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1. INTRODUCTION

Norwegian studies of drug use in the population are

mainly based on aggrcgated data from drug sales and

to a lesser exteist on prescriptions. Norwegian drug

sales statistics are the only information available today

on a national or regional levd. There have heen very

few published Norwegian studies [6,7,8,18.19,42,48,49].

Though the sales of drugs in Norway have been

fairly stable over the years [99]. the health workcrs

through the mass media regularly focus on misuse and

alarming increase in consumption of drugs.

Analgesics are an interesting drug group to study,

since they are widely used, there is a marked gender

difference in use [30,54,63,82,110,117.128], and some

authors have interest of the existence of suhgroups in

the population with the very unhcalthy habit of using

high and frequent doses of these drugs 134,60.81,91,93-

95.102-103]. There has been a particular focus on

codeine preparations. These have a misuse potential,

and should also be used with care in the eldcrly

138.52,62,87,118,145].

There have also been substantial interest shown in

the reported regional differences in drug use [99]. As

an annual event the Norwegian Medicinal Depot

publishes its drug sales statistics. and Ilie media show

great interest in these regional differences. Several

Nordic studies 18.18,19,58,1421 have supported this

observation.



However, the explanations regarding these differeuces

are very few.

Variation in the use of drugs in the population,

prediction of the use, together with the generation of

hypotheses exploring that variation, is the ohject of

pharmacoepidemiology. While drug utilization studies

employ various sources of information focusing on

drugs. e.g. wholesale and prescription registers, the

term epidemiology” implies that pharmaco

epidemiologic studies are population-based. and link

health events to drug use [13.14]. Porta and Hartzema

define the discipline as the application of

epidemiologic knowledge, methods and reasoning to

the study of the uses and effects of drugs in human

populations” [1041.

Therefore, combining information from both

population-based health surveys and prcscription

regiscrs, using the already existing cpidemiologic

mc(hods for analyzing individually based information

on drug use in the population, were some of (he main

challenges in this work.

The purposc of the study may be summarized as

follows:

- What is the frequency of drug use in the populat inn,

frequency of analgesic drug tise in general and

particularly thc use of controlled analgesics?

- How will morbidity, demographic pattern and

lifestyle characteristics inlluence this drug use, and

which factors explain the observed differcnces in drug

use?

2. STUDY POPULATIONS AND METHODS

The Tromsø Study was the fundamental in this study.

The controlled analgesics prescriptions wcre collected

frorn the pharniacics in Tromsø, and the information

werc accumulated on the individual users. The

information were linked to the Tromsø Study. Thc

Norwegian Health survey was analyzed to conipare the

drug use in Tromsø with national figures. Tablc i

shows the different study populations included.
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Table 1. A deseription of the studies ineluded in the thesis.

TRE SflJOY POPIJLATION DRUG USE MEASURENENT DRUGS INCLUOED

Paper I
THE NORWEGIAN
HEALTH SURVEY
1985
Norwegian population
Household survey
All age
5202 random households
In home interview
The attenders:
5454 woeen, 5122 men
Attendance: 78.7%

Paper II and III
THE TROMSØ STUDY
1986-87
The Tromsø population
All invited
12—56 years
Health screening and
questionnaire I
Ouestionnaire II
filled in at home
The attenders:
9864 wonen, 9273 men
Attendance: 75 1
Response rate to
questionnaire: 91.7%

Paper IV
TRE PRESCRIPTION STUDY OF
CONTROLLED ANALGESICS
1989—90
The population of Tromsø
and surrounding
municipalities
All age
All prescriptions from
pharmacies in Tromsø
serving a population of
about 68 000 inhabitants
10 824 prescriptions
The users:
3083 wonen, 2223 men

SeIf—reported drug use.

Drug use 14 days prior
to the interview, due to
disease/i llness/injury
arising before the
interview.

SeIf—reported drug use

Have You taken any
of the following
medicines during the
preceding 14 days?:
Analgesics? Fever medication?
Anti—eigraine medication?
Antiepi leptic medicine?
Ecuema skin ointment?
Sleeping pills? Nerve pills?
Antihypertensive medi cation?
Nitroglycerine?
Heart medicine? Other?

Prescriptions collected
from che pharmacy

Drug user = a subject
purchased one or
more prescriptions of
control led analgesi cm
during one year

Drug use measured in
amount of defined
daily doses CIDD)

Non—prescribed &
prescribed drugs

Other variables:
Region
Horbidity
Sociodeimography

Non—prescribed &
prescribed drugs

Other variables:
Morbidi ty
Lifestyle
Sociodemography
Consumption of
health services

Prescribed drugs
Controlled
analgesics,
not narcotics
or anti—migraine.
Defined daily
doses (100)

Other variables:
Age
Ses
Place of living
Prescriber
Dispensing date

Paper V
ENE LINKAGE STUDY:
Ute Trossø Study and
Ute Prescription Study
1990
The Tromsø population
15—59 years
Number of subjects:
9670 women, 9141 men
The users of controlled
analgesics:1000 women 701 men

As paper II, III
and IV.

As paper II, III
and IV

2.1 ille Nonvegiws Health Survey 1985 (1).

The data for the 1-Jealth Survey 1985 were collected by

Statistica Norway through interviews with the memhers

of private households [125]. Persons residing iii health

ilsatitutions, homes for the elderly etc. were excluded

from the sample. The households were seleeted in two

stages. The whole country was first divided into sample

areas (based oil the municipalities). Towns of more

than 30.000 inhabitanta were treated as separate strata,

while the remaining sample areas were stratified by

type of municipality (i.e. industrial strueture and

eentrality) and numher of inhabitants. The sample

areas were grouped into 102 strata, where one sample

area was drawn from eaeh stratum.
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First stage sampling was done by selecting all sample

areas which constituted separate strata, and Ihen

sample areas within the remaining strata were selectcd

with a probability equal to thc share of the population

within the stratum. At the secoiid stage thc 5202

private households were drawn at random. An

interviewer visited the household members at home,

asking qucstions regarding health conditions, opinion

of own health, lifestyle and contact with the health

services. The survey covcred a period of 14 days

before the interview. Questionnaircs to persons 0-15

ycars were answercd by their parenis or anoher adult

responsible for the child.

The response was 78.7 per cent of the gross sample

of 13,438 persons. There were 5.454 women and 5,122

men included in the survey.

2.2 The Twni.s, Stu4y 1986-87 (fl III and V)

In 1986-87 all men and womcn aged 20-61 and 20-56,

rcspectively, and a 10% sample of thc population aged

12-19, living in thc municipality of Tromsø, northern

Norway. werc invited to participatc in a health survey.

The municipality of Tromsø is large in area (2500

km2), and has a population of about 50 000 citizens.

However, thc population is maiuly conccntiated in tlie

town of Tromsø, and residents outside the town live

mainly on farming and fishing.

The subjects in Tromsø were drawn from the
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Central Population Register, which includes all persons

registered as resident in Norway, aud is based on

population ccnsuses and yearly data on births, deaths

and migrations. 21 647 (75%) of the invited population

attended the examination. However, after cxclusion of

subjects who were dead, had moved or were

temporarily absent at the time of the survey, the

adjusted responsc rate hccamc 81.4%. The invited

persons completed a self-adniiniscred qucstionnaire

covering smoking habits, physical activity in leisure

time and status of employment before the screening.

The questionnaire was checked at thc esamination aud

inconsistency was corrected. Height, blood pressure,

and weight were measured. A non-fasting blood

sample was collected measuring among other factors

(serum cholesterol aud gamma-gt). A second

questionnaire was handcd out to be filled in at home

and to be returned by mail. This included more

dctailed qucstions about the subject’s use of health

services. dietary habits. sociodemographic

characteristics. diseases and symptoms, and a set of

questions about use of different drugs during the

preceding 14 days. Thc qucstionnairc was rc.urned by

91.7% of those who attended the screening (i.e. 74.6%

of thc invited population). The study included subjects

younger than 57 years of age answcring questionnaire

I aud II, i.e. 9864 women and 9273 men.



Responders who answered yes to the question on

drug use were defined as users. The others were

defmed as non-users, because when the responders

answcred thc list of questions on drug use in the

questiounaire. some reported only yes” on drugs they

used and lefi out all the no-answers.

2.3 71w Prescription Sludy (IVand V)

All prescriptions for controlled analgesics dispensed

during one year (01.03.89 to 28.02.90) froin the three

pharmacies in the municipality of Tromsø. Norway,

were collected from pharmacy records. The controlled

analgesics included mainly the combined codeine

preparations, i.e. 30 mg codeine in combination with

either 500 mg paracetamol, acetylsalicylic acid nr

phenazone (see table 2). Others were pentazocine,

buprcnorphine and plain codeine preparations. Some

few combination products with only 8-10 mg codeine

per dose were excluded from the study. They are not

controlled analgesics and rarely prescribed.

The three pharmacies serve the municipality of

Tromsø. as well as five surrounding, sparsely

populated municipalities without a pharmacy. Totally,

the pharmacies cover approximaiely 68 000 inhabitants.

Persons were identified through name, address and

birth date, and drug use was accumulated on each

individual. In this part the Central Population Register

was used, which includes all persons registered as

resident in Norway. Prescriptions to persons living

outside the study area and prescriptions without a

specilic patient name were excluded.

The information from the prescription survey, was

linked to the Tromsø Health Study population (V).

The number of subjccts was corrected for migration in

the period 1987-90 (Status per 31.12.90). The study

sample comprised 9670 women and 9141 men between

15 and 59 years of age. There were 1000 and 701

women and men, respectively, who had purchased one

or more prescription of controlled analgcsics during

the year.
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Table 2. Drugs sales in 1990 in Norway and in Troms county (from wbolesaler to pharmaeies)

according to type of analgesie drug (Norwegian drug statisties and Solveig Sakshaug,

personal commonication).

ATt— GENERIC DR(JG NAME
number

NARCOTIC ANALGESICS

N02 AAO1 Morphine
N02 A802 Pethidine
N02 AC02 Metadone
N02 AC03 Piritramide
N02 5601 Morphine+spasmolytics
N02 5002 Ketobemidone+spasmolyticm
N02 AC54 Dextroprophoxyphene

Sum narcoticm:

CONTROLLED MODERATELY STRONG) ANALGESICS
N02 AEO1 Buprenorphine’

N02 5001 Pentazocine
N02 BAS1 30mg Cocieine+ASA2
(402 8851 2Omg Codeine+phenazone
N02 BES1 3Omg Codeine+paracetamol

Sum controlled analgesics:

NON—RESTRICTED NENOR) AHALGESICS

(402 8501 ASA+lOmg codeine/cottein. 0.02

N02 BAll Diflunimal 0.20

N02 BAO1 ASA3 5.12

N02 8801 Phenazone3 0.03

N02 8851 Phenazone+coffeine2 5.96

N02 B854 Propyphenazone3 1.78

N02 BEO1 Paracecamol3 11.72

Sum non—restricted analgesicm: 24.83(63%)

Total N02 A+B 39.18(100%)

Classified am a narcotic ana(gemic atter July lst 1990
2 ASA Acetylsalicylic acid

Available without a premcription.

0.73 0.96
0.06 0.06
0.03 0.01
0.002 —

0.03 0.007
0.19 0.09
1.62 0.77

2.66(6.8%) 1.90(6.6%)

0.13 0.05

0.22 0.05
0.06 0.02
0.15 0.21

11.13 8.70

11.69(30%) 9.03(31%)

0.01
0.05
4.40
0.03
2.66
1 .60
9.30

18.05(62%)

28.98(100%)

2.4 Units ofmeosurenwnt

The drug user. The drug user is delined Os a subjec

reporüng use of one or more drugs during (be

preceding 14 days (LII, and III). This included bo(b

prescribed and non-prescribed drugs (see below).

(n paper I: Drug use in (be survey period ( = (be 14

days prior (0 (be in(crview) included drug ute for bo(b

diseases (= diseases/illness/injuries) arising e ibe

survcy period s(ar(ed and/or diseases (=diseases

/illness/injuries) arising 4gjn (be survey period.

In paper II and III: Drug ute was recorded using

(be following ques(ions: Have you taken any of (be

following medicines during (be preceding 14 days?

(yes/no): Analgesics? Fever medicanon? Anti

migraine medicanon? Arfliepilepdc medicine?

Eczema skin oin(menl/? Sleeping pills? Nerve piis?

An(ihvperwnsive medicahon? Nitroglycerine?

Hear medicine? O(her?

NOR14AY TROMS COLJNTY
DDD/1000 INHABITANTS/DAY
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In paper IV and V: The drug user is defmed as a

subject purchasing one or more prescriptiolls of

controlled analgesics during the preceding year, but

will not include non-prescribed drug use.

The prescribed drugs. These include all prescribed

drug use, i.e. all drugs taken following more or less the

doctor’s prescription. The prescribed drugs may

include both prescription and non-prescription drugs.

but the latter are rarely prescribed.

Tlie non-prescribed drugs. These include the non

prescribed drugs. i.e. all drugs taken on the subjecCs

own initiative, and may partly be on the

recommendation of health personnel or a lay person.

The non-prescribed drugs cover all drugs taken [rom

the medicine cupboard at home or at work, or

obtained from others (e.g. the family, colleagues or

friends). These drugs include both prcscription aud

non-prescription drugs.

Delined daily doses (IJDD). Drug use is nieasured in

Defined Daily Doses (IV aud V). One DDD is defined

as the assumed average dose Per 24 hours, used for

the main indication of the preparation. Taking

combined codeine preparations as an example, one

DDD equals four tablets, each containing 30 mg

codeine aud e.g. 500 mg paracetamol.

Defined daily doses /per 1000 inhabitants/per

day is normally used as a general population drug

exposition measure, when one has only aggrcgated

drug data, with nu information on the number of

users or the definite size of the population [28].

DDD/1000 inhabitants/day may only be used as

an estimate of the proportion of drug users in the

population, provided that the drugs are taken

continuously and that the defined daily dose is in

agreensent with the prescribed dose of the drug

[143].

2.5 Sources of arega1ed d.rug use data.

No figures [rom the Norwegian drug statistics have

been published in the papers I-V. However, the

use of aggregated drug data are widely discussed in

section 3.1. The data sources are thereforc

presented in this method section.

Norwegian wholesaler’s sales statistics. Data on

the total drug sales in Norway are published

annually, and are provided by the continuous

monitoring of all drugs supplied [rom the

wholesaler (Norwegian Medicinal Depot) to the

pharmacies. Each delivery of a drug is registered

by an article number - which identifies the drug by

brand name, dosage form, strength and pack-size -

and the pharmacy receiving the drug.
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This information is continuously processed to provide

the data for the total sales statistics. both on a national

and regional levet. The drug sales stacistics give

measurements in cash value or defined daily doses of

drugs sold. Thc sise of the population or Ilie numher

of users in thc population is not known, aud ho unit

of measurement is normally the cxposition nicasure

“number of dehined daily doses Per 1000 inhahitants

per day”. This unit of measurement is used to compare

drug use in different counlries, regions aud

municipalities aud also in hospitals aud hospital

departrnents [99]. l-lowcver, since January ist 1994 Ihe

Norwegian Medicinal Depot (NMD) no longer has the

monopoly of drug sales to the pharmacies. aud soon at

least a fcw competiog wholcsalers will be selling drugs

in Norway. NMD stilt intends to continue publishing

sales statistics covering all drugs sold in Norway

(Solveig Sakshaug. Norwegian Medicinal Depol.

personat communication). However. the data collcction

in the future will probably be followed by problems,

since Ihe Norwegian Medicinal Depo will have to ask

for sales data from competing firms. Statistics [rom

Norwegian Medicinal Depot is (he only pubhished

inforniation on drug use in Norway.

