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Background and Objectives

Attention DeficitHyperactivityDisorde(ADHD)is the mostprevalenheuropsychiatraisorderof childhood1) andis characterizelby pervasivandimpairingsymptom®f inattention,
hyperactivityandimpulsivity(2). The conditionhasbeenassociatedith a broadrangeof negativeoutcomedor affecteasubjectandwith a serioudinanciaburdento familiesandsociety,
whichcharacterizesasa majorpublichealthproblem(3). Despitehe largevariabilityof prevalenceatesaroundthe world, (largelydueto methodologicalharacteristicshe worldwidepooled
prevalencef ADHD 1s5.3% (4). ImportantvariablesleterminindADHD prevalencéotherthanadopteaiagnosticriteriajncludethe sourceof informationandthe requiremenof impairment
for diagnosisStudie®n prevalenceonductedn Brazilreporteddiscrepantates(rangindgrom 0.9 to 268% of childrenandadolescent$), 6). Lowerprevalenceateswerefoundamongthe
studiesequiringmpairmentor the diagnosigrom0.9 to 58% [5, 7]); andthe oppositevasseenwhenimpairmentvasnot requiredror the diagnosifir whenthe teachersverethe sourceof
iInformation(from13to 268% [6, §). Thesdimitationscanbe largelyaddressely the AttentionBrazilProjectwherediagnosigvasperformedaccordingo standardariteria,andboth parents
and teachersveredirectly interviewedAccordingly hereinwe conducteda nationwidestudyto estimatehe prevalencef ADHD in Braziliarschoolchildreand investigatéhe effectof

demographicharacteristiendcorrelatedaiskfactors

Methods

OverviewT hisstudywasconductecaspart of a largepopulationstudyaimingto investigatéhe mental
healthof childrenand adolescentsn Brazil(AttentionBrazilProject)(9). The projectconsist®f two
phasesl hePhasd (pilotstudydescriptivhaseyvaspresentedh poster2206 Theaimof thisphase
wasto providethe descriptivecomponentto Phase? (analyticalpnationbased)where causalitywas
assessekdereinwe presentdatafrom Phase of the study

Selectiorof the data collectorsThe AttentionBrazilProject(ABP)wasidealizedby a free virtual
academicommunitycalledAprenderCriarga (Wwwaprendercrian@mbr), dedicatedo developthe
Interface betweenNeuroscienceand Education Of the approximately3,000 membersjoining this
communityl,151teachersppliedto participatan the ABR Of them,124wereselectedndtrainedby
iInternetiwwwatencaobrasibmbr) on howto selecthe samplendfill in the protocols

Selectiorof the sample Of 8304 childrenand adolescenteandomlyrecruitedat schools (target
samplexhe parentf 6,81 7(821%) consentedo participatan the studyandfilledin the questionnaire
Thefinalsampleconsistef 5961(718%) childrenandadolescentangingrom 4 to 18yearsold (498%
girls) Jivingin 87citiesand18Braziliastatestepresentinthe all five nationaregions

Questionnaired he standardizeduestionnaireespondedy the parentsconsistedf 102questions,
dividedin modulesassessimlifferentdomainsA) Sociodemographimaformation B) Pashealthhistory
of the child C) ADHD module D) Schooperformancenodule andE)Informationon the mentahealth
of the child Teachersespondedhe ADHD moduleandthe schooberformancenodulewith a total of
23questions

ADHD Diagnosiand MentalHealthstatusADHD wasassesseatcordingo DSMIV criteriaby the
MTA-SNARIV scalg(1Q and mentalhealthstatusby the validatedBraziliarversionof the Strenghten
andDifficultieQuestionnairé€SDQ)1113. Forparentaleport,mothergespondedhe questionnairm
the presenceof the trainedteachersand were askedabout eachsymptom ADHD wasconsidered
presentf sixor moreinattentiveand/orsixor more hyperactivilyimpulsivitysymptomsverereported
by the mother(criteriaA) andat leasttwo symptomsn the samedimensiorendorsedy the teacher,
meetingthe pervasivenessiterion acrosshome and school(criteriaC) Accordingto the motheps
report, the symptomd$aveto be presenbeforethe ageof 7 (criteriaB),causing clinicallysignificant
iImpairmentin familial,socialand/or academidunctioning(criteriaD). The gradeof impairmentwas
definedoy the impactsupplemenf the SDQ

