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Natural health product use in children: 
Common and important
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In the current issue of Paediatrics & Child Health, Beringer et al 
(pages 23-29) report the results of a review of medical records 

investigating the use of natural health products (NHPs) by children 
in a hospice in Ontario between 2008 and 2013. The authors have 
demonstrated a very high rate of use of NHPs, with three-quarters of 
the children receiving at least one NHP in addition to conventional 
therapy. This finding is higher than in previous studies investigating 
NHP use in Canadian children; for example, the work of Adams et 
al (1) which demonstrated a rate of 37% among children with 
chronic health problems attending specialty clinics in Ontario and 
Alberta. The reasons for this may lie in the nature of the patients; as 
the authors note, the children in this study have complex disease 
with limited life expectancy. These figures are also closer to those 
observed among adult patients with cancer, in whom up to 60% use 
some type of NHP (2). 

An additional important finding in this study is that there were 
a number of potential drug-NHP or NHP-NHP interactions, 
which were present among 66% of all patients. Of interest, there 
were no clinically relevant drug-NHP interactions reported during 
the study period. This observation should be interpreted with some 
caution because under-reporting of adverse events is common in 

records reviews, and adverse events may not have been as well 
appreciated in the setting of hospice care. 

What is the take-home message of this article for the clinician? 
First, that use of NHPs is likely to be common among children, 
especially among children with complex and serious disease. Second, 
that some of this NHP use may have the potential for producing inter-
actions not only with concurrent drug therapy but also with other 
NHPs. This highlights the importance of a careful history, with clin-
icians being nonjudgemental with regard to NHP use to encourage 
candor on the part of children and their parents. In this respect, phar-
macy team members can be a vital resource, particularly with respect 
to medication history at the time of hospital admission or clinic visit. 
In addition, clinicians need to take advantage of drug information 
resources to ensure that they have timely and accurate information 
with regard to potential drug-NHP and NHP-NHP interactions. 
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FLEXIBLE 
DOSING 
OPTIONS

The recommended starting dose is 
1 mg once daily (morning or evening).

Tablets should not  
be administered with 
high-fat meals due to 
increased exposure.

Adjust dose in increments of no more than 1 mg/week, up to a  
maximum of 4 mg/day, depending on clinical response and tolerability.

2 mg 3 mg 4 mg1 mg

The FIRST and ONLY  
ADHD treatment  

indicated in Canada as  
adjunctive therapy to stimulants  
in children aged 6 to 12 years.

Listed on the  
RAMQ Lists of Medications 

as an exception drug13

As adjunctive therapy when response  
to stimulants is suboptimal

ADD

* INTUNIV XR is a trade-mark  
used under licence from Shire LLC.

© 2014 Shire Canada Inc. All rights reserved.

Indications and Clinical Use:

INTUNIV XR is indicated as adjunctive 
therapy to psychostimulants for the 
treatment of Attention Deficit Hyperactivity 
Disorder (ADHD) in children aged 6 to 12 
years, with a suboptimal response to 
psychostimulants. 

INTUNIV XR is indicated as monotherapy 
for the treatment of ADHD in children  
aged 6 to 12 years.

 INTUNIV XR is indicated as an integral 
part of a total treatment program for 
ADHD that may include other measures 
(psychological, educational/vocational, 
social) for patients with this syndrome.  

The physician electing to use INTUNIV XR 
for extended periods should periodically 
re-evaluate the long-term usefulness  
of the drug for the individual patient.

INTUNIV XR is not indicated for use in 
children <6 years of age or in patients  
≥13 years of age.

Contraindication:

•  Patients with a history of hypersensitivity 
to this drug, to any ingredient in the 
formulation or component of the 
container, or to any other product 
containing guanfacine.

Relevant Warnings and Precautions:

•  Somnolence and sedation 

•   Hypotension, bradycardia and syncope

•  Elevated blood pressure and heart rate 
upon discontinuation

•  QTc interval increase

•  Patients with hepatic or renal impairment

•  Monitoring of heart rate and blood 
pressure at baseline, after dose 
adjustments, periodically during treatment 
and following drug discontinuation

•  Advise patients to avoid dehydration  
or becoming overheated 

•  Advise patients that sedation can occur, 
particularly early in treatment or with dose 
increases

In the short-term monotherapy trials, the 
most frequent treatment-emergent adverse 
events (≥10%) in the INTUNIV XR treatment 
group combined were fatigue, headache  
and somnolence/sedation.

In the short-term adjunctive trial, the  
most frequent treatment-emergent  
adverse events (≥10%) were  
headache and somnolence.

For More Information:

Please consult the product monograph, study 
parameters and reference list available at 
www.shirecanada.com/ixrpm for 
important information relating to adverse 
reactions, drug interactions and dosing 
information which have not been discussed 
in this document. 

The product monograph is also available  
by calling us at 1-800-268-2772.

†  Clinical significance unknown.
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For adjunctive and monotherapy1

Tablets not actual size.
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