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Introduction
Treatment of childhood illnesses, especially infectious diseases, constitutes a large share of overall medicines use.  Many problems in paediatric use of medicines have been identified, especially for the high volume diseases such as diarrhoea, acute respiratory infections (pneumonia), and malaria.  Sales of paediatric medicines are often unrestricted (C-A1), and in some cases, drug promotion is directed specifically towards children (I-DP). Poor use of antibiotics in children has been documented in numerous studies. Several reports describe poor adherence to antimalarial treatment guidelines, especially in children. Although difficult to dose, syrups are being applied widely for children, with large variations in serum levels of the drug (C-M). Safe, effective, and inexpensive paediatric antiretroviral (ARV) drug formulations for children are poorly available at the moment. Instead, adult formulations are used in children, often in inappropriate ways. Protocols for paediatric ARV treatment (ART) have often not been developed (P-ARV).

Proven options to improve drug use for treating childhood illnesses do exist. 

Children also have proven to be a good starting point when modifying the knowledge and behaviours of their parents (C-AH). Children are willing partners and potentially effective change agents in promoting improved antibiotic use, and child antimicrobial resistance (AMR) education has been more effective than other community educational methods (C-AMRC). School-based educational interventions for teens have improved antibiotic use for coughs and colds (C-AMRC). 

Policy and programme recommendations 
Key policy and research recommendations focus on improvement of correct use of antimicrobial drugs in children, and on ensuring that children are not used to enhance inappropriate use of drugs in the community. More specifically, it is recommended that: 

Governments and institutions should develop unambiguous guidelines on the use of antimicrobial drugs for childhood illnesses, including which drug should be used, in what dose, and how long the drug should be taken (H-CH). Such guidelines should be evidence based, as opposed to consensus based. Given the rapid changes of global knowledge on paediatric pharmacotherapy, the most recent information from authoritative institutions must be acquired when developing guidelines for prescribing drugs to children. This may include the adoption of 3 day antibiotic treatments for selected diseases. 

· Public health effectiveness trials must be undertaken at community levels to look at the impact of applying antibiotics and antimalarials on health outcomes and on mortality in childhood diseases (H-CH).

· Measures should be taken to enhance correct drug taking in children. This may include applying pre-packaged antibiotics and antimalarials (C-M), and supplying antibiotic and antimalarial syrups with standard measuring devices (C-M).

· Safe, effective, and inexpensive paediatric ARV drug formulations should be made available, as well as paediatric ARV treatment protocols (P-ARV).
· Governments should make serious efforts to enforce regulations on sales of drugs for children (C-A1).

· In educating children about medicines, awareness of drug promotion activities should be included (I-DP).

Key research recommendations
· What results in child health care can be attributed to applying drugs, and what results can be attributed to actions by health systems (H-CH)?

· What are the specific age groups in children where the impact of behavioural change interventions on AMR is maximal (C-AMRC)?

· What interventions are most effective in improving provider adherence to treatment guidelines? What is the impact of pre-packaging and/or co-packaging specific drugs (e.g. antibiotics or antimalarials) on adherence? What is the impact of providing standard measuring devices with syrups on adherence to treatment guidelines (C-M)?

· What effect does drug promotion have on children's perceptions and behaviours in medicine taking (I-DP)? What are effective ways to mitigate this influence?




