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ABSTRACT 

Use of multiple drugs is common for treatment of a single purpose and use of vitamin is the 

commonest. Children are exposed more to vitamins.  

Research question: To assess mothers’ desire to provide vitamins to their children and their 

practice to give vitamins.  

Study setting: Immunization clinic in the Department of Community Medicine of Burdwan 

Medical College, West Bengal.  

Study design: Cross-sectional observational single centre institutional based study. 

Participants: Mothers having children of 9 months -2 years age who came to immunize their 

children.  

Methodology: Eligible mothers were interviewed consecutively using a pre-tested 

questionnaire. 

Result: Out of 501 mothers, 205 mothers (40.5%, p<0.05, d.f.-4, χ
2
-10.66) requested the 

doctor for vitamins which was significantly related with age and per capita monthly income. 

Education was not a bar for that. There is urgent need for Information, Education and 

Communication campaign to educate the mothers regarding the provision of vitamins to 

their children. 
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INTRODUCTION 

Drugs are used for the benefits of the recipients and are the cornerstone of modern 

therapeutics.
(1)

 Sometimes multiple drugs are used for a single purpose. The corrective and 

supportive drugs often may get more importance than the principal drug. That may cause 

drug-drug interaction; reduction efficacy and compliance of the principal drug even increase 

the side effects of the drug.
(2) 

Vitamins are the common co-prescription drug and most of 

the cases its use is more empirical than indicated. There is enough scientific evidence that 

normal breastfed baby do not require routine vitamin supplement up to six month of age. 

This is also true for proper complementary feeding after six months of age. Only in select 

situations vitamin supplementation may be necessary. Therefore routine vitamin 

supplementation is not necessary for normal newborn, infants and children.
(3)

 The beneficial 

effect of the drugs are coupled with the inescapable risk of untoward effects.
(1)

 Among all 

the variables examined, exposure was the most important factor in the risk of multiple 

vitamin overdose.
(3) 

The mere exposure to multiple vitamin preparations emerged as the 

single most important factor leading to overdose.
(5) 

It is a common belief of mother that the 

more use of vitamin will improve the growth and development of her child. So, irrespective 

of signs and symptoms of vitamin deficiency mother wants to provide more vitamins and 

request treating physician to prescribe more vitamins. Physicians feel they are pressurized 

to prescribe or recommend vitamins.
(5) 

This result is overuse of vitamin especially in 

children. Daily supplements of multivitamins are certainly not required in normal neonates, 

infants and children on a standard feeding regimen.
(4)

 Among the different determinants for 

the vitamin overuse doctors, parents and pharmaceuticals profits are being projected most. 

Vitamin preparation is not a major contributor to the pharmaceuticals industry profit.
(4)

 

Doctors are scientific fellows and use drugs judiciously. But the parents are habituated to 

use tonics for the improvement of appetite and heath of their children.
(4)

 Developed 

countries like USA are also associated with supplement use and that is independent of 

income, education, and other factor. Alternatively, children
’
s use of supplement may be 

more of a parent initiated health practice that is more influenced by the sources other than 

pediatrics health care providers. The recent American academy of pediatrics
(7) 

and RDA 

guidelines
(8)

 do not recommend multivitamin and mineral supplementation for children 

except for a few high-risk groups. As per the data of reported toxicity exposure,
(9)

 their 

common use should alert the medical community to consider issues of toxicity.
(6)

  

Therefore the aim of this study was to identify how far mother is responsible for provoking 

the attending physician to prescribe vitamins as per her desire in rural setting. The present 

study was done with the objectives of assessing a) mothers’ desire to provide more vitamins 

and b) mothers’ practice to give vitamins to her children. 

