
Case studyAdverse drug reactions in children

Aim

Methods

Five workshops and engagement work with the Medicines and Healthcare products Regulatory
Agency (MHRA) and Alder Hey Research Ambassador Scheme.  

Workshop one (GenerationR Liverpool YPAG): 20 CYP (aged 12-18 years) – presentation and
discussion on how to increase CYP reporting of ADRs, and development of a CYP ADR
reporting form.
Workshop two: (Royal College of Paediatrics and Child Health Quality Improvement (QI)
group): 56 CYP (aged 12-18 years) – presentation and discussion on how to increase CYP
reporting of ADRs, and development of a CYP ADR reporting form.
Workshop three: (Primary school): 40 CYP (aged 9-11 years) – presentation and discussion
on how to increase CYP reporting of ADRs, and development of a CYP ADR reporting form
Workshop four: (GenerationR Liverpool YPAG): 21 CYP (aged 12-18 years) – presentation and
iterative improvement of the reporting form for different age groups.
Workshop five: ICAN conference: 200 CYP (aged 12-18 years) from across the Globe -
presentation and iterative improvement of the reporting form for different age groups.
Engagement work with MHRA: The national drug regulator then undertook an anonymous
survey of young people on a Department of Health email list, and received 234 responses,
further refining the information
Alder Hey Research Ambassador Scheme: Follow professional graphic design of the
finalised information, it was used as the lead project in the 2023/4 Alder Hey research
ambassador scheme, involving >20 schools and getting feedback from nearly 3000 more
young people. 

What difference did it make?

To develop an Adverse Drug Reaction (ADR) form that would be useful and acceptable to
children and young people (CYP) of various ages to help encourage an increase in reporting
ADRs by this age group

Workshop one: the Liverpool YPAG were clear that a single
source of information would not be sufficient. They suggested
that there should be two versions of the information, one for
older children (12+ years) and one for younger (<12 years).
Additionally, when reviewing existing adult-orientated
information, it was stated that these contained too much
information, and re-working them into ‘bite-sized’ chunks for
CYP was requested. 



Discussion and conclusions

The YPAG suggested specific information should be part of both the older and younger CYP
information included (i) the ways you can make a yellow card report; (ii) what to report; (iii)
protection of personal information; (iv) where to get more information; and (v) the potential
benefits to reporting.
Workshops two-four: Refinement of the language used, and topics covered in two versions of
the information for different age groups.
ICAN Workshops: Updates to the information were obtained regarding the format, language,
and structure of the forms.
MHRA: The MHRA has now used the information (see pictures below) as part of targeted
information for young people about the COVID vaccine side effects, demonstrating national
impact.
National Curriculum: The team, supported by University of Liverpool, and the MHRA, have
responded to a Department of Education consultation about the National Curriculum and are
waiting for the results.

The workshops and engagement work with CYP created the first ever tailored information for
CYP to report their own suspected ADRs. The output of this work has the potential to be used
nationally to positively influence CYP’s behaviours with regard to healthcare. 



Reflections/critical perspective

Contact information Social media

Publications

The research team work very closely with the PPI team on a variety of research projects and
understand the value of PPI with CYP. A big criticism of PPI in general is that it often lacks
diversity in the people who get involved (i.e., it tends to be white middle-class people from a
particular age group). To tackle the issue of diversity this project developed a PPI plan that
involved activities with 1000s of CYP from various settings including schools, and existing YPAGs
over several years. Adopting such an approach takes time but has the potential to have more
impact because of the diverse views sought. However, although some of the cohort of CYP had
various learning difficulties or physical impairments these were only in small numbers.
Additional PPI activities with these populations may have generated different outputs and this
needs to be explored if further iteration of the reporting forms are to be developed. Developing
relationships and undertaking PPI activities with specialist schools with skilled staff may have
been useful to overcome this challenge.
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