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Abstract: The development of medicines designed for children can be challenging since this
distinct patient population requires specific needs. A formulation designed for paediatric patients
must consider the following aspects: patient population variability; dose flexibility; route of
administration; patient compliance; drug and excipient tolerability. The purpose of this Special
Issue entitled “Paediatric Formulation: Design and Development” is to provide an update on both
state-of-the-art methodology and operational challenges in the design and development of paediatric
formulations. It aims at re-evaluating what is needed for more progress in the design and development
of age-appropriate treatments for paediatric diseases, focusing on: formulation development;
drug delivery design; efficacy, safety, and tolerability of drugs and excipients. This editorial, briefly,
summarizes the objects of nine original research and review papers published in this Special Issue.
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1. Introduction

When designing and developing paediatric medicines, the route of administration, dosage form,
and dose of the active ingredient (API) are decided on the basis of the expected duration of the therapy,
the disease affecting a patient and his/her age, size, physio-pathological condition, API organoleptic
and physicochemical properties (taste, aqueous solubility), its pharmacokinetic and pharmacodynamic
properties, and stability during manufacture, storage, and use of the chosen formulation [1–4].

The paediatric population is a heterogeneous group ranging from preterm newborn infants
to adolescents with wide physiological and developmental differences regarding organ and skin
maturation, metabolism, and other factors that impact on the pharmacokinetics and pharmacodynamics
of a drug [5].

It is a challenge to formulate one dosage form appropriate for this heterogeneous group of the
human population. The goal should be to safely cover as wide an age range as possible with one specific
dosage form. The guiding principle for choosing paediatric formulations should be the equilibrium of
risks and benefits, taking into account the specific needs of these vulnerable patients. Key aspects in
paediatric formulations involve the design and development of novel dosage forms, which should
be adjustable for age and size, acceptable and palatable, easy to administer, and, at the same time,
safer and effective [2–4].

Current use of medicines for paediatric patients reflects the full range of dosage forms and routes
of administration used for adult medicines. There is, however, limited information on the acceptability
of different paediatric dosage forms in relation to age and therapeutic needs and on the safety of
excipients in relation to the development of the child [2–4,6,7].

Since its establishment, the biopharmaceutical classification system (BCS) has facilitated the
development of oral drug formulations designed for adult patients. Theoretically, the BCS tenets could
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be applied also to paediatrics. Children’s peculiarities and physiological differences from adults justify
the need for a specific paediatric biopharmaceutics classification system (PBCS). Several scientific
works attempted to provisionally classify oral drugs listed on the latest World Health Organization’s
Essential Medicines List for Children into age appropriate BCS. Validating a PBCS would provide
a valuable tool to apply in specific paediatric formulation design by reducing time and costs and
avoiding unnecessary paediatric experiments restricted by ethical reasons. Additionally, PBCS could
minimize the associated risks to the use of adult medicines on pharmaceutical compound formulations
for children. Moreover, developing a PBCS classification might be helpful in the process of harmonizing
extemporaneous oral formulations in the hospital setting [8,9].

As a result of the great interest in developing age-appropriate dosage forms for children, this Special
Issue, entitled “Paediatric Formulation: Design and Development”, was programmed to highlight the
need of formulating safer and effective medicines for paediatric patients. A total of nine papers were
accepted for publication in this issue: four reviews and five primary data manuscripts, focusing on
(1) the design, characterization, and safety evaluation of orodispersable formulations for paediatric
tuberculosis pharmacotherapy; (2) development and palatability assessment of ritonavir powder for the
paediatric population; (3) development of new praziquantel paediatric formulations in schistosomiasis
treatment; (4) tridimensional retinoblastoma cultures as a vitreous seeds model for live-cell imaging of
chemotherapy penetration; (5) preparation and characterization of dasatinib/cyclodextrin complex for
the potential treatment of paediatric neuromuscular disorders; (6) efficacy, safety, and tolerability of
tyrosine kinase inhibitors in the treatment of paediatric chronic myeloid leukaemia; (7) technologies and
modern approaches to modify drug release in paediatric dosage forms; (8) challenges in formulating
neonatal medicines; (9) efficacy, safety, and tolerability of anti-interleukin-1 (anti-IL-1) treatment in
paediatric autoinflammatory diseases.

