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Clinical Policy Committee  

 
 

Commissioning policy: Guanfacine prolonged-release capsules 

(Intuniv®) for the treatment of attention deficit hyperactivity disorder 

(ADHD) in children and adolescents 

 
 

The routine commissioning of guanfacine prolonged-release capsules (Intuniv®) is 

not accepted in Devon for the treatment of attention deficit hyperactivity disorder 

(ADHD) in children and adolescents aged 6-17 years. Formulary Interface Groups 

should not include this in locally defined treatment recommendations. 

 
 

Rationale for the decision  

 
 

In a number of short-term clinical trials, guanfacine has been shown to be more 

effective than placebo at reducing the symptoms of ADHD in children and 

adolescents, however direct comparative evidence evaluating guanfacine against 

other ADHD treatments is limited.  One clinical trial included atomoxetine as a 

reference control arm, but was not designed to allow robust statistical comparisons. 

Two indirect comparisons suggest that guanfacine may be more effective than 

atomoxetine in terms of reduction in ADHD symptoms, but uncertainties within the 

analyses mean that the degree of any difference in efficacy of guanfacine compared 

to other treatments is unclear. Limited data are available on the long term effects of 

guanfacine; drop-out rates from long term safety studies were very high.  

The acquisition cost of guanfacine is higher than atomoxetine. Budget impact 

models, supplied by the manufacturer, suggested that a 30% uptake of guanfacine in 

place of atomoxetine after three years would result in increased costs of £26,000 per 

annum. 

The cost effectiveness of guanfacine compared to atomoxetine is uncertain. Fully 

published analyses of cost-effectiveness are not available.  The manufacturer 

submitted an unpublished study to the Scottish Medicines Consortium (SMC) and All 

Wales Medicines Strategy Group (AWMSG) suggesting that guanfacine would be 

cost effective compared to atomoxetine over one year, but there was uncertainty in 

the assumptions that underpin the model.  Plausible scenario analyses result in 

conclusions that guanfacine would not be cost-effective compared to atomoxetine at 

thresholds that would usually be considered cost-effective for the NHS. 

Due to limitations in the evidence comparing guanfacine to atomoxetine, and 

uncertainties in the cost-effectiveness models, guanfacine was not considered to 

represent good value for the local health economy. 
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Guidance notes on exceptionality  

 
 

Where the circumstances of treatment for an individual patient do not meet the 

criteria described above exceptional funding can be sought. Individual cases will be 

reviewed by the appropriate panel of the CCG upon receipt of a completed 

application from the patient’s GP, consultant or clinician. Applications cannot be 

considered from patients personally. 
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