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MEDICATION PRESCRIBED TO CHILDREN 

Grievance 

MR M.P. WHITELY (Bassendean) [9.21 am]: My grievance is to the Minister for Mental Health. I begin by 
congratulating him on his elevation to that position, and I thank him for taking the time yesterday to have an 
informal chat about this grievance; it was most constructive. We discussed yesterday’s front page article in The 
Australian about 4 000 children under the age of 10 being on mood drugs. The article referred to data provided 
by the federal Department of Health and Ageing highlighting alarming figures showing that in the 2007-08 
financial year, 3 833 children aged 10 or under received prescriptions for antidepressants subsidised by the 
pharmaceutical benefits scheme. The minister and I agreed that those were astonishing figures; in fact, I think we 
are both struggling to believe them, particularly the figures relating to very young children—48 babies had been 
prescribed antidepressants in Australia. I encourage the minister to write to the federal Minister for Health and 
Ageing to check the validity of these figures, because they are so astonishing. However, I will take them at face 
value at this stage, because they are official Department of Health and Ageing figures. It is likely that the figures 
actually underestimate the use of antidepressants amongst children, because they only refer to PBS-funded 
prescriptions; they do not cover privately funded prescriptions.  

As I said, the figures are alarming. In Australia, approximately 30 000 under-18s are on antidepressants, and 
about 2 500 of those are in Western Australia. Perhaps the most alarming figures show that 553 children aged 
five and under are on antidepressants, 53 of whom are in Western Australia. Eight of the 48 babies—children 
under two years of age—are in Western Australia. Eight two-year-olds, 10 three-year-olds, nine four-year-olds, 
18 five-year-olds and 21 six-year-olds have been prescribed antidepressants. Half of the babies on 
antidepressants in Western Australia were on Efexor. The minister knows better than I that Efexor is a selective 
serotonin reuptake inhibitor, and is just one of a range of drugs that the children are taking. Four babies are on 
Efexor, of a total of 55 children under the age of 15, 11 of whom are aged between seven and 10 years, and 
another 40 aged between 11 and 15. A total of about 300 under-18s in Western Australia are on Efexor.  

The very first page of the consumer medicine information on Efexor states, very clearly and in bold print — 

Do not give Efexor-XR to children or adolescents under 18 years of age. 

The safety and effectiveness of Efexor-XR in this age group have not been established. 

Efexor, like all SSRI antidepressants, has been found to increase the risk of suicidality amongst children 
diagnosed with depression. I do not have the knowledge of mental health and the experience as a general 
practitioner that the minister has, but I must ask how effective an antidepressant is that makes children who are 
depressed more likely to want to kill themselves. There is some degree of absurdity in that statement. The 
Adverse Drug Reactions Advisory Committee warns against prescribing SSRIs, and the CMI advises against 
giving them to under-18s because of increased risk of suicidality, yet the federal government subsidises 
enormous numbers of children being put on these drugs.  

I encourage the Minister for Mental Health to ask two obvious questions of the federal Minister for Health and 
Ageing. Firstly, who is prescribing Efexor and similar antidepressants to babies, toddlers, preschoolers, children 
and adolescents, and what will the minister do to stop the practice? Secondly, why are taxpayers’ funds being 
used to subsidise off-label prescribing against the manufacturer’s guidelines and the advice of ADRAC? I also 
encourage the minister to attempt to confirm the accuracy of the figures, as we discussed. Closer to home, I 
encourage the minister to work with the Minister for Health to make sure that child and adolescent mental health 
services in public hospitals and child development centres do not prescribe antidepressants and psychotropic 
drugs off-label to children in Western Australia. In a recent case in Melbourne, the mother of a 16-year-old 
daughter, Hannah Mulcahy, sued a doctor as a result of a severe adverse reaction to Zoloft. That has resulted in 
an out-of-court settlement. I suggest that we will see more of those sorts of cases. I still have a bit to do with 
some of my old constituents from the electorate of Roleystone. I have been dealing with a couple there who have 
issues with their own grandson, who is 16 years of age. He is currently on a mix of Zoloft, Lamictal, Zyprexa 
and Ritalin. They are concerned that this kid, through the mental health services, is not getting any response 
apart from a cocktail of drugs against prescribing guidelines.  