2. Articles in This Special Issue

Palatable orodispersible film formulations are ideal for patients with swallowing difficulties
such as babies and children because they are stable and dissolve rapidly within the oral cavity in the
presence of saliva, without the need to chew or drink water. In this Special Issue, Matawo and
co-workers [10] investigated the preparation, optimization, and evaluation of a co-polymeric
orodispersible pharmaceutical formulation containing pyrazinamide, a model first line antitubercular
agent suitable for use in actively infected children. Organoleptic and cell toxicity studies presented
the formulation as palatable, easy-to-handle, and biocompatible under applied test conditions.
The orodispersible dosage form developed could potentially ease some of the challenges associated
with the safe administration of tuberculosis antibiotics in children to aid desirable pharmacotherapeutic
outcomes. Moreover, the authors suggested that the carrier matrix designed in this work might be
used as is or even modified to accommodate and safely increase the release and/or absorption of other
APIs for use in paediatric patients.

In this Special Issue, Morris and colleagues [11] presented an acceptable and age-appropriate
dosage form formulation of the inhibitor of human immunodeficiency virus protease, ritonavir,
for paediatric patients or patients who might have difficulties in swallowing a tablet. Norvir® oral
powder (NOP) was developed to replace the oral solution, which provided reasonable bioavailability
but exhibited taste-masking challenges and required the use of solvents with potential paediatric
toxicity. In this study, the authors provided an overview of the development of NOP and palatability
assessment strategy. In summary, NOP provided dose flexibility, enhanced stability, eliminated solvents,
and maintained consistent bioavailability, with reduced bitterness and improved palatability via
administration with common food products.

Here, Albertini and co-workers [12] evaluated the association of mechanochemical activation
and spray congealing technology for developing a child-friendly praziquantel (PZQ) dosage form,
with better product handling and biopharmaceutical properties, compared to mechanochemical
activation materials. PZQ is the first line drug for the treatment of schistosome infections and is
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included in the WHO Model List of Essential Medicines for Children. In this study, they demonstrated
that the approach consisting of the association of spray congealing with mechanochemical activation
grinding, in the absence of polymeric excipients, was the most favourable, thus, it could be a promising
method for designing a new PZQ formulation and a valid option for enhancing the performance of this
antischistosomal drug, possibly permitting a significant reduction in therapeutic dose and minimizing
the use of excipients in paediatric formulations.

Retinoblastoma is the most common intraocular tumour of childhood [13,14]. This tumour
is highly curable if diagnosed in the early stages. Preclinical models could aid in understanding
retinoblastoma vitreous seeds behaviour, drug penetration, and response to chemotherapy to optimize
patient treatment. Winter et al. [15] described, in this Special Issue, the development of a novel
tridimensional in vitro model of retinoblastoma vitreous seeds to assess chemotherapy penetration by
means of live-cell imaging. Under the cell culture conditions used, these cells grew as tumourspheres
with the ability to interact in a 3D structure. The results showed that tumourspheres provided a
valuable model to study in vitro drug penetration and might be useful to optimize drug therapy and
improve the efficacy of the treatment in paediatric patients affected by retinoblastoma.

For the first time, in this issue, a new inclusion complex of dasatinib, the first-choice oral drug
in the treatment of chronic myeloid leukaemia and the excipient hydroxypropyl-beta-cyclodextrin
(HP-β-CD), was described and fully characterized by Cutrignelli and co-workers [16] for the potential
treatment of paediatric neuromuscular disorders. The strategy of complexation with HP-β-CD could
allow the development of a paediatric oral liquid formulation of the poor water soluble dasatinib,
which could be a valid alternative to the one currently present on the market that is solid. Moreover,
considering that HP-β-CD is Food and Drug Administration approved for parenteral formulations,
the dasatinib/HP-β-CD inclusion complex could also be an interesting tool for the administration of
dasatinib by this route.

