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INTRODUCTION 

Treatment of infections in children requires strict 

adherence to antibiotics when warranted. Nonadherence 

or inadequate adherence to antimicrobial therapy can lead 

to treatment failure and risk of antibiotic resistance. It 

may also contribute to slower recovery times and 

increased costs to the family as well as the health care 

system.1 Various factors govern the choice of antibiotics 

for doctors and patient’s compliance which can in turn 

improve adherence. The doctor's choice of antibiotic 

depends on the site and severity of the illness, likely 

causative organism as well as known allergies. Several 

factors influence patient's compliance like the child's age, 

route of administration, formulation organoleptic 

properties and side effects.2,3 The rates of medication 

adherence exhibited significant variability in children, 

ranging from 11% to 93%, with an estimated average of 
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Background: Palatability is a crucial factor influencing adherence of medication in pediatric populations, especially 

for oral antibiotic suspensions. This study aimed to evaluate and compare the organoleptic properties of three co-

amoxyclav 457 mg formulations: Product A (Advent), Product B (Comparator 1) and Product C (Comparator 2) in 55 

healthy school-going children aged 6 to 9 years.  

Methods: Each product was administered at 15–20-minute intervals and responses were recorded using a structured 

questionnaire that included behavioural analysis, taste discrimination, ranking and compliance perception. 

Results: Product A showed the highest acceptability, with 94.5% of children displaying favourable facial expressions 

and 100% accepting the product. Based on taste, 91% rated product A as excellent or good, compared to 67% for 

product B and 82% for product C. Additionally, 85% of participants described product A’s taste as sweet, with a 

fruity orange aftertaste. Smell ratings were also highest for Product A, with 89% rating it excellent or good, versus 

71% for product B and 73% for product C. Regarding aftertaste, 78% found product A sweet, while about 55% found 

products B and C sweet. Overall, 57% of children preferred product A and more than 90% assured they would 

complete the course if prescribed this formulation. 

Conclusions: These findings highlight the importance of organoleptic properties in pediatric antibiotic formulations. 

By considering organoleptic properties during prescribing, healthcare providers can significantly enhance adherence, 

leading to improved treatment outcomes and a reduced risk of antimicrobial resistance. 
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approximately 50%.4 More than 90% of pediatricians 

reported that the biggest barriers for completion of 

treatment are drug’s taste and palatability. It is well 

known that children reject or detest bitter flavors and 

favour sweet ones. Basic research has shown that 

children of the same genotype being more bitter sensitive 

than adults and the changeover occurring during mid-

adolescence. Thus, there should be no surprise that 

parents often have difficulties convincing their kids to 

accept bitter medications.5-8 

Since the taste of antibiotics is frequently mentioned as a 

barrier to adherence, it should be taken into account while 

treating common infections in children. Children are 

frequently prescribed oral penicillin-based antibiotics 

such as amoxycillin or its combination with clavulanic 

acid as first-line antibiotics which have an unfavorable 

taste and aftertaste. Parents, caregivers and prescribers 

need to understand that different antibiotic formulations 

might vary greatly in terms of taste.4,9,10 

Evidence from the literature suggests that antibiotics for 

pediatric population should be given careful 

considerations for taste, texture and aftertaste of the 

medication.7 With this point of view, a single-centre, non-

randomized, single blinded, active controlled study was 

undertaken to evaluate and compare the organoleptic 

properties (colour, thickness, smell, taste and after taste) 

of three commercially available suspensions of the most 

commonly recommended antibiotic (co-amoxyclav) in 

healthy school-going Indian children. 

METHODS 

The present study is a prospective and open labelled 

clinical study and has been approved by the Independent 

Ethics Committee (CL/138/1222/STU). The study was 

conducted in C.L.A.I.M.S. Pvt Ltd, Mumbai, India from 

11th May 2023 to 15th May 2023.  The study details 

were explained to parents/legal guardian of participants 

and were asked to go through the provided informed 

consent form (ICF). Any queries that arose, as well as 

any clarifications that were requested, were addressed by 

the investigator. Thereafter, signatures were obtained on 

the ICF.  

