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EXECUTIVE SUMMARY

American adults. Clozapine is regarded as the “gold standard” for treating schizophrenia. It is the only 
antipsychotic approved for treating the 20 to 30 percent of patients who do not respond to other 
medications, and especially those who are suicidal or violent. Although it is used to treat 20 percent or 

than 5 percent. According to one schizophrenia expert, it should be used to treat at least 10 percent 
of individuals with schizophrenia who are being treated at a “bare minimum.”

and compared them as a measure of the states’ efforts to treat individuals with schizophrenia. 

o The states that were using the least clozapine—to treat less than 3 percent of individuals—were 

the availability of psychiatrists.

o When availability of psychiatrists is also considered in clozapine use, Oregon was doing the worst. 

individuals with schizophrenia who are most in need of treatment. The range of effort in the United 

The map below illustrates the distribution of clozapine use among the states. 

Clozapine for Treating Schizophrenia: A COMPARISON OF THE STATES  n  1

Clozapine Use by State
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INTRODUCTION

as the “gold standard” antipsychotic for treating schizophrenia.1 It is the only antipsychotic approved by 
-

ment resistant; approximately 50 percent of such patients improve on clozapine. It is also the only medi-

noted, “clozapine has been found in two large epidemiological studies to have the lowest mortality of 
2

that the failure of psychiatrists to use clozapine for individuals with schizophrenia who are suicidal is a fail-
ure to use evidence-based medicine.3 Finally, clozapine is the only antipsychotic which has been shown 
to decrease aggressive and violent actions in individuals with schizophrenia.4 One study, for example, re-
ported that clozapine significantly reduced the arrest rates of psychotic patients with criminal histories.5

Clozapine also has significant side effects, including weight gain, sedation, drooling and myocarditis 
so that the medication must be discontinued in one out of six individuals.  The most serious side effect 

Until recently this blood monitoring was administratively complex, but it has now been simplified and 

agranulocytosis can be life-threatening, but suicidal ideation is also life-threatening, and it has been esti-
mated that for individuals with schizophrenia who are suicidal the threat of dying from suicide is at least 
10 times greater than the threat of dying from clozapine-induced agranulocytosis.7

Clozapine therefore has an important role to play in the treatment of individuals with treatment-resistant 
-

trials of other antipsychotics. In most developed countries, clozapine is regularly used for some individu-
als with schizophrenia; 20 percent in Germany, 30 percent in China, 35 percent in Australia. In the United 

individuals with schizophrenia should be treated with clozapine? John Kane, a psychiatrist expert on the 
treatment of schizophrenia, has suggested, “10 percent is a bare minimum and 20 percent would be more 
appropriate.”  To ascertain whether there are significant differences among the states in the use of clo-

METHODS

Rutgers University.10

-
11 The total number of prescriptions for a 24-month period was then 



-
icaid data each included six of the top 10 and bottom 10 states using the pharmacy data. For this reason, 

indicate that their origin is not the same as those for the other states. 

-
ever, is not sufficient. Because clozapine use must be monitored by blood tests, it is most commonly 
prescribed by psychiatrists rather than by family physicians or other physicians. But because psychiatrists 
are not uniformly distributed by population, states with proportionately more psychiatrists should be 
expected to use more clozapine compared to states with fewer psychiatrists. To test this assumption, we 
obtained data on the number of psychiatrists and the number of people per psychiatrist for each state 
for 2012.12
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Table 1. Clozapine Use and Number of Psychiatrists

 
 

STATE

PERCENTAGE OF MEDICAID 
INDIVIDUALS WITH 

SCHIZOPHRENIA TAKING 
CLOZAPINE, 2006-2009

 
 

RANK ORDER
NUMBER OF 

PSYCHIATRISTS, 2012
PEOPLE PER

PSYCHIATRIST RANK ORDER

1 57

Connecticut 13.4 2 4,455 4

Colorado 3

Washington 11.4 4 731 21

Vermont 10.7 5 144 4,347 3

{10.2} 217 7

Illinois 7

10,442

3,545 1

7.2 10 175 7,547 11

Wyoming 7 11 41 43

Kansas 12 32

13

West Virginia 14 157 35

Utah 15 47

10

Iowa 5.4 17 231

5.1 22

137 13,544 40

Rhode Island 5,025 5

Idaho 21 50

21 15

Brackets indicate numbers derived from pharmacy data; all others derived from Medicaid data.
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Table 1. Clozapine Use and Number of Psychiatrists

RESULTS

“bare minimum” level of at least 10 percent use of clozapine for individuals diagnosed with schizophrenia. 

7 and 10 percent of individuals with schizophrenia on clozapine. At the other end of the list, nine states 

fewer than 3 percent of individuals with schizophrenia on clozapine.

-

 
 

STATE

PERCENTAGE OF MEDICAID 
INDIVIDUALS WITH 

SCHIZOPHRENIA TAKING 
CLOZAPINE, 2006-2009

 
 

RANK ORDER
NUMBER OF 

PSYCHIATRISTS, 2012
PEOPLE PER

PSYCHIATRIST RANK ORDER

4.7 23 532 10,111 23

24 1,153 5,104

Virginia 4.5 25

4.3 13

4.2 27

4.2 27 12

4.2 27 13,020

Indiana 4.1 30 455 45

Wisconsin 4.1 30 554 24

California 4 32 5,373

4 32 4,033 2

4 32 403 11,721 33

Tennessee 4 32 545 37

214 41

Ohio 1,100 27

Texas 42

Florida 3.2 11,370 31

{3.2} 104 17

3.2 25

Georgia 42 11,247

42 372 11,775 34

44 1,053 20

2.4 45 15,710

Alabama 2.2 340 44

Arizona {2.2}

2 11,335 30

 {2}

Oregon  {2} 14

Brackets indicate numbers derived from pharmacy data; all others derived from Medicaid data.
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-

higher rate than the availability of psychiatrists in that state would predict include Colorado, Washington, 

but also have relatively few psychiatrists. By contrast, Oregon is tied for the lowest use of clozapine yet 

DISCUSSION
As the “gold standard” antipsychotic for individuals with treatment-resistant schizophrenia, especially 
those individuals who are suicidal or violent, clozapine use can be regarded as a measure of a state’s ef-

efficacious pharmacological treatment.

since clozapine has been generic for many years. Indeed, cost studies of clozapine use have reported 
major savings, especially because of decreased hospitalization.13-15 The main reason for low clozapine use 
is apparently a reluctance of psychiatrists and other physicians to use it because of the blood tests and 

by pharmaceutical company advertising and detailing; they have successfully convinced the majority of 
psychiatrists that they should prescribe the latest antipsychotic despite clear evidence that some of the 
older—and much less expensive—antipsychotics, especially clozapine, are superior. 

Another reason for the low utilization of clozapine is reluctance by some patients to agree to the neces-

blood monitoring for patients; clinicians estimated that 52 percent of patients would feel inconvenienced, 
 Thus, as Kane noted, “the biggest obstacle [to clozapine use] appears 

The limitations of this study include the use of pharmacy prescription data, rather than the more inclusive 

states should thus be regarded as less accurate than for the other states. A second limitation is that the 

-

be done.
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