the deployment of PCP assets allocated for service delivery  

The deficiency in financial resources impeded PCP execution, adversely affecting other elements such as the accessibility of 

CPs and the training offered to them. The scarcity of assets was evidenced by the limitations in manpower and time 

encountered by CPs. Despite resource constraints, service customers maintained elevated expectations of PCP, resulting in 

significant pressure on the CPs delivering these services. 

Infiltration into the organization  

The partnership between CP and other medical professionals was identified as promoting primary care provider integration. 

The degree of cooperation indicated the collaboration theology, which is crucial for facilitating effective execution. Medical 

experts saw the incorporation of hospital pharmacists into a multidisciplinary group as highly advantageous, particularly in 

managing chronic disorders. Furthermore, the acknowledgment of an integrated strategy has facilitated the implementation 

of novel services, which is connected to the accessibility of CPs. 

Self-efficacy of CP 

A critical ability highlighted for service delivery was the specialized knowledge of pharmacology that CP holds for this 

specific demographic. Several instances have demonstrated the need for pediatrics training and managing children with 

persistent illnesses. Service consumers regarded adequate training as essential before the provision of services. The 

acquisition of necessary expertise in these specialized fields enhances the credibility of PCP. 

Enhancement of Communicative Competencies 

Evidence indicated that effective communication among care providers and nurses fostered a robust connection, facilitating 

service utilization; however, analogous findings were not observed between doctors and care providers. CP frequently served 

as an intermediary between physicians and nurses to address pharmacological concerns.  

The analysis has indicated that pharmacists' direct interactions with caregivers and parents have enhanced their trust in 

handling children's diseases. This experience encompassed teenagers who directly sought assistance from pharmacies since 

statistics indicated that teenagers were more inclined than younger individuals to regard pharmacies as a reliable source of 

knowledge, demonstrating how communications facilitate the execution of primary care principles from their perspective. 

Barriers and Facilitators  

4.1 Barriers 

Infiltration into the medical field  

Responders perceived that their contributions were inadequately acknowledged and articulated that this deficiency in 

acknowledgment stemmed not from issues of trust or assurance but from a lack of comprehension regarding their roles. The 

society of medical hegemony was regarded as an impediment. Respondents noted that certain physicians did not value PCPs. 

They argued that doctors were hesitant to modify their practices. 

The opposition to change was varied, encompassing doubts over the capability of CPs to deliver superior services and 

concerns about the erosion of drug expertise. Certain CPs argued that this opposition was connected to internal problems 

within the pharmacy field, detailed in a later portion of this article. Respondents said the present PCP project has not been 

executed as effectively as in other nations, given that it was established only recently, suggesting that its execution will 

improve over time. 

Limitations of the practice setting  

Respondents experienced challenges in executing their duties due to their substantial workload. They contended that primary 

care providers were highly stressed and occasionally exceeded their capability. The pharmacist-to-patient proportion was 

scrutinized. Several respondents indicated that the daily patient load has restricted their employment due to resource 

limitations. 

One respondent stated that the underlying issue regarding the accessibility of CPs was associated with the absence of a 

distinct separation between primary and supplementary care. 
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Respondents emphasized that a more organized pharmacy structure, featuring a delineated division of responsibilities within 

the division, could improve the accessibility of CP to fulfill their obligations. 

Assistance from institutional partners  

Due to divergent perspectives on outcome measurements, CPs articulated their challenges in securing support from 

operational partners. Administrative partners lacked commitment to invest in CPs, thereby restricting their resources. A 

respondent indicated that, from the investors' viewpoint, pursuing CPs would not be as appealing as engaging with other 

medical experts regarding cost-effectiveness. CPs expressed their difficulties in labor distribution due to resource 

deficiencies. A fundamental change in the medical amenities offered by pharmacists was highlighted, along with the 

unsustainable resource allocation for primary care providers to deliver the desired services. 

Regulation of the field  

Respondents noted that the degree of execution varied among hospitals due to an absence of standardization in practice, 

which hindered stakeholders' understanding of the role of CPs, resulting in diminished recognition of the profession. Some 

have indicated that the establishment of broad professional organizations, such as councils or communities, can facilitate the 

provision of generally accepted standards and educational demands, ensuring that the competencies of CPs are upheld at an 

adequate level. They posited that an industry group functions as a certifying entity to guarantee that all PCPs uphold their 

qualifications and competencies, offering consumers confidence that all CPs have been subjected to rigorous evaluation of 

their practicing capabilities. 

