ABSTRACT: 
Melatonin use in Childhood Autism-Gringras
Despite the importance and effectiveness of behavioural interventions for sleep disorders, pharmacological agents that help to promote sleep have always been a part of paediatric neurodevelopmental practice. These medications seem to follow the pattern of being popular for between five and ten years, only to then be replaced by the next sleep promoting agent. Antihistamines, Chloral hydrate, Clonidine and certain other Tricyclic antidepressants has been largely superseded by certain selective SSRI medications, and newer non-benzodiazepine type ‘z’ drugs’. 

The hormone Melatonin is fast becoming one of the most popularly prescribed unlicensed medications in paediatrics, particularly for children with autism and neurodevelopmental problems. There is very little pharmacokinetic or pharmacodynamic data in this population. A couple of short term randomised trails have been reported at conferences but are not yet published; there are no long term randomised controlled studies with which to judge  its efficacy and adverse effects. 
Some argue that it is necessary to differentiate the precise nature of the sleep disorder, the underlying aetiology and then time the exposure to extrinsic Melatonin to suit the individual’s circadian rhythm. Abnormalities in melatonin production and circadian rhythms have been described in children with autism, although there is concern about how the studies were conducted, and the extent to which such findings are unique to autism. 
The potential value of Melatonin has not escaped the pharmaceutical industry, with different preparations of fast release, slow release and Melatonin analogues being creatively delivered in an effort to corner potentially lucrative markets (and perhaps increase efficacy.) 
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