Inclusion criteria 

A total of 55 healthy participants were enrolled in the 

study based on specific inclusion and exclusion criteria. 

Eligible participants were healthy school-going children 

between the ages of 6 and 9 years, whose parents or legal 

guardians were willing to provide written informed 

consent (ICF). 

Participants were excluded if they had any health issues 

requiring medication, known hypersensitivity or allergy 

to antibiotics (specifically the test product co-

amoxyclav). Participants undergoing treatment with any 

other antibiotics or had a clinical suspicion of infection 

were also excluded from the study. Children with medical 

conditions contraindicating the administration of the test 

antibiotic product, those with known allergies to the test 

products, impaired taste stimulation or perception or lack 

of adequate communication skills were excluded from the 

study. 

Method of administrating antibiotic (co-amoxyclav) 

formulations 

Three reconstituted antibiotic (co-amoxyclav) oral 

suspensions commercially available in India were coded 

as Product A, Product B, Product C and the 

manufacturers label on the bottles were masked to ensure 

blinding. Product A (Advent 457 mg; Cipla Ltd) was the 

test product whereas B and C (Comparator 1 and 2, 

respectively) were comparator products. These 

preparations were given to the participants to taste at the 

study center. Prior to the administration of these products, 

they were asked to rinse their mouth by gargling plain 

water at normal temperature. All the three products were 

offered at random one after the other. 

As per the instructions of a study coordinator, 

parents/guardians of the participants were instructed to 

administer 0.5-1 ml of the product; their perception 

regarding organoleptic properties (colour, thickness, 

smell, taste and aftertaste) of the formulations were 

recorded in the questionnaire provided. In addition to the 

facial expressions on tasting, behavioral analysis, 

discrimination and scaling test, ranking test and 

compliance perception test were also analyzed.  

Post administering the products, participants were 

requested to spit out the product, gargle and rinse their 

mouth with water. The interval between tasting of two 

products was 15-20 minutes. The same procedure was 

repeated for the remaining products. Total dosage of 

products did not exceed 3 ml. 

Evaluation parameters 

The investigator’s feedback was recorded through a 

Yes/No questionnaire assessing children’s behavioral 

responses such as acceptance, refusal, resistance, disgust, 

vomiting, spitting or crying during and after product 

administration. The investigators and participants 

feedback were taken regarding the acceptance and 

organoleptic properties of the formulations (Annexure 

A).  

The participant’s feedback was taken using the 

questionnaire for evaluating the organoleptic of the 

products. The organoleptic evaluation included 

assessments of colour, taste, thickness/consistency, 

flavour, smell, after-taste and overall. The compliance 

perception included assessments willingness to complete 

the prescribed course. Discrimination and scaling tests 

were done considering the parameters and scoring was 

done as shown in Figure 1. 
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RESULTS 

All 55 participants who enrolled in the study successfully 

completed it (Table 1). 

For product A 

The investigator-observed behavior of the participants 

was documented as illustrated in Table 2. According to 

the facial expressions observed for product A, it received 

acceptance from 94.5% of participants. Investigator 

observed that, only 1.8% of children refused product A 

prior to administration. However, during the 

administration, it was accepted by 100% children and 

none of the participants exhibited crying, required 

physical restraint or expressed resistance either prior to or 

during the administration of product A (Table 2). With 

respect to the observed expression of the participants as 

seen in table 3, investigator noted that immediately after 

administration of product A, only 9.1% of the participants 

voiced disgust, while none of the participants vomited, 

spat out or cried immediately after administration of 

product A (Table 3). 

The participant’s feedback on organoleptic properties was 

recorded as shown in Table 4. Based on this feedback for 

product A, it was favored by 100% participants. The 

majority of participants (85.4%) perceived it to have a 

sweet taste, while only 10.9% of participants claimed that 

the product had a bitter taste. A significant number of 

participants (85.4%) liked the taste of product A and 

90.9% of them rated it as good to excellent. Nearly 

98.2% of participants claimed that it had a flavour, with 

36.3% describing the flavour as sweet (fruity orange). 