Collaboration with academic institutions 

Respondents proposed enhanced partnerships with institutions. They contended that it facilitates localized evidence sought 

by administrative parties and empowers CP to implement evidence-based practices in pediatrics. Concerning centralized 

training, several CPs asserted that the pediatric specialist course was misaligned with their practice and lacked durability; 

they proposed that ongoing developmental instruction in this particular domain should be integrated into their training. 

Public comprehension and acknowledgment of CPs 

Respondents noted that the average populace lacked clarity regarding the job of CPs, as chemists are predominantly shown 

as medication providers. Some saw a causal conflict between the acknowledgment of CPs and professional independence. 

They argued that the pharmacists' designation as medical professionals was adversely impacted by the absence of supportive 

laws, including prescribing powers. Specific individuals emphasized that the public must comprehend the significance of 

CPs before enacting pertinent laws. 

A society of medical hegemony 

Respondents noted that medical supremacy is rooted in culturally ingrained traditional attitudes. Healthcare and nursing 

respondents provided distinct rationales for their reluctance to change. Certain physicians contended that the obstacle was 

rooted in cultural factors that hinder the promotion of CP roles in handling medications, primarily due to the public perception 

associated with their comprehension of the field.  

• A few nurses indicated that physicians exhibit hostility toward CP due to perceived threats from the growing influence 

of CP. 

• Lack of assets and substantial workload encompassing clinical and administrative responsibilities. 

The prevailing view of both disciplines is that the existing workforce of PCPs has reached its maximum capacity. 

Respondents recognized that the scarcity of CP significantly constrained service execution, as the elevated participant-to-

pharmacist proportion and the extensive coverage of many wards were emphasized. Certain interviewees believed that CPs 

were hindered by their responsibilities in the distribution, thereby impacting their availability in the hospitals. They noted 

that these constraints adversely affect the standard and scope of service offerings. 

The necessity of CPs at the organizational level  

Participants of both professions generally encountered challenges in articulating the boundaries of a PCP. Several 

respondents indicated they were unaware of PCP until their pediatric rotation, as it is not consistently applied across every 

field and organization. They asserted that the organization and its healthcare facilities must assume a pivotal role in educating 

nurses and doctors about the function of CPs to ensure the proper implementation of the service. Several respondents 

indicated that experts in healthcare organizations can assist in accomplishing this objective. 

The necessity for a more proactive strategy  

Despite the endorsement of CPs' actions by nurses and doctors, some believed that the execution achieve tremendous success 

if CPs adopted a more proactive approach. Respondents expressed a need for CPs to engage more in meetings across 

disciplines and to offer classroom instruction. Medication guidance was regarded as one of the essential therapeutic services 

CP offers. Yet, they only advise clients or guardians following doctor or nurse referrals. Numerous participants said the 
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optimal scenario would involve the CPs beginning the service. 

Insufficient engagement in direct treatment of patients’ activities 

Respondents said that personal medical actions, such as administering drug counseling, constitute a significant component 

of the PCP. Doctors assert that drug counseling by licensed pharmacists enhances families' comprehension of medications 

for their kids. Confident respondents contended that the execution was swayed by recognizing that CPs' contributions have 

improved medication adherence. Many respondents perceived that CPs were less engaged in direct care for patients’ tasks 

than expected. Respondents indicated that direct patient care is confined to the hospitalization period and could be expanded 

to encompass post-discharge to continue care. 

4.2 Facilitators 

Trust and faith of doctors and nurses in PCP  

Most participants believed that primary care providers received adequate support from physicians and nurses. Instances of 

how PCPs have assisted other medical professionals encompass their effectiveness in time management, provision of 

training, and mitigation of drug errors. Respondents asserted that PCPs have facilitated more direct and transparent 

interactions with other medical professionals, which has fostered positive rapport and thus cultivated confidence and belief 

in PCPs. 

Assistance from Pharmacy Executives  

CP perceived the support from the pharmacy administration as sufficient, regardless of whether it was delivered centrally or 

outside. Respondents recognized the team's endeavor to offer a comprehensive range of training to prepare them to provide 

uninterrupted services. The staff was acknowledged for their substantial effort in delivering sufficient training, which was 

met with pleasure.  

Self-efficacy of CPs 

Respondents' views were influenced by elements such as manpower, instruction, work relationships, and support, which in 

turn impacted their impressions of the setting up of PCPs. A crucial attitudinal aspect discovered for the effective execution 

of PCP was self-initiative. Respondents asserted that enthusiasm and passion for the task were crucial and influenced their 

work results.  They considered that primary care physicians had augmented their participation in managing illnesses by 

fostering a sense of belonging within a multidisciplinary team. Respondents noted that primary care providers have afforded 

caregivers or families a greater comprehension of their children's medicines.  

