
August 24, 2006 
  
  
Dear Dr. Bissel: 
  
As a child and adolescent psychiatrist practicing in Iowa,  much of my time is spent in the 
treatment of ADHD.  This highly prevalent childhood disorder that persists into adulthood in over 
half of the childhood cases  is known to cause cognitive and behavioral impairments that 
accumulate with time. Areas of functioning affected include academics, socialization, employment 
and home life.  Utilization and consequent cost of care is double that incurred by the non-affected 
population.  The economic burden on the affected individual is shared by the family and society.  
Early and adequate treatment is key. 
  
The most widely studied molecule approved for the treatment of ADHD is methylphenidate. Its 
efficacy and safety has been demonstrated in at least 250 short term controlled clinical trials.  It 
has over half a century legacy of clinical use and research. 
  
There is a significant interindividual variability in response and tolerability to the different existing 
MPH formulations.  This invariably affects compliance.  Practitioners should be able to draw from 
all available options in the treatment armamentarium to address this issue. 
  
To that end, I endorse the inclusion of Daytrana( Methylphenidate transdermal system) as a 
preferred agent for the treatment of ADHD. Patients of mine who encounter difficulty with taking 
oral preparations appreciate the opportunity to benefit from treatment that is delivered 
transdermally.  Parents find some reassurance that risk of abuse and diversion is expected to be 
low given the need of a complex chemical process to extract the abusable form of 
methylphenidate; furthermore, it is virtually impossible to reapply the patch once removed.  They 
are able to observe visibly that the child or teenager is compliant.  Bypassing first pass 
metabolism, less if no food effects on pharmacokinetics and pharmacodynamics are 
expected.  As one can remove the patch earlier than recommended wear time, affected 
individuals are able to exert some control on side effects that become problematic if they occur 
later in the day. 
  
This product is unique within the class of medications used in treatment of this condition and 
merits inclusion as a preferred therapeutic in the Title 19 formulary. 
  
Thank you for your consideration. 
  
Sincerely yours,  
 