The flavour of product A was appreciated by 87.3% of 

participants and 89.1% rated the flavour as good to 

excellent. The smell of the product was liked by 96.3% 

participants, with 89.1% rating the smell as good to 

excellent. A majority (78.1%) of participants reported 

that the product had an aftertaste, describing it as sweet 

and fruity (orange) and only 16.3% mentioning it as 

bitter. All children experienced after-taste of the product 

within first 5 minutes of intake and 21.8% of children 

experienced after-taste immediately (Table 4). 

For product B 

Based on the facial expressions, product B received 

acceptance from 76.4% of participants. The investigator 

noted that the children exhibited no resistance towards 

product B before its administration. However, during the 

administration, 7.3% of the children refused it. None of 

the participants cried, required physical restraint or 

voiced resistance prior to or during administration of 

product B (Table 2). The investigator observed that, 

immediately following the administration of product B, 

20% of the participants expressed disgust, 5.5 % of the 

participants vomited immediately and 7.3% spat it out 

immediately. Nevertheless, none of the participants cried 

immediately after the administration of product B (Table 

3). Based on the feedback from participants regarding 

product B, it was liked by 100% participants, with 60% 

indicating that it had a sweet taste, while 34.5% claimed 

it had a bitter taste. Additionally, 67.3% of participants 

enjoyed the taste of the product, whereas 23.6% did not 

find the taste appealing. Furthermore, 67.2% of 

participants rated the taste of product B as good to 

excellent. A total of 94.5% of participants claimed that 

product B had a flavour and only 43.6% described the 

flavour as fruity. The flavour of the product was 

appreciated by 70.9% of participants and 63.6% rated the 

flavour as good to excellent. Moreover, 85.4% of 

participants liked the smell of the product, with 70.9% 

rating the smell as good to excellent. Additionally, 92.7% 

of participants reported that product B had an aftertaste, 

with 54.5% describing the aftertaste as sweet while many 

(36.3%) of the participants also experienced bitter 

aftertaste. All children experienced the aftertaste of the 

product within the first 5 minutes of consumption and 

14.5% of children noted the aftertaste immediately (Table 

4). 

 

Figure 1: Five-face Likert scales presented to subjects 

aged 6-9 years. Left to right: Bad (1 star), Not Good (2 

stars), Neither Good; Nor Bad (3 stars), Good (4 

stars), Excellent (5 stars). 

 

Figure 2: Participants feedback- overall ranking of 

products. 
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Figure 3: Compliance perception test. 

For product C 

According to the facial expressions observed for product 

C, it was accepted by 90.9% of participants. The 

investigator noted that the children exhibited no 

resistance towards product C before its administration. 

However, during administration it was refused by 1.8% 

of children. None of the participants cried, required 

physical restraint or voiced resistance prior to or during 

administration of product C (Table 2). The investigator 

observed that immediately after the administration of 

product C, 7.3% of the participants voiced disgust, 1.8% 

of the participants vomited immediately and 3.6% of the 

participants spat out immediately. While 1.8% of the 

participants cried immediately after administration of 

product C (Table 3). Based on participant’s feedback for 

product C, it was liked by 98.1% participants, with 85.5% 

finding it to have a sweet taste, while 14.5% reported a 

bitter taste. Almost 80% of the participants liked the taste 

of product, 81.8% of participants rated the taste of 

product C as good to excellent. Nearly 89.1% of 

participants claimed it had a flavour, with 45.4% 

describing the flavour as sweet. The flavour of the 

product was appreciated by 78.2% participants and 

76.4% rated the flavour as good to excellent.  

