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AttentionDeficitHyperactivityDisorder(ADHD)is the mostprevalentneuropsychiatricdisorderof childhood(1) andischaracterizedby pervasiveandimpairingsymptomsof inattention,
hyperactivity,andimpulsivity(2). Theconditionhasbeenassociatedwith a broadrangeof negativeoutcomesfor affectedsubjectsandwith a seriousfinancialburdento familiesandsociety,
whichcharacterizesit asa majorpublichealthproblem(3). Despitethe largevariabilityof prevalenceratesaroundtheworld,(largelydueto methodologicalcharacteristics),theworldwide-pooled
prevalenceof ADHDis5.3%(4). ImportantvariablesdeterminingADHDprevalence(otherthanadopteddiagnosticcriteria)includethesourceof information,andtherequirementof impairment
for diagnosis. Studieson prevalenceconductedin Brazilreporteddiscrepantrates(rangingfrom 0.9 to 26.8% of childrenandadolescents)(5, 6). Lowerprevalencerateswerefoundamongthe
studiesrequiringimpairmentfor the diagnosis(from0.9 to 5.8% [5, 7]); andthe oppositewasseenwhenimpairmentwasnot requiredfor the diagnosis,or whenthe teacherswerethe sourceof
information(from13to 26.8% [6, 8]). Theselimitationscanbe largelyaddressedby the Attention-BrazilProject,wherediagnosiswasperformedaccordingto standardcriteria,andboth parents
and teachersweredirectly interviewed. Accordingly,hereinwe conducteda nationwidestudyto estimatethe prevalenceof ADHD in Brazilianschoolchildrenand investigatethe effectof
demographiccharacteristicsandcorrelatedriskfactors.

Overview. Thisstudywasconductedaspart of a largepopulationstudyaimingto investigatethe mental
healthof childrenand adolescentsin Brazil(Attention-BrazilProject)(9). The project consistsof two
phases. ThePhase1 (pilotstudy,descriptivephase)waspresentedin posterP-22-06. Theaimof thisphase
wasto provide the descriptivecomponentto Phase2 (analytical,nation-based),wherecausalitywas
assessed. Hereinwepresentdatafrom Phase2of thestudy.
Selectionof the data collectors. The Attention-BrazilProject(ABP)wasidealizedby a free virtual
academiccommunitycalledAprenderCriança (www.aprendercrianca.com.br), dedicatedto developthe
interfacebetweenNeuroscienceand Education. Of the approximately3,000 membersjoining this
community,1,151teachersappliedto participatein the ABP. Of them,124wereselectedandtrainedby
internet(www.atencaobrasil.com.br) on howto selectthesampleandfill in theprotocols.
Selectionof the sample. Of 8,304childrenand adolescentsrandomlyrecruitedat schools (target
sample),theparentsof 6,817(82.1%) consentedto participatein thestudyandfilled in thequestionnaire.
Thefinalsampleconsistsof 5,961(71.8%) childrenandadolescentsrangingfrom 4 to 18years-old (49.8%
girls),livingin 87citiesand18Brazilianstates,representingtheall fivenationalregions.
Questionnaires. The standardizedquestionnairerespondedby the parentsconsistedof 102questions,
dividedin modulesassessingdifferentdomains: A) Sociodemographicinformation; B)Pasthealthhistory
of thechild; C)ADHDmodule; D)Schoolperformancemodule,andE)Informationon thementalhealth
of thechild. TeachersrespondedtheADHD moduleandtheschoolperformancemodulewith a total of
23questions.
ADHD Diagnosisand MentalHealthstatus. ADHD wasassessedaccordingto DSM-IV criteriaby the
MTA-SNAP-IV scale(10) andmentalhealthstatusby the validatedBrazilianversionof the Strenghten
andDifficultiesQuestionnaire(SDQ)(11-13). Forparentalreport,mothersrespondedthequestionnairein
the presenceof the trainedteachers,and were askedabout eachsymptom. ADHD wasconsidered
presentif sixor moreinattentiveand/orsixor morehyperactivityùimpulsivitysymptomswerereported
by the mother(criteriaA) andat leasttwo symptomsin the samedimensionendorsedby the teacher,
meetingthe pervasivenesscriterion acrosshomeand school(criteriaC). Accordingto the motherµs
report, the symptomshaveto be presentbeforethe ageof 7 (criteriaB),causinga clinicallysignificant
impairmentin familial,socialand/or academicfunctioning(criteriaD). The gradeof impairmentwas
definedby theimpactsupplementof theSDQ.
