Equality of Access for Canadians to New Medication
One to two children in every classroom in Canada has Attention Deficit Hyperactivity Disorder (ADHD). But
ADHD, the most common mental health disorder in childhood,1 not only affects the young but is a lifespan issue
that continues into adulthood for the majority. In total, about 4.4% of adults demonstrate persistent childhoodonset ADHD with significant impairment and comorbidity.
Untreated or under-treated ADHD is associated with long-term impairments in academic achievement, social
functioning, self-esteem and employment stability.234567 Adult ADHD is a common and costly workplace
condition, resulting in lost work performance and productivity.8
Medication can not solve all the difficulties of people with ADHD but is an important part of a multimodal
treatment approach. Despite this, long-acting or extended release (XR) medications, the clinically-recommended
first line (i.e. preferred, standard or first choice) treatment for ADHD,91011 are not covered by all Canadian public
and private medical insurance plans. Ultimately, this impacts the most vulnerable parts of our population - the
economically-disadvantaged. Although ADHD is disproportionately diagnosed among children from
underpriviledged populations in advantaged countries,12 in many provinces only families that can afford to buy
the medication (or who have private health insurance) can currently take advantage of long-acting medications.13
The Centre for ADHD Advocacy, Canada (CADDAC) rejects this two-tier situation that discriminates against
economically-disadvantaged families. We demand equality of access for all Canadians to the newer, long-acting
medications, recommended by expert groups worldwide91011 as the most therapeutically and socially effective
treatment for people with ADHD.
Although some may argue that long-acting medication is simply more convenient and is economically not
justifiable, this is simply not true in the case of ADHD. There are a number of important issues that must be
taken into account when making value-for-money comparisons between short-acting medication (the traditional
drug therapy of choice) and long-acting medications.
Long-acting medications result in improved performances at school and in the workplace and promote better
overall health and economic by:


improving adherence,



reducing stigmatization,



facilitating parental control,



eliminating the therapeutic gap inherent in multi-day dosing schedules,



and reducing abuse/diversion.

In order for immediate release medication (taken two to three times a day) to work effectively, the patient must
remember and take all doses. Immediate release medication three times a day has been documented – in tightlycontrolled study conditions – to be therapeutically equivalent to long-acting medication once a day. But the
reality is that in real-world conditions, multiple dosing presents significant problems for people with ADHD.14
Adherence to medication schedules is a well-reported issue for ADHD patients. Single daily dosing is associated

with greater compliance for all types of medication15 and is one of the main reasons why the medical experts
behind the Canadian, US and UK practice guidelines all recommend long-acting medication as first-line
treatment.
The administration of additional doses during the day, required with a multiple dosage treatment schedule, can
leave school-aged children – and even adults - open to stigmatization by peers. The high heritability of ADHD
means there is a significant likelihood that one of the parents of a child with ADHD will also have ADHD or
another psychiatric disorder. There is significant risk that some parents will forget to give the additional
immediate-release doses of medication to the child every four to six hours.16
Some schools and daycares refuse to administer medication, resulting in a forced therapeutic gap. On the other
hand, is it not strange that school staff are forbidden to give a student routine non prescription medication such
as Tylenol, but are sanctioned to store and administer a controlled substance?
The three to four hour coverage provided by short-acting stimulant medication results in periods of sub-optimal
or non-existent coverage during the day, when the symptoms may come back or even be exacerbated. A child
may consequently demonstrate a very uneven clinical course, where symptoms are controlled for two to three
hours in the morning but then performance deteriorates in school until the second dose. Symptoms reemerge
until another dose, putting the student at risk of missing learning opportunities and long-term academic
underachievement.
The growing problem of abuse of ADHD medications is receiving increasing public and media attention. By its
nature, short-acting medication for ADHD is more open to abuse than the newer, extended release preparations.
In a United States survey of middle-class adolescents and young adults, 11% surveyed reported that they sold
their stimulant medication and 22% had misused it.17 A Canadian survey of high school children from the
Atlantic provinces revealed that 26% of adolescents report having diverted their ADHD medications one or more
times.18
The route of administration of a stimulant has a strong affect on its abuse potential. Drugs that are rapidly
absorbed and achieve higher blood levels can produce an euphoric effect. This effect is easier to obtain by
crushing short acting tablets and snorting or injecting them. Longer acting tablets and capsules are not easily put
into a form that can be snorted or injected, and thus have a less abuse potential.19 The XR medications have a
more consistent and sustained mechanism of action that allows for slow release in the bloodstream and provides
coverage of up to 12 hours.
Extended release medications are not for everyone; immediate release medication is indicated for the minority
who have problems tolerating long-acting medication. Nevertheless, making first line treatments available on a
equitable basis to all Canadians would not only benefit the health and well-being of children and adults suffering
from ADHD, it is an investment in education and in the economy.
The Canadian Paediatric Society, in its November 2009 position statement12 on extended-release medications for
children and adolescents with attention-deficit hyperactivity disorder was the latest Canadian medical
organization to call on industry, government and private health insurance companies to work together to make
these medications more accessible across the country to facilitate compliance, minimize stigma and prevent
missed opportunities for focused learning.20
The long-term economic and social benefits of equalizing access to long-term medication are substantial for
society, as well as for families and individuals, and can be measured in terms of increased work productivity and
academic achievement, decreases in learning issues, reduction in stigmatization, comorbidities and driving
problems.
Above all, it would ensure more equitable access for all Canadians to the first choice treatment for ADHD as
recommended worldwide in numerous medical expert consensus documents including the Canadian ADHD
Practice Guidelines,9 the National Institute for Health and Clinical Excellence (NICE), UK Clinical Guideline on
ADHD,10 the American Academy of Child and Adolescent Psychiatry Practice Parameters on ADHD.11
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