Additionally, 76.4% liked the smell of the product, while 

72.7% rated the smell as good to excellent. Around 

83.6% of participants claimed that product C had an after 

taste, 56.3 % of them described the after taste of product 

as sweet while 23.6% described it as bitter. All children 

experienced after-taste of the product within first 5 

minutes of taking the product and 21.8% of children 

experienced after-taste immediately (Table 4). A 

comprehensive comparison between all the three products 

with respect to the participants’ feedback on overall 

ranking of the products is shown in figure 2. Out of 55 

participants, 85.45% of them rated product A as good to 

excellent, followed by product C as 69.09% and product 

B rated as 65.45%. Similarly, when compared on the 

basis of compliance perception, 90.9% of the participants 

agreed that they would complete the course on 

prescription of product A, while only 74.54% and 

78.18% agreed that they will complete the course on 

prescription of product B and product C, respectively 

(Figure 3). 

Table 1: Demographics of the population. 

 N % 

Gender 

Male 23 41.82 

Females 32 58.18 

Age (in years) 

6 7 12.73 

7 14 25.45 

8 21 38.18 

9 13 23.64 

Mean  
7.348 (Females) 

8.000 (Males) 

Std deviation  
0.982 (Females) 

0.880 (Males) 

Table 2: Investigator observed behaviour. 

Question Yes or No Product A N (%) Product B N (%) Product C N (%) 

Facial expression indicates child 

accept the product 

Yes 52 (94.5) 42 (76.4) 50 (90.9) 

No 3 (5.54) 13 (23.6) 5 (9.1) 

Facial expression indicates child does 

not accept the product 

Yes 3 (5.54) 13 (23.6) 5 (9.1) 

No 52 (94.5) 42 (76.4) 50 (90.9) 

Child refuses product prior to Yes 1 (1.8) 0 (0) 0 (0) 
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Question Yes or No Product A N (%) Product B N (%) Product C N (%) 

administration No 54 (98.2) 55 (100) 55 (100) 

Child refuses product during 

administration   

Yes 0 (0) 4 (7.3) 1 (1.8) 

No 55 (100) 51 (92.7) 54 (98.2) 

Child cries/screams prior to product 

administration 

Yes 0 (0) 0 (0) 0 (0) 

No 55 (100) 55 (100) 55 (100) 

Child cries/screams during product 

administration 

Yes 0 (0) 0 (0) 0 (0) 

No 55 (100) 55 (100) 55 (100) 

Child requires physical restraint prior 

to product administration 

Yes 0 (0) 0 (0) 0 (0) 

No 55 (100) 55 (100) 55 (100) 

Child requires physical restraint 

during product administration 

Yes 0 (0) 0 (0) 0 (0) 

No 55 (100) 55 (100) 55 (100) 

Child voice resistance prior to product 

administration 

Yes 0 (0) 0 (0) 0 (0) 

No 55 (100) 55 (100) 55 (100) 

Child voice resistance during product 

administration 

Yes 0 (0) 0 (0) 0 (0) 

No 55 (100) 55 (100) 55 (100) 

Table 3: Investigator observed expression. 

Question Yes/No Product A N (%) Product B N (%) Product C n (%) 

Child voiced disgust immediately after 

product administration 

Yes 5 (9.1) 11 (20) 4 (7.3) 

No 50 (90.9) 44 (80) 51 (92.7) 

Child vomits immediately after 

product administration 

Yes 0 (0) 3 (5.5) 1 (1.8) 

No 55 (100) 52 (94.5) 54 (98.12) 

Child spit out product immediately 

after administration 

Yes 0 (0) 4 (7.3) 2 (3.6) 

No 55 (100) 51 (92.7) 53 (96.4) 

Child cries immediately after product 

administration 

Yes 0 (0) 0 (0) 1 (1.8) 

No 55 (100) 55 (100) 54 (98.2) 

Table 4: Participant’s feedback. 