Analysis. Sex-specificprevalenceestimatesof ADHD (six-monthsprevalence)werederivedby age. To
characterizethe sample,descriptivestatisticswereperformed. To representthe relationshipbetween
socio-demographiccharacteristicsand ADHD, crosstabulationswereperformed. Crudeand adjusted
prevalenceratioswereobtainedusingbinaryregressionmodel. Prevalenceratiosand 95% confidence
intervalscomparedspecificcategoriesto the referencecategory. The levelof significanceadoptedwas
5%. Statisticalanalysiswasperformedwith theaidof theSPSS15.0 for Windows(SPSSInc.; ChicagoIL).
InvestigationReviewBoardApproval: This study and surveysreceivedfull approvalfrom a Human
ResearchCommittee. A writteninformedconsentwasdiscussedwith andobtainedfrom the parents(or
fromthechildrenguardians).

Basedon our data,over2.9 millionchildrenandadolescentsin BrazilhaveADHD
with a significantimpacton manydomainsof mentalhealth. Interventionsshould
screenfor ADHD in familiesat risk. Futurestudiesshouldbetterunderstandthe
putativemechanismsimplicatedon the associationof ADHD, socioeconomic
factors,parentsümaritalstatusandprenatalexposureto tobaccoandalcohol.
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Characteristicsof the Sample. Our targetsampleconsistedof 8,304childrenandadolescents. Of them,
consentswereobtainedfrom 6,817(82.1%), andanalyzabledatafrom 5,961(71.8%), our finalsample. The
agesrangedfrom 4 to 18 years-old and 50.2% wereboys. Figure1 showsthe distributionof the final
sampleby genderand age. Figure2 comparesthe economicalclassdistributionof the sampleto the
Brazilianpopulation.
Prevalenceof ADHD. Table1 showsthe demographicsof the overalllsampleandthe ADHD groupby
age,gender,race,andincome. Theoverallprevalenceof ADHD was4.4%, beingmoreprevalentin boys
(6.7%) thanin girls(2.1%) (OddsRatio[OR]= 3.3, 95%CI = 2.5-4.4). Prevalencewassignificantlyhigherin
non-whitechildren(5.8) thanin whiteones(3.8%) (OR= 1.5, 95%CI = 1.2-2.0). Comparingtheprevalence
acrossthe differentagegroups,we did not find significantdifferences. Concerningincome,usingclasses
A/B asthereference(2.8%), prevalencewassignificantlyhigherin classesC (4.9%, OR= 1.8, 95%CI = 1.3-
2.5, p<0.0001), andclassesD/E (7.4%, OR = 2.8, 95% CI = 1.9-4.1, p<0.0001). Figure3 showsthe 6-month
prevalenceof ADHDacrossthedifferentregionsof Brazil.
MentalHealthStatusandADHD. TheOR of SDQscoresin all dimensionsweresignificantlyhigherin
thosechildrenandadolescentswithADHDversuscontrol(noADHD)(Table2).
Correlatedriskfactorsfor ADHD. We comparedthe prevalenceof ADHD accordingto the education
level of the headof family. Usingthe universitydegreeas reference,the prevalenceof ADHD was
significantlyhigherwhenthe headof familywasilliterate(10%, OR = 4.2, 95% CI = 2.1-8.3) or hadonly
attendedelementaryschool(6.6%, OR = 2.6, 95% CI = 1.5-4.7) (Table3). Comparingthe prevalenceof
ADHD asa functionof the parentµs maritalstatus,it wassignificantlyhigherin childrenof divorced
(7.0%, OR= 2.7, 95%CI = 2.0-3.6, p < 0.0001) andcohabitingparents(4.8%, OR= 1.8, 95%CI = 1.3-2.5, p
= 0.0008) versusmarriedparents(2.7%) (Table4). Whenprenatalexposureto tobaccowasreported,the
prevalenceof ADHD wassignificantlyhigherfor maternalactive(7.3%, OR = 1.9, 95% CI = 1.4-2.6) and
passive(5.9%, 1.9 95%CI = 1.5-2.5) tabagismin comparisonto control(noprenatalexposure). In thesame
way,whenprenatalalcoholexposurewasreportedtheprevalenceof ADHDwassignificantlyhigher(9.5%
vs. 4.0%, OR= 2.5, 95%CI = 1.7-3.6) thancontrol(noprenatalexposure)(Tables5 and6).
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