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2 GLOBAL ACCELERATOR FOR PAEDIATRIC FORMULATIONS 2022–2024: STRATEGY SHAPING THE GLOBAL INNOVATION AND ACCESS LANDSCAPE FOR BETTER PAEDIATRIC MEDICINES

The lack of appropriate 
paediatric medicines and 
formulations is hindering 
the achievement of the 
Sustainable Development 
Goals and universal health 
coverage and is putting 
children’s lives at risk.

‘�	�Equitable access to 
innovation means leaving  
no one behind; it means 
leaving no infant, no child 
behind from the scientific 
advances and opportunities 
we have today to accelerate 
research and development 
of novel therapeutics.’ 

	� Dr Soumya Swaminathan,  
WHO Chief Scientist

Children are not small adults, and infants 
are distinct from children. They cannot 
swallow tablets or capsules, often cannot 
bear the taste of liquid medicines and 
metabolize drugs differently as they develop 
and grow (1,2). For them, medicines need to 
be palatable, scored, crushable, dispersible, 
chewable, sprinkled on food or mixed with 
breast-milk. When multiple drugs need to 
be taken together for one purpose, they 
must be administered with the correct 
dose of each active agent. For this reason, 
fixed-dose combinations can make a huge 
difference, both for ease of administering 
them and for ensuring that the right  
dose is taken.
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Reality, however, often looks quite different, 
particularly for disadvantaged or at-risk 
children, who face barriers in accessing 
medications (3,4). Appropriate medicines 
to save and improve the lives of infants 
and children to address the world’s most 
pressing health priorities often do not exist, 
are unavailable or are not quality assured, 
especially in low-resource settings.
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