Can Children Swallow Pills?




What I1s advanced HIV Medicine?

Getting back to basics



Reported Difficulties Taking ARV

Gibb D et al, Pediatr Infect Dis J 2003:22

Taste/Palatability/Volume

e Difficulties with unpleasant
flavor

« Taste causes nausea
» Hate taste and smell
« Too many pills

Social Situations — Fear of
disclosure

« Visiting or out with friends

« Visiting relatives over
weekend

e Visitors in house 1 day 3 drugs NVF

 Had to leave her with a friend
for the day



Are there advantages to taking

pills?

Can use combination therapy

Easier to check adherence

Get rid of some bad taste and texture

Less dependant on refrigeration

Less space In pharmacy

Reduced dispensing weight

Use pill box as adherence tool
Cost



What are we doing at the

moment?
 Opening and « PK
sprinkling « Behavioral aversion?

e Creating suspensions
e Crushing



When Is the right time?

e Younger children need fewer sessions!
e Claims can be taught from 18 months
« Data from about 3 years of age



How to guide:
Shaping technique

Number of suggested protocols

All use:
— Placebo or candies in increasing size

— Social and behavioral adjustment rather than bribery,
co-hersion and threat

Patience & teaching the skill using gradual steps

The child should not feel under pressure to
succeed.



Take a history before starting.

How well does child eat?
Are meal times difficult, stressful or overly long?
Can child swallow meat or other chewy foods?

Has your child ever had to take pills before? Did
ne/she manage?

How does child manage liquid medication?

What has child been told (if anything) about
taking pills?

Is there anything else we need to know?

Try to get an idea of the developmental stage




Also

Make child swallow water to ensure
swallowing can take place

Book appointment/ session

Child should not eat or drink Immediately
before the session

Child should go to the WC before starting
Parent should be absent if possible
Trainer neutrality is essential




What do you need

 Different size ‘pills’
e Cup with water/squash
e Mirror






At the session

e Start with the smallest pill you think the child
can swallow

e Show the child how to swallow
— Use a mirror

 Then allow child to practice
Place one pill on the tongue
Take a drink of water from a cup
Then encourage child to swallow

Hold the child’s chin gently in order to keep their
head straight

> wn e



Only move on to the next size after successive
success with 1 size (x2-5)

Go back to previous size if unsuccessful x2

Remember:
Never mention size

Direct the child to swallow the next “pill” without asking them if
they can do it

Limit the length of sessions
 the amount of candy the child has ingested
 the amount of water the child has had to drink
e the extent to which the procedure appears to be anxiety-
provoking for the child.
Try to end with success (move back to smaller candy if
needed)



Other Tips for Parents

Make pill taking part of daily routine

Try to administer pill at same time and in same place
Give more control to the child

Use stories

Make the process a fun experience

Do not bargain or bribe the child

Avoid power battles, punishment, threat

Avoid tricking the child with food BUT use food to reduce
taste or help with swallowing

Avoid thick liquid that could slow down swallowing
process



Also consider

e Care taker changing
e |lIness / Sore throat

 \WWhat action should be taken when refusal
OCCUrS



Can This work?
Does It alter outcome?

/1% children improve
adherence over 6
months

Significant
Improvement CD4

VL only responding to
formulary change

Success varies 17/24
Vs 22/23



Devises
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Number of parenting sites as supplied by my friend GOOGLE