The l)iagnosis-Therapy Survey. The Diagnosis

Therapy Survcy started in 1990, aud is the Norwegian

part of an incrnational survey mainly linanced by the

pliarmaccutical industry. The survey is based on a

continuously rotating sample of practicing doctors

in Norway [12]. There are 250 doctors participating

in the study for one week twice a year (not always

the same doctors). The doctors are taketi [rom a

list of the 4000 general practitioners and speciahists

working outside institutions. They prescrihe on

sclf-copying forms. and the [ollowing inforniation

is recorded on each consultation: The indica0on

for trcament classified by the ICD-9 diagnosis

classification, the name of lie drug which is

prescrihed (if any). age and sex of thc patient. The

survey providcs inforniation on which drugs are

used for different specific indications, aud which

indications are treated with a specihic drug. Thc

survey may be considered practically as

unpublished, though øydvin has published somc

sparse inforniation in the 1993 edition oh “Drug

consumplion in Norway” 19].

The Norwegian Association ol Proprietor

Pharmacists’ database. Thc Norwegian

Association of Proprietor Pharmacists collects all

sales data from 22 pharmacies of the 339

pharmacies (314 “primary” pharmacies aud 25

hospital pharmacies) in Norway.

These pharmacies are sampled [rom different

strata reflecting differences in funetion (hospital or

community pharmacy. night services, or location

urban or rural pharmacies).
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They must also have a special data system (NAF-I

NETT system). About 95% of the pharmacies are

computerized. hut only about 50% of the pharmacies

have NAF-I-NETT system. The following information

is recorded on cach prescriptiots: the drug (brand

name, dosage form, strezigth. pack-size) and number

of items, dosage, directions for use, date of birth of

the patient, and one of 40 diffcrent discase-groups

reimbursed by the National lnsurance Admiisistration.

About 45% of pharmacies turnovers are drugs

reimbursed by the National Insurance Administration.

The database contains about seven per cent of the

prescriptions dispensed in Norway (Helge Mcidell,

The Norwegian Association of Proprietor Pharmacists.

personal communication). The database may provide

representative informarion on pharmaceuticals

dispensed in Norway, and information needed to make

cstimates of national expenditure for different drug

groups. No information from he database is

published.

3. MAIN RESULTS AND DISCUSSION

3.1 Meihodologtcal considerutions

3.1.1 Measurements of drug use in the population

Aggregated versus individual data.

There are two principally different methods of

measuring drug use in the population, aggregated

data and individual based drug use data. The best

Norwegian example of aggregated drug data arc

the sales statistics from The Norwegian Medicinal

[)epot, which are based on drug sales froin this

wholesaler to Norwegian pharmacies. Drug sales

statistics have been used in several nordic studies

[2,7,8,13,18,58,73,130,142].

Aggregated data may also be based on

prescriptions. Statistics from The Norwegian

Association of Proprietor Pharmacists’ database,

give additional inforniation on the age of the drug

users. However, sex-specific statistics are not

available. allhough gender is an important factor

when analyzing drug use. The datahase is not

validated, and nothing is published.

Statistics from the Diagnosis and Therapy

Survey may give the diagnosis profile for a specific

drug product aud the product profile for a specific

diagnosis/sympiom. However, the statistics are

limited to information from general practice and

few studies have been published based on them

[9,12,53,129,132,142].

12



None of the informatjon described above is

individually based. Information about drug use in the

Norwegian population based on data collccted on an

individual level, can oniy be available through specific

surveys in the doctor’s case records, dispensed

prescriptions or interviews.

Thc use of aggregated data (e.g. the sales statistics)

in measuring drug use in the population has obvious

Iiiniations. The sales statistics include drugs sold both

to institutions and to the free-living population. Sales

satistics are not adjusted for age or gender or for

diffcrences in morbidity, and they report only where

drugs are sold, not where the drug users live. This

leads to an overestimation of the drug consumption in

places with many medical specialists, instiutious aud

hospital beds, many work-places, places with an elderly

population. or places attracting subjects with heavy

social and medical problems. The region including the

capital is an example of this pheuornenon. Thc capital

has very high drug sales compared to other regions.

However, in our study (I) the adjusted frequeucy of

drug users in the capital was not significantly (p>O.O5)

higher than in the fest of the counry. This

phenornenon has greatest impact on areas near the

capital, but will certainly influence all regions in

Norway. The regional differences in drug use would

probably be markedly reduced if thc regional drug

statistics could be adjusted for age aud gender. aud

controlled for where people actually live.

Drug sales statistics are useful for estimating

drug costs and evaluating drug consumption on a

national level, and for generating hypotheses on

drug use when comparing, for exaniple inter

national figures on the total amount of drug

products sold in different populations. However,

information on the number of actual drug users in

the different populations aud individually based

drug use data is essential, when discussing subjects

such as drug use differeuces in subgroups of the

population, doctors’ practices and regions.

Kuowledgc about the drug users’ age aud gender

would be necessary, and the value of drug statistics

without this informatioii has to be lirnited. Lacking

this information one would have to ask how

substantial demographic aud mobility factors are in

explainiug the observed diffcrences in drug use.

If the information on drug use are on an

individual levd aud niorbidity data are available.

we have the opportuuity to adjust for both

demographic aud morbidity differences. Then we

niay discuss differences in drug use due to other

factors, such as differences in doctor’s prescribing

habits, differeuces in the subjects attitudes to using

drugs, overuse or misuse problenis in the region,

access to drugs aud health services.
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The conclusion is that when searching for explaining

factors in the individual (user or prescriber), one

should collect information on the individual levd.

Drug use accumulated on the individual levet.

Individually based drug use data may be collected both

through dispensed prescriptions and interview.

Dispensed prescriptions. In densely populated areas

with large towns and suburhs, one has to collect

prescription data from many pharmacies in order to

have nearly complete records of prescription drug use.

Parts of the population may live in one municipality,

work in a second, and do daily shopping in a third

municipality. The drugs may be hought in all of these

places. The pharmacies represent an easy and effective

way of collecting drug use data on an individual level,

and they have the total prescribed drug history in their

data files. However, the prescriptions lack a patient

and a doctor identity numher.

Individual drug use data may also be collected from

doctors’ records, but this can overstate the prescription

drug use. The patients never buy between 6 aud 20 per

cent of the drugs prescribed, also called primary non

compliance L10.12,57.97]. This ineludes prescriptiolss

which isever reach the pharniacy, with a marginal

contribution from dispensed prescriptions the patients

isever buy. Drug exposure can therefore prohably be

more accurately estimated from dispensing rather

than prescribing data.

lnterview. The total drug use, including the non

prescribed drugs and adjusted for non-compliance

with the prescribed regimens, may only be

gathered by interviewing the subjects. Personal

interview or postal questionnaires may inlluence

the level of reported drug use. The mcthods give

the possibility of interviewing both the users aud

non-users of drugs. including morbidity. health

service consumption, demographic aud lifestyte

characteristics in the data collection.

Recall may be a problem. The questions in an

interview survey cover different periods of drug use

(drug use the preceding 24 hours, week, two

weeks, month, six months, 12 months). Both the

reported results and recall problems vary with the

period chosen. When choosing a short period

preceding 24 hours) the drugs used regularly will

dominate, but will probably give high recall. A

longer period will probably include both regularty

and occasionally used drugs, but witl atso probahty

lead to more recall problems. In general, the

reliability of drug use information is probably poor

for drugs taken intermittently, good for drugs

taken on a regular basis. and more consistently

reported when duratiois of use is prolonged [72].
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The agreement between seif-reported drug use aud

prescription data varies with type of drug studied

[23,101]. Recall of regularly used drugs decreases with

increasing age and number of prescribed drugs per

subjcct, and improves when the drugs are analyzed

according to therapeutic main groups, rather than on

chemical entity levd [231.

We conclude Ihat interview on drug use is the only

way of recording both prescribed and non-prescribed

drugs. The main disadvantages are recall problems.

and the potential differences in the subjects’ individual

interpretation of the term “drug.

Interpretation of drug use.

The pharmacists may have precise opinions on what is

to be defmed as a pharmaceutical preparation, but the

judicial delinition is very wide (remedies to treat,

prevent or detect discases or iinesses). Lay persons

may have different interpretations of the term drug

than pharmacists, and these may vary among the

individuals [47]. Thc various interpretations may have

significancc for the reported levd of drug use,

especially regarding non-prescribed drug use. The

population studies may therefore differ with rcspcct to

what is included as drug use.

Oral contraceptives. These are prcscribed by doctors,

and rnaybe interpreted as drugs by interviewees,

15

though these remedies do not treat, prevent or

detect diseases or illuesses. The studies are not

consistent regarding the inclusion or exclusion of

oral contraceptives, which have the strongest

influence on the level of drug use in the younger

adults (15-35 years of age). When reporting gender

differences in drug use, it is important to make it

clear whether or not this typical sex-specific drug

is included.

Iron, vitamins aud mineral preparations - drugs

or dietary supplements? All iron, vitamins and

some mineral prepararions are drugs by the

general definition. However, only a part of (hem

are sold exclusively at the pharmacy. Most of them,

i.e. cod liver oil, the multi-vitamin aud mineral

preparations with low doses of vitamins/minerals

/iron, are given an exception from the regulations

and may be sold in ordinary shops as dietary

supplements. Preparations used for medically

diagnosed deficiencies or specific diseases are

probably interprcted as drugs, while the dominant

part of these preparations will be considered as a

dietary supplement (non-drug). Studies 0! drug use

are not consistent regarding the inclusion of these

preparations. This has strong influence on ihe levd

of drug use in all age groups, especially in the

youngest age groups (see table 3).



The gender difference may also be strongly influcnced.

One way of handling this problem is to include

separate questions about dietary supplements.

Herbal, natural and other alternative remedies. This

is a group among the non-prescribed drugs, which

probably has limited relevance for the levd of drug

use. For example drinking horsetail tea to prevent

cystitis, or fennel/camomile tea for upset stomach may

be interpreted as drug use. Treatment bascd on

unconventional principles like anthroposophic aud

homeopathic drugs may also be included in drug use.

Use of these alternative” drug treatments has

increased significantly since the seventies, hut few

products are sold through the pharmacies. ‘I’he levd of

drug use will most probably be influcnced by the use

of these products. However, the extent of use will be

determined by national therapeutical tradition.
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Table 3. Proportions of users of different remedies the preceding 14 days aceording to age and sex.

Norwegian Health Survey.

3.1.2 ‘[be cross-sectional studies

Selection bias.

It is usually not possible to determine ihe magnitude

of selection bias, but the probable direction of thc hias

may be indicated. Although the overall attcndance

rates in Ihe population studies were fairly high. the

adjusted response rate was only 60% in 20-24 year old

Tromsø men j26J. and about 67% in the age group 16-

24 years of age f125].

The atlenders to a health sereening may differ frem

non-attenders in many respects. Non-attenders tend to

be men, in the younger age-group, with social and

medical problems, and higher morbidity aud mortality

chan the atteuders t63,116,134,1361.

However, at least two sorts of non-attendance may

influence the estimates quite differcntly: healthy

subjects tcmporarily out of town duc to schooling or

military service, aud subjects with high morhidity aud

no inerest in a health screening, mayhe because they

are too ull to travel er they already have regular health

examinations. The Tromsø Study covers the young and

middie-aged population with the highest proportion of

non-attenders in Éhe youngest aud healthiest part of

(be populaion. The bias is (herefore considered to be

of minor importance and not affecting the main trends

and conclusions.

Drugs Drugs and Drugs, iron— 9itamins/ tron sup—

No of only iron prepa— vitamin/mineral mineras plement

responders rations preparations only only

Age W M (1 fl i fl L4 fl (4 fl (4 fl

0—4 299287 27.2 26.6 29.2 27.7 76.3 81.5 73.1 80.1 2.6 3.3

5—9 358 362 20.4 19.1 21.8 21.0 64.5 58.0 62.3 55.2 1.7 2.5

10—14 467432 18.6 19.7 23.1 23.8 53.1 50.0 46.0 40.5 5.9 5.0

15—19 398 427 31.9 18.3 39.7 22.7 57.8 39.8 38.7 30.4 12.9 6.8

20—24 356 293 31.7 23.9 44.9 27.3 65.7 42.0 47.2 24.9 19.9 4.1

25—29 400 343 34.0 22.4 48.8 25.9 69.5 45.2 51.0 32.4 21.8 5.0

30—34 414 379 31.6 26.4 45.4 28.5 72.9 47.0 56.3 32.7 19.9 3.4

35—39 442 433 32.4 27.3 43.4 31.2 64.7 49.4 49.8 33.0 18.3 5.8

40—44 314 372 36.3 28.5 44.9 31.5 68.5 46.0 53.5 33.1 16.0 4.3

45—49 259 256 39.4 39.1 49.8 41.4 69.1 53.9 52.5 35.5 22.5 3.9

50—54 234 233 47.9 34.3 58.5 36.9 77.4 54.5 57.7 31.3 19.7 3.9

55—59 267 256 52.1 44.5 58.8 46.5 74.9 59.4 53.6 35.4 10.6 4.3

60—64 287 274 57.1 51.1 61.0 55.5 78.4 66.8 58.9 43.8 10.5 9.2

65—69 300 248 61.7 58.8 67.3 62.5 84.3 72.6 58.7 45.6 13.0 7.8

70—74 226 234 73.9 58.5 77.0 62.0 89.4 71.4 63.3 40.6 20.0 6.5

75—79 204 125 72.5 56.0 75,5 60.8 86.8 74.4 57.8 44.0 20.6 10.4

80+ 186 111 73.1 60.4 77.4 64.9 90.3 73.0 65.1 38.7 21.5 11.7

70.9 55.4
71.5 54.60-80+ 5454 5122 39.8 32.2 47.5 35.4

Age adjusted 40.9 31.8 48.6 35.2
54.6 39.8 14.7 5.3
54.8 39.1 15.1 5.?

TEsT
gender 0—80+
p< .0001 .0001 .0001 .0001 .0001

age trend 15—80+
p< . 0001 .0001 .0001 . 0001 .0001 .0001 .0001 . 0001.0001.0001
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Paper IV and V included only prescribed drug use.

Drug-using subjects living in institutions are not

included, who probably have more health problems

and higher drug use than tlsose living outside

institutjons.

The selection bias may be different in elderly men

and women. More men suffering [rom iiness than

womeu (compared with all men aud womcn) live

outside health institutions i.e. more men than women

have their spouse alive to bok after them. The

observed gender difference among the eldest subjects

may therefore be underestimated.

The ioon-attenders to the health screening. A higher

drug use was observed among the non-attenders i.e.

invited subjects who did not attend the screening in

The Tromsø Study, than among the attenders. Almost

all migration in Norway is registered by the

authorities, since registration is obligatory. Howcver.

some subjects may have moved temporarily without

registration. Since the registered migration was higher

among non-attenders than attendcrs, this indicates that

(he difference in codeine drug use may be even higher

(V). Our estimates on drug use should therefore be

considered as conservative.

The non-responders to the healtli questionnaires.

These non-responders attended the screening, but did

not return the questionnaire to be filled in at home. Jn

the Tromsø Study 91.7% of the attenders to the

screening returned the questionnaire. The response

rate was bowest in men aged 20-29 years of age (87%)

aud highest in age groups aged 50 years or more

(94%). The non-responders were youngcr than the

responders in both sexes (p <.0001). The proportion of

controlled analgesic users was higher arnong thc non

responders (13.0% users (women), 10.5% users

(mcii)) than responders (10.3% users (women), 7.7%

users (men)). The difference was significant in both

women (p= .010) aud men (p= .002).

