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stated that 'since the withdrawal of paediatric
aspirin formulations, the incidence of accidental
paracetamol poisoning in children appears to be
increasing'.' Although hepatotoxicity and death
are rare in children under the age of 5 years,2
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relieve discomfort is an important one.
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Although fever may be seen by doctors as
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illnesses is very real to that child. It has been
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estimated
that over 240 million doses of ibuproD P ADDY
fen
have
been given to children. To try to
Dudley Road Hospital,
Birmingham B18 7QH improve the relief of pain is not to experiment,
provided we adhere to the principle of primum
non nocere. It is surely better that drugs used for
children are subjected to the same scrutiny as
those introduced for adults, rather than these
Reply to the commentary by the authors
We are not proponents of any particular drug drugs being absorbed into the paediatric
for children. We are, however, proponents of formulary on an ad hoc basis, as has been the
choice in prescribing for children and this case with many other childhood treatments over
choice should be well informed. The purpose of the last decades. Perhaps if aspirin had been
our study was to determine the minimum effec- subjected to the same scrutiny, and the same
tive dose of ibuprofen for childhood fever, and surveillance after it was marketed,4 the associathe safety of this drug in this context, rather tion with Reye's syndrome would have been
than to compare it directly with paracetamol, detected before 80 years had elapsed?
which others have done. Whether ibuprofen
should have been granted a product licence as a
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The commentary states that paracetamol
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overdosage has not been a serious problem in 4 Rawlins
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children. However, in the reference quoted it is

Arch Dis Child: first published as 10.1136/adc.66.9.1042 on 1 September 1991. Downloaded from http://adc.bmj.com/ on January 16, 2021 by guest. Protected by copyright.

number of experiments can be expected to proliferate. Such experiments should be driyen by
need. Do we need them?

