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SUPPLEMENTARY MATERIAL 

 

METHODS 

Collected variables (for Sample 1) 

With the help of the pharmacy’s technician, a research assistant collected the following 

information from the pharmacy electronic records (PER) of each selected patient: age, sex, type 

of drug insurance, date of prescription, date of filling, ICS product, ICS strength, formulation, 

canister size, dosage, days-supply-PER, refills-PER, and valid duration. Then, the patient’s 

original prescription that was stored at the pharmacy was retrieved by the technician and a 

research assistant recorded essentially the same information on a case report form: date of 

prescription, ICS product, ICS strength, formulation, dosage, number of days of treatment stated 

on the prescription (if present), and the number of refills allowed (refills-Rx) or the valid duration 

of the prescription. If the number of refills was not stated on the prescription, we recorded the 

value as 0, as recommended by the Collège des Médecins du Québec (CMQ), which states that if 

the prescription does not clearly state the number of refills, the pharmacist must consider that the  

prescription is not renewable. Of note, information related to the participant’s identity was not 

collected by the research assistant. 

 

Eligibility criteria for the prescriptions of Sample 1 

To be included in the analyses, a written prescription for an ICS had to include a clear and 

interpretable dose to allow us to calculate days-supply-Rx. Prescriptions that stated “as needed” 

or “known use” only were excluded from the analyses. We also excluded ICS prescriptions if the 

valid duration was ≥2 years on the original prescription or in the PER, because such long 

durations of supply are prohibited by the CMQ. In addition, we excluded ICS prescriptions for 
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which ICS molecules, strengths, formulations, or quantity differed between the original 

prescription and the PER because we were unsure whether the original prescription corresponded 

to the prescription recorded in the PER. Moreover, prescriptions with more than one canister 

dispensed simultaneously were excluded. Finally, we excluded all prescriptions with implausible 

values in days-supply-PER or refills-PER. 

 

RESULTS 

Reasons for exclusion of ICS prescriptions 

Of 1,216 ICS prescriptions retrieved, 39 were excluded because the ICS molecule, strength, 

formulation, or quantity differed between the original prescription and the PER, 23 were 

excluded because of implausible values in days-supply-PER or refills-PER (e.g. days-supply-

PER had values of 1, 2 or >730 days; the number of refills allowed had values of 120 or 200; or 

the number of refills allowed was 99 but the valid duration was not stated), and 46 were excluded 

because the dosage was unclear or could not be interpreted. 
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e-Table 1. Distribution of days-supply-Rx according to ICS product, formulation, and canister size in 

adults (Sample 1) 

 
ICS product, number of puffs per 

canister 

Prescribed 

number of 

puffs/day 

Days-supply-

Rx
 

Number of ICS 

prescriptions 

Percentage 

Beclomethasone, 200 2 100 2 11.8 

 4 50 14 82.4 

 6 33 1 5.9 

Budesonide, 200 2 100 26 30.2 

 4 50 56 65.1 

 6 33 3 3.5 

 8 25 1 1.2 

Ciclesonide, 120 1 120 5 11.4 

 2 60 32 72.7 

 4 30 7 15.9 

Fluticasone, 60 2 30 27 87.1 

 4 15 4 12.9 

Fluticasone, 120 1 120 3 0.7 

 2 60 73 18.1 

 4 30 324 80.2 

 6 20 2 0.5 

 8 15 2 0.5 

Budesonide/formoterol, 120 2 60 30 22.2 

 4 30 89 65.9 

 6 20 3 2.2 

 8 15 13 9.6 

Fluticasone/salmeterol, 60 2 30 51 91.1 

 4 15 5 8.9 

Fluticasone/salmeterol, 120 1 120 1 1.8 

 2 60 14 25.5 

 4 30 40 72.7 

ICS = inhaled corticosteroid; days-supply-Rx = number of days of supply of the medication in each 

filled prescription, as calculated from the dose stated on the original prescription
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e-Table 2. Distribution of days-supply-Rx according to ICS product, formulation, and canister size in 

children (Sample 1) 

 
ICS product, number of puffs per 

canister 

Prescribed 

number of 

puffs/day 

Days-supply-

Rx
 

Number of ICS 

prescriptions 

Percentage 

Beclomethasone, 200 2 100 6 50.0 

 4 50 6 50.0 

Budesonide, 200 2 100 3 75.0 

 4 50 1 25.0 

Ciclesonide, 120 1 120 5 26.3 

 2 60 13 68.4 

 4 30 1 5.3 

Fluticasone, 60 2 30 1 100.0 

Fluticasone, 120 1 120 3 1.3 

 2 60 93 40.4 

 4 30 134 58.3 

Budesonide/formoterol, 120 2 60 1 25.0 

 4 30 3 75.0 

Fluticasone/salmeterol, 120 2 60 8 80.0 

 4 30 2 20.0 

ICS = inhaled corticosteroid; days-supply-Rx = number of days of supply of the medication in each 

filled prescription, as calculated from the dose stated on the original prescription
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e-Table 3. Patients’ characteristics, ICS prescribed, and distribution of days’ supply of ICS recorded in 

the PER and the days’ supply calculated from the dosage present in the reMed database (sample 2) 

 

Characteristic 0–11 years old 12–64 years old 

Number of prescriptions   

Patients’ characteristics 810 1866 

Age (mean ± SD) 4.0 ± 2.8 41.9 ± 11.7 

Male sex, n (%) 470 (58.0) 454 (24.3) 

Insurance drug plan, n (%)   

  Public 0 (0.0) 0 (0.0) 

  Private 810 (100) 1866 (100) 

ICS prescribed, n (%)   

  Beclomethasone 43 (5.3) 11 (0.6) 

  Budesonide 7 (0.9) 235 (12.6) 

  Ciclesonide 149 (18.4) 114 (6.1) 

  Fluticasone 585 (72.2) 972 (52.1) 

Mometasone 0 (0.0) 12 (0.6) 

  Budesonide/formoterol 5 (0.6) 306 (16.4) 

  Fluticasone/salmeterol 21 (2.6) 206 (11.0) 

Mometasone/Formoterol 0 (0.0) 10 (0.6) 

Days’ supply  Days-supply-PER, n 

(%) 

Days-supply-Rx, 

n (%) 

Days-supply-PER, 

n (%) 

Days-supply-Rx, n 

(%) 

   < 15 days 74 (9.1) 2 (0.2) 186 (10.0) 5 (0.3) 

  15-29 days 148 (18.3) 8 (1.0) 377 (20.2) 116 (6.2) 

  30 days 464 (57.3) 379 (46.8) 1103 (59.1) 1066 (57.1) 

  31-59 days 14 (1.7) 30 (3.7) 36 (1.9) 134 (7.2) 

  60 days 85 (10.5) 308 (38.0) 126 (6.8) 418(22.4) 

  > 60 days 25 (3.1) 83 (10.2) 38 (2.0) 127 (6.8) 

ICS = inhaled corticosteroid; SD = standard deviation; days-supply-PER = number of days of supply of 

the medication in each filled prescription, as recorded in the pharmacy electronic record; days-supply-

Rx = number of days of supply of the medication in each filled prescription, as calculated from the 

dosage written on the original prescription. 