Enhancement of patient results  

Respondents assert that the engagement of CPs in their responsibilities has enhanced patient satisfaction and that the effective 

execution of the present PCP has served as a catalyst for additional service rollout. Confident respondents believe the program 

enhances individuals’ and parents' comprehension of pharmaceuticals, including their uses and security measures, improving 

medication adherence. Respondents noted that PCP enhanced the safety of medication administration in children, which was 

regarded as presenting a significant risk of error. 

Enhancement of the general effectiveness of medical services  

Healthcare professionals assert that the PCP has enhanced the general efficacy of medicines by facilitating direct interaction 

with a pharmacy division member. The CPs, being organized by wards, offer a more direct and comprehensive understanding 

of individuals' clinical requirements, facilitating the swift resolution of any inquiries or medication-related concerns. 

Respondents noted that one function of CPs was to serve as a liaison for communication with the medicine, thereby 

streamlining the ordering process and conserving a lot of time and effort.  

Reliance and Assurance in the PCP 

Respondents expressed trust in CPs, asserting that they possess specialized abilities and expertise that facilitate effective 

patient care administration. Physicians' faith in CPs was reflected in their faith in the PCP. Responders expressed confidence 

that CPs could deliver sophisticated services comparable to more mature PCPs. 

Addressing a clinical deficiency as a provider of medical data  

Doctors and nurses expressed gratitude for CPs supplying medicinal knowledge that enhanced their medical practice. Doctors 

typically noted that data supporting PCP adoption involves reviewing medication regimens, conducting SR, providing data, 

and acquiring new pharmaceutical items. Nursing respondents indicated that delivering practical knowledge, including drug 

composition and delivery techniques, improved the security of their nursing jobs.  

Clear and cohesive communication as a part of a heterogeneous team 

Physicians appreciated the involvement of CPs in the medical phases when they engaged in impromptu discussions regarding 

how to handle medications. They assert that informal interaction establishes a rapport among healthcare providers. Doctors 
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stated that speaking directly had established a strong collaborative relationship among healthcare providers, enabling mutual 

learning and assistance. Doctors appreciated interacting directly with pharmacists in practice, noting that it enhanced the 

efficiency of health services, hence benefiting individuals.  

4. CONCLUSION 

This SR revealed six research investigations and seven characteristics that either promote or obstruct the application of PCP 

in institutions. The factors included the attitudes and approval of healthcare experts, the accessibility of CP, assets for service 

delivery, participation in a multifaceted team, application of expertise in drug-related tasks, training in specialized fields, and 

enhancing interpersonal abilities. Minimal research exists regarding the implementation of PCP in healthcare facilities, 

revealing an essential lack of understanding in this domain. The SR has provided insight into aspects that affect the 

application of PCP in hospital environments. Given the diversity of various PCP actions presented in those studies, future 

studies should concentrate on determining the elements that affect each specific service. Subsequent studies should focus on 

how the attributes of the particular CP influence adoption. The provided expanded content enables research to identify the 

elements influencing the execution of each PCP action, establishing a robust basis for strategic thinking about PCP adoption 

and growth, including necessary personnel education and training. 

REFERENCES 

[1] Kuitunen S, Saksa M, Tuomisto J, Holmström AR. Medication errors related to high-alert medications in a 

paediatric university hospital–a cross-sectional study analysing error reporting system data. BMC pediatrics. 2023 

Oct 31;23(1):548. https://doi.org/10.1186/s12887-023-04333-2 

[2] Vijayakumar P, Sivasubramaniyan G, Rao MS. Bibliometrics analysis of Indian journal of nuclear medicine. 

Indian Journal of Information Sources and Services. 2019;9(1):122-7. https://doi.org/10.51983/ijiss.2019.9.1.581 

[3] Orth LE, Feudtner C, Kempe A, Morris MA, Colborn KL, Gritz RM, Linnebur SA, Begum A, Feinstein JA. A 

coordinated approach for managing polypharmacy among children with medical complexity: rationale and design 

of the Pediatric Medication Therapy Management (pMTM) randomized controlled trial. BMC Health Services 

Research. 2023 Apr 29;23(1):414. https://doi.org/10.1186/s12913-023-09439-y 

[4] Foroutan B, Bashi Amlashi HR, Partani A, De los Ríos P, Nasrollahzadeh Saravi H. Determination and 

comparisons of heavy metals (Cobalt and Iron) accumulation in muscle, liver, and gill tissues of Golden Mullet 

(Chelon aurata) in coastal areas of the Caspian Sea (Mazandaran and Golestan provinces of Iran). International 

Journal of Aquatic Research and Environmental Studies. 2023 May 10;3(1):1-5. 

https://doi.org/10.70102/IJARES/V3I1/1 

[5] Laouamer L, Euchi J, Zidi S, Mihoub A. Image-to-Tree to Select Significant Blocks for Image Watermarking. J. 

