Attention on ADHD

The Value of Improving Care
for People with ADHD
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ADHD is an under-diagnosed'? neurodevelopmental \ / @
disorder that has an unrecognised, but high burden o @ \ / ég
for individuals®*°> and society.” ADHD is often %
under-diagnosed and under-treated.®
There has been a lack of data to illustrate the cost X4
implication that the under-treatment of ADHD O
has had on health systems and societies,® so it has
been difficult for policymakers to demonstrate the N i I
budget impact of investment in interventions to {e E LJ
improve access to treatment. & | |

To help address this, Takeda has commissioned a budget impact analysis model, based on work from
Biederman et al,”® which uses aggregated data to estimate the impact of untreated ADHD in 12 countries.
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Key findings from budget impact analysis model

In the 12 countries included in the model, the number of adults living with ADHD who are currently
untreated but who would benefit from treatment:"

Number of untreated adults living with ADHD who would benefit from treatment

4,791,270 adults living with ADHD"
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The figures from the economic modelling data represent aggregated data from the following 12 countries: Belgium, Canada, Denmark, Finland, Germany, Netherlands, Norway, Portugal, Spain, Sweden,
Switzerland and the United Kingdom.
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€ billion

The Cost of Untreated ADHD

Societal cost of € Healthcare cost of
untreated ADHD untreated ADHD

€4,308,467,051 €1,752,357,449"

The total cost of untreated ADHD

= €6,060,824,499

for the 12 countries included in the model

Current Cost Savings of Treated ADHD

The countries are collectively realising €3.69 billion combined healthcare and social savings by treating
ADHD at the current rate, compared to not treating anyone. This is made up of €1.57 billion of healthcare
savings and €2.12 billion of social savings®?
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€ billion

Potential cost savings of treating to 70%

If the treatment rate were increased to 70% of people living with ADHD across the 12 countries, a total
of €9.75 billion healthcare and social savings could be achieved. This would be made up of €3.32 billion
of healthcare savings and €6.43 billon of social savings®™
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What can be done? A

Takeda recommends that policymakers should consider the following
actions to reduce the budget impact of untreated ADHD:

Design and deliver healthcare Collaborate with non-profit Identify opportunities to improve
services that enable healthcare support organisations local data collection on ADHD
professionals to implement the representing persons with and the positive budget impact
Updated European Consensus lived experience of ADHD and of increasing treatment rates.
Statement on diagnosis and healthcare professional groups

treatment of adults with ADHD.®* to agree strategies to increase
diagnosis and treatment rates
among adults who would benefit.
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