Recently, tyrosine kinase inhibitors imatinib, dasatinib, and nilotinib have been approved for the
treatment of chronic myeloid leukaemia in children, even though the studies that were concerned with
efficacy and safety toward this population are still awaiting defined and more accurate data [17–19].
In this scenario, here, Carofiglio and colleagues [20] published a review article pointing out the
importance of prospectively validating data extrapolated from adult studies to set a standard therapeutic
management for paediatric chronic myeloid leukaemia by employing appropriate formulations on the
basis of paediatric clinical trials, which allow a careful monitoring of tyrosine kinase inhibitor-induced
adverse effects, especially in growing children exposed to long-term therapy. Limited experience
with very young children, the transition of teenagers to adult medicine, and the goal of achieving
treatment-free remission for this rare leukaemia are more significant obstacles that require further
clinical investigations. Finally, they concluded that in order to carry out a possible and viable therapy
with these new anticancer drugs in the paediatric age, a key role is played by developing appropriate
formulations specifically customized toward this kind of patient, since these drugs are often available
in solid dosage forms, which are difficult to administer in children.

In pharmaceutical technology, the paediatric population still represents the greatest challenge in
terms of developing flexible and appropriate drug dosage forms. In their review article published
in this issue, Trofimiuk and colleagues [21] elucidated how to modify drug release in paediatric oral
dosage forms, discuss the already accessible technologies, and to introduce novel approaches of
manufacturing with regard to the paediatric population. Key aspects in modern formulations involve
the development of novel formulations when considering chronic diseases that affect children and
minimizing the dose frequency. Simultaneously, safety of excipients and child’s acceptability should
be kept in mind. The limited number of modified release formulations already present on the market
arises from the high cost of technologies and lack of relevant clinical trials in the paediatric population.
The authors suggested that new regulations and additional funding opportunities, as well as innovative
collaborative research initiatives, should be constantly developed.
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In this Special Issue, O’Brien at al. [22] published a review that offered insight into those
challenges posed by the formulation of medicinal products for neonatal patients in order to support
the development of clinically valid products. Neonates cannot be classified as small children when
it comes to medicinal products and their formulation development. To design and develop an
appropriate formulation for neonates, it is important to understand their physio-pathological status
and development as well as route and methods of drug administration. The paper highlighted that a
good understanding of the various constraints that could limit the development of an appropriate
paediatric formulation would allow the formulator to provide for neonates whilst having due regard
for the needs of the older population. If the neonate is considered early in the formulation design
process, some delays in clinical trials in this population might be avoided.

The safety profile of treatment is of paramount importance when children with autoinflammatory
disorders are managed, since it may affect adherence to treatment and overall clinical efficacy [23–25].
In this regard, in a review paper published in this issue, Bettiol and colleagues [26] aimed at providing
current findings on the efficacy, safety, and tolerability of anti-IL-1 agents anakinra and canakinumab
in multifactorial autoinflammatory diseases, focusing on the paediatric setting. Recent evidence from
both observational studies and clinical trials widely documented the efficacy of IL-1 blocked in the
main autoinflammatory diseases, also enlightening a good safety profile with few worries with regard
to tolerability. In particular, the observed major side effects of anakinra were skin reactions at the
injection-site. These reactions might become so unbearable for paediatric patients that treatment
withdrawal might be required. In this regard, convincing young patients to continue therapy could
be challenging. Reactions could be mitigated by the application of topical cortisone creams. On the
contrary, the overall safety of canakinumab showed an exceptional tolerability, as pointed out by
both very few discontinuation rates and injection-site reactions. However, a slightly increased rate
of non-serious infections involving the upper respiratory tract was observed. Although these two
anti-IL-1 agents currently represent the most effective treatments available in these diseases, and a
promising therapeutic tool for managing refractory Kawasaki disease, the development of innovative
dosage forms which further reduce side effects in paediatric sceneries is expected.

3. Conclusions

The high number of articles published in this Special Issue entitled “Paediatric Formulation:
Design and Development” highlights the significant amount of research being conducted on the
development of medicines designed for paediatric patients.