Question 
Choose one of the below-

mentioned options 

Product A 

N (%) 

Product B 

N (%) 

Product C 

N (%) 

Rate how did you like the colour of the 

product 

Excellent 51 (92.7) 48 (87.3) 48 (87.2) 

Good 4 (7.3) 7 (12.7) 6 (10.9) 

Neither good nor bad 0 (0) 0 (0) 1 (1.8) 

Not good 0 (0) 0 (0) 0 (0) 

Bad 0 (0) 0 (0) 0 (0) 

Identify the taste of the product 

Sweet 47 (85.5) 33 (60.0) 47 (85.5) 

Bitter 6 (10.9) 19 (34.5) 8 (14.5) 

Sour 1 (1.8) 3 (5.5) 0 (0) 

No taste 1 (1.8) 0 (0) 0 (0) 

Did you like the taste of the product? 

Yes 47 (85.5) 37 (67.3) 44 (80.0) 

Not sure 4 (7.3) 5 (9.1) 5 (9.1) 

No 4 (7.3) 13 (23.6) 6 (10.9) 

Rate how did you like the taste of the 

product? 

Excellent 40 (72.7) 24 (43.6) 34 (61.8) 

Good 10 (18.2) 13 (23.6) 11 (20.0) 

Neither good nor bad 3 (5.5) 7 (12.7) 4 (7.3) 

Not good 0 (0) 4 (7.3) 3 (5.5) 

Bad 2 (3.6) 7 (12.7) 3 (5.5) 

How did you feel about the consistency 

of the product? 

Sticks to the measuring cup 55 (100) 54 (98.2) 2 (3.6) 

Does not stick to the measuring 

cup 
0 (0) 1 (1.8) 53 (96.4) 

Do you think the product has any 

flavour? 

Yes 54 (98.2) 52 (94.5) 49 (89.1) 

No 1 (1.8) 3 (5.5) 5 (9.1) 

Confused 0 (0) 0 (0) 1 (1.8) 

Continued. 
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Question 
Choose one of the below-

mentioned options 

Product A 

N (%) 

Product B 

N (%) 

Product C 

N (%) 

Mention the flavour of the product 

Sweet 20 (36.3) 18 (32.7) 25 (45.4) 

Fruity 14 (25.4) 24 (43.6) 17 (30.9) 

Bitter 2 (3.6) 7 (12.7) 7 (12.7) 

Other 19 (34.5) 6 (10.9) 6 (10.9) 

Did you like the flavor of the product? 

Yes 48 (87.3) 39 (70.9) 43 (78.2) 

Not sure 4 (7.3) 8 (14.5) 2 (3.6) 

No 3 (5.4) 8 (14.5) 10 (18.2) 

Rate how did you like the flavour of 

the product? 

Excellent 38 (69.1) 25 (45.5) 31 (56.4) 

Good 11 (20.0) 10 (18.1) 11 (20.0) 

Neither good nor bad 4 (7.3) 9 (16.4) 2 (3.6) 

Not good 0 (0) 6 (10.9) 5 (9.1) 

Bad 2 (3.6) 5 (9.1) 6 (10.9) 

Did you like the smell of the product? 

Yes 53 (96.34 47 (85.4) 42 (76.4) 

Not sure 1 (1.8) 4 (7.3) 7 (12.7) 

No 1 (1.8) 4 (7.3) 6 (10.9) 

Rate how did you like the smell of the 

product 

Excellent 28 (50.9) 19 (34.5) 22 (40.0) 

Good 21 (38.2) 20 (36.4) 18 (32.7) 

Neither good nor bad 4 (7.3) 8 (14.5) 8 (14.5) 

Not good 0 (0) 6 (10.9) 4 (7.3) 

Bad 2 (3.6) 2 (3.6) 3 (5.5) 

Is there an after taste in the mouth 

after taking the product? 

Yes 54 (98.2) 51 (92.7) 46 (83.6) 

Not sure 1 (1.8) 4 (7.3) 0 (0) 

No 0 (0) 0 (0) 9 (16.4) 

Mention the after taste of the product 

Sweet 43 (78.1) 30 (54.5) 31 (56.3) 

Fruity 2 (3.6) 1 (1.8) 0 (0) 

Bitter 9 (16.3) 20 (36.3) 13 (23.6) 

other 1 (1.8) 4 (7.2) 10 (18.1) 

After how long you experience the 

after taste? 

