
 

 

April 14, 2025 

WHO Expert Committee on Selection and Use of Essential Medicines 
emlsecretariat@who.int  

RE: Application Reference: A.19 Methylphenidate – Attention Deficit Hyperactivity Disorder 

Dear Members of the Essential Medicines for Children Committee, 

The Association for Child and Adolescent Mental Health (ACAMH), is writing to express their 
strongest endorsement for the inclusion of methylphenidate in the WHO Model List of Essential 
Medicines for the treatment of children and adolescents between the ages of 6 to 17 years with 
Attention Deficit/Hyperactivity Disorder (ADHD), and for the corresponding application "A.19 
Methylphenidate – Attention Deficit Hyperactivity Disorder." 

The Association for Child and Adolescent Mental Health (ACAMH) is a UK-based international 
charity that promotes research, training, and best practices in child, adolescent and young person 
mental health. Founded over 60 years ago, it publishes leading journals in the field, such as the 
Journal of Child Psychology and Psychiatry, (JCPP) and supports professionals through events and 
resources. With a membership branch network throughout the UK and Ireland and international 
branches in Malta, Egypt and India, ACAMH brings together clinicians, researchers, and 
practitioners to advance evidence-based care for young people aged 0–25. Its core goals include 
enhancing scientific understanding, improving multi-disciplinary practice, and fostering global 
collaboration in child and adolescent mental health.  

Given our focus on evidence-based practice, we have been carefully appraising and disseminating 
the evidence on methylphenidate. Based on the highest levels of evidence synthesis (network 
meta-analyses1 2 and umbrella reviews3 of randomized controlled trials), we are confident in 
stating that methylphenidate is among the most efficacious interventions in psychiatry—and 
indeed, in medicine—as evidenced by a landmark study comparing effect sizes across medical 
treatments4. 

Importantly, methylphenidate has been shown to be as tolerable as placebo in network meta-
analytic evidence from short-term trials1. Regarding long-term evidence, discontinuation and 
withdrawal trials have demonstrated persistence of effects beyond the short term5. Within 
individual design studies6 have also shown significant effects on key outcomes such as reduction 
of physical injuries, motor vehicle accidents, substance use disorder and improvement of 
academic performance. A recent study7 using the sophisticated method of emulated target trial 
has shown a significant reduction in mortality following stimulant (including mainly 
methylphenidate) treatment. 

The longest available observational follow-up study 8 (14 years)  has shown a slight increase in the 
risk of hypertension (+8%), which simply reinforces current recommendations for clinicians to  
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monitor blood pressure and pulse, but no evidence of other significant cardiovascular effects. 

The largest observational study9 (the ADDUCE study), funded by the EU Research Commission, 
showed that long-term treatment with methylphenidate for up to two years is safe. There was no 
evidence to support the hypothesis that methylphenidate treatment leads to reductions in 
growth. Again, methylphenidate-related changes in pulse and blood pressure, were overall small. 

We are aware that a minority of critics have asserted that the quality of evidence supporting 
methylphenidate is poor10. However, it is important to note that the assessment of evidence 
quality is a process that involves subjective decisions and is inevitably influenced by bias, including 
ideological bias. The vast majority of professionals (researchers and clinicians) that we are in 
contact with, do endorse the benefits and safety of methylphenidate. Importantly, the vast 
majority of individuals with lived experience have reported the benefits of methylphenidate in 
their lives. Overall, while it is impossible to have perfect evidence, we believe that the evidence 
supporting methylphenidate is among the strongest in mental health research. 

While we are fortunate to live in a country where methylphenidate is licensed (UK), we are aware 
that many countries around the world are not in the same position. 

Given the cost to society of untreated ADHD, we therefore strongly endorse the inclusion of 
methylphenidate in the WHO Model List of Essential Medicines. 

Yours sincerely, 

Dr Mark Lovell  

Deputy Chair and Director for Continuing Professional Development and Training, Association for 
Child and Adolescent Mental Health (ACAMH) 

Consultant Child and Adolescent intellectual Disability Psychiatrist, National Health Service, 
England 

 

Martin Pratt 

CEO, ACAMH 

On behalf of the Association for Child and Adolescent Mental Health (www.acamh.org 
www.acamhlearn.org)        
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