More daily smokers were observed among the non

responders (56.5% smokers (women), 53.8% smokers

(men)) than the respondcrs (44.9% smokers (women),

44.3% smokers (men)). The difference was significant

in hoth sexcs (p<.000l). A slightly higher mean

gamma-glutamyltransferase (GGT) levet was observed

among the non-responders (mean ggt=24.2(men),

14.9(wornen)) than in the responders (mean ggt

22.1(men), 13.7(women)). The diffcrence was

significant in both sexes (p= .02). The proportions

were age-adjusted with ANOVA.
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Jacobsert [66] concluded that the differences between

responders and non-responders to health

qucstionnaires were minor, and they found that Jie

responders tended to be married, non-smokers with

minor or non-existent diffcrences in age, body mass

mdcx, blood lipids, blood pressure aud galnma

glutamyltransferase (GGT) levd. A later study

confirmed ihese results [67]. Our study showed (hat

the non-responders differed from the responders with

rcspect to a lowcr mean agc, higher proportion of

controlled analgesic drug users and daily smokers, aud

higher mean gamma-glutamyltransferase (GGT) levd.

However, due to the low numher of non-responders.

the hias introduced is likely to have only a modest

influence on the estimates. This selection bias prohably

leads to an underestimation of the association between

the predicting factors and drug use. The extent of

regular drug use in the general population is prohably

conservative, since the heaviest drug users are

underrepresented in the health survey population.

Information bias.

The length uf the time period. The reported drug use

from the cross-sectional studies. asking for drug use

during the preceding 14 days, is dominated by the

regularly used drugs i.e. drugs for chronic conditions.

The sporadically used drugs, i.e. drugs used now aud

Ihen for treatmeni ofmenstrual discomfort. infrequcnt

headache problems, upset stomach, are only included

by the few who had these problems recently.

Recall. In general the longer the time period to recall,

the more problems with rememberiiig all the drugs

used. The recall problem in a two-week time period is

widely used in health surveys. The subjccts in the

Tromsø Study were specifically asked, with a few

exceptions like analgesics. about drugs only available

on prcscription. Asking more specilically ahout use of

non-prescription drugs, as was done in the Finnrnark

Study [481, may heip the subjects to remeniber more

sporadic drug use. This may have an impact on the

reported levd of drug use, and inay be one

explanation why Finnmark county has a higher levd of

drug use than was found in the Tromsø study (Il).

However, the recall problem is assumed to be small in

the Tromsø study, since the subjccts were young and

healthy.

The information on drug use was collectcd in two

different ways in the cross-sectional studies. The

Tromsø Study collected the information mainly

through questionnaires, whilc ni the Norwegian Healih

Survcy an interviewer interviewed the subjects in their

homes. This difference may inlluencc the results on

the levd of drug use. One may speculate that if the

questionnaire gives the subject a feeling of bemg

anonynious, this may increase (he report of drug usc
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such as the non-prescribed prescription drugs obtained

from others, or of more sensitive drug use such as use

of nerve pilis etc. On the other hand, using an

interviewer may increase the recall, and thc home

interview gives subjects the opportunity to bok into

their medicine cupboard. However, both surveys have

the time period in common, and the questions in both

surveys emphasized regularly used drugs.

Misclassification bias.

In the Tromsø Study the subjects were considered to

be non-users of drugs if they had not answered the

question on drug use. This may lead to an

overestimation of non-users and an underestimation of

the effect from variables where a high proportion of

subjects had not answcred the question. When

excluding subjects with missing information on

analgesic drug use, the proportions of analgesic drug

users increased in all variables. However, this had no

significant influence on the odds ratios.

The term “drug use mainly included only regular

pharmaceutical preparations in the Norwegian Health

Survey. Herbal remedies were probably excluded. since

the question on where the subjects had ohtained the

drugs was focused on prescribed drugs or drugs from

the pharmacy. Herbal remedies are only to a very

limitcd cxtent sold through Norwegian pharmacies.

The Tromsø Study questionnaire was also tocused on

medicines from the pharmacy.

Information on use ofvitamins, mineral supplements

etc. was collected through separate questions in the

Norwegian Health Survey, while the Tromsø Study

questionnaire only asked for use of cod hver oil. Drug

use in the Tromsø Study wifl therefore most probably

cover use of the iron preparations for medical

purposes. This has most probably a very modest

influence of the levd of drug use.

Use of oral contraceptives was not included in drug

use in the Norwegian Health Survey, while this was

more ambiguous in the Tromsø Study. Most women

who reported use of oral contraceptives in the Tromsø

Study (interviewed at the screening), did report

use of Other medicine during the preceding 14 days.

Very few of the women who were users of oral

contraceptives were drug users due to use of Other

medicine” only.

Table 4 shows the extreme situation after

adjustments werc made excluding all women using

contraceptives, who reporty use of Other medicine

the preceding 14 days. We assume that all use of

other drugs” is due to oral contraceptives. The

adjustments show that this had only a modest

influence on the level of drug use in the age groups

15-34 years of age.
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Table 4. Adjustment of (he proportions of users for

potential use of oral contraceptives by excluding the

contraceptive users who report gjy use of “Other

drugs’. The Tromsfl Study.

USERS OF ORAL
CONTRACEPTIVES

Users of Adjusted

Age Popu— “other drugs drug

(years) 1aton TOTAL TotaL Onty users —

12—14 175 0 0 0 25.1

15—19 355 89 17 13 38.0

20—24 1153 448 37 14 40.8

25—29 1435 291 32 12 42.2

30—34 1690 146 14 10 44.6

35—39 1558 35 4 2 46.2

40—44 1393 9 2 2 45.4

45—49 975 4 4 0 50.7

50—56 1130 3 1 I 52.1

12—56 9864 — — 1002 111 54 65.1

The independent variables. The quality of the

qucstionnaire information frorn the Tromsø Study is

mainly validated for specific chronic diseases

(cardiovascular diseases, diabetes). Studies consparable

with the Tromsø Study concluded that this information

is reliahie for epidemiological purposes [90,135]. The

validity of the interviews in the Norwegian Health

Survey has also been studied [17]. It was found (hat

the patient’s rcport on disease (all types of diseases),

for all practical purposes, was consisteill with the

doctor’s diagnoses in 90 per cent of the cases (1).

Confounding.

Age is said to be a confounding variable since it is

related to both the variable of interest (drug use) aud

to the groups being compared urban/rural,

smoking/non-smoking. headache sufferers/non

sufferers. A control of age should always be done in

drug use analyses, and women and men should be

analyzed separately.

Number of visits to thc docior was one of the most

signilicant single predictors of drug use (II), also after

adjustments for morbidity. However, an inclusion of

this variable are not without problems. since there is

a strong association between visits to the doctor and

health problems. The inclusion will reduce the

influence from thc morbidity variables iii thc aiialysis.

The access to (be doctor aud pharmacy may also be a

variable of interest.

Socioeconomy may influencc drug use, but to

measure this factors are complicated. The Tromsø

Study bad education levd as (he socioeconomic

variable, but there may be others of interest (income.

type of work). The inlluence from lifestyle,

demographic aud socioeconomic variahies most

probably will vary with drug group studied.

3.1.3 The Prescription Study

The study included all prescriplions to the municipality

of Tromsø aud the surrounding municipalities. The

prescriptions to Tromsø alone wcre not soited out.

The work was consentrated on those who were

includcd in the Tromsø Study population.
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Completeness.

Almost all people living in the study area have

considerable travelling distances to pharmacies outside

the area, and “leakage of prescriptions’ out of the area

is assumed to be small. The pharmacies outside the

study area report that they seldom receive

prescriptions from subjects living in the municipality of

Tromsø. People are temporarily out of the area due to

work, visits to family and friends, education, military

service etc. On the other hand, Tromsø is the regional

capital of northern Norway and a center for education,

health services and business, attracting people to the

town. The material will also include subjects living

more or less temporarily in Tromsø. Assuming that

the mohility is highest in the younger age groups, and

that older people who dominate the drug use mainly

use the pharmacy where they live permanently, this

mobility in the population should not seriously affect

our estimates.

The prescriptions are suhject to special regulations as

regards record-keeping, and retrieval from the

computerized pharmacy record is assumed to be

complete.

Drugs purchased will not necessarily be the same as

drugs used. The drug may be used only in part or not

at all. or it may be used by others (or even sold). This

is a general interpretation problem in most

prescription studies. which we do not consider to have

any impact on the observed trends or differences.

Prescription forgeries.

Bergman conclude that prescription forgery is mainly

an urhan phenomenon. and that benzodiazpines

dominate the forgeries. In relation to the utilization of

the drugs (total sales or number of prescriptions),

forgery was much more frequent in the case of

analgesics codeine, pentazocine and kctobemidonc

[15]. However, the number of prescription forgeries is

assumed to be negligible due to the control routines

that apply to these prescriptions, the fact (hat drug

users have small opportunity to visit many pharmacies,

and that the customers are mostly known to the

pharmacists.

External validity.

The material from Tromsø is considered to be fairly

representative for controlled analgesic drug use in the

Norwegian general population. The sales statistics

show that the sale of analgesics in Troms county is

lower (han the national average for most analgesics

(see table 2). Th pharmacies in Troms bought 74%

of the national average (in DDD/1000

inhabitants/day) of controlled codeine preparations in

1990. Although the figures are not age-adjusted, this

indicates that thc estimates may be conservative.

In international comparisons it is important to
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compare the same analgesic scgrnents, e.g. strong,

moderately strong and minor analgesics, taking into

account the prescribing restrictions. Prescribing

restrictions are one of Ihe strongest factors influencing

drug use. The segmcnt moderatcly strong analgcsics

may for thesc and other reasons include different

drugs in various countries.

3.1.4 The Linkage Study

The proportion of users and mean delined daily doses

of controlled analgesics used by thc users in paper IV

and V are compared in table 5. This shows that the

estimates of drug use were on the same level in both

studies, though a littie lower in thc linkage study with

thc dcfined population (V). The total population (IV)

includcd all persons staying in the municipality of

Tromsø temporarily, which means that ihe eligible

population in paper IV most probably includes more

people than wcre rcgistcred by Statistics Norway.

Age
(years)

PAPER V The Tro.sø study papulation
20—39 8.7 6.4 21.3 17.3

40—59 12.6 9.5 29.7 27.6

PAPER IV Tro.s and surroundings

20—39 9.0 6.7 20.1 20.0
40—59 13.8 9.9 33.1 28.2

Migration in the Tromsø population 1987-90.

Three years passed from the Tromsø Study scrcening

(1986-87) to the collection of prescriptions from the

pharmacies from 01.03.89 to 28.02.90, and people

could have rnigrated out of the municipality. We

therefore had to make adjusimeuts for migration

during this period (sce table 6). As expected,

nugration was highest in the youngest age groups and

in the population who did not participate in the

Tromsø Study.

Table 5. The proportion of users and mean

defined daily doses (DDD) of controlled

analgesics The paper W and V.

Mean DDD
% users by users
W fl 14 fl
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Table 6. Tbe attenders and non-attenders to The Tromsø Study
before and after adjustinent for migration per 31.12.90 according
to age aud sex.

The Tromsø Study 1986—7
Attenders Non—attenders

3.2 Main iesuks

3.2.1 Drug use in the population

The study showed that more than a third of the

population bad used drugs the preceding 14 days (I).

Drug use was a common phenomenon in the

population, but was very age and sex dependent (I, Il).

The proportion of drug users in the Tromsø Study

population was on the same levd as the national

figures.

It is difficult to compare the prevalence of drug user

in different studies. Some studies collect only

information on prescribed drugs. They slate different

period-prevalences, they have various definitions of the

term ‘drug,” making it very difficult to determine thc

drugs included, and the methods for collecting

information may be quite different in-home-interview,

telephone-interview, postal questionnaire, interview

combined with health examinations etc. Howevcr, drug

use in Norway is most probably low compared to other

countries [31,40.53,60,98,108,110,124j. Table 8 gives an

overview of studies of analgesic drug use, which

demonstrates the problems described above.

Combined use of prescribed aud non-prcscribed

drugs may be regarded as a potential hcalth

problem, especially among the elderly. However,

our study showed that use of prescribed drugs

increased with increasing age, while use of the

non-prescribed decreased with age. The frequency

of combined use of both prescribed aud non

prescribed drugs was low (I). The use of non

prescribed drugs among the elderly in our study

was especially low compared with othcrs [44,55,59].

This may be due to differences in use, but different

national regulation of prescribing may also have an

impact, and our study may have a conservative

definition of drug use.

Adjusted per 31.12.90
Attenders

Age
(years)

15—19
20—29
30—39
40—49
50—59

15—59

WOMEN MEN L0MEN MEN
No. No. No. No.

308 315 93 79
1888 1605 1152 1410
3195 2874 1008 1481
2784 2760 436 845
1689 1719 182 342

9864 9273 2871 4157

WOMEN MEN
No. No.

323 322
1772 1581
3044 2753
2835 2781
1696 1704

9670 9141

Non—attenders
NOMEN MEN
No. No.

77 64
694 966
591 959
307 601
125 257

1794 2847
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Age and gender.

The Norwegian Health Survey has been presented

earlier [1251, but more specific analyses have been

made in paper I.

This showed that drug use decreased with age in

childhood, but the overall use trend showed a strong

incrcase with age. The proportion of users was

considerably higher in women than in men. However,

the gender diffcrence varied through life, and the

substantial diffcrence was observed through the child

hearing ycars (15-49 years) and above 70 years of age

(table 7).

Drug use decreascd with age (0-14 ycars),

confirming other studies [6,141]. However, in

contrast to the prescription studies, 110 gender

difference was found. Andrew and Toverud found

higher prescription drug use in boys than girls [6j.

This discrepancy was probably due to the high

frequency of non-prescribed drug use among

chiidren.

The increase in drug use arnong women was

coticurrent with changes in reproductive life, that

is onset of menstruation and menopause. This is in

accordance with data from thc Tromsø study

showing that drug use due to menstruation was

highest in thc age group 15-19 years [42]. Almost

30 per ccm of the women had uscd drugs due to

menstruation problems. Svarstad has cxplaincd

women’s higher drug use with women’s

rcproductive role [128,1441. However. the gender

differcncc was also distinct aftcr menopause and

may only be part of the cxplanation.

The second gender differcnce appeared above 70

years of age, which is contradictory to other

prescription-based studies showing only a small

gender difference in the proportion of drug users

after 70 years of age [70,129,1411. The gcnder

difference in our study (I) may be underestimated

due to different selection bias among men and

women.

Table 7. Proportions (%) of drug users

in a 14 day period according to age

and sex. Norwegian Health Survey.

Number of Proportion
subjects of users(%)

Age W M Wornen Men

0—4 299 287 27.2 26.6

5—9 358 362 20.4 19.1

10—14 467 432 18.6 19.7

15—19 398 427 31.9 18.3

20—24 356 293 31.7 23.9

25—29 400 343 34.0 22.4

30—34 414 379 31.6 26.4

35—39 442 433 32.4 27.3

40—44 314 372 36.3 28.5

45—49 259 256 39.4 39.1

50—54 234 233 47.9 34.3
55—59 267 254 52.1 44.5

60—64 287 274 57.1 51.1

65—69 300 248 61.7 58.8

70-74 226 236 73.9 58.5

75—79 204 125 72.5 56.0

80+ 186 111 73.1 60.4

0—80+ 5454 5122 39.8 32.2

Age adjusted 40.9 31.8

Tests
0—80+ years
p(age trend)= <.0001 <.0001

p (gender)= <.0001

0—14 years
p(age trend)= .0044 .025

p(gender)= .994
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More women than men used drugs, especially

prescribed drugs, but also more women than men have

a diagnosis of disease. The study showcd that women

also visited the doctor more than men, confirming

other studies (40,64,110,137]. However, stil more

women than men with a diagnosis of disease used

drugs. Different characteristics have been discussed in

an attempt to explain the gender difference, though

most studies have been done on the use of

psychotropic drugs. The higher drug use is explained

through different hypotheses such as wonlen-are-more

expressive and report their complaints since society

allows them to do so; women have more time to be iii;

their social roles are more compatible with the sick

role; or explaining higher drug use by women’s greater

likelihood of episodes of iliness and by their greater

number of visits to the doctor (24,27,56,113,114,138].