Formulating an appropriate dosage form is a challenge when considering chronic diseases that
affect children and minimizing the dose frequency. Key aspects in paediatric formulations involve the
design and development of novel dosage forms, which should be adjustable for age, palatable, easy to
administer, and, at the same time, safer and effective.

Author Contributions: Writing—original draft preparation; writing—review and editing; visualization;
supervision, A.L. and N.D. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We would like to thank all the authors who submitted their work for this Special Issue.
Particular thanks also to all of the reviewers who participated and enhanced the quality of the articles by seeking
clarification for arguments and requesting modifications where necessary.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Allen, L.V. Dosage form design and development. Clin. Ther. 2008, 30, 2102–2111. [CrossRef]
2. Lopalco, A.; Denora, N.; Laquintana, V.; Cutrignelli, A.; Franco, M.; Robota, M.; Hauschildt, N.; Mondelli, F.;

Arduino, I.; Lopedota, A. Taste masking of propranolol hydrochloride by microbeads of EUDRAGIT® E PO
obtained with prilling technique for paediatric oral administration. Int. J. Pharm. 2020, 574, 118922. [CrossRef]

http://dx.doi.org/10.1016/j.clinthera.2008.11.015
http://dx.doi.org/10.1016/j.ijpharm.2019.118922


Int. J. Mol. Sci. 2020, 21, 7118 5 of 6

3. Laquintana, V.; Asim, M.H.; Lopedota, A.; Cutrignelli, A.; Lopalco, A.; Franco, M.; Bernkop-Schnürch, A.;
Denora, N. Thiolated hydroxypropyl-β-cyclodextrin as mucoadhesive excipient for oral delivery of
budesonide in liquid paediatric formulation. Int. J. Pharm. 2019, 572, 118820. [CrossRef]

4. Lopalco, A.; Curci, A.; Lopedota, A.; Cutrignelli, A.; Laquintana, V.; Franco, M.; Denora, N. Pharmaceutical
preformulation studies and paediatric oral formulations of sodium dichloroacetate. Eur. J. Pharm. Sci. 2019,
127, 339–350. [CrossRef]

5. Kearns, G.L.; Abdel-Rahman, S.M.; Alander, S.W.; Blowey, D.L.; Leeder, J.S.; Kauffman, R.E. Developmental
pharmacology—Drug disposition, action and therapy in infants and children. N. Engl. J. Med. 2003, 349,
1157–1167. [CrossRef]

6. Perrone, M.; Lopalco, A.; Lopedota, A.; Cutrignelli, A.; Laquintana, V.; Douglas, J.; Franco, M.; Liberati, E.;
Russo, V.; Tongiani, S.; et al. Preactivated thiolated glycogen as mucoadhesive polymer for drug delivery.
Eur. J. Pharm. Biopharm. 2017, 119, 161–169. [CrossRef] [PubMed]

7. Perrone, M.; Lopalco, A.; Lopedota, A.; Cutrignelli, A.; Laquintana, V.; Franco, M.; Bernkop-Schnürch, A.;
Denora, N. S-preactivated thiolated glycol chitosan useful to combine mucoadhesion and drug delivery.
Eur. J. Pharm. Biopharm. 2018, 132, 103–111. [CrossRef] [PubMed]

8. Shawahna, R. Pediatric Biopharmaceutical Classification System: Using Age-Appropriate Initial Gastric
Volume. AAPS J. 2016, 18, 728–736. [CrossRef]

9. delMoral-Sanchez, J.M.; Gonzalez-Alvarez, I.; Gonzalez-Alvarez, M.; Navarro, A.; Bermejo, M. Classification
of WHO Essential Oral Medicines for Children Applying a Provisional Pediatric Biopharmaceutics
Classification System. Pharmaceutics 2019, 11, 567. [CrossRef] [PubMed]

10. Matawo, N.; Adeleke, O.A.; Wesley-Smith, J. Optimal Design, Characterization and Preliminary Safety
Evaluation of an Edible Orodispersible Formulation for Pediatric Tuberculosis Pharmacotherapy. Int. J.
Mol. Sci. 2020, 21, 5714. [CrossRef]