Wirel. Mob. Networks Ubiquitous Comput. Dependable Appl. 2020;11(1):81-115. 

[6] Seyedan SA. A study of the relationship between personality traits and internet addiction among secondary school 

male students in Torbat Heydarieh. Int Acad J Soc Sci. 2017;4(2):73-83. 

[7] Mathboob YM, Rahaim LAA, Ali AH. Healthcare monitoring-based Internet of Things (IoT). J Internet Serv Inf 

Secur. 2024;14(4):347-359. https://doi.org/10.58346/JISIS.2024.I4.021 

[8] Picco L, Lam T, Haines S, Nielsen S. How prescription drug monitoring programs influence clinical decision-

making: a mixed methods systematic review and meta-analysis. Drug and alcohol dependence. 2021 Nov 1; 228: 

109090. https://doi.org/10.1016/j.drugalcdep.2021.109090 

[9] Dmytrenko O, Lutsenko T, Dmytrenko A, Bespalova O. Assessment of efficiency and safety of phytocomposition 

with prostate-protective properties in the form of rectal suppositories. Natural and Engineering Sciences. 2024 

Oct 30;9(2):407-25. https://doi.org/10.28978/nesciences.1465276 

[10] Alzaidi ER. Optimization of deep learning models to predict lung cancer using chest X-ray images. Int Acad J 

Sci Eng. 2024;11(1):351-361. https://doi.org/10.9756/IAJSE/V11I1/IAJSE1140 

[11] Pandey V, Gupta N. Mechanical Engineering Design: A Multidisciplinary Approach. Association Journal of 

Interdisciplinary Technics in Engineering Mechanics. 2024 Dec 26;2(4):6-11. 

[12] Butuca A, Dobrea CM, Arseniu AM, Frum A, Chis AA, Rus LL, Ghibu S, Juncan AM, Muntean AC, Lazăr AE, 

Gligor FG. An Assessment of Semaglutide Safety Based on Real World Data: From Popularity to Spontaneous 

Reporting in EudraVigilance Database. Biomedicines. 2024 May 18;12(5):1124. 

https://doi.org/10.3390/biomedicines12051124 

[13] Kumar RB, Sunil K. Biotechnological Approaches to Develop Personalized Medicines for Rare Genetic 

Disorders. Clinical Journal for Medicine, Health and Pharmacy. 2024 Jun 28;2(2):20-8. 

[14] Ye J, He L, Beestrum M. Implications for implementation and adoption of telehealth in developing countries: a 

systematic review of China’s practices and experiences. NPJ Digital Medicine. 2023 Sep 18;6(1):174. 

https://doi.org/10.70102/IJARES/V3I1/1
https://doi.org/10.28978/nesciences.1465276


Prachi Gurudiwan, Mahendra Kumar Sahu 
 

pg. 40 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue 1s 

 

https://doi.org/10.1038/s41746-023-00908-6 

[15] Carlos M, Escobedo F. A case study-based model for sustainable business management through blockchain 

technology in small and medium-sized enterprises. Glob Perspect Manag. 2024;2(2):41-50. 

[16] Bekele F, Bereda G, Tamirat L, Geleta BA, Jabessa D. “Childrens are not just “little adults”. The rate of 

medication related problems and its predictors among patients admitted to pediatric ward of southwestern 

Ethiopian hospital: A prospective observational study. Annals of Medicine and Surgery. 2021 Oct 1;70: 102827. 

https://doi.org/10.1016/j.amsu.2021.102827 

[17] Mambula G, Nanjebe D, Munene A, Guindo O, Salifou A, Mamaty AA, Rattigan S, Ellis S, Khavessian N, van 

der Pluijm RW, Marquer C. Practices and challenges related to antibiotic use in paediatric treatment in hospitals 

and health centres in Niger and Uganda: a mixed methods study. Antimicrobial Resistance & Infection Control. 

2023 Jul 11;12(1):67. https://doi.org/10.1186/s13756-023-01271-7 

[18] Hamadouk RM, Mohammed FM, Albashair ED, Yousef BA. Evaluation of community pharmacists’ competences 

in identifying and resolve drug-related problems in a pediatric prescription using the simulated patient method. 

Pharmacy. 2022 Dec 30;11(1):6. https://doi.org/10.3390/pharmacy11010006 

 
 


