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here has been quite a
stir of late between two
national health
organizations—the
American Heart Association and
the American Academy of
Pediatrics—over the need to require
cardiovascular examinations,
including electrocardiograms,
before prescribing medication for
AD/HD. For those who have not
been following the issue, on April
23, 2008, the AHA issued a
statement recommending
cardiovascular evaluation and
monitoring of children and
adolescents being treated with
medication for AD/HD. The AHA
not only suggested that a careful
history and physical examination be
done, but it also recommended for
the first time that all children and
adolescents with AD/HD have an
EKG prior to treatment with
stimulant medication.

This recommendation created considerable concern among parents and controversy among professionals. Experts from the fields
of pediatrics, child psychiatry, and even pediatric cardiology raised
serious questions about the scientific basis for the AHA’s recommendation in the weeks that followed. These experts not only were
concerned about the logistical and practical issues of timing, cost,
availability, and accuracy of EKGs, they also questioned the very
rationale for doing EKGs in children for whom there are no known
cardiac risk factors. (Note: There is general agreement that children
with certain specific clinical cardiac risk factors should have an
EKG and/or evaluation by a pediatric cardiologist.)
In response to heated criticism from various medical experts,
the AHA modified its recommendation, and on May 15, released
a Media Advisory (in conjunction with the American Academy
of Pediatrics) to “clarify” its recommendations. Whereas the AHA
originally recommended an EKG for all children with AD/HD
prior to treatment with medication, the May 15 advisory stated
that it is “reasonable for a physician to consider obtaining an EKG
as part of the evaluation of children being considered for stimulant
drug therapy, but this should be at the physician’s judgment, and
it is not mandatory to obtain one.... Treatment of a patient with
AD/HD should not be withheld because an EKG is not done.”
Despite the AHA’s modifications, some disagreement remained
and reached new heights when the American Academy of Pediatrics opposition to the recommendations became public. When the
AAP published its evidence-based guidelines for evaluation and
treatment of children with AD/HD, it did not recommend that
EKGs be done in individuals if there are no cardiac concerns or
risk factors. The AAP reaffirmed this position after reviewing its
recommendations in light of the AHA recommendation. In short,
whereas the AHA is recommending that an EKG be “considered”
for all children with AD/HD prior to treatment, the AAP has thus
far recommended that an EKG be done only when specific clinical
concerns or risk factors justify it.
So now national newspapers and magazines are writing about
how the AAP and the AHA are “at odds” over the AHA recommendations. Although individual experts and medical organizations can reasonably disagree, there are several unfortunate consequences from such a public difference of opinion. For example,
clinicians and patients will not be certain whose recommendations
to follow. This will undoubtedly lead to inconsistency among providers regarding EKG screening. It is also quite likely that health
insurance companies may choose not to cover the cost of an EKG
in low-risk children if the AAP itself does not recommend EKGs
for these patients. This would mean that there could be a significant out-of-pocket expense for a test that is recommended by some
experts and clinicians but not by others.
Unfortunately, this controversy has left many parents—and
even adults with AD/HD—questioning how to proceed when it
comes to medications used to treat the disorder. In the accompanying sidebar, I provide some basic tips that will help you sort
through all of the information to make informed decisions. It is
my hope that all of the major organizations will work together to
hammer out some messages that are research-based and that will
help add clarity to the issue. That will be helpful to patients and
the doctors who treat them.
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Tips for Dealing with Mixed Messages
Editor’s note: While the recommendations from the AHA were directed toward children with the disorder,
adults with the disorder could benefit from the following tips as well.

>D
 esignate a notebook for logging information, as well as

observations you make about the treatment of AD/HD.
Take thorough notes each time you speak with an expert.
Date the notes and constantly refer to them.

> T alk with a knowledgeable medical professional. Your

treatment professional knows your medical history, presumably
knows and understands the latest research, and is in the best
position to provide you with the answers you are looking for.
You should stay in constant contact with your treatment professional and share any concerns or questions you may have. If you
are uncertain about the information you’re receiving from your
health professional, then seek a second opinion.

> C heck with your health plan about new or controversial di-

agnostic procedures or treatment approaches. Most health
plans provide patient information lines staffed by nurses
and other health professionals. Talk with these professionals
about any concerns you may have in terms of cardiovascular
health. Ask about the types of coverage your insurance
provides. Find out if the cost of an EKG would be covered.

> Be sure to visit the Web sites of CHADD (www.chadd.org) and

the National Resource Center on AD/HD (www.help4adhd.org)
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for the latest information about medication use. Both sites offer
a great deal of information about treatment and post important
news as it is made available. Be sure to register so you can
receive updates by email. The NRC also offers resource specialists who are available to answer basic questions about AD/HD
and treatment. Be sure to read the NRC’s fact sheets that address treatment and medication (available in Spanish).
> The U.S. Food and Drug Administration is responsible for
medication safety, and often posts information that is
helpful to consumers. Be sure to visit the FDA Web site
(www.fda.gov) regularly for updates on research findings and
information about medications. The National Institute of Mental
Health (www.nimh.nih.gov) and the Centers for Disease Control
and Prevention (www.cdc.gov) are also helpful Web sites with a
plethora of information about AD/HD and its treatment.

> T alk with other parents and find out about their experiences.

Visit the message boards on the CHADD Web site
(available to members) or go to a local CHADD support
group. You can locate local CHADD meetings on the Web site
(www.chadd.org). Ask plenty of questions, and write down
what you learn. Be sure to run this information by your treatment professional before making any decisions. ●

CHADD does not endorse products, services, publications, medications or treatments, including those advertised in this magazine.