11. Morris, J.B.; Tisi, D.A.; Tan, D.C.T.; Worthington, J.H. Development and Palatability Assessment of
Norvir®(Ritonavir) 100 mg Powder for Pediatric Population. Int. J. Mol. Sci. 2019, 20, 1718. [CrossRef]
[PubMed]

12. Albertini, B.; Perissutti, B.; Bertoni, S.; Zanolla, D.; Franceschinis, E.; Voinovich, D.; Lombardo, F.;
Keiser, J.; Passerini, N. Combining Mechanochemistry and Spray Congealing for New Praziquantel Pediatric
Formulations in Schistosomiasis Treatment. Int. J. Mol. Sci. 2019, 20, 1233. [CrossRef] [PubMed]

13. Abramson, D.H. Retinoblastoma: Saving life with vision. Annu. Rev. Med. 2014, 65, 171–184. [CrossRef]
[PubMed]

14. Chantada, G.; Schaiquevich, P. Management of retinoblastoma in children: Current status. Paediatr. Drugs
2015, 17, 185–198. [CrossRef] [PubMed]

15. Winter, U.; Aschero, R.; Fuentes, F.; Buontempo, F.; Zugbi, S.; Sgroi, M.; Sampor, C.; Abramson, D.H.;
Carcaboso, A.M.; Schaiquevich, P. Tridimensional Retinoblastoma Cultures as Vitreous Seeds Models for
Live-Cell Imaging of Chemotherapy Penetration. Int. J. Mol. Sci. 2019, 20, 1077. [CrossRef]

16. Cutrignelli, A.; Sanarica, F.; Lopalco, A.; Lopedota, A.; Laquintana, V.; Franco, M.; Boccanegra, B.; Mantuano, P.;
De Luca, A.; Denora, N. Dasatinib/HP-β-CD Inclusion Complex Based Aqueous Formulation as a Promising
Tool for the Treatment of Paediatric Neuromuscular Disorders. Int. J. Mol. Sci. 2019, 20, 591. [CrossRef]

17. Kalmanti, L.; Saussele, S.; Lauseker, M.; Müller, M.C.; Dietz, C.T.; Heinrich, L.; Hanfstein, B.; Proetel, U.;
Fabarius, A.; Krause, S.W.; et al. Safety and efficacy of imatinib in CML over a period of 10 years: Data from
the randomized CML-study IV. Leukemia 2015, 29, 1123–1132. [CrossRef]

18. FDA Approved Dasatinib for Pediatric Patients. Available online: https://www.fda.gov/drugs/resources-
information-approved-drugs/fda-approves-dasatinib-pediatric-patients-cml (accessed on 20 January 2020).

19. FDA Approves Nilotinib Pediatric Patients. Available online: https://www.fda.gov/drugs/
resources-information-approved-drugs/fda-approves-nilotinib-pediatric-patients-newly-diagnosed-or-
resistantintolerant-ph-cml-chronic (accessed on 20 January 2020).

20. Carofiglio, F.; Lopalco, A.; Lopedota, A.; Cutrignelli, A.; Nicolotti, O.; Denora, N.; Stefanachi, A.; Leonetti, F.
Bcr-Abl Tyrosine Kinase Inhibitors in the Treatment of Pediatric CML. Int. J. Mol. Sci. 2020, 21, 4469.
[CrossRef]

21. Trofimiuk, M.; Wasilewska, K.; Winnicka, K. How to Modify Drug Release in Paediatric Dosage Forms?
Novel Technologies and Modern Approaches with Regard to Children’s Population. Int. J. Mol. Sci. 2019,
20, 3200. [CrossRef]