AnalysisSexspecificprevalencestimate®f ADHD (sixmonthsprevalencewerederivedby age To
characterizéhe sampledescriptivestatisticavere performed To representhe relationshietween
sociedemographicharacteristicand ADHD, crosstabulationsvere performed Crude and adjusted
prevalenceatioswere obtainedusingbinaryregressiomodel Prevalenceatiosand 9946 confidence
Intervalscomparedspecificcategorieso the referencecategory The levelof significancadoptedwas
F4 Statisticahnalysisragperformedwith the aid of the SPS350 for WindowgSPS$8ic.; ChicagdL).
InvestigatiorReviewBoardApproval This study and surveyseceivedfull approvalfrom a Human
ResearcommitteeA writteninformedconsentvasdiscussewith andobtainedrom the parentgor
fromthe children guardians)

Results

Characteristias the SampleOur targetsampleconsisteaf 8304childrenand adolescent©f them,
consentsvereobtainedrom 6,81 7(821%), andanalyzabldatafrom 596 1(718%), our finalsampleThe
agesrangedfrom 4 to 18 yearsld and 5026 wereboys Figurel showshe distributionof the final
sampleby genderand age Figure2 compareshe economicatlassdistributionof the sampleto the
Braziliampopulation

Prevalencef ADHD Tablel showshe demographicsf the-overalllsampleandthe ADHD groupby
age genderyace,andincome Theoverallprevalencef ADHD was4.4% beingmoreprevalentn boys
(6.0 thanin girls(21%) (OddsRatio[OR] =33, 996 Cl = 254.4). Prevalenceassignificanthpighenn
nonwhitechildren(5.8) thanin whiteones3.8%9) (OR= 15, 996 Cl = 1.2-20). Comparinghe prevalence
acrosshe differentagegroupswe did not find significantifferencesConcerningncome usingclasses
A/B asthereferenc€28%), prevalencevassignificantinighenn classe€ (49% OR =18 99 Cl = 1.3
2.5, p<0.000}, andclasseB/E (7.4% OR = 28,996 Cl = 1941, p<0.000]) Figure3 showshe 6-month
prevalencef ADHD acrosshe differentregion®f Brazll

MentalHealthStatusandADHD The OR of SDQscoresn all dimensionsveresignificantijrigherin
thosechildrerandadolescentsith ADHD versugontrol(noADHD)(Table?).
Correlatediskfactorsfor ADHD We comparedhe prevalencef ADHD accordingo the education
level of the headof family Usingthe universitydegreeas referencethe prevalencef ADHD was
signhificantihigherwhenthe headof familywasilliterate(1®6 OR = 42 954 Cl = 21-83) or hadonly
attendedelementangchool(6.6% OR = 26, 996 Cl = 1.54.7) (Table3d). Comparinghe prevalencef
ADHD asa functionof the parentis maritalstatusjt wassignificanthhigherin childrenof divorced
(7.006, OR= 27,986 Cl = 20-36, p < 0.000)Landcohabitingparentg4.8% OR = 1.8 9% Cl = 1325, p
= 0.0008versusnarriedparenty2 o (Tabled). Whenprenatakexposurd¢o tobaccowasreported,the
prevalencef ADHD wassignificantiyigherfor maternabctive(7.3%, OR = 19, 986 Cl = 1.4-26) and
passivéds. %% 1.9 996 Cl = 1.5-25) tabagisnm comparisoho control(no prenatakxposureln the same
way,whenprenatahlcoholexposurevasreportedthe prevalencef ADHD wassignificantihigher9.5%
vs 4.0% OR = 25, 996 Cl = 17-36) thancontrol(noprenatakxposure)l able® ando).

Conclusions

Basean our data,over29 millionchildrenandadolescenta BrazihaveADHD
with a significanimpacton manydomain®f mentalhealth Interventionshould
screerfor ADHD In familiesat risk Futurestudieshouldbetter understandhe
putative mechanismsnplicatedon the associatiomf ADHD, socioeconomic
factorsp a r amantatstatusandprenatakexposuréo tobaccaandalcohal
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