 

MATERIALS & METHODS 

It was a cross-sectional observational single centre institution-based study. The study was 

done at the Immunization Clinic in the Department of Community Medicine. Necessary 

permission had been obtained from the authority. The study population was the mothers 

having children of 9 months to 2 years of age group who had come to immunize their 

children. All mothers attending the immunization clinic from July ’09 to September ’09 were 

included in this study. Data collection was done by using a pretested structured 
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questionnaire. The children were examined thoroughly to rule out the possibility of vitamin 

deficiency. Growth charts were reviewed to find out any evidence of malnutrition. Mothers 

were enquired regarding the nutrition provided for their children. The questionnaire was 

pretested by lay people and educated persons to rule out any possible linguistic 

dubiousness and clarity of meaning. Statistical analysis has been done with χ
2
 test by using 

PEPI version 4.0. 

 

RESULTS 

Out of 501 mothers 280 mothers belonging to various age groups felt the necessity of 

vitamin for growth and development of their children. This analysis was statistically 

significant (p=0.002, d.f.-4, χ
2
-17.3) (Table I). 

Table I: Mothers’ age and thinking vitamin essential 

Age group Thinking essential Thinking non-essential Total 

20 48(67.6%) 23(32.4%) 71(100.00) 

21-25 135(62.21%) 82(37.78%) 217(100.00) 

26-30 74(46.83%) 84(53.17%) 158(100.00) 

31-35 19(43.18%) 25(56.82%) 44(100.00) 

36-40 4(36.36%) 7(63.64%) 11(100.00) 

Total 280(55.89%) 221(44.11%) 501(100.00) 

The mothers not only felt the necessity of vitamin formulation but also requested the 

treating doctors to prescribe vitamin for their children. This was statistically significant in 

different age groups (p=0.031, d.f.-4, χ
2
- 10.63) (Table II). 

Table II: Mothers’ age and request for vitamin 

Age group Requested Not requested Total 

≤20 35(49.29%) 36(50.71%) 71(100.00) 

21-25 100(46.08%) 117(53.92%) 217(100.00) 

26-30 54(34.17%) 104(65.83%) 158(100.00) 

31-35 13(29.54%) 31(70.46%) 44(100.00) 

36-40 3(27.27%) 8(72.73%) 11(100.00) 

Total 205(40.92%) 296(59.08%) 501(100.00) 

 

It has been observed that the per capita monthly income was significantly related with 

desire of vitamin use for their children as well as request to prescribe tonics (p=0.000, d.f.-5, 

χ
2
-32.62 and p=0.015, d.f.-5, χ

2
-14.13 respectively) (Table III & IV). 
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Table III: Per capita monthly income and thinking tonic essential 

Per capita monthly 
income 

Thinking 
essential 

Thinking nonessential Total 

≤500 50(64.93%) 27(35.07%) 77(100.00) 

501-1500 126(61.76%) 78(38.24%) 204(100.00) 

1501-2500 63(63.63%) 36(36.37%) 99(100.00) 

2501-3500 12(41.38%) 17(58.62%) 29(100.00) 

3501-4500 11(34.37%) 21(65.63%) 32(100.00) 

≥4500 18(30.00%) 42(70.00%) 60(100.00) 

Total 280(55.89%) 221(44.11%) 501(100.00) 

 

Table IV: Per capita monthly income and request for vitamin 

Per capita monthly 
income 

Requested Not requested Total 

≤500 30(38.96%) 47(61.04%) 77(100.00) 

501-1500 96(47.05%) 108(52.95%) 204(100.00) 

1501-2500 46(46.46%) 53(53.64%) 99(100.00) 

2501-3500 9(31.03%) 20(68.97%) 29(100.00) 

3501-4500 8(25.00%) 24(75.00%) 32(100.00) 

≥4500 16(26.67%) 44(73.33%) 60(100.00) 

Total 205(40.92%) 296(59.08%) 501(100.00) 

 

Educational status was not a bar for thinking that the vitamin essential for their children, 

though their children were healthy and did not require vitamin vitamins. This was 

statistically significant (p=0.019, d.f.-5, χ
2 

-13.46) (Table V).  
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Table V: Mothers’ educational status and thinking vitamin essential 

Educational status Thinking essential Thinking 
nonessential 

Total 

Illiterate 8(80.00%) 2(20.00%) 10(100.00) 