http://dx.doi.org/10.1016/j.ijpharm.2019.118820
http://dx.doi.org/10.1016/j.ejps.2018.11.013
http://dx.doi.org/10.1056/NEJMra035092
http://dx.doi.org/10.1016/j.ejpb.2017.06.011
http://www.ncbi.nlm.nih.gov/pubmed/28610879
http://dx.doi.org/10.1016/j.ejpb.2018.09.015
http://www.ncbi.nlm.nih.gov/pubmed/30253185
http://dx.doi.org/10.1208/s12248-016-9885-2
http://dx.doi.org/10.3390/pharmaceutics11110567
http://www.ncbi.nlm.nih.gov/pubmed/31683740
http://dx.doi.org/10.3390/ijms21165714
http://dx.doi.org/10.3390/ijms20071718
http://www.ncbi.nlm.nih.gov/pubmed/30959935
http://dx.doi.org/10.3390/ijms20051233
http://www.ncbi.nlm.nih.gov/pubmed/30870971
http://dx.doi.org/10.1146/annurev-med-061312-123455
http://www.ncbi.nlm.nih.gov/pubmed/24422571
http://dx.doi.org/10.1007/s40272-015-0121-9
http://www.ncbi.nlm.nih.gov/pubmed/25742925
http://dx.doi.org/10.3390/ijms20051077
http://dx.doi.org/10.3390/ijms20030591
http://dx.doi.org/10.1038/leu.2015.36
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-dasatinib-pediatric-patients-cml
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-dasatinib-pediatric-patients-cml
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-nilotinib-pediatric-patients-newly-diagnosed-or-resistantintolerant-ph-cml-chronic
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-nilotinib-pediatric-patients-newly-diagnosed-or-resistantintolerant-ph-cml-chronic
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-nilotinib-pediatric-patients-newly-diagnosed-or-resistantintolerant-ph-cml-chronic
http://dx.doi.org/10.3390/ijms21124469
http://dx.doi.org/10.3390/ijms20133200


Int. J. Mol. Sci. 2020, 21, 7118 6 of 6

22. O’Brien, F.; Clapham, D.; Krysiak, K.; Batchelor, H.; Field, P.; Caivano, G.; Pertile, M.; Nunn, A.; Tuleu, C.
Making Medicines Baby Size: The Challenges in Bridging the Formulation Gap in Neonatal Medicine. Int. J.
Mol. Sci. 2019, 20, 2688. [CrossRef]

23. Rigante, D.; Lopalco, G.; Vitale, A.; Lucherini, O.M.; Caso, F.; De Clemente, C.; Molinaro, F.; Messina, M.;
Costa, L.; Atteno, M.; et al. Untangling the web of systemic autoinflammatory diseases. Mediat. Inflamm.
2014, 2014, 948154. [CrossRef] [PubMed]

24. Cattalini, M.; Soliani, M.; Rigante, D.; Lopalco, G.; Iannone, F.; Galeazzi, M.; Cantarini, L. Basic Characteristics
of Adults with Periodic Fever, Aphthous Stomatitis, Pharyngitis, and Adenopathy Syndrome in Comparison
with the Typical Pediatric Expression of Disease. Mediat. Inflamm. 2015, 2015, 570418. [CrossRef] [PubMed]

25. Vitale, A.; Sota, J.; Rigante, D.; Lopalco, G.; Molinaro, F.; Messina, M.; Iannone, F.; Cantarini, L. Relapsing
Polychondritis: An Update on Pathogenesis, Clinical Features, Diagnostic Tools, and Therapeutic Perspectives.
Curr. Rheumatol. Rep. 2016, 18, 3. [CrossRef] [PubMed]

26. Bettiol, A.; Lopalco, G.; Emmi, G.; Cantarini, L.; Urban, M.L.; Vitale, A.; Denora, N.; Lopalco, A.; Cutrignelli, A.;
Lopedota, A.; et al. Unveiling the Efficacy, Safety, and Tolerability of Anti-Interleukin-1 Treatment in
Monogenic and Multifactorial Autoinflammatory Diseases. Int. J. Mol. Sci. 2019, 20, 1898. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/ijms20112688
http://dx.doi.org/10.1155/2014/948154
http://www.ncbi.nlm.nih.gov/pubmed/25132737
http://dx.doi.org/10.1155/2015/570418
http://www.ncbi.nlm.nih.gov/pubmed/26357457
http://dx.doi.org/10.1007/s11926-015-0549-5
http://www.ncbi.nlm.nih.gov/pubmed/26711694
http://dx.doi.org/10.3390/ijms20081898
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Articles in This Special Issue 
	Conclusions 
	References