I would like the minister to take up the issues I have outlined with Nicola Roxon, and I would also like him to 
have a look at what is happening inside our own public health system, to make sure that there is no off-label 
prescribing. I also ask his advice as an experienced country GP. Taking the example of Efexor, can he imagine 
circumstances in which he would prescribe Efexor to children, let alone babies? As an educated amateur who has 
an interest in this issue, I cannot see why it should be prescribed for very young children, including babies, if the 
CMI says that it should not be prescribed for under-18s. I do not have time to go through the list of adverse 
reactions that have been reported to the Therapeutic Goods Administration, but I can provide those to the 
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minister at another time. They relate to a whole range of drugs, including Zyprexa, Prozac and others that the 
minister will be familiar with. These are not abstract concerns; they are real concerns, and there is real evidence 
that damage is being done to Australian children. I will be interested to hear the minister’s comments both as the 
minister and as an experienced country general practitioner. 

DR G.G. JACOBS (Eyre — Minister for Mental Health) [9.28 am]: I thank the member for Bassendean for 
his interest in medication in the treatment of psychological illness, and the plight of people with psychological 
illness. There are increasing numbers of people in our community suffering from mental illness. Recent figures 
report that as many as one in five people suffer from mental illness at some time in their lives. Although 
unpublished, these are alarming figures. To summarise, 4 000 children under the age of 10 were prescribed 
antidepressants during the past financial year, including 553 under the age of five, and 48 babies. Commenting 
on the statistics in the article in The Australian yesterday, the executive director of the Black Dog Institute, 
Professor Gordon Parker, said that this prescribing practice was “beyond comprehension”.  

John Wray, spokesman for the paediatric division of the Royal Australian College of Physicians, when asked 
about the situations in which children and babies would be prescribed medication, said that no situation came to 
mind. My personal experience, as a medical practitioner for over 25 years, is that I cannot remember or recount a 
case when I needed to prescribe medication for a baby; neither can any other general practitioner in my practice, 
nor any of my colleagues in my town—even the paediatricians and the people that we used to refer people to 
cannot. It is indeed a very unusual situation. 

In reply to the member for Bassendean, I recognise that there may be some unusual clinical scenarios that just 
may require medication. For instance, an antidepressant called Tryptanol may be prescribed to stop bedwetting 
in a 12-year-old child; there may be a post-traumatic stress situation with children who have lost their parents in 
a tragic motor vehicle accident; babies may experience withdrawal during the post-natal period if the mother was 
on a very high dose of antidepressant during the pregnancy. But I must say to the member for Bassendean that 
they are very, very rare events. 

To in no way downplay the concerns, I have been advised that the information in the newspaper was extracted 
by way of freedom of information from pharmaceutical benefits scheme data, administered by the Department of 
Health and Ageing, by the Citizens Commission on Human Rights. The Citizens Commission on Human Rights 
is backed by the Church of Scientology, and it is known that that organisation is vehemently opposed to 
antidepressant therapy. But even so, these figures are indeed alarming and need closer investigation.  

As Minister for Mental Health, I need to check the circumstances of prescribing for these situations. Indeed, 
there are maverick prescribers who are off licence, and, by that, are also liable if the patient suffers side effects. 
The member for Bassendean did not have time to list those today because of the limits of time, but there are side 
effects, and if those practitioners do not comply with the prescribing guidelines, then they are prescribing off 
licence and are liable for the consequences. I need to fully investigate the Western Australian figures; we are 
working with unsubstantiated figures in a newspaper.  

This morning I have tasked my executive director in mental health to investigate and report to me on the 
situation in Western Australia. I need to write to the federal minister, as suggested, and ask her to drill down into 
the circumstances of these prescribing habits. Indeed, I will have the pleasure of attending the Council of 
Australian Governments meeting tonight in Brisbane, where I may come very close to people that we need to 
talk to who can highlight this to the minister and other ministers of other states and territories at that forum.  

I thank the member for Bassendean for drawing this very worrying trend to my attention. I think we need to 
establish whether there has been inappropriate prescribing practice, because the adage of needing to do good—
we must certainly do no harm—must be met.  
 