Some authors have stated that prescribers are more

willing to prescribe drugs to womcn thaii men with the

same level of health problems (92.139].

Our study (II) showed that the odds of being a drug

user was twice as high for women as for men (odds

ratio = 2), but the odds ratio was significantly reduced

when adjusted for seif-reported morbidity and other

factors (odds ratio= 1.4).

The conclusion is that both the higher frequency of

diagnosis and the highcr drug use among those women

with a diagnosis result in higher drug use in women

than men. Women’s higher drug use were mainly

due to higher level of physical distress, higher

proportion of subjects reporting chronic diseases,

and more frequent visits to the doctor. Lifestyle

and demographic factors were of marginal

importance. Though most ofthe gender differences

disappear wheis adjusted for gender differences in

morbidity, there was still a 40 per ceiit higher drug

use in women than men.

The drugs. The prevalences of the different drug

groups included in the total drug use were

determined through the Tromsø Study (II). The

type of drugs used varied strongly through life.

While use of analgesics and eczema skin ointment

dominated totally iii the young age groups, use of

psychotropics and cardiovascular drugs became

more important with increasing age. There was a

highcr proportion of women among drug users for

all thc drug groups except the antihypertensives,

nitroglycerine and heart medicine.

Analgesics. Paper III showed that about one fifth

of the population had used analgesics during the

preceding 14 days. Use of analgesics was the most

common rcason for being a drug user in all age

groups. but particularly among young people.
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This conlirms other studies [4,21.22,25,31,34.40,55,59.

60,70,75,78,83,107,110,119,127,128,133,140]. More (han

twice as many women thais men reported analgesic

drug use, a di[fercnce observed [rom early childhood

[61,78.88.112]. Table 8 show some of thc population

based studies on analgesic drug use published from

1982 to 1994.

The results [rom our study showed (hat analgesic

drug use in Norway is most probably lower (han in

othcr European and American countries (table 8). Our

results werc also lower than Finumark county [481 and

Denmark [1101. However. it nlay be difficult to

compare the prevalence reported [rom differeill

studies, since the de[inition of analgesics and type of

drugs included in the different studies may vary.

Thcre was no trends associated with age above 20

years of age. The higher use among women compared

with men was [ound consistently in nearly all

subgroups of the different variables studied, which

suggests an overall effect of gendcr. The gender

di[ference was stil large after exclusion of womcn

reporting regular use of analgesics during

menstruation. The gender di[ference in analgesic drug

use could not solely be explaincd by women’s use of

analgesics duc to mcns(rual discomfort.

Thc observed age and gender trends confirmed

other population studies [63,111], but werc inconsistent

with (he prescription-based studies 13.21.54,102]. This

is due to the inclusion of non-prescribed drugs,

which are not associated with the same increase

with increased age as the prescribed drugs [861.

When studying use of analgesics it is essential to

include both groups, since several analgesics with

thc same pharmacological effecis arc available

without prescription and are easily obtaincd from

olher people.
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Table 8. Analgesic drug use studies (population studies, prescription studies) published between 1982-94.
Rx= Prescription drugs OTCOver-the-counter drugs i.e. available without prescription

Author Year Period Proportion (%) users Age group Analgesics
Country prevalence omen Men All Sample size included

AGE GROUPS < 65 YEARS
Rossiter US 1977 Current use 17.0 12.6 14.9 Alt All pain relievers
1983 Household Rx 40000 Analgesics,narcotic

survey antagonists. Agents
In—home used to treat specific
interview painful disorders
Recordi ng
drugs

Ahonen Finland 1987 Current use Rx 16.9 10.6 15+ ATC
et al 1993 Household Rx and/or OTC (2 days)28.8 17.4 13136 N02 and MO1A

survey Combining both
In—home Rx and OTC -4.0 -2.0 3.0
i ntervi ew
Recording Current use Rx 8.8 5.6 15+ ATC
drugs Rx and/or OTC (2 days)20.9 13.6 16413 N02 and MO1A

1976
Combining both
Rx and OTC -2.0 —1.0 1.7

Ahonen Finland 1979 Current use Rx 13.2 8.7 18—64 ATC
et el 1991 Farmers health 1 week OTC 29.3 19.6 12056 N02 and M01—03

Ouestionnai re

Hemminki US Current use Rx 9.3 45—55 All
et el 1989 Massachusetts Daily Rx 4.2 2565

Heatth Study Current use OTC 84.6 women
1982—6 Daily OTC 8.0
Intervi ews

Tennis Germany 1984 30—64 Salicylates
1990 2 cohorts Last week 14.3 9.5 2359 LUbeck pyrazolones,

Interview Rx and/or OTC 13.7 9.5 1805 Augsburg opioids,
Recording narcotics(NO2B)
drugs NSAIDS(M01)

Rasisussen Denmark 1986—7 Last 2 weeks 16—24 31 21 16+ All
et el 1988 National Rx and/or OTC 25—44 37 24 4753

Health Survey 45—66 38 25
In—home 67+ 35 26
interview 16+ 36 24 30

Furu Norway 1987—88 last 2 weeks 32.3 17.1 20—59 All
1993 Finnmark county Rx and/or OTC 15986

Screening &
Questionnai res

Holmen Nord— last month 37.6 22.0 30.1 20+ All
et el 1990 Trøndelag 64543

Health Survey
1984—6
Questionnai re

Meyer Denmark Last 3 months l3yrs 58 45 13 and 15 All
et at. 1990 Questionnaire Rx and/or OTC l5yrs 72 48 4044

AGE GROUPS 65+

Chrischilles US, 1982 last 2 weeks Rx 12—21 7—15 65+ All
et al 1992 Household last week OTC 43—53 31—46 13837

survey Rx and/or OTC 52—64 37—55
In—home
interview
Recording
drugs
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Cartwright England 1984
et el 1988 Questionnaire

In—home
interviews
Recording
drugs

Last 24 hr/current use
Re only 19
OTC onty
Coinbining both

Enlund Finland 1984 last 3 months Re

et el 1990 Interview Analgesics
Recording drugs Anti—inflainmatory

PRESCRIPTION STUDIES

Ahonen Finland 1986 1 yr Re

et at 1992 Primary health
care Center
>27000 inhab.
Computeri zed
patient registry

non—narcotic analgesics
for mild to aoderate
pain,compound analgesics
narcotic and others
for severe pain,
antimigreine drugs(N 02)

Author Vear Feriod —
ProportiDn CX) users Age group Analgeslcs

Country prevalence Jomen Men All Sample size included

All
Chrischilles US last 2 weeks Re and/ 65+

et at 1990 Iowa 1982 or Last week OTC 46.2 41.7 3097

In—horiie
interview Combining both
Recording Rx and OTC 11.3 6.4

drugs

Stewart US Current use 44.3 32.6 40.0 65+

et at 1982 Dunedin Rx and/or OTC 3192

1978—80
I n—home
interview
Recording
drugs

Hale US, Dunedjn Current usa 25.2 17.4 22.5 65+

et al 1987 1983—85 Rx and/or OTC 2834

In—home
i ntervi ew
Recordi ng
drugs

All

Non—narcotic
ana lges i cs
on ty

65+
11 16 805

28
1.5

23.7 19.3 21.7 65—84
1224

All Re
Laukkanen Finland 1988

et al 1992 Jyvàskylä
In—horne
interview
recordi ng
drugs

Landahl Sweden
1987 Gäteborg

1971 ,—76,
—80,—83
Intervi ew

Jylhä Finland
1994 1979,1989

Tampere
Longitudinat
Study on Ageing
Interview
Recordi ng
drugs

Holstein Denmark
et at 1990 1987

Questionnaire
“Open question
on drug use

Current usa Re

Current use 70yrs
Re and/or OTC 75yrs

79yrs
82yrs

last week
Re and/or OTC 1979

1989

last month
Re and/or OTC

20 12 70,75,79,82 ATC N028

29 21 973
38 17
56 39

60—69yrs All

24 15 364 (1979)

23 20
70—79yrs

1979 29 16 374 (1979)

1989 26 4

28 20 25 70—95 AlL
1261

65—84 ATC N028 and M01—03

13.0 675 separately

13.0

25.9 20.7 23.5 All ATC
4577 N02 and M01—03
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Author Year Period Proportion (%) users Age group Analgesics
Country prevalence Woen Men ALL SampLe size inctuded

Gustafsson Jmtlnd Study 1 yr Rx Variation in 18—19 14—16 17 All Narcotics, salicylotes,
et aL 1982 1970—1978 the study 17000 paracetamol,

Computerized period 1/7 of the pyrazolones (N02),
out—patient population indomethacin,
prescriptions arylalcanoic acid (1101)

Jörgensen Sweden 1986 1 yr Rx 29.8 24.4 65+ ALL Rx
et al 1993 Tierp 4769 Analgesics

Computerized NSAID
out—patient
prescriptions

Svarstad US 2 yrs Rx 23.0 17.0 18+ AnaLgesics,
et el 1987 Wisconsin 862 probably not

Computecized anti—infiammatory drugs
out-patient
prescriptions

Controtled ia1gesics
Btackburn Canada 1985 1 yr 8.6 ALL Controlted anatgesics
et aL 1990 Saskatchewan >980000 codeine,pentezocine

Coeputerized propoxyphene,meperidine
out—petient morphine,ani Leridine
prescriptions

Ray* US 1 yr 0—1 1.3 1.3 0—17 ControLled anatgesics
et el 1986 Tennessee 2—3 1.9 1.9 341422 codeine,pentazocine

Mediceid 4—5 2.5 2.5 propoxyphene,pethidine
1977—1981 6—7 3.0 3.0 (opiold derivatives)
Computerized 8—9 3.5 3.5
out—patierlt 10—11 4.5 4.0
prescriptions 12—13 7.5 5.5

14—15 12.5 9.5
16—17 17.0 11.0

* Estimated from figure 1 [112)

SØrensen Deninark 1989 i montli 0.2 ALL Harcotics
et aL 1992 North JutLand >480000 dextronoramid, pethidine

Computerized nicomorphine, morphine,
out—patlent ketobemidone, opium,

prescriptions methadone

Although he population data indicate a low probably regard them as analgesics. The use

proportion of analgesic drug users in Norway of niinor analgesics aud controllcd analgesics

compared with other countries, the sales of have becn fairly stable.

analgcsics have increased during Ihe last 20 years

(see table 9). However, this is due to the group

non-stcroidal anti-inilammatory drug (NSAID)

and to the group narcotics. The NSAIDS are not

defined as an analgesic drug, but are used to treat

some of the same conditions and the patients
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1975 —80 —85 —88 —89 —90 —91 —92 —93

< I < 1 2.2 2.5 2.6 2.8 2.9 2.9 3.0

Controlled analgesics. About eight per cent of the

population bad purchased one or more prescriptions in

a one-year period (IV). This was on the same levd as

reported by Blackburn [20], but far lower than Ray [1121.

Use of controlled analgesies constituted only a small

portion of the total analgesie use in the population. The

users were between 10 and 99 years of age, 3083 (58%)

womcn and 2223 (42%) men. The proportion of users

increased with inereasing age (odds ratio approx. 2).

The use was mainly sporadic, aud use on a regular

basis was low. About 85% of the users obtained one or

two prescriptions, or up to fifty defined daily doses

during one year.

About one per cent of the population were ‘weckly’

users (50 DDD or more during the year). The

proportion of weekly users” increased significantly with

age, aud there were more ‘weekly’ users among

womcn than men.

There were 34 subjects had purchases

corresponding to use of one DDD or more every

day through the whole year (‘every day’ users). This

confirms the existence of very high and frequent use

of controlled analgesics.

Combincd codeine preparalions were ihe

dominating controlled analgesics. Table 10 shows

that the users of buprenorphine aud pentazocine

were very few. predominately men, and thcy bad a

higher drug use than (he codeine users. However,

these drugs may be used by patient with severe pain

problems.

Table 9. Sales of analgesics and NSAIDS in Norway 1975-93 in UDD/1000 inhabitants/day.

Source: Norwegian drug statistics’

Narcotic analgesics
(strong) ATC NO2AA—C,6

Controtted anatgesics 9.8 11.5 10.7 11.8 11.5 11.6 11.7 11.5 11.5

(inoderatety strong)
mc. ATC NO2BES1,
N028A51, NO2AD—E

Non—restcicted 25.6 28.5 27.2 26.5 25.9 24.8 25.0 25.0 26.8

(minor) anagesics
mc. ATC NO2BAOI,
N028A1 1, N0288,NO2BEO1

NSAIOS2
mc. ATC MO1A 7.5 13.1 17.5 18.0 18.5 20.0 20.2 21.1 22.2

Dextropropoxyphene is ctassified ss a controtted anatgesic in 1975 and —80,

and buprenorphine is ciassified ss a controlled analgesic in all years.
2 Non—steroidal anti—infiammatory drugs.
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Table 10. Proportion (%) of controlled analgesic
users according to type of drug. Tromse 1989.

Lisers of CODEYNE PENTAZOCINE/
BUPRENORPHINE

% female 58.2 37.8
(totaL number) (5302) (82)

p(drug type) .0003

mean age 48.9 47.8
(ed) (18.64) (18.80)
p(drug type) ns

mean total DDD
/year 30.3 76.8
(sd) (60.5) (114.9)
95% CI(drug type) 46.5 [21.6—71.43]

Proportion (%)
used 50+ DDD
/yeer 15.5 39.0
p(drug type) <.0001

Proportion CX)
used 7+ doctors
/year 0.6 4.9
p(drug type) <.0001

There was a gender difference in use of controlled

analgesics, confirming Ray [1121. The dilTerence was

moderate (odds ratio = 1.5) compared with he total drug

use (odds ratio = 2.0). After adjustment for inorbidity and

seif-evaluated heal(h the womcn had still 15% higher

drug use (han men. Though women had a slightly higher

drug use (han men with the same degrce of health

problems, he gender difference was mainly due to

women’s higher morbidity and lower seif-evaluated

heat(h.

Controlled analgesic use in the elderly.

Use of controlled analgesics (i.e. codeine) was more

prevalen in the elderly, especially among women. About

half of (be ‘weekly’ users were 60 years or older,

and in the age group 80 ycars of age or older one in

thrce were ‘weekly’ users. This corresponds weII

whh repor(s of high analgesic drug use and health

problems in the elderly [1,29.32,33,59,64.1261.

Constipation and dizziness arc frequently reported

problems among elderly people, symptoms which

clearly increase with age [29,641. Constipaion

problems are more prevalent in women (han men,

the women are less physically active, and use more

laxatives (han men [42,48,64,82,110]. Codeine may

cause nausea, dizziness or sedation, vomiting and

constipation, even in small doses [52], and (hus

contribute to (hese problems. Ryynänen showed (hat

use of analgesics was related to falling in elderly

women [120]. Suscepibility to both (be e[fec(s and

side-effects of opioid analgesics increases with age,

and il is therefore recommended (hat older people

use lower codeine doses [11,52,621. In addition, a

high proportion of the ciderly are multiple drug

users, and are therefore potential victims of harmful

drug interactions [32,33.82,1261.

Age and gender are significant factors whcn

evaluating use of controlled analgesics. Elderly

women with ‘weekly’ drug use. will prohably gain

the greatest benefi from a codeinc dose rcduction

or intermittent treatnient wih other drugs, e.g.

paracetamol in adequae doses.

32



Use of codeine aud other opioids in the treatment of

non-malignant pain is widely debated (46,105.121].

However, in a randomizcd study of Éhe efficacy aud

safety of long term treatment with codeine plus

paracetamol versus paracetamol in the elderly, it was

concluded that long Lerm use of codeine prcparations

cannot be recommended due to heavy side-effccts (74].

Misuse at’ analgesics.

The Tromsø study (III) discriminated only between users

aud ilon-users, aud gave no information on drug

consumption. However, our study revealed that

subgroups in the population had a very high proportion

of analgesic drug users. In the Danish population five per

cent use analgesics regularly (ATC-group NO2B), the

proportion increased with age and the highest proportion

of regular users was found in women The problems

of high analgesic drug use have been discussed

continuously [34,91,93,95,102,103].