Immediately 12 (21.8) 8 (14.5) 12 (21.8) 

After 5 minutes 43 (78.2) 47 (85.5) 43 (78.2) 

After 10 minutes 0 (0) 0 (0) 0 (0) 

After 15 minutes or more 0 (0) 0 (0) 0 (0) 

 

DISCUSSION 

The current research evaluated three suspensions of the 

antibiotic co-amoxyclav in healthy school-aged children 

following a single administration. This evaluation was 

basis the feedback from investigators on the behavioural 

analyses of the participants, as well as feedback from the 

participants regarding the organoleptic characteristics 

(including colour, thickness, smell, taste and aftertaste), 

in addition to the overall perception and adherence to the 

medication. It is a first of its kind Indian study comparing 

the widely used antibiotic formulations in pediatric 

patients. This study highlighted the importance of colour, 

texture, flavour and after taste of an antibiotic 

formulation for pediatric use. These sensory 

characteristics are particularly important in pediatric 

populations, as they significantly influence the 

acceptability and, ultimately, adherence to antibiotic 

therapy. Among the three products evaluated, product A 

scored better in most of the parameters as compared to 

product B and C. Its sweet orange flavour, coupled with 

minimal aftertaste, emerged as a key differentiator. This  

 

data, when corelated with the previous studies suggested 

that the flavour acceptance is affected by age. In general, 

children like flavoured fruit syrup, adults prefer a more 

acid taste, while many older adults find mint or wine 

flavors more agreeable.10 The study also showed that the 

colour and consistency were not influencing factors 

amongst the three products for children to accept them.  

The frequency of antibiotic prescriptions is considerably 

greater in children compared to adults. Young children 

are recognized as the primary consumers of antibiotics 

and studies have consistently demonstrated that antibiotic 

usage is significantly elevated among younger children 

relative to older children. Consequently, the likelihood of 

developing antibacterial resistance is high in the pediatric 

population.11-15 As recently discussed by Peng et al the 

taste of pediatric pharmaceutical products for children 

can negatively affect their adherence to medication. The 

refusal of unappealing pharmaceutical products can 

adversely influence therapeutic compliance, which may 

subsequently result in treatment failure.16 This failure can 

have both immediate effects (for instance, in the case of 
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oral liquid antimicrobials, the continuation of the disease) 

and potentially delayed repercussions (such as the 

development of antibiotic resistance).17-19 Literature 

suggests that acceptability of medicinal products has 

emerged as a major factor in adherence.20 Palatability 

appeared to be a key aspect of antibiotic acceptability.2 

In a study examining drug administration techniques and 

their correlation with compliance, it was reported that 

over 50% of children aged 6 years or younger 

experienced challenges in swallowing oral drug 

formulations.21 Factors that may contribute to this issue 

include the size and shape of specific solid oral drug 

formulations, as well as, for both solids and liquids, 

aspects related to palatability, including taste, flavour and 

aroma.22-24 

The present study aligns with the existing literature in 

that the participants preferred product A due to its fruity 

(orange) sweet flavour, which resulted in an improved 

overall perception, ranking and willingness to adhere to 

the therapy. Consequently, this enhances medication 

adherence and reduces the likelihood of antibiotic 

resistance. In another study, brand and generic 

suspensions were compared in a pediatric group and 

demonstrated that brand name liquid antibiotics do not 

necessarily taste better than their generic counterparts.25,26 

In our study, a generic version of amoxyclav oral 

suspension viz. product A was ranked as better overall 

than the brand name version.   

The significance of palatability in pediatric medicine has 

been recognized at regulatory levels as well. A request 

was made to examine palatability and taste of medicines 

prior to granting European marketing authorization, as 

palatability plays a crucial role in the successful 

administration of a course of therapy.2 Given that the 

majority of pediatric infectious diseases occur in low-

resource settings, the palatability of pediatric 

formulations should be taken into account in a larger 

context. But most studies on palatability are not carried 

out in low-resource environments, the taste preferences 

differ greatly from one another. In pursuit of regional 

research on palatable antibiotic formulations, the current 

study done in a low resource setting country like India 

will help pediatricians in making informed decisions 

while choosing the right antibiotic formulation to ensure 

medical adherence in children.7-9 

The study should be conducted with a larger population 

size. Since it was conducted on a smaller sample size it 

may limit the generalizability of the findings. 

