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4’ MEDECINS
SANS FRONTIERES

A.35 Quetiapine

MSF strongly supports the proposal from the WHOI&mrating Centre for Research and Training in
Mental Health and Service Evaluation to includel guaetiapine, a second-generation antipsychotic
(SGA) with a restricted square box including armpgole, olanzapine and paliperidone as therapeutic
alternatives in the Core List of Section 24.2.2 thbénes used in bipolar disorders” of the WHO
Model List of Essential Medicines (EML).

Currently, the EML includes lithium carbonate (®nt977), carbamazepine, and valproic acid (both
since 1997) for the treatment of bipolar disorders.

As pointed out by the authors, updated high-quahtiglence shows that SGAs, are at least as eféectiv
as classic mood stabilizers for both acute and teaamce treatment of bipolar disorders.

Recent meta-analytical evidence shows that mani amtipsychotics are similarly effective and
tolerable in both acute and maintenance treatnfdripolar disorders.

After a comprehensive review of the highest-quaitientific evidence for efficacy and tolerability
antipsychotics, the authors concluded that arigies olanzapine, paliperidone, and quetiapinefee
SGAs of choice for the treatment of bipolar disesde

The authors have selected quetiapine, as it istheSGA formally approved by European Medicines
Agency (EMA) and US Food and Drug Administratiodé,) for both the acute and the maintenance
treatment of bipolar disorders, to be includedha EML, with a restricted square box indicatingttha
aripiprazole, olanzapine and paliperidone are \thklapeutic alternatives.

MSF would like to draw the attention of The Exp&@bmmittee on the fact that haloperidol and
risperidone should also be considered for thertreat of bipolar disorders.
Following the recommendations from the British Agation for Psychopharmacology

» For severe manic episodes, consider oral admitimtraf a dopamine antagonist when seeking
rapid anti-manic effect. Systematic comparison atadfrom clinical trials suggests that

1 Goodwin GM at al. Evidence-based guidelines feating bipolar disorder: Revised third edition m@oeendations from
the British Association for Psychopharmacologysydhopharmacol. 2016 Jun; 30(6):495-553.



haloperidol, olanzapine, risperidone and quetiamane particularly effective in short-term
reduction of symptoms, in patients not alreadyrtghong-term treatment for bipolar disorder.

* In an individual patient, if an antipsychotic leasprompt remission from the most recent
manic or depressive episode, this may be considanggnce in favour of its long-term use as
monotherapy.

* Treatment choice should be dictated by the clinccaitext and, whenever possible, by patient
preference and experience. However, systematic aosgn of the performance of drugs for
mania suggests that haloperidol, olanzapine, ridpee and quetiapine have the highest
efficacy.

MSF is using haloperidol, olanzapine, risperidara] quetiapine in its programs.

In light of these elements, MSF urges th& E&pert Committee on the Selection and Use of Esden
Medicines to include quetiapine in the Core List Séction 24.2.2 “Medicines used in bipolar
disorders” of the WHO Model List of Essential Madies and MSF recommends to consider also
haloperidol and risperidone in the treatment oblapdisorders.
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