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The complexity of the problem

The underlying cause of the global shortage of ADHD medications is complex – which means 

there isn’t a simple fix

Medication 
shortage

Manufacturing problems

Increased demand

Supply chain issues

Increased awareness and diagnosis

Decreased barriers to access 

Increase in adult Dx

Shortage of components

Regulatory complexities

Knock on effects of individual drug shortages

Pricing issues

Increased market competition



The problem in SA

● Much of the same!

● Buying power/increased market competition plays a big role – prices steadily rising

● In the state sector:

○ Less flexibility to adapt prescribing/procurement/expenditure

○ Increased demand – have used all contracted medication doses ahead of projected 

timeline

○ Inefficient or outdated systems for supply chain management

○ Multi-level disparity







Atomoxetine • Recommended dose 1.2-1.8 mg/kg/day (start at 0.5mg/kg/day)
• Once daily or divided 12 hourly

Clonidine • Complex dosing: start at 0.05mg nocte > bd > tds > qid then increase 
to max daily dose 0.2-0.4mg/kg/day depending on weight

Imipramine • 1-4mg/kg/day (max 200mg/day)
• Daily dose or divided in up to 3 doses

Atypical 
antipsychotics

• Risperidone 
• 0.25 mg or 0.01mg/kg daily to max 2mg or 0.06mg/kg daily.
• Daily dose or divided 12hourly

• Aripiprazole
• 1mg daily to max 15mg daily

Other medications









Methylphenidate:

Advantages:

● High efficacy

● Rapid onset

● Well tolerated and safe

● Multiple duration options: short, intermediate and long 
acting

● Provider familiarity

● Inexpensive

● Some evidence for use in children as young as 3 years

Disadvantages:

● Side effect profile

● Cardiovascular concerns

● Short acting limitations

● Prescribing restrictions/access barriers

● Misuse potential 

Cost variable: ~R122 for least expensive 10mg SA generic and ~R411 for least 

expensive 10mg LA to ~ R1 434 for brand name extended release 54mg 

formulation 



Amphetamines:

Advantages:

● High efficacy (bigger effect size than methylphenidate)

● Rapid onset

● Long and short acting formulations

Disadvantages:

● Side effect profile: Higher risk of psychosis

● Cardiovascular concerns

● Prescribing restrictions/access barriers

● Higher chance of tolerance/withdrawal

● Misuse potential 

Dexamphetamine: ~R591-R1761  

Lisdexamphetamine: ~R1 271-R 1 565 



Atomoxetine:

Advantages:

● Long lasting effects – consistent symptom management

● Single daily dose

● Useful when stimulants not tolerated well

● Useful in comorbidities e.g. anxiety, tics

● Low abuse potential

● Less barriers to prescribing

Disadvantages:

● Delayed onset, need consistent dosing

● Need consistent dosing for effect

● Lower efficacy 

● Suicidality risk (black box warning)

● Cardiovascular risks

Cost variable: ~R362 –R1 430 depending on brand



Clonidine:

Advantages:

● Can be useful when stimulants not tolerated well

● Useful in comorbidities e.g. sleep dysregulation, anxiety

● Low abuse potential

● Less barriers to prescribing

● Inexpensive

● No reported shortages

Disadvantages:

● Sedation, fatigue, hypotension

● Delayed onset, need consistent dosing for effect

● Lower efficacy – usually use as adjunctive treatment

● Dosing and administration complex

● Off label use

● Tolerance and withdrawal risk

Cost variable: ~R116 –R570 depending on brand



Imipramine:

Advantages:

● Non-stimulant option

● Useful in comorbidities e.g. depression, sleep 
disturbance, pain

● No reported shortages

● Less barriers to prescribing

● Low abuse potential

● Long lasting effects – consistent symptom management

Disadvantages:

● Low effect size

● Delayed onset, need consistent dosing for effect

● Multiple drug interactions

● Withdrawal risk

● Off label use

Cost variable: ~R128 –R1 098 depending on brand



Atypical antipsychotics:

Advantages:

● Useful in comorbidities e.g. autism, conduct disorder

● Broad action – effects on emotional dysregulation and 
irritability

● Less barriers to prescribing

● Low abuse potential

● Widely available

Disadvantages:

● Not targeting core ADHD symptoms 

● Off label use

● Sedation and weight gain

● Long term risks – metabolic syndrome, EPSE

● QT prolongation

Risperidone: ~R201 for generic 0.5mg tablet – R2 941 for 4mg brand name tablet

Aripiprazole: ~R295 for generic 5mg tablet – R2797 for 30mg brand name tablet



What to do?



International Guidance:

● Consider the ongoing shortages when prescribing methylphenidate products

● Consider the availability of other ADHD medicines when prescribing alternative

● Switch within the same stimulant class first before considering a change of class

● Inform patients that supply of the various methylphenidate products is expected to 

be limited throughout 2025 and 2026 

● Do not prescribe more than one month’s supply at a time of the affected medicine

● Do not prescribe antipsychotics or benzodiazepines as alternatives to ADHD 

medicines.



Other advice:

● Prioritize patients with highest clinical need (risk of significant functional 

impairment or relapse)

● Open communication with parents and families – consider drug holidays to save 

medication for critical times e.g. exams

● Consider temporary dose reductions if clinically appropriate

● Explore non-pharmacological interventions

● Exercise careful diagnostic judgement when evaluating new ADHD presentations

● Encourage families to play an active role in advocacy and to have open 

communication with schools



Thoughts for discussion:
● How do we advocate? And what do we advocate for?

● How do we judge who has highest clinical need?
○ Children vs adults?

○ Children in mainstream school vs LSEN?

○ Children in milestone school grades e.g. Matric?

● How do ensure equitable access to medication at all levels of care? 

● How do we decide who to transition to alternative medication?
○ Newly diagnosed?

○ People on highest doses? Transition to combination as “stimulant sparing”?

● Would previous adherence influence decision making?

● How do we improve use and access to non-pharmacological 

strategies?



Useful resources:
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CREDITS: This presentation template was created by Slidesgo and includes icons by Flaticon, 
infographics & images by Freepik and content by Sandra Medina

Thanks!
Any questions?
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