CONCLUSION  

Organoleptic properties particularly flavour, taste, smell 

and aftertaste play a crucial role in ensuring children 

complete their antibiotic regimens, as palatable 

medications significantly improve acceptance and 

compliance. When antibiotics are more agreeable to a 

child’s senses, the likelihood of full adherence increases, 

thereby enhancing therapeutic outcomes and reducing the 

risk of antimicrobial resistance. This study highlights the 

importance of sensory attributes in pediatric 

formulations, emphasizing that poor taste is a common 

barrier to medication adherence. By incorporating these 

findings, healthcare providers can make more informed 

decisions when prescribing antibiotics, prioritizing 

formulations that are both effective and child friendly. 

Ultimately, this approach supports better health outcomes 

and contributes to the global effort to combat antibiotic 

resistance. 

ACKNOWLEDGEMENTS 

The authors gratefully acknowledge the support of 

Clinical Aesthetic and Investigative Management 

Services (C.L.A.I.M.S Pvt. Ltd.) in the conduct of this 

study. 

Funding: This work has been supported by Nurture, 

Cipla Ltd. 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Adapted from CAHMI. Data Resource Center for 

Child and Adolescent Health. 2016. Avaualble at: 

https://www.childhealthdata.org. Accessed on 16 

August 2025. 

2. Cohen R, de La Rocque F, Lécuyer A, Wollner C, 

Bodin MJ, Wollner A. Study of the acceptability of 

antibiotic syrups, suspensions and oral solutions 

prescribed to pediatric outpatients. Eur J Pediatr. 

2009;168(7):851-7. 

3. Romandini A, Pani A, Schenardi PA, Pattarino 

GAC, De Giacomo C, Scaglione F. Antibiotic 

Resistance in Pediatric Infections: Global Emerging 

Threats, Predicting the Near Future. Antibiotics 

(Basel). 2021;10(4):393. 

4. Matsui D. Current issues in pediatric medication 

adherence. Paediatr Drugs. 2007;9(5):283-8. 

5. Deshaware S, Singhal R. Genetic variation in bitter 

taste receptor gene TAS2R38, PROP taster status 

and their association with body mass index and food 

preferences in Indian population. Gene. 

2017;627:363-8. 

6. Mennella JA, Bobowski NK. The sweetness and 

bitterness of childhood: Insights from basic research 

on taste preferences. Physiol Behav. 

2015;152(2):502-7. 

7. Demers DM, Chan DS, Bass JW. Antimicrobial 

drug suspensions: a blinded comparison of taste of 

twelve common pediatric drugs including cefixime, 

cefpodoxime, cefprozil and loracarbef. Pediatr 

Infect Dis J. 1994;13(2):87-9. 

8. Mennella JA, Spector AC, Reed DR, Coldwell SE. 

The bad taste of medicines: overview of basic 



Bhawe A et al. Int J Contemp Pediatr. 2026 Jan;13(1):7-14 

                                                    International Journal of Contemporary Pediatrics | January 2026 | Vol 13 | Issue 1    Page 14 

research on bitter taste. Clin Ther. 2013;35(8):1225-

46. 

9. Schwartz RH. Enhancing children's satisfaction with 

antibiotic therapy: A taste study of several antibiotic 

suspensions. Curr Ther Res. 2000;61:570–81. 

10. Panachiyil Gm, Babu T. Which syrup flavor 

pediatric population prefers the most. Asian J Pharm 

Clin Res. 2021;14(4):170-1. 

11. Vallet T, Bensouda Y, Saito J. Exploring 

Acceptability Drivers of Oral Antibiotics in 

Children: Findings from an International 

Observational Study. Pharmaceutics. 

