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Trends in costs of antipsychotics in France
A large increase in antipsychotics prescription has been
observed in several countries since the introduction of second-
generation antipsychotics (SGAPs). Several studies carried out
in general population samples have now documented this
prescribing trend in the United States in adults [2] as well as in
children and adolescents [7]. In European countries a similar
trend was observed in the United Kingdom [3] and in Spain
[4,9] but not in Italy where prescription of antipsychotics
remained stable [6,10]. The aim of the present study was to
examine trends in annual costs of antipsychotics in France.

We used data on antipsychotics refunded over the period
2002e2007 published by the French Social Security Insur-
ance (SSI) authorities [1]. These data were drawn from the
national SSI database recording information on refunded
drugs to about 86% of the French general population. Only
community prescriptions are documented in this database,
and no information is available on diagnoses. We used
aggregated information on annual cost reimbursed by the
SSI for each type of antipsychotics drug categorized
according to the Anatomical Therapeutic Classification. At
the time of the survey, 5 SGAPs were marketed in France:
amisulpride (since 1986), aripiprazole (2004), clozapine (1991),
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Fig. 1. Annual cost of antipsychotics refunded by t
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olanzapine (1996) and risperidone (1995). All the other
antipsychotics were categorized as first-generation antipsy-
chotics (FGAPs).

An important inflation in health expenditure linked to
SGAPs was observed over the study period. As shown in
Fig. 1, annual costs of SGAPs refunded by the SSI increased
by 80.6% over the period 2002e2007, while annual costs of
FGAPs decreased by 11.7%. In 2007, the cost of SGAPs
(313 328 Keuros) was 5 times higher than that of FGAPs
(60 233 Keuros). A striking finding was that costs of risper-
idone (þ165%; total cost of 141 209 Keuros in 2007) and
olanzapine (þ51.5%; total cost of 111 372 Keuros in 2007)
were still increasing several years after their market authori-
zation. The introduction of the long-acting form of risperidone
in 2003 has probably contributed to the important increase in
the cost of this drug. Costs of amisulpride decreased (�38.2%;
total cost of 25 6310 Keuros in 2007). There was a 249.8%
increase in the cost of aripiprazole between 2005 and 2008
(total cost 29 807 Keuros in 2007) which became higher than
that of amisulpride three years after its market authorization.
Costs of clozapine (not shown in the figure) remained stable
(�1.3%; total cost of 5630 Keuros in 2007).
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In conclusion, these findings undoubtedly illustrate the
success of the marketing pressure of the drug companies. The
community burden related to increasing cost of SGAPs has to
be considered in the light of studies suggesting that the cost-
effectiveness of SGAPs is not established [8], and that the
differences between FGAPs and SGAPs regarding efficiency
and tolerance may have been overestimated [5].

1. Conflict of interest

No.

Acknowledgements

The authors thank Ray Cooke for supervising the English
of this manuscript.

References

[1] AMELI: Medicam 2002_2007 Cnamts Available from: <http://

www.ameli.fr/l-assurance-maladie/statistiques-et-publications/donnees-

statistiques/medic-am-generic-am-biolam/medic-am-2006.php>, [accessed

01.12.08].

[2] Aparasu RR, Bhatara V, Gupta S. U.S. national trends in the use of

antipsychotics during office visits, 1998e2002. Ann Clin Psychiatry

2005;17:147e52.

[3] Ashcroft DM, Frischer M, Lockett J, Chapman SR. Variations in

prescribing atypical antipsychotic drugs in primary care: cross-sectional

study. Pharmacoepidemiol Drug Saf 2002;11:285e9.

[4] Caceres MC, Penas-Lledo EM, de la Rubia A, Llerena A. Increased use

of second generation antipsychotic drugs in primary care: potential
rg/10.1016/j.eurpsy.2008.12.007 Published online by Cambridge University Press
relevance for hospitalizations in schizophrenia patients. Eur J Clin

Pharmacol 2008;64:73e6.

[5] Leucht S, Corves C, Arbter D, Engel R, Li C, Davis J. Second-generation

versus first-generation antipsychotic drugs for schizophrenia: a meta-

analysis. Lancet 2008 [Published online December 5, 2008].

[6] Mirandola M, Andretta M, Corbari L, Sorio A, Nose M, Barbui C.

Prevalence, incidence and persistence of antipsychotic drug prescribing

in the Italian general population: retrospective database analysis,

1999e2002. Pharmacoepidemiol Drug Saf 2006;15:412e20.

[7] Olfson M, Blanco C, Liu L, Moreno C, Laje G. National trends in the

outpatient treatment of children and adolescents with antipsychotic

drugs. Arch Gen Psychiatry 2006;63:679e85.

[8] Polsky D, Doshi J, Bauer M, Glick H. Clinical trial-based cost-effective-

ness analyses of antipsychotic use. Am J Psychiatry 2006;163:2047e56.

[9] Santamaria B, Perez M, Montero D, Madurga M, de Abajo FJ. Use of

antipsychotic agents in Spain through 1985e2000. Eur Psychiatry

2002;17:471e6.

[10] Trifiro G, Spina E, Brignoli O, Sessa E, Caputi AP, Mazzaglia G.

Antipsychotic prescribing pattern among Italian general practitioners:

a population-based study during the years 1999e2002. Eur J Clin

Pharmacol 2005;61:47e53.

Hélène Verdoux*
Marie Tournier
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