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SUMMARY

Intfroduction

The Minister of Health and Social Services is concerned about the use of medication for attention
deficit disorder with or without hyperactivity (ADHD) in Québec, which is more widespread than
in the other Canadian provinces [Smolina & Morgan, 2014]. The Minister therefore asked INESSS
to produce an overview of the use of ADHD medication in Québec. Accordingly, the general
objective of this study was to develop a portrait of the use of ADHD medication among
Quebecers aged 0 to 25 years for the years 2012-2013, 2013-2014, and 2014-2015. This use
was also documented for the year 2006-2007, which served as the reference period. The periods
under study extended from April 1 to March 31 for each of the years.

Methodology

A cross-sectoral study was conducted using the administrative databases of the Régie de
I"assurance maladie du Québec (RAMAQ). Three different analyses were performed in relation to
the beneficiaries aged 0 to 25 years covered by the public prescription drug insurance plan
(PPDIP). The first analysis concerned the population of prevalent users (former and new) of one
or more ADHD medications for whom a diagnosis of ADHD was present in the RAMQ databases.
The second concerned the population of prevalent users of one or more ADHD medications for
whom a diagnosis of ADHD was not present in the RAMQ databases. These two analyses were
repeated for the four periods under study. The third analysis concerned new users of ADHD
medication in 2014—-2015 for whom a diagnosis of ADHD was present in the RAMQ databases.
The population of new users in 2014-2015 included people who had no active prescriptions for
ADHD medication during the 365 days preceding their index date (date of the first prescription
billed in 2014-2015). Descriptive statistics were calculated according to several variables,
including the sociodemographic characteristics of the users and the characteristics of the
treatments they received. Age-adjusted proportions of persons aged 0 to 25 years who had at
least one active prescription for an ADHD medication were calculated. Data from the PharmaStat
application provided by IMS Health were also used to document the number of prescriptions
billed in Québec to private drug insurance plans compared with those billed to the PPDIP (this
IMS Health application does not allow for studies of the underlying population).

Results

Among those aged 0 to 25 years covered by the PPDIP, the age-adjusted prevalence of the use of
pharmacological treatments for ADHD rose from 2.7% in 2006—2007 to 5.8% in 2014-2015 (2.7%
in 2006—-2007, 4.9% in 2012-2013, 5.3% in 2013—-2014 and 5.8% in 2014-2015). Between 2006—
2007 and 2014-2015, the prevalence of the use of ADHD medication among all those covered by
the PPDIP increased in all age groups, particularly among young adults aged 18 to 25 years. This
age-adjusted prevalence was higher among males than females but increased from one period to
the next for both sexes. Between 2006—2007 and 2014-2015, the medications that increased in
use were the long-acting psychostimulants atomoxetine and extended-release guanfacine, while
those that decreased in use were short-acting or intermediate-acting psychostimulants.

Between April 1, 2014, and March 31, 2015, 5052 users aged 0 to 25 years covered by the PPDIP
for whom a diagnosis of ADHD was present in the RAMQ databases started pharmacological



treatments for ADHD (new users) — the adjusted proportion of persons covered by the PPDIP
who began a new treatment was 0.6%. Children aged 6 to 9 years and young adults aged 18 to
25 years were the two age categories with the largest numbers of new users of ADHD
medication. Among all the persons covered by the PPDIP, the adjusted proportion of children
and young adults who began a new pharmacological treatment for ADHD was higher among
males than females and also higher among the beneficiaries of last-resort financial assistance
than those covered by the PPDIP. A large majority of new users began their therapy with a single
medication (98.6%). Short-acting methylphenidate was the most commonly prescribed initial
agent among the population of new users, followed closely by long-acting methylphenidate
(Concerta and generics). Nearly 60% of the initial prescriptions for new users were written by
family physicians.

Conclusion

This portrait helps describe the extent of the use of ADHD medication in Québec and to
characterize its users. The use of ADHD medication has risen over the past few years among
Quebecers aged 0 to 25 years covered by the PPDIP. This study could serve as the basis for
developing more comprehensive analyses on the topic to try to determine, among other aspects,
the factors associated with this increased use in Québec.
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