Making Better Medicines For Children – A Clinician’s Perspective 
Chocolate chewables to improve tinea treatment for kids
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Making Better Medicines for Children: A clinician’s perspective
Developmentally, children’s medicines require attention to formulation, taste, frequency of administration, cosy and efficacy studies.  None of these are prioritised as front of mind in drug discovery on development.  This has been seen in antiretroviral therapy for HIV, antimicrobial therapy for sepsis and almost all infectious diseases.  Medications are developed – on the whole – with a 70kg male adult in mind.  Dose, formulation, frequency, cost and efficacy are all conditional to this model.  
Children need different requirements for medication.  Children can swallow liquids eg/ milk before solids, require frequent meals that don’t facilitate optimal PK on an empty stomach and most importantly, need medicines that are palatable to ensure adherence to long term regimens.
The case study of terbinafine for tinea will be used to exemplify the needs of children in drug discovery and development and to highlight future opportunities for partnership with paediatricians and families to improve efficiency of treatment of infectious diseases globally.  

