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Figure 2.  
Self-adhesive stickers  

Figure 3.  
Colour-code system adapted from Standard Operating   
Procedure, Pharmacy Services, Tygerberg Hospital, Western 
Cape, 2009 

Figure 4.  
Liquid ARV formulations showing  colour-coding 
indicating label, syringe and adaptor caps 

Results 
 

A questionnaire was used to assess the confidence of all 
the caregivers before and after the implementation of 
the colour-coding system.  
5 caregivers, mothers and grandmothers were 
interviewed. Their children had a median age of 3 years.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1. Results of caregiver confidence measures before and after intervention 
 
 

The following is a summary of feedback given by 
caregivers:   
 
 Most caregivers rated themselves as adherent to liquid 

ARVs after the introduction of the change idea. 
 Caregivers reported that children found the colour 

coding of their medicines kept them more interested in 
taking medication. In some cases, the child reminded 
the care-giver to administer the medication given this 
excitement. The marked syringes made administration 
of the drugs easier as predicted. 

 All of the caregivers reported feeling confident in 
administering liquid ARVs and improved their 
adherence during the testing period. 

 All the caregivers reported that they felt very confident 
in administering liquid ART and would also be able to 
train others regarding colour-coding. 

 
Lessons Learnt  

 

 Simple and innovative solutions can play a role in 
improving confidence and enhancing adherence in 
administering paediatric ARVs.  In this quality 
improvement project, colour-coding enabled the 
caregivers to understand the names of drugs much 
easier than the generic labels used in medication. 

 Solutions to enhance uptake and adherence that are 
centred at how children experience taking their 
medication should be integrated in the development 
of paediatrics ARVs.   

 While there is a place for simple and innovative tools to 
enhance uptake and adherence of paediatric ARVs, 
continued and quality adherence counselling remains 
key in ensuring a comprehensive adherence and 
support program for caregivers and their children.  
 

Sustainability  
 

 The intervention had minimal costs and it was relatively 
easy to integrate the approach into site systems. 
Institutionalisation of this intervention has been 
achieved so far as the system is still running at the site. 
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Figure 5. Example of the colour coding for Antiretroviral 
dosing chart for children 

Figure 1. 
Driver Diagram: Improving adherence of 
children to liquid ART formulations 

Figure 6. Project Manager using the colour-code 
system when dispensing to a caregiver and child 

Intervention  
 
In addition to an enhanced information package, a simple and innovative colour coding tool was adapted to enhance caregiver 
confidence in administering paediatric ARVs. The tool was a best practice that had been developed by a group of pharmacists 
and adopted in a similar setting in the Western Cape.[11]   The tool made use of coloured self-adhesive stickers to mark syringes at 
the desired dosages and drug name highlighted in order to reduce dosing errors (see figure 2).  
 

The strategy was implemented by working closely with the staff for a period of 3 months. Caregivers were informed and trained to 
administer the drugs, which was classified according to a colour-coding system (see figure 3).  Each liquid ARV was dispensed with 
an adaptor cap attached and a coloured self-adhesive sticker on the oral syringe with the drug name  highlighted (see figure 4). 
 

Caregivers were trained on distinguishing the colour coding scheme per medicine, as well as how to use the syringe and to follow 
instructions from the bottle label. In order to initiate this change, a baseline assessment was done to assess the feelings of 
caregivers with respect to their perceptions of adherence of their children.   
A simple questionnaire was designed to assess 5 randomly selected caregivers' current adherence before and after the 
introduction of the colour-code system 

Background 
 
Lack of adherence to antiretroviral (ARV) medications is one of 
the key challenges for HIV care and treatment programmes.[1-3]  
While studies indicate that self-reported rates of antiretroviral 
therapy (ART) adherence range between 40–70%, rates  greater 
than 90% are needed for sustained viral suppression and to 
ensure slower progression to AIDS and improved survival. [4] 
Furthermore, poor adherence results in further 
immunosuppression and resistance to antiretroviral 
medications.[5-6]  
 

Adherence is especially challenging among infants and 
children, and supervising daily child dosing requires 
organizational skills and an understanding of how to actually 
draw up and administer medication to a potentially 
uncooperative child. Handling paediatric medication can also 
be challenging, especially if dispensed as a liquid  
formulation.[7-10]  
 

Caregivers also encounter problems understanding the names 
of various drugs which often result in dosing errors and often 
lacked confidence to administer the drug. The objective of this 
poster is to describe a quality improvement intervention aimed 
at improving caregiver confidence to administer infant ARVs 
which was implemented as part of routine mentoring support at 
Cyferskuil Community Health Centre in the Moretele Sub-district, 
Bojanala District in the North West Province.  

Driver Diagram 
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