Paper IV and V gave the opportunity to evaluate the

individual consumption of controlled analgesics. Codeine

has a similar propensity to produce dependence as other

narcotics such as morphine, but is associated with a

lower addietion potential [52,87,118,145]. Although the

incidcnce of addiction to codeine aloiie has been low,

misuse of codeine is also discussed [15.38,65], aud

codeine use among multi-drug substance abusers is

frequent [68.85]. Paper IV confirms that drug users may

visit mauy doctors. In this context of “drug

shopping, the practice of telcphone consultations,

aud especially the transferral of aurhority to

receptionists, should be questioned. Authors who

recoznmend opioid therapy for non-malignant pain

underline the importance of seeing the patient

regularly aud control that no other doctors prescribe

more drugs [46,105].

The study confirms the existcnce of a group of

people with very high drug use. These are very few,

aud the proporion of these ‘every day users’ may

inerease although the sales statistics are fairly stable.

We do not have much information about the ‘every

day’ users. and it is difficult to make an indisputablc

differentiation between use and misuse, but we

conclude (hat hese individuals would benefit from

having their treatment reexamined.

Region and urbanization.

Paper I showed that the regional diffcrences in drug

use were mainly due to variation in thc frcquency ut’

the seif-reported diseases. National drug statistics

have shown low drug consumption in the western

aud northern region and highest drug use in the

capital (99]. This considerable regional variation in

drug consumption has been widely discussed

[18.58,84,142].
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Factors with a potential impact on regional differences

were investigated by Haugen et al [58]. They only found

age difference as a significant explaining factor, and

assumed that the missing explanation was due to

differences in doctor’s prcscribing habits. Howcver, the

use of sales statistics as a measure of drug use has

obvious limitations.

The study (I) also showed a slight tendency towards

increased drug use with increasing urbanization,

confirming Rabin (107]. However. the impact from

urbanization disappeared when adjusted for frequency of

diagnoses and for the regions. This is in accordance with

Bowker [221 and Rasmussen (1101 who concludcd that

the small towns have adopted the same drug use pattern

as the more urban areas.

However, to conclude whether or not the observed

regional differences in drug sales are substantial, and to

figure out which are the explaining factors, we need drug

information data accumulated on the individual users and

preferably linked to their diagnoses.

3.22 Predietors for the use of drugs

Morbidity and seif-evaluated health were the most

significant predictors for drug use. Sociodemographic and

lifestyle factors were normally significant, but were of

marginal importance compared with the others. There

were only modest differences in the var iables which

predicted drug use in men and women.

Morbidity.

Seif-reported morbidity was the most significant

predictor of drug use, confirming other studies

(5,60,75,76,77,108], more significant in men than

women. Having a chronic disease or physical

distress were both more significant predictors for

drug use in men than women, probably because

women use these drugs for more varied symptoms

than men (eg. menstrual discomfort).

The mcntal distress variables expressed suffering

from depression and/or sleep problems. These

variables had a significant. but very modest influence

on drug use, compared with the others referred to

above. They tended to be more significant in women

than men

There were only marginal diffcrences in variables

predicting use of controlled analgesics in men and

women.

The study of analgesics (III) showed a strong

association between analgesic drug use and

headache, and less for infections, backache and

neck/shoulder pain and the mental distress

variables.
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Headache. Subjects suffering frequently from headachc

had the highest proportion of analgesic drug users (and

controlled analgcsic users), coiifirming other studics

showing heavy analgesic drug use among suhjects

reporting high frequency of headache [34,36,39,41.

43,80,89,93,100,115]. The proportion o[ users was far

higher than in subjects having the most serious problems

with the other types of physical distress. The odds ratio

of being a drug user when reporting high frequency of

hcadache was highest among mcli, since more women

used analgesics for other problems than headache.

Depression. Thc women suffering from depression

showed a tendency towards higher analgesic drug use

than others (III), though the predictor was less significant

than the physical distress variables. Analgesics were used

by people reporting depression, maybe to treat the

depression. High use of analgesics among subjects

reporting depression or other mental prohiems has been

reported carlier [4,16,51,69,81.95,96.109J.Nerve problems,

slceplessness and depression have also been repored as

stated reasons for analgesic use [34,94].

Seif-evaluated health.

Low sclf-evaluatcd health was a highly significant single

predictor for drug use in our studies as in others

[48,60,69,71,111,1171, but contributed littie to the total

variation in drug use. The deterniinants of self-cvaluatcd

health in the Tromsø population were found to be

closely related to symptoms from the

musculoskelctal system and psychosocial problems,

and less with age and the chronic diseases, probably

reflecting the individual’s perception of own physical

performance and efficiency in general [50].

Low seif-evaluated health contributed more than

morbidity to the prediction of conrolled analgesic

use in womcn, hut the differences were marginal.

This may indicate (hat controlled analgesics may be

used as treatmdnt for more or less diffuse pain

conditions.

Lifestyle and sociodemography.

The associations between lifestyle and

sociodemographic variables aud drug use have been

studied. but the studies varied whether or not

adjustments for differences in morbidity were done.

Some reported that lower socioec000mic status was

associaed with high use of prescription drugs,

others showcd tha sociodemographic and lifesyle

variables were poor predictors of drug use

[5,19,34,35,44,69,71,75,107,111].

The relation betweeu drug use and

lifestyle/sociodemographic factors varies with the

drug group aud population studied. most probably

also between prescription or non-prescription drugs.
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Education levet. Education level is shown to be inversely

related to health status (rated wonderful (1) to terrible

(10))[137J. The univariatc analyses of total drug use (II)

aud of controlled analgesics (V) showed decreasing drug

use with increasing education leve!, while (he anatysis of

analgesics (III) showed that educatioji levd had 110

influence on drug use. After adjustments for morbidity,

high education levet became a predictor of analgesic drug

use in both sexes (III), but for total drug use onty

significant in men (II). This showed that use of

analgesics, which is dominated by the non-prescribed

ana!gesics, is higher among the highly-educated than the

low-educated when adjusted for morbidity. The use of

contro!led anatgesics was inversely related to levd of

education in both the univariate and thc muttivariate

analyses (V). After adjustments for differences in

morbidity. education level was a significant predictor in

women only. The same pattern was observed for the use

of tranquillizers [113]. This result was inconsistent with

thc results from the analysis of anatgesic drug use. An

cxplanation may be that the highly-educated do use more

anatgesics than the low-educaled for their heakh

prob!ems. However, they either use other kinds of

prescribed analgesics than the control!ed analgesics, or

following Segall’s conclusions; the highly-educated tend

to setf-medicate i.e. use non-prescribed analgesics.

Drinking coffee. The Tromsø Study showed that

analgesic drug use increased with increasing coffee

consumption (III). Since analgesic drug use may be

regarded as a habit, it would perhaps seem

reasonable to expect associations to be found with

use of other stimu!ants like tobacco, coffee aud

a!cohol. Studies do not confirm this retationship

[4,34], except in reports from hospital rcna! units

[106,122]. No association between driiiking alcohol

and analgesic drug use (or controlled analgesics)

was found in our population studies, though

problem users of alcohol have often bcen found to

have dependency on drugs [79,113].

Smoking. The controlled analgesic drug users

tended to be daily smokers. A complex of smoking,

headache aud controlled analgesic drug use was

observed (V). However, a cross-sectional study does

not differentiate between smoking aud drug use as

coinciding habits, nr daily smoking as an inducer of

headachc and drug use.

The Iack of significant relationship between

smoking aud analgesic drug use in thc muttivariate

analysis was due to intercorretation with coffee

consumption (III). Smoking was a weak predictor

when coffee consumption was excluded. This

under!ines the importance of being careful about

putting all emphasis on the single variables.
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In general one should take care when putting emphasis

on the odds ratios for the single variables alone, but

observe the general trend and the order of magnitude of

the group of related variables ( i.e. chronic disease.

physical distress, sociodemographic, lifestyle, sce paper

Il).

Contacts with health-care system.

Our study showed that the number of visits to Ihe doctor

increased the Iikelihood of receiving a drug after

morbidity adjustinents. This is confirmed in other studies

[4.51. This shows that people start being drugs users after

they have visited the doctor. Alternatively. il indicates

that if a person often visits the doctor, he or she may be

perceived as a problem patient and receive drugs for

those unspecific symptoms which cannot be cured. The

prcdictor was more significant in men than women.

However, in the case of controlled analgcsics (V) Ihe

frcqucncy of visits to the doctor was an independent

prcdictor in women only.

Former drug use. Former use of analgesics/anti

migraine preparations and psychotropics contributed

equally to the prediction of controlled analgesic drug use.

This indicates that analgesic drug use is a persistent

habit. and a significant association hetwecn use of

psychotropics and controlled aiialgesics was found.

However, former use of oiher kinds of medicines did not

predict use of controlled analgesics.

5. CONCLUSJONS

More than a third of the population had used drugs

the preceding 14 days, but the use was to a great

extent age and sex dependent. Drug nse decreased

with age in childhood, bul the overall age trend

showed a strong incrcase with age. The proportion

of users was considerably higher in women than

men. However, the gender difference varied through

life, and substantial differences were observed in

womcn through thc child-bearing years (15-49 years)

and above 70 years of age.

Drug use was dominated by the use of analgesics,

and one Iifth of the population had used an

analgesics the preceding 14 days. The use of

analgesics was independent of age from 20 years of

age. and twice ss common among women than men.

Thc usc of controlled analgesics represented only

a smalt portion of thc total analgesic use. About

eight per ceni of the population bad used the drug

in a one-ycar period. The highest drug use was

found aznoiig the elderly, especially elderly women.

The gender differences in drug use were

significantly reduced when adjusted for differences

in morbidity, seIf-evaluated health, demographic

pattern and lifestyle characteristics.
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The regional diiTerences were mainly due to variation

in the frequency of self-reported health problems. Drug

use depended mainly on oecd, i.e. chronic diseases aud

physical/mental distress. However. number of visits to

the doctor and seif-evaluated were independent

predictors. Lifestyle aud demographic factors were

significant but of less importance than morbidity.

Adjusting for health problems when studying

predictors in drug use is crucial. and population studies

provide one meaiiingful way of connecting drug use with

a broad variety of hcalth, lifestyle and sociodemographic

faciors.

6. PHARMACOEPIDEMIOLOGY: THE FUTURE

Tbe analgesics. This study has focused on the use of

analgesics, widely used drug group which has been

studied by several rcsearchers. Further studies should bc

concentrated on the small group of regular users of thesc

drugs. on Iheir health prohiems. on potential health risks

from their high drug use. aud more on exploring tlse

predictors for regular drug use.

Misuse of analgesics is probably a very limited, but

undoubtedly a serious problem. The health authorities

may for particular reasons see the need for looking into

ihe use and prcscribing of controlled analgesics. It would

then be necessary to collect prescriptions [rom all

pharmacies serving the target population, accumulate

prescriptions on an individual levd, and identify the

extent of high drug use as done in this study (IV).

The pharmacies in Norway possess the basic data

needed for monitoring doctors’ prescribing and

patients’ use of drugs.

l-lowever, there are several other drug groups

which deserve attention in future of

pharmacoepidemiologic studies, c.g. use of

antidiabetic drugs aud antasthmatics; investigating

the relation beiween drug use, side-effects aud

disease control. The incrcased use of

antidepressants would be an other interesting field,

particularly since the use of benzodiazepines is

dccreasing.

Drug use research. Further research on drug use in

the Norwegian population is essential, siuce very few

Norwegian studies have been published

[6,7.8,18,19,42,48,49]. The drug salcs statistics are

Ihe only regular information available today.

However. the aggregated drug use data are

itisufficient if we Want to evaluate the medical

rationality of prescribing aud drug use patterns.

search for possible explanatory variables for

differences in drug use, or explore the effects or

side-effects of drug use. The yearly published drug

sales statistics should be extended with information

from population-based studies, e.g. the proportion

of users o[ a drug or treatment in the population
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and/or the proportion using the drug regularly.

The future development of pharmacoepidemiology in

Norway depends mainly on irnprovcd access to drug

preseription data for research purposes. The Norwegian

pharmacies are computerized aud have the necessary

prescription data in their data files. However, in Norway

today only persons working in the pharmacies have

access to prcscription data, siace tlie information is

bound by the pharmacies’ professional secrecy. The drug

legislation gives no possibility to use the prescriptions for

research purposes, while corresponding legislation does

permit information from patient rccords in hospitals or

pritnary health care to be used in research. These data

are potentially more sensitive than drug use data. The

prescriptions which are reimbursed by the social security

system are available for research purposes. Stil the only

practical way to gct acccss to the drug use data are

through the pharrnacy owner, and he or she does not

have to give away any information for research purposes.

My conclusion is that the legislation need revision. and

guidelines for access to individual prescription data

should be developed.

A field of great interest would be to conspare Ihe

discrepancy betwecn doctor’s rccords and prescribing.

and thc drugs the patients get dispeiised at the pharmacy.

Studies have shown great discrepancies [1O.57.97f.

However, very littie has been done to penetrate ihe

problem, except for calling il underuse nr defining it as
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a “noncompliance problem. More information

about the drug users and non-users and their

problems are needed.

The Danish drug sales statistics. as drug statisties

from all nordic countries, were based on the

wholesalers’ information. The statistics have turned

out to be insufficient after liberation of Che drug

import (Niels Kristian Rasmussen, Danish Institute

of Clinical Epidemiology, personal communication).

We may experience ihe same with our sales

statistics, since our import regulations have

undergone a comparable liberation. However. the

Danish heallh autborities have now instructed the

pharmacies to send in their data files monthly with

personal identification of both drug user and

prescriber. They are making a drug database

primarily for statistical purposes. Unfortunately the

drug information cannot be linked to other health

registers.

The national health authorities should thercfore

have many reasons for taking an initiative in the

qucstion of individual drug use data, and take more

responsibility for the use of drugs in the population

after drug registration. The discussion will include

both researchers and institutions as the National

Insurance Administration, The Norwegian

Association of Proprietor Pharmacists aud the Data

Inspeciorate.



The most preferable solution is apparcntly that the

health authorities collect prescriptioii data themselves, in

order to ensure access to essential drug use data to

follow up the medical rationality and Ihe economic

consequcnces of drug use.

Howcver, in pharmacoepidemiologic research one

requires not only access to drug use data, but also thc

possibility to link the data to other information such as

socioeconomy, demography, morbidity and mortality

data, both through specific population studics and

hrough linkage to other health registers.
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Appendix i
QUESTIONNAIRES i AND 2
The Tromsø Study 1986-87





Helseundersøkelsen kommer nå til Deres distrikt.

Tid og sted for frammøte vil De finne nedenfor.

De finner en orientering om undersøkelsen i

den vedlagte brosjyren.

Vi ber Dem vennhigst fylle ut spørreskjemaet på
baksiden og ta med dette til undersøkelsen.

] Vi ber Dem eventuelt melde fra om fravær på

den vedlagte traværsmeldingen.

Født dato Personnr. Kommurre Kretsnr.

Første
bokstav i

I<tønn etternavri Dag og dato

I I I Li Li Li Li Li LLJ Li LILi LI LILJ LI

HØYDE VEKT SOM 75 M 8 0 KODE 75 AVVtK ARM MAN APPNR. TOM 82

MÅLING i MÅLING 2 MÅLING 3

MAR S MAR S MAR S

85 88 91 94 97 109

I 103 I
D

I 106

HR

109 112 L
HR

115

D

HELSEUNDERSØKELSEN I TROMSØ

(Gjelder bare den person som brevet er adressert til.)

