Today's story was prepared by Wes Diddle, M.D. and edited by Sam Zinner, M.D.
 

Today's story comes from MSNBC via Reuters and is titled, "Use of Antipsychotics by Kids Increases Fivefold: 90 Percent of Prescribed Drugs Not Approved for Children, Survey Finds".
 

The story describes the growing trend in the use of neuroleptic ("anti-psychotic") medications for children.  The scope of the indications is broad, but often includes behavioral difficulties related to autism and ADHD. It has been very difficult to study these drugs in kids because of social, financial and legal barriers.  As a result, the FDA and other agencies have developed programs, including RUPP (Research Units in Pediatric Psychopharmacology) to rectify these limitations.    Recognize that the American Medical Association states that it is reasonable to prescribe any medication in an off-label (ie, non-FDA-approved) way if done so using reasonable medical judgments and scientific standards.  
 

Most psychiatric medication use for kids and adolescents is off-label, because the drugs have not undergone randomized controlled trials.  The implications and consequences (including erosion of confidence in healthcare standards) are appreciable.  One member of an FDA advisory panel noted (I paraphrase), "I want any doctor's hand to tremble when she writes an anti-psychotic prescription for a child or adolescent".  Resources below can help you (and families) make more informed decisions:
 

ONLINE RESOURCES FOR FAMILIES:
Autism Medications Brochure for Parents by Samuel Zinner, M.D.
http://depts.washington.edu/dbpeds
Select "Resources for Community"
Select "Autism and Asperger Syndrome"
Select "Autism Medications Brochure for Parents"
 

Resources for Families: Psychiatric Medications
http://depts.washington.edu/dbpeds
Select "Resources for Community"

Select "Medication - Psychiatric"

Select "Link to Info for Parents and Professionals"

 

BOOK RESOURCE FOR FAMILIES:
Straight Talk About Psychiatric Medications for Kids (2nd ed.), by Timothy Wilens, Guilford Press: New York (2004).

 

PROFESSIONAL READINGS:
Psychotropic Drugs for Children: Use, Trends and Implications for School
http://depts.washington.edu/dbpeds
Select "Readings and Professional Resources"

Sign in with Username and Password

Select "Medications (psychpharmacology)"

 

RELATED ARTICLE
Efron D, Oberklaid F. Psychotropic medication for children: the paediatrician's dilemma. J Paediatr Child Health. (2003) 39:509.
 

And that's today's Developmental/Behavioral Pediatrics: IN THE NEWS!




Use of antipsychotics by kids increases fivefold

90 percent of prescribed drugs not approved for children, survey finds




June 7, 2006

NEW YORK - The prescription of antipsychotic medications for children and adolescents in the U.S. increased nearly 6-fold between 1993 and 2002, according to survey results.

The Food and Drug Administration has approved only three antipsychotic drugs — haloperidol, thioridazine hydrochloride and pimozide — for use in patients younger than 18 years, but most of the prescriptions written were for newer medications.

“What was most striking is that nearly one in five — 18 percent — of visits to psychiatrists by young people resulted in their being prescribed an antipsychotic medication,” lead investigator Dr. Mark Olfson told Reuters Health.

Interest in this issue followed “earlier studies that reported significant increases in the use of antipsychotics by young people within the Medicaid population,” the researcher added. “We wanted to find out if this was a general trend that more broadly affects the mental health care of youths in the US.”

Olfson, from Columbia University in New York City, and his associates therefore evaluated data from the National Ambulatory Medical Care Survey. Their findings appear in the Archives of General Psychiatry.

The data indicate that “there is a gap between what has been learned in carefully controlled studies and what is actually occurring in practice,” the researcher noted.

Approximately 90 percent of antipsychotics prescribed were for the second-generation drugs — clozapine, risperidone, olanzapine, and quetiapine. None of these drugs are approved for treating adolescents or children.

The researchers note that these drugs were prescribed primarily for disruptive behavior disorders (37.8 percent), mood disorders (31.8 percent), or pervasive developmental disorders or mental retardation (17.3 percent). Only 14.2 percent were prescribed for psychotic disorders.

“It is my guess,” Olfson said, that the “water cooler effect,” in which “physicians learn from one another informally” during discussions or attendance at professional meetings, “has probably contributed to the dissemination of these kinds of prescribing practices.”

A major concern, Olfson said “is that we don’t know enough about the metabolic effects of newer antipsychotics, particularly the long-term effects in young people.”