2021;13(10):1721. 

12. Vaz LE, Kleinman KP, Raebel MA. Recent trends 

in outpatient antibiotic use in children. Pediatrics 

2014;133(3):375-85.  

13. Youngster I, Avorn J, Belleudi V. Antibiotic Use in 

Children - A Cross-National Analysis of 6 

Countries. J Pediatr. 2017;182:239-44. 

14. Pottegård A, Broe A, Aabenhus R, Bjerrum L, 

Hallas J, Damkier P. Use of antibiotics in children: a 

Danish nationwide drug utilization study. Pediatr 

Infect Dis J. 2015;34(2):16-22. 

15. Hsia Y, Sharland M, Jackson C, Wong ICK, 

Magrini N, Bielicki JA. Consumption of oral 

antibiotic formulations for young children according 

to the WHO Access, Watch, Reserve (AWaRe) 

antibiotic groups: an analysis of sales data from 70 

middle-income and high-income countries. Lancet 

Infect Dis. 2019;19(1):67-75. 

16. Peng Y, Zhang H, Gao L, Wang X, Peng X. 

Palatability Assessment of Carbocysteine Oral 

Solution Strawberry Taste Versus Carbocysteine 

Oral Solution Mint Taste: A Blinded Randomized 

Study. Front Pharmacol. 2022;13:822086. 

17. Ternik R, Liu F, Bartlett JA. Assessment of 

swallowability and palatability of oral dosage forms 

in children: Report from an M-CERSI pediatric 

formulation workshop. Int J Pharm. 

2018;536(2):570-81.  

18. Thompson C, Lombardi D, Sjostedt P, Squires L. 

Best Practice Recommendations Regarding the 

Assessment of Palatability and Swallowability in the 

Development of Oral Dosage Forms for Pediatric 

Patients. Ther Innov Regul Sci. 2015;49(5):647-58. 

19. Venables R, Batchelor H, Hodson J, Stirling H, 

Marriott J. Determination of formulation factors that 

affect oral medicines acceptability in a domiciliary 

paediatric population. Int J Pharm. 2015;480(2):55-

62. 

20. European Medicine Agency. Guideline on 

Pharmaceutical Development of Medicines for 

Paediatric Use; EMA/CHMP/QWP/805880/2012 

Rev. 2; EMA: London, UK. 2013. 

21. Shimokawa K, Itabashi T, Yamazaki N, Hino F, 

Ishii F. Survey of administration methods with view 

to improving compliance in pediatric patients. J 

Pharm Health Care Sci. 2009;35:662–8.  

22. Forough AS, Lau ET, Steadman KJ. A spoonful of 

sugar helps the medicine go down. A review of 

strategies for making pills easier to swallow. Patient 

Prefer Adherence. 2018; 12:1337-46.  

23. Gleeson JP, Fein KC, Whitehead KA. Oral delivery 

of peptide therapeutics in infants: Challenges and 

opportunities Adv Drug Deliv Rev. 2021;173:112-

24. 

24. Min S, Wei B, Liao S, Jiang J, Zhang Y, Li J, et al. 

Analysis on the current status and influencing 

factors of difficulty in taking medicine for children. 

Chin J Child Health Care. 2019;27(10):1143–6. 

25. Gee SC, Hagemann TM. Palatability of liquid anti-

infectives: clinician and student perceptions and 

practice outcomes J Pediatr Pharmacol Ther. 

2007;12(4):216-23. 

26. El-Chaar GM, Mardy F, Wehlou K. Randomized, 

double blind comparison of brand and generic 

antibiotic suspensions: II. A study of taste and 

compliance in children. Pediatr Infect Dis J. 

1996;15:18–22. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Bhawe A, Moidutty S, Surve C, 

Panda M, Mohanasundaram S. Impact of organoleptic 

properties on pediatric antibiotic compliance: a 

comparative study of three commonly prescribed co-

amoxyclav suspensions in India. Int J Contemp 

Pediatr 2026;13:7-14. 