-J

Møtested

Med hilsen

KOMMUNEHELSETJENESTEN I TROMSØ
FYLKESLEGEN I TROMS UNIVERSITETET I TROMSØ

STATENS HELSEUNDERSØKELSER

Klokkeslett



Har en eller flere av foreldre eller søsken hatt
hjerteinfarkt (sår på hjertet) eller angina
pectoris (hjertekrampe)’ 12

B EGEN SYKDOM

Har De, eller har De hatt

Hjerteinfarkt’ 13
Angina pectoris (hjertekrampe)’ 14

Hjrneslag2 15
Sukkersyke’ 16

Er De under behandling for:

Høyt blodtrykk’ 17

C SYMPTOMER

Får De smerter eller ubehag i brystet når De:

Går i bakker, trapper eller
fort på flat mark7 19
Går i vanlig takt på flat mark9 20

Dersom De får smerter eller vondt
i brystet ved gange, pleier De da:

Stoppe’ 21
Saktne farten’
Fortsette i samme takt’

Dersom De stopper eller saktner farten,
går da smertene bort:

Eller mindre enn 10 minutter’ 22
Etter mer enn 10 minutter7

Har De vanligvis:

Hosle om morgenen’ 23
- nan nåItjE)7iiIlB1tPL’1Bl•.ti.Iiitiietv

D MOSJON

Bevegelse og kroppslig aktivitet i Deres fritid.
Dersom aktiviteten varierer mye, f.eks. mellom
sommer og vinter, så ta ett gjennomsnitt.
Spørsmålet gjelder bare det siste året.
Sett kryss i den ruten som passer best

Leser, ser på fjernsyn eller annen
stillesittende beskjeltigelse’ 25

Spaserer, sykler eller beveger Dem på
annen måte minst 4 timer i uken’
IHer skal Oe også regne med gang eller
sykling til arbeidssledet, sendagsturer m.m.l

Driver mosjonsidrett, tyngre hagearbeid el.?
IMerk at aktiviteten skal vare i minst
4 timer i akenj

Trener hardt eller driver konkurranseidrett
regelmessig og flere ganger i uken’

Reyker De daglig for tida’ 30

Dersom svaret er «JA», svar da på dette:

Reyker De sigaretter daglig’ 31

(kåndrullede eller tabrikklremstilte)
Dersom De ikke røyker sigaretter nå,
svar da på dette:

Har De reykt sigaretter daglig tidligere’ 32

Dersom De svarte «JA», hvor lenge er det
da siden De sluttet?

Mindre enn 3 måneder’ 33
3 måneder — 1 år’
1—5år
Mer enn 5 år’

Skal besvares av de som røyker
nå eller som har røykt tidligere:

Hvor mange år til sammen har
De reykt daglig’ 34

Hvor mange sigaretter reyker eller
reykte De daglig?
Gi opp antallet sigaretter daglig 36
(kåndrullede + labrikkframstilte(

Røyker De noe annet enn sigaretter daglig?

Sigarer eller serutter/sigarillos’ 40
Pipe’ 41

Dersom De røyker pipe, hvor mange pakker
tobakk (50 gram) bruker De i pipen
på en uke?

Gi opp gjennomsnittlig tall på
pakker i uken 42

G KAFFE

Hvor mange kopper kaffe drikker De
vanligvis hver dag?

Sett kryss i den ruten som passer best.
Drikker ikke kaffe, eller mindre
enn en kopp 45
1 — 4 kopper
5 — 8 kopper
g eller flere kopper

Hva slags kaffe drikker De vanligvis hver dag?
Kokekaffe 46
Filterkaffe 47
Pulverkaffe 4e
Koffeinfri kaffe 49
Drikker ikke kaffe ss

H ARBEID

Har De i de siste 12 månedene
fått arbeidsledighetstrygd’ st

Er De for tiden sykemeldt, eller
får De attføringspenger’ 52

Har De full eller delvis ufereponsjon 53

Har De vanligvis skiftarbeid eller
nattarbeid 54

Har De i det siste året hatt:
Sett kryss i den ralen som passer best.

For det meste stillesitlende ss
)t.eks. skrivebordsarb., armakerarb., moeteringl
Arbeide som krever at De går mye
(l.eks. ekspediterarb., lett indastriarb., undereisn.l
Arbeide der De går og løfter mye’
(t.eks. postbad, tyngre indastriarb., bygningsarb.l
Tungt kroppsarbeid’
(l.eks. skogsarb., tungt jordbruksarb., langt bygningarb.)

Er husmorarbeid hovedyrket 56

I ETTERUNDERSØKELSE

Har noen i husstanden Deres (utenom
Dem selv) vært innkalt til nærmere under
søkelse hos lege etter den siste hjerte

57

Dersom denne helseundersekelsen viser at
De bør undersøkes nærmere: Hvilken almen
praktiserende lege ønsker De da å
bli henvist til?

Skriv navnet på legen ber

se

Ingen spesiell lege

61

Tekakkrk.

Bruker De:

Nitroglycerin’ ta

m

Ar

æ

A NEI ser

EL

fl2

EL

E SALT/FETT -

Hvor ofte bruker De salt kjøtt
eller salt fisk til middag?
Sett kryss i den ruten som passer best

Aldri eller sjeldnere enn en gang
i måneden 26
Inntil en gang i uken
Inntil to ganger i uken
Mer enn to ganger i uken

Hvor ofte pleier De å strø ekstra salt
på middagsmaten?

Sett kryss i den ruten som passer best.

Sjelden eller aldri 27
Av og til eller ofte
Alltid eller nesten alltid

Hva slags margarin eller smør bruker De
vanligvis på brødet?

Sett kryss i den ruten som passer best

Bruker ikke smør eller margarin på brød 20
Smør
Hard margarin
Myk (Sof I) margarin
Smør/margarin blanding

Hva slags fett blir vanligvis brukt til
matlaging i husholdningen Deres?

Sett kryss i den ruten som passer best.
Smør eller hard margarin 29

Myk (Sol t( margarin eller olje
Smør/margarin blanding

IIkflI.teher

fl



Tilleggssporsmål til
Helseundersokelsen i
Tromsø 1986-87.

Hjerte-karsykdommene, som Hjerte-karundersøkels
ene 1974 og 1979—80 spesielt tok opp, er en mange
artet sykdomsgruppe med tildels dårlig kjente årsaks
forhold. I Tromsø vil vi derfor forsøke å få en mer
fullstendig kartlegging av forhold som kan være av be
tydning for sykdommens forløp, f.eks. kosthold, psykisk
press ‘stress’., sosiale forhold og sykdomsforekomst
blant slektninger. En slik kartlegging er også viktig for å
finne fram til sykdomsskapende forhold for kreftsyk
dommene, som er en sykdomsgruppe vi også vil prøve
å bekjempe i årene som kommer.

Sammen med innkallingen fikk De et spørreskjema
som De leverte ved undersøkelsen. Dette spørreskjema
kartlegger helseforholdene bedre og inkluderer
spørsmål om noen forskjellige sykdommer og fysiske!
psykiske plager. Spesielt er det tatt med spørsmål
vedrørende svangerskap, fødsel og menstruasjon.

SYKDOM
Har De, eller har De hatt:
Kryss av ‘Ja eller «Nei for hvert spørsmål.

Hudsykdommen psoriasis 13

P.stma ......,..
.....,

14

Altergisk eksem 15

Høyanue . . . . .
16

Kronisk bronkitt 17

Sår på magesekkeri 18

Sår på tolvfingertarmen 19

Blindtarma-operasjon 20

Magesårs-operasjon 21

Leddgikt (kronisk revmatoid artritt) 22

Kreftsykdom 23

Epilepsi (fallesyke) 24

Migrene 25

Ja Nei
DLI
EIE
EIE
EIE
ED
EIE
DLI
EIE
EIE
EIE
DE
EIE
ED

Antall
EJ
Ja
EI

Dessuten er vi interessert i å få oversikt over hvordan
folk bruker helsetjenesten, for å få kunnskap om hvor
dan helsetjenesten kan bedres.

Vi håper De vil være brydd med å fylle ut også dette
skjemaet, og sende det tilbake til Tromsø Helseråd i den
utleverte konvolutt. Alle opplysninger i forbindelse med
Helseundersøkelsen vil bli behandlet strengt konfiden
sielt. Har De noen kommentarer til undersøkelsen kan
De skrive dem i kommentarfeltet på siste side.

- SYKDOM-HOS FORELDROG SOSKEN

Kryss av for de slektningene som har eller har

hatt noen av sykdommene:
Hjerneslag eller hjerneblodning 28

Sukkersyke 32

Leddgikt (revmatoid artritt) . 36

Kreft 40

Psoriasis 44

Magesår eller tolvfrngertarmsår 48

Astma 52

Its Fr Iv Iver
EIEDD
DEIDD
EIDDEI
EIEEIE
EIEDD
EEEIEI
EIDEIE

Ja Nei
EIE

Ja Nei
DE

Ja Nei
EIE
ED
EIE
DE
ED
EIE
EIE
DE
DE
EIE

Med hilsen

Tromsø Helseråd Fagområdet medisin

HELSETlLSTAND
Hvordan er Deres helsetilstand?

Sett kryss i den ruten der ‘Ja» passer best.
Meget dårlig
Dårlig
Hverken god eller dårlig, middels .

Bra
Utmerket

Ja
12 Ei

E2
E3
E4
Ds

Kryss av dersom slektningene ikke har eller

har hatt noen av disse sykdommene . . . . 56

MEDISINER

INFEKSJON
Hvor mange ganger har De hatt infeksjon slik

som forkjølelse, influensa, »ræksuka» og
lignende siste halvår? 26

Har De hatt slik infeksjon siste 14 dager? . . 27

Har De Siste år brukt tabletter, sprøyter eller

astmaspray mot astma eller allergi 60

Har De brukt følgende medisiner siste
14 dager?

Smertestillende 61

Febersenkende 62

Eksemsalve 63

Blodtrykksmedisin 64

Hjertemedisin 65

Sovemedisin 66
Nervemedisin 67

Migrenemedisin 68

Medisin mot epitepsi (faltesyke) 69

Annen medisin 70
Nei
EI



KONTAKT PGA. EGEN HELSE ELLER SYKDOM
Hvor mange besøk har De hatt siste år på
grunn av egen helse eller sykdom?

Hos vanlig lege 71
Hos spesialist utenfor sykehuset 72
På legevakta 85
Hos bedriftslege 87
Hos fysioterapeut 89
Hos kiropraktor 81
Hos naturmedisiner
(homeopat, soneterapeut 0.1.) 83
På sykehusets poliklinikk 85

Antall innleggelser på sykehus siste år .. .. 87

KOSTHOLD
Hvor mange brødskiver spiser De vanligvis
daglig?
Sett kryss i den ruten der Ja passer best

Mindre enn 2 skiver 88
2 — 4 skiver
5 — 6 skiver
7— 12 skiver
13 eller flere skiver

Hva slags melk drikker de vanligvis?
Sett kryss i den ruten der Ja passer best.

Drikker ikke melk 89
Melk (helmelk), set, sur
Lettmelk
Skummet melk, søt, sur

Hvor mange glass/kopper melk drikker De
vanligvis daglig?

Mindre enn ett glass/kopp 90
i — 2 glass/kopper
3 — 4 glasslkopper
5 eller flere glass/kopper

FISKEMAT
Hvor ofte spiser De torsk/sel eller annen
mager fisk til middag eller som pålegg?
Sett kryss i den ruten der passer best.

Sjeldnere enn en gang i uken 91
i gang i uken
2 ganger i uken
3 eller flere ganger i uken

Hvor ofte spiser De fet fisk som sild, kveite,
ue makrell, laks, ørret til middag eller som
pålegg?
Sett kryss i ruten der .4Ja passer best.

Sjeldnere enn en gang i uken 92
i gang i uken
2 ganger i uken
3 eller flere ganger i uken

Bruker De tran regelmessig?
Sett kryss i ruten der passer best.

Nei 93
I merketida
Hele året

FROKOST

Ja
Di
02
03
04

Ja
Di
02
03
04

Ja
Li
02
03
04

Ja
Di
02
03

Ja Nei
OL]

MIDDAGSMAT
Hvor ofte spiser De vanligvis kjøtt til middagen?
Sett kryss i ruten der «Jø’. passer best.

Sjeldnere enn en gang i uken 95
— 2 ganger i uken

3 — 4 ganger i uken
5 eller flere ganger i uken

Hvor ofte bruker De fett (smø margarin, remu
lade, majones og lignende) til eller på middags
maten?
Sett kryss i ruten der ‘.Ja’. passer best.

Sjeldnere enn en gang i uken 96
— 2 ganger i uken

3 — 4 ganger i uken
5 eller flere ganger i uken

Bruker De vanligvis grønnsaker som del av
middagsmaten?

FRUKT
Hvor ofte spiser De vanligvis frukt?
Sett kryss i ruten der .‘.Ja’. passer best.

Sjeldnere enn en gang i uken
Omtrent en gang i uken
2 — 3 ganger i uken
4 — 5 eller flere ganger i uken
Omtrent daglig

Ja
Lii
02
03
04

Ja
Lii
02
03
04

Ja Nei
LO

Ja
98 Di

02
03
04
05

Ja
Di
02
03
04
05

Ja
Di
02
03
04
05

Ja
Li
02
03
04
05

Ja
Li
02
03
D4

Antall
besøk
LZI

E1
L1

L1
LJ

E1

Ja
Lit
02
03
04
05

Ja
Di
02
03
04

97

ALKOHOL

Ja Nei
DOEr De total avholdsmann/-kvinne

Hvis nei,
— Hvor ofte pleier De å drikke øl?
Sett kryss i ruten der ..Ja’. passer best.

Aldri, eller noen få ganger i året iOO
— 2 ganger i måneden

Omtrent i gang i uken
2 — 3 ganger i uken
Omtrent hver dag

Hvor ofte pleier De å drikke vin?
Sett kryss i ruten der ‘.Ja’. passer best.

Aldri, eller noen få ganger i året 101
— 2 ganger i måneden

Omtrent i gang i uken
2 — 3 ganger i uken
Omtrent hver dag

— Hvor ofte pleier De å drikke brennevin?
Sett kryss i ruten der ‘.Ja’. passer best.

Aldri, eller noen få ganger i året 102
— 2 ganger i måneden

Omtrent i gang i uken
2 — 3 ganger i uken
Omtrent hver dag

Omtrent hvor ofte har De i løpet av siste år
drukket alkohol tilsvarende minst 5 halvflasker
øl, en helflaske vin eller 1/4 flaske brennevin?
Sett kryss i ruten der ‘.Ja’. passer best.

Ikke siste år 103
Noen få ganger

— 2 ganger i måneden
3 eller flere ganger i ukenSpiser De vanligvis frokost daglig? 94



FYSISK AKTIVITET

Hvor ofte utfører De fysisk aktivitet av minst 20
minutters varighet og som farer til at De blir
svett eller andpusten?
Sett kryss i ruten der Ja’. passer best.

Sjelden eller aldri 104
Ukenttig
Flere ganger i uka
Daglig

Dersom De vanligvis utfører slik aktivitet minst
en gang i uka, hvor mye tid bruker De ukentlig
tit slik aktivitet?
Sett kryss i ruten der passer best.

Mindre enn 30 minutter i uke 105
Mellom 30 minutter og i time i uke
Mellom i og 2 timer i uke
Mer enn 2 timer i uke

VANE. OG KOSTENDRINGER

Har De endret Deres vanerlkosthold i løpet
av de siste 5 år når det gjelder:(Sett kryss for
hvert spørsmål)

Fettikosten 106
Soyamargann eller matoljer 107
Skummet melk eller lettmelk 108
Kaffe-forbruk 109
Alkohol-forbruk 110
Fysisk aktivitet 111

EKTESKAPS-ISAMBO•FORHOLD

HUSSTAND

Hvor mange personer bor det i deres
husstand?