Primary 10(66.67%) 5(33.33%) 15(100.00) 

Secondary 148(60.90%) 95(39.10%) 243(100.00) 

Higher Secondary 47(55.95%) 32(44.05%) 84(100.00) 

Graduate 39(46.99%) 44(53.01%) 83(100.00) 

Post Graduate 28(42.42%) 38(57.58%) 66(100.00) 

Total 280(55.89%) 221221(44.11%) 501(100.00) 

 

Per capita monthly income and baby food utilization was observed to be significantly 

associated (p=0.004, d.f.-5, χ
2 

-17.09) (Table VI). 

 

Table VI: Per capita monthly income and use of baby food 

Per capita monthly income Baby food used Baby food not 

used 

Total 

≤500 37(48.05%) 40(51.95%) 77(100.00) 

501-1500 124(60.78%) 80(39.22%) 204(100.00) 

1501-2500 74(74.74%) 25(25.26%) 99(100.00) 

2501-3500 20(68.97%) 9(31.03%) 29(100.00) 

3501-4500 23(71.88%) 9(28.12%) 32(100.00) 

≥4500 43(71.67%) 17(28.33%) 60(100.00) 

Total 321(64.07%) 180(35.93%) 501(100.00) 

 

It is observed form the above data that the mothers thought vitamin essential for their 

children and they had express their desire to the treating doctors though their children were 

clinically healthy and did not have any signs of vitamin deficiency. This idea did not differ 

with improvement of conventional education rather fortified by increment of per capita 

income. 
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DISCUSSION 

Doctors are often faced a question that they are very much fond of writing multiple drugs 

particularly vitamins. But doctors are often exposed to pressure to prescribe vitamins by 

patients or their relatives. This comes from their misconceptions acquired from print or 

electronic media, neighbours, family friends and false sympathesizers.  Mothers’ idea 

regarding the use of vitamin and baby food for their children as well as their attitude 

towards treating doctors to influence prescribing behavior was impetus to conduct the 

study. 

Present study observed that majority of the mothers (55.88%) thought  that vitamin was 

essential for their children, parse they requested for vitamins though no sign of malnutrition 

or vitamin deficiency were clinically found on any child. Request for vitamin prescription 

decreased with age of the mother and was statistically significant.
 
Desire of purchasing 

vitamin was definitely related to per capita monthly income of the family which was 

reflected by the thought of majority of mothers (55.88%) about essentiality of vitamin. 

Increase in educational status was found to be associated with thinking vitamin essential 

and was statistically significant. Baby food was another agent that majority of the mothers 

(64.07%) requested for prescription to the treating doctors. This was found to be associated 

with per capita monthly income and educational status and found to be statistically 

significant. Although majority of the mothers did not want multiple drugs (94.21%), yet they 

requested treating doctors for prescribing vitamins. Thus they were unknowingly promoting 

multiple drugs for their children. This is also true in developed country like USA where 

children
,
s use of supplement may be more of a parent initiated health practice that is more 

influenced by the sources other than pediatrics health care providers.
(6) 

Use of such vitamins 

among healthy children may be harmful as it is a well known fact that excess use of Vit A, Vit 

D, Vit E, Vit K, Iron, Calcium and Magnesium is deleterious to health. 

 

CONCLUSION 

It was clearly shown by the study that the majority of the mothers had improper idea 

regarding nutritional requirement of their children. So there is urgent need for IEC campaign 

to educate the mothers. At the same time electronic and print media should be encouraged 

to propagate the correct message. Mothers want their precious children to be healthy. But 

they should know how the nutrition of their children should be maintained. They should 

follow the advice of the treating doctors and not to influence them for vitamins or baby 

food prescription. Indiscriminate use of vitamins and baby food may be deleterious instead 

of beneficial. The findings of this study should serve as a base line for future children, as well 

as produce insight into the vitamin and mineral supplement use behavior for medical and 

nutrition providers that care for younger children. These data are also useful to scientific 

groups that compile dietary data and develop dietary guidance for the population.     
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