Er noen i Deres husstand 10 år eller
yngre’

Trenger noen i Deres husstand spesielt
tilsyn/pleie — utenom barna

SKOLEGANG
Hvor mange års skolegang har De (ta også med
folkeskole og ungdomsskole)’ 119 L] år

RYGG. OG LEDDPLAGER
Har De i løpet av siste år vært plaget av smerter
i ryggen som har vart lenger enn 4 uker? .. 123

Hvis ja, bedrer ryggsmertene seg dersom
De beveger Dem 124

Har De vært plaget av stivhet i ryggen om
morgenen som varte lenger enn
30 minutter’ 125

Har De i løpet av siste 3 år vært plaget av
smerter i noen av de følgende ledd i mer enn
3 måneder?

Kneleddene 126
Albueleddene 127
De innerste fingerleddene 128
Andre ledd 129

Hvis ja, merket De stivhet i leddene om
morgenen av mer enn 30 minutters
varighet 130

PLAGER I HODE, NAKKE OG SKULDRE
Hvor ofte er De plaget av hodepine?
Sett kryss i ruten der .Ja. passer best.

Sjelden eller aldri 131
En eller flere ganger i måneden
En eller flere ganger i uken
Dagfig

Hvor ofte er De plaget av smerter i nakke eller
skuldre?
Sett kryss i ruten der .Ja passer best.

Sjelden eller aldri 132
En eller flere ganger i måneden
En eller flere ganger i uken
Daglig

IReduserer plagene i hodet, nakken eller
skuldrene Deres arbeidsevne?
Sett kryss i ruten der passer best.

Aldri, eller i ubetydelig grad 133
I noen grad
I betydelig grad
Ktarer ikke vanlig arbeid

Har De noen gang fått rentgenundersekt
ryggen, nakken og/eller skuldre 134

JaNei
DO

DO

DO

Ja Nei
DEl
DO
00
DO

Ja
Di
02
03
04

Ja
Di
02
03
04

Ja
Di
02
03
04

Ja Nei
DO

Ja Nei
DD

Ja
Di
02
03
04

Ja Nei
DO

Ja Nei
DEl

Ja Nei
DE]

Ja
Di
02
03
04

Ja
Di
02
03
04

Brulør nå
mer santer mknlre
000
000
000
000
000
000

Ja Nei
DØ

El år

Er De gift eller samboende 112

Hvor gammel var De da De første gang giftet
Dem eller innledet et samboerforhold? . . . 113

Antall
115 fl

Ja Nei
117 0 0

Ja Nei
11800

ARBEID

SOVNLOSHETIBEVISSTLOSHET

Har De hatt lønnet arbeid hele siste år?

Sett kryss i ruten der *Ja passer best.
Fulitidsarbeid 121
Deltidsarbeld
Ikke lønnet arbeid

Hvor stor del av det daglige arbeid i hjemmet
gjør De vanligvis selv?
Sett kryss i ruten der passer best.

Alt eller nesten alt 122
Minst halvparten
Mer enn en fjerdedel
Mindre enn en fjerdedel

Ja
Di
02
03

Di
02
03
04

Hender det at De er plaget av søvnløshet . 135
Hvis ja, når på året er De mest plaget?
Sett kryss i ruten der .Ja passer best.

Ingen spesiell tid 136
Særlig merketiden
Særlig i midnattsoltiden
Særlig hest og vår

Har De gjennom hele siste år vært plaget av
søvnigtiet slik at det går ut over
arbeidsevnen’ 137

Har De siste år hatt antall med plutselig tap
av bevissthet’ i38

Har De merket antall med plutselig endring i
pulsen eller hjerterytmen siste år 139



REAKSJONER PÅ PROBLEMER

Hvis De får store personlige probIeme regner
De da med å få hjelp og støtte fra ektefelle,
samboer eller familie? 140

Har De i lengere tid følt behov for å oppsøke
noen på grunn av personlige problem siste
år, uten at De har tatt slik kontakt9 141

Har De i de siste 14 dager følt Dem ute av
stand til å takle Deres vanskeligheter?
Sett kryss i ruten der Ja passer best.

Aldri eller sjelden 142
Av og til
Ofte
Nesten hele tida

MENSTRUASJON
Hvor gammel var De da De fikk menstruasjon
første gang7 145

Når begynte Deres siste menstruasjon? . 147

Hvor mange dager er/var det vanligvis fra
menstruasjonens 1. blødningsdag til neste
menstruasjons i. blødningsdag (= tiden
mellom to menstruasjoners begynnelse)? . 153

Pleier/pleide menstruasjonen å være
regelmessig 155

Bruker De vanligvis smertestillende tabletter
under menstruasjonen? 156

PLAGER FOR MENSTRUASJON
Har De før menstruasjon noen av disse
plagene:
— Er De nedtrykt (deprimert) eller irritabel?
Sett kryss i ruten der «,Ja passer best.

Ubetydelig 157
Merkbart
Plagsomt

— Har De smertefulle bryst?
Sett kryss i ruten der Ja» passer best.

Ubetydelig 158
Merkbart
Plagsomt

— Har De hovne henderIføtte vektøkning,
eller følelse av å ‘ese ut?
Sett kryss i ruten der .‘Ja passer best.

Ubetydelig 159
Merkbart
Plagsomt

Ja
Lii
[12
[13

Har De i de siste 14 dager følt Dem ulykkelig
og nedtrykt (deprimert)?
Sett kryss i ruten der «Ja passer best.

Aldri eller sjelden 143
Av og til
Ofte
Nesten hele tida

Hender det ofte at De føler Dem ensom?
Sett kryss i ruten der «Ja» passer best.

Meget ofte
Av og til
Aldri eller nesten aldri

Forsvinner plagene når menstruaslonen
kommer9 160

Bruker De mot slike plager
— vanndrivende tabletter7 161
— andre medisiner? . . . . 162

SVANGERSKAP

Ja
ni
[1 2
[13
[14

Ja
[11
[12

Antall
El

164 tiår

PREVENSJON

Bruker eller har De brukt P-piller eller
spiral? 166
Hvis ja, hvor mange år har De tilsammen
brukt:

P-piller9 167
Spiral? 169

Hvor gammel var De da De begynte med:
P-piller’? 171
Spiral9 173

Hvis De har sluttet med P-piller, uteble da
menstruasjonen i mer enn 6 måneder uten
at De var gravid2 175

Har de måttet slutte med P-piller fordi De
fikk høyt blodtrykk9

KREFTPRØVE

tiår
tiår

tiår
tiår

Ja Nei
DE
Ja Nei
En

Ja Nei
ED

Ja Nei
DLI

Ja
Lii
[12

[14

144

RESTEN AV SKJEMAET BESVARES
BARE AV KVINNER

år

Ja

LI
Ja
[1
0

Nei

Li
Nei
[1
0

Hvor mange barn har De født” 163

Hvor gammel var De første gang De var
gravid?

tiår

dag mnd.

Ei dager

Ja Nei
DE
Ja Nei
ED

Ja
Ei
[12
03

Ja
Ei
[12
03

Ja Nei

ULl

176

Deres kommentarer 179

Hvor mange ganger har De fått tatt kreftprøve Antall prøver
(celleprøve) fra livmorhalsen siste 3 år? . . . 177 ti
Hvor mange år siden er det siden siste
prøve9 178 LZJ år

Takk for hjelpen! Husk å postlegge skjemaet idag!
Tromsøundersøkelsen 1986-7



Appendix 2
HOUSEHOLD AND
PERSON QUESTIONNAIRES
The Norway Health Survey 1985





54
9

14
9

ST
A

TI
ST

IS
K

ST
O

T9
A

LI
IO

A
In

ta
r.

)u
4
0
0
w

r.
t

JC
(t

A
4
T

1
A

5
9
4
fT

5
fl

5
0

TI

Po
s5

04
O

i
81

31
04

9.
00

33
O

sl
o

I

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

II
I.

03
)

99
5

3
8
2
0

P
n
o
sJ

eA
tn

n
.

0
3

I
1
.3

00
4

I
I

nu
-

(8
4
1
9
1
1
-

.

_
_
_
_
_
_
_
_
_
_
_

0
.

3

r
o
s
,l

o
q
.o

l.
.

04
9

18
.

4r
P

ir
io

rn
.a

r
,
.

_
_
_
_
_
_
_
_
_
_
_

0.
50

n
r.

0
l

I
s
.

I)
123

—3
3

li
sl

io
ld

n
In

g
n
r.

I
si

—
is

r.-
..

10
0

(0
01

38
13

10
_S

T

I
i

3
4
3
7

S
tI

e
ty

p
a

I
58

1
4
-d

iq
er

so
.r

l.
4
9
n

I
I

In
t.

rv
Jo

o
r

n
r.

lj
_

I
is

_
ii

L
N

E
L

S
E

A
0
0
0
9
S

IK
L

S
E

‘‘
I

4
4
0
4
0
1
0
0
1

0
4
0
0
(3

1
9
4

8.
2
0
0
0
T

(0
$
3
S

)1
92

04
00

L
00

14
61

95
_
.

9.
04

70
(0

0
57

1n
11

18
4

44
00

40
4(

47
:

42
43

-4
4

S
4
rq

4
O

A
y
g
lI

st
rø

I
i
i

79
51

0(
94

it
re

t
d:

la
lg

10
94

.

2
23

8—
I

99
9

b
o
1
it

to

3
2
-
l9

9
9
9

i
20

03
8—

99
99

1

0
10

0
03

8
•I

Io
n

1I
91

5
0
5
9
0
1
9

C
.

0(
31

3.
10

70
3

AV
1(

17
44

0(
30

(3
:

0.
13

8
(3

87
00

(7
14

(0
38

P
F

L
0I

49
):

43
49

In
t.

rn
)u

p
n
8
9
d

00
4r

I
In

ti
rn

Ju
-

(0
5
0
5
9
1
5

n
4

4
8
1
8
*

08
ed

rn
..

1
04

)9
(1

35
(5

.
A

ta
to

nn
i

2
lo

to
ro

jo
-

fo
re

ta
tt

o
.r

5.
19

19
9

2
F

ro
la

ll
/.

o
g
o
n
g

19
09

01
I0

0
_
.
_

g

3
F

r.
l.

II
Io

n
g
o
o
g

90
95

1
f
l

00
7(

81
00

:)
—

6
5

00
0(

90
00

.)

1.
95

01
52

01
01

00
90

0
90

99
11

38
18

53
05

30
:

49
-5

2
53

.5
4

57
.5

9

In
t.

rv
Jo

a
st

a
rt

e
t

4
).

:
F

I
I
,

ro
m

.
oI

l
A

I.
:I

I
I

d
o
,.

I
o
It

:I
:J

P
l1

n
.J

tt
.m

fl
K

m
.

T
ie

n
m

in
.

I.
99

T4
LL

99
10

00
PO

K
S3

8I
IT

50
9J

O
06

00
0F

A
LL

I
40

56
01

30
10

00
9

4
1
-4

3

41
59

))
0
3
8
4
4
4
1

o
O

r0
0
0
In

to
m

n
)o

i
S

nI
S

ol
do

io
q.

0

4
3
4
4

[
]

M
li

i)
p
o
r5

0
0
0
r

f
l

(n
th

I
I

n
o
sn

eI
d
n
ie

g
r

51
10

4(
0

50
41

90
01

LI
K

AA
TA

LL
IT

P
(0

S
0

I
14

)0
60

13
8)

43
84

SL
IK

0(
0

09
0(

0)
32

0(
07

I
09

9.
1.

G.
9(

01
52

03
81

%
9(

9
F(

0F
A

L
L

IA
O

(4
40

(3
8

+4
(1

1
14

(0
+4

5.
30

14
38

9:

F
M

F
A

I.
L

S
fl

4
9
0
4
J
A

I9
l

59
-4

0
59

-6
4

00
IO

1B
os

A
oI

4n
in

g.
n

w
60

0r
91

T
fl

‘o
il

.
re

n
e
t.

Il
e
d
b
n
e
n
t

20
S

y
tf

lI
d
e
O

sf
.I

I
I

ta
.)

)
It

n/
hu

oo
oi

dn
ln

qm
.

94
B

or
sI

In
oO

lO
oo

jo
o

30
IO

lll
oo

9A
Id

nI
n9

en
o
n

b
o
rO

re
lo

O
-

I0
/l

n
n
IS

o
Id

n
In

g
e
o

en
Ik

ke
I

tr
o
ll

.
v
ed

10
0

03
81

29
07

33
b
o
i
I
o
n
r

5
0
)0

(9
0

Is
ao

ll
o
ld

n
In

g
o
n

er
16

09
o
o
p
si

k
t

40
Ik

ke
lu

n
se

t
I0

.f
to

un
A

oI
dn

In
g.

os
00

11
91

.4
11

91
.

04
)k

o
o
tn

.4
.r

.
on

st
ae

do
m

en
.)

70
9
a
’e

t.
sg

o
l)

n
lo

ir
:

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

50
I%

n
q
l.

n
In

te
rv

ju
er

5
ka

n
0
9
0
1
0
0

50
/

nu
sn

ol
on

ln
go

v
46

-4
4

(0
0

40
00

04
57

:
(]

]
0
4
4
0
9
4

9
.4

9
.7

5
0
3



15
0

*
2

.
H

va
sl

a
g
s

h
u
st

y
p
e

bo
r

d
er

e
i?

KA
N

AV
I4

ER
XE

S
AV

IN
TE

R
V

JU
ER

UT
EN

SP
ØR

SM
ÅL

15
1

V
Å

N
IN

G
SH

U
S

I
TI

LK
N

Y
TN

IN
G

T
IL

G
JE

O
SO

R
IF

T
(H

O
V

ED
BY

G
N

IN
G

,
K

A
RB

O
LI

G
,

FO
RP

A
K

TE
RB

O
LI

G
E

.L
.)

—
,

FR
IT

1L
IG

G
EN

D
E

EN
EB

O
LI

G
(E

N
EB

O
LI

G
M

ED
M

IN
ST

EN
HA

LV
M

ET
ER

S
A

V
ST

A
N

D
T

IL
2

N
Æ

4E
ST

E
H

U
S)

3
J

HU
S

I
RE

K
K

E,
K

JE
D

E.
A

TR
IL

J4
,

TE
RA

SS
E

EL
LE

R
V

ER
TI

K
A

LT
D

EL
T

T
kN

N
SB

O
L

IG
4

J
H

O
R

I5
O

N
IA

LT
D

EL
T

T
4A

Il
N

SB
0L

lG
5

J
AN

NE
T

B
O

L
Iæ

T
O

G
M

ED
M

IN
D

RE
EN

N
3

ET
A

S.
JE

R
6

J
BL

O
K

K
.

LE
IE

G
A

RD
EL

LE
R

AN
NE

T
B

O
L

IY
G

G
M

ED
3

ET
A

SJ
ER

EL
LE

R
M

ER
7

J
FO

R
R

ET
N

IN
G

SB
Y

6G
,

VE
RK

ST
ED

BY
GG

E
.L

.
H

O
TE

LL
,

PE
N

SJ
O

N
A

T,
A

LD
ER

SH
JE

M
,

BA
RN

EK
JE

N
,

SY
K

EH
U

S,
M

IL
IT

Æ
RF

O
RL

EG
N

IN
G

8
EL

LE
R

A
N

N
ET

BY
GG

FO
R

FE
LL

ES
H

U
SH

O
LD

N
IN

G

*
3

H
vo

r
m

an
ge

ro
m

e
r

d
et

i
b
o
li

g
e
n
/l

e
ii

iq
h
e
te

n
?

Ta
ik

k
e

m
ed

k
je

k
k

en
.

bø
d,

en
tr

A
e
ll

e
r

sm
å

ro
m

u
n

d
er

6
k

v
ad

ra
tm

et
er

.

15
2-

15
3

A
N

TA
LL

4
.

E
r

no
en

av
b
eb

o
el

se
sr

o
e.

en
e

i
b
o
li

g
e
n
/l

e
il

ig
h

e
te

n
:

JA
JA

.
N

D
E

N
E

I.
AL

LE
AV

R
ae

Ø
N

E
IN

G
EN

I
2

3
F

u
k

ti
g

e’
15

4
Fl

fl
JZ

I
K

al
d

e,
v

an
sk

el
ig

å
va

rm
e

op
p?

is
s
f]

f1
F1

*5
,

F
in

ne
s

no
e

av
fø

lg
en

d
e

u
ts

ty
r

i
b

o
li

g
en

h
le

il
ig

h
et

en
?

JA
N

EI 2
HA

R
IK

K
E

y
k

v
a
rs

le
r?

15
6
Fl

F1
P

P
E

R
/

BA
OE

RO
M

B
ra

n
n
si

o
k
k
in

g
su

ts
ty

r’
15

7
Fl

f1
S

kL
tv

er
n

u
n

d
er

le
se

te
p
p
e
r

7
15

8
F1

F
l

F
l

S
k
ll

v
er

n
i

ba
da

ro
m

?
15

9
Fl

F
l

F
l

S
te

d
ig

.
go

d
g
a
rd

in
tr

a
p
p
/t

ra
p
p
e
st

lg
e

e
.l

1
6
0
[l

F
l

L
ås

b
ar

t
m

ed
is

in
sk

ap
’

16
1
F

l
Fl

1.
V

i
v
ii

fø
rs

t
g
je

rn
e

ha
no

en
o

p
p

ly
sn

in
g

er
om

h
v

er
e
n
k
e
lt

p
er

so
n

i
h
u
sh

o
ld

n
in

g
en

.
T

il
h
u
sh

o
ld

n
in

g
en

re
g

n
er

vi
a
ll

e
p

er
so

n
er

so
m

e
r

fa
st

b
o
sa

tt
i

b
o
li

g
en

.
P

er
so

n
er

so
m

e
r

fa
st

b
o
sa

tt
i

b
o
li

g
en

,
m

en
so

m
e
r

m
id

le
rt

id
ig

fr
a
v

re
n

d
e
,

f.
e
k

s.
;å

gr
un

n
av

a
rb

e
id

,
sk

o
le

g
an

g
,

fe
ri

e
,

sy
k

eh
u

so
p

p
h

o
ld

.
m

il
it

m
rt

je
n

e
st

e
e
.l

..
sk

al
re

g
n
es

m
ed

.
Vi

b
eg

y
n

n
er

m
ed

de
n

so
m

st
å
r

so
m

e
ie

r/
le

te
r

av
b
o
li

g
en

,
og

v
il

g
je

rn
e

fo
r

h
v
er

e
n

k
e
lt

få
v
it

e
n
av

n
,

fø
d
se

ls
å
r,

sl
ek

tå
k

ap
ti

l
e
ie

ri
ie

ie
r

og
om

ve
dk

om
ee

nd
e

e
r

m
id

le
rt

id
ig

fr
a

v
m

r.
n

d
..

E
IE

R
/L

E
IE

R
FØ

RE
S
S

H
U

Si
1O

LO
i4

lN
G

Sl
O

LE
N

N
R

.
O

l.
FO

R
M

ID
LE

R
TI

D
IG

FR
AV

Æ
RE

NO
E

SE
TT

ES
K

RY
SS

I
KO

LO
NN

EN
FO

R
FR

AV
Æ

R.

HU
SH

OL
D—

Få
s—

SL
EK

TS
K

A
P

M
ID

LE
R

NI
NG

S—
SE

LS
—

TI
L

E
IE

R
/

T
ID

IG
M

ED
LE

M
ÅR

LE
IE

R
(S

E
FR

A—
N

R.
(O

VE
R—

NA
VN

K
O

D
EL

IS
TE

VÆ
RE

NO
E

FØ
RE

S
TI

L
N

ED
EN

FO
R)

PE
RS

ON
—

SK
JE

M
A

)
ET

TE
RN

A
V

N
:

FO
RN

A
V

N
:

67
-6

8
69

-7
0

71
r
i

L
i

72
—

73
74

—
75

76
—

77
78

rm
m

[
i
1

Li
79

-8
0

8
1

-8
2

83
-8

4
85

r
i

m
m

[
86

-8
7

88
—

89
90

-9
1

92
r
i

m
m

i
93

-9
4

95
—

96
97

-9
8

99

m
m

Li
10

0-
lO

T
10

2—
10

3
10

4—
10

5
10

6
r
1

m
m

Li
10

1-
10

8
10

9—
11

0
11

1—
11

2
11

3
r
i

m
m

L
i

11
4—

11
5

11
6—

11
7

11
8—

11
9

12
0

f5
1

m
m

Li
12

1-
12

2
12

3—
12

4
12

5—
12

6
12

7

m
m

Li
12

8—
12

9
13

0—
13

1
13

2—
13

3
13

4

m
m

Li
13

5-
13

6
13

7—
13

8
13

9—
14

0
14

1
I
l

m
m

Li
14

2—
14

3
14

4—
14

5
14

6—
14

7
14

8
r
i

m
m

Li
SL

EK
Y

SK
A

PS
EO

D
E:

02
EK

TE
FE

LL
E

03
SV

IO
E

N
D

E
04

SØ
N

N
/D

A
TT

ER
(O

G
SÅ

ST
EB

A
RN

)
O

S
B

R
O

R
/S

Ø
ST

ER
06

FO
R

EL
D

R
E/

SV
IG

ER
FO

8E
LD

R
E

07
SV

IG
ER

SØ
N

N
/-D

A
TT

ER
08

BE
ST

EF
O

RE
LD

RE
09

BA
RN

EB
AR

N
*0

AN
NE

N
SL

EK
TN

IN
G

Il
IK

K
E-

SL
EK

TN
IN

G
L

I;
I

FO
R

KO
NT

OR
ET

14
9—

I



15
2

6
.

H
va

sl
ag

s
g

at
e/

v
ei

li
g
g
e
r

m
in

dr
e

en
n

25
te

te
r

fr
a

h
u

se
t?

Er
d

et
en

li
te

tr
a
fi

k
k
e
rt

v
ei

,
en

g
at

e/
v
ei

m
ed

m
id

d
el

s
tr

a
fi

k
k

e
ll

e
r

e
r

d
et

en
h
o
v
ed

v
ei

/r
ik

sv
ei

/h
O

V
ed

g
at

e
m

ed

st
o
rt

ra
fi

k
k
?

H
vi

s
d

et
e
r

fl
e
re

sl
ag

s
g

at
e/

v
ei

so
m

li
g
g
e
r

så
næ

r
h

u
se

t,
er

vi
b
ar

e

in
te

re
ss

e
rt

i
de

s
m

es
t

tr
a
fi

k
k
e
rt

e
.

BA
RE

ET
T

SV
AR

KA
N

A
V

N
ER

K
ES

.
-

16
2

1
H

O
V

ED
V

EI
,

R
IK

SV
E

I,
H

O
V

ED
G

A
TE

,
G

JE
N

N
O

N
FA

RT
SA

RE
NE

D
ST

O
R

TR
A

FI
K

K

2
G

A
TE

/V
EI

NE
D

N
ID

O
EL

S
TR

A
FI

K
K

3
L

iT
E

TR
A

FI
K

K
ER

T
V

E
I,

G
A

R
D

SV
EI

.
G

A
N

G
V

EI
/S

TI
E

.L
.

°7
.

H
va

sl
ag

s
om

rå
de

r
fi

n
n
es

re
tt

u
te

n
fo

r
h

u
se

t?

O
N

AV
NE

RK
ES

AV
IN

TE
R

V
JU

ER
UT

EN
SP

IR
SM

A
L

(S
E

IN
ST

R
U

K
S)

V
IS

KO
RT

I
D

ER
5O

N
SP

R
SM

A
1.

ET
ST

IL
LE

S

16
3
fl

EG
EN

H
A

G
E,

PL
EN

,
NA

TU
RT

ON
T

16
a

EG
EN

G
A

RD
SP

LA
SS

16
S

FE
LL

ES
G

A
RD

SP
LA

SS
,

GA
RD

SR
ON

E
.L

.
IIB

IR
ET

TE
T

51
91

O
PP

H
O

LO
SS

TE
D

FO
R

BA
RN

OG
VO

KS
NE

16
6
[]

FE
LL

ES
G

A
RO

SP
LA

SS
,

GA
RD

SR
ON

EL
LE

RS

FE
LL

ES
PL

EN
EL

LE
R

GR
ØN

TA
NL

EO
G

So
m

RA
N

B
e5

K
ES

51
94

O
PP

H
O

LO
SS

TE
D

FO
R

BA
RN

16
7

OG
VO

KS
NE

16
8
[]

FE
LL

ES
PL

EN
EL

LE
R

GR
ØN

TA
NL

EG
G

EL
LE

RS

16
9

FO
RT

A
U

,
B

IL
V

EI

17
0
E]

PA
R

K
ER

iN
G

SP
LA

SS

17
1
fl

AN
NE

T
(S

P
E

S
IF

IS
E

R
):_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

8
.

H
va

e
r

de
n

V
an

li
g
st

e
re

ts
em

åt
e

og
re

is
e
ti

d
fo

r
h

u
sh

o
id

si
n

g
en

ti
l

næ
rm

es
te

:

La
ge

—
Va

nn
—

Sy
ke

—
A

po
te

k/

k
o

n
to

r?
le

ge
—

hu
s?

m
ed

is
in

—
k

o
n

to
r?

u
ts

al
g

?

17
2

17
3

17
4

17
5

T
IL

F
O

T
S

1
1

I
I

B
IL

2
2

2
2

B
U

SS
/T

R
IK

K
3

3
3

3

TO
G

/F
O

RS
TA

O
SB

A
N

E
4

4
4

4

BA
T

5

B
IL

/B
U

SS
O

G
B

A
T

6
6

6
6

AN
NE

N
K

19
€I

N
ER

T
RE

IS
EM

A
TE

7
7

7
7

R
E

IS
E

T
IO

I*
II

N
U

T
T

E
R

(i
N

K
L

.G
A

N
G

T
IO

).
.I

I
l
i
i
i

I1
[I

I]
[1

i/
b
—

fl
s

s/
U

—
ii

1
U

-1
M

18
5-

1

t
i
.

nr.
JI

.—
1

a
-v

ii

V
e
d

5
e
g
g

5
A

nn
en

5

m
i
l 0
-i

l

IS
-l

o

il
-?

?

0
.

1
(0

0
1
1
0
1

00
ft

iI
o

o
e
(

20
1?

1.
(O

O
tO

v
lt

P
t

i
0
(0

O
P

’t
V

lG
IO

Ç
j

st
nu

in
te

rv
ju

-
fo

re
ta

tt
se

n,
n
es

ak
ii

i
a
d
r
e
s
n
e
n
l

4e
i

in
te

rv
ju

o
o
o
n
v
’i

o
v
er

te
le

fo
n

lv
4
,n

n
ln

n
t—

u

2
in

te
rv

ju
—

fo
re

ta
tt

n
ee

n
te

le
fo

n
j

2
fr

,f
a

li
la

og
an

g
O

PP
G

I
60

12
11

V
1(

0(
01

04
)

—
91

2

3
P

ra
ta

ii
ja

eg
.r

g
ja

e
e
s
i

to
ni

li
ti

1
(0

(6
1
0
0
))

1
.

0
(0

t5
0
4
(4

1
e
6

4(
0

O
PP

A
A

O
P

it
1
2
0
0
Jl

ln
te

rv
ju

e
i

sL
o

tt
e
t

s
i.

) o
g

v
ar

te
li

i
L

i.
1n
ir

.e
’
e
tn

J
d
v
s.

i
a
tt

F
j
v
e
r
n
u
n
v
e
n

5.
d
ie

d
e
t

av
ta

lt
ti

d
fo

r
in

te
rv

ju
e
t

på
fo

rt
in

d
cc

vi
il

)
On

o
e
i

le
r

en
an

n
en

i
tu

tt
o
id

n
in

q
e
n
’

i
34

o
v
er

te
le

fo
n

2
ja

-
ve

d
te

sa
k

på
.d

n
et

te
n

3
04

2,
a
v
t.

lt
e

Ik
ke

ti
d

n
i

fo
rh

å
n
d

15
3

tt
d
fi

S
fl

te
sa

to
a
in

n
o
a

in
te

ro
ji

u
k
o
n
to

re
t

e
n
o
tb

o
k
t

S
it

t
d

e
t.

0
0
3
1

O
si

o
fi

f.
02

)
‘a

t
38

20

0.
12

,4
1
t

-l
ag

-‘
ti

d
-å

r
P

n
rs

o
n
n
ir

ev
rn

lO
t

te
d
o
e
lt

n
r.

I

tS
.d

aq
er

ro
n
fl

n
d
en

h
I
H

-

tr
o
ij

ro
tn

r.

n
r
.

O
tv

.i
5

0
0

c
r.

n
r.

id
in

nn
l

dn
tn

g
n
r.

O
s

n
u
v
fi

.n
en

il
.

n
r.

2
0
v

51
cm

jl
.n

,
2

.0
)

Sk
le

ta
l

no
e

n
r.

in
te

ro
0
cr

n
r.

1
s
(
0
4
L

2
t
O

5
ø
o
t
i
S

0
i
_
j

PO
O

SO
4S

A
JL

I4
O

(0
5

f1
0

0
0

tO
R

lA
00

01
0
5
(5

11
11

21

6.
(0

41
05

01
0

30
0

20
.

I.
0(

05
18

1
A

N
nE

t.
00

01
55

1
11

1V
I

20
-1

O
ff 20

en
k

o
n

id
k

tr
t

04

O
n

t,
ii

ti
l

k
o

n
ta

k
te

r
EJ

42
i

I
:n

L
d
ie

r
tI

d
ig

ad
re

ss
e

*
m

ta
ii

b
es

ek
på

m
In

.
[
J
a
i

‘
o
i
n
e

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

lI
k

t
P

1
1
1
0

11
01

21
14

01

G
.

00
10

00
0

U
ff

fL
I

i’1
5

A
t

50
.1

01
64

0
i

44
.5

2

00
0

01
05

10
00

1
IZ

]

4.
aO

ti
S

tt
O

A
tN

G
50

0
tM

fA
ll

lO
tt

O
tt

um

(A
00

01
15

10
14

N

60
-0

9

00
20

n
ek

te
r

02
O

rd
re

n
e
k

te
r

fo
r

20

ti
2
0
c
r

fy
si

sk
s
y
.

Il
je

ee
re

22
20

er
p
o
y
k
it

k
o
fk

.
nje

e.e
23

20
er

ei
sy

ke
hu

s

24
S

y
k
d
o
c
fd

a
d
tf

a
ii

t
23

-0
fa

e
li

le

30
2
0
c
r

0
(r

tr
n

i,
t

ti
ar

b
ei

d
st

o
le

,
fe

ri
e

v
o
n
.

33
20

er
ik

ke
i

tr
e
ff

e
‘e

d
b
e
t

/n
,f

l
te

le
to

n

34
b

e
r

ti
l

sj
e
sl

e
i

fi
sk

e

53
S

p
rv

k
v
an

tk
er

jo
Ej

ee
ne

t.
se

e
n
if

it
e
r:

nO
ii

.v
O

i,
S

i.
01

00

60
.0

12

00
if

lf
ro

a
d

50
20

er
f
l

1t
t
e
t

O
er

ea
n
n
n
t

5d
O

b
o
s

e
i

in
tl

lf
u

si
o

n

OS
O

m
nt

i.
sp

e
si

fi
se

r._
_
_
_
_
_
_
_
_
_
_
_
_
_
_

(0
6

IO
sf

0
4
0
b

od
-S

O

50
b

Il
e
r

ik
ie

00
20

40
0

jk
0
0
5
n
ad

er
,

52
)J

sO
n
g
le

r
in

te
ro

jo
e
r

sn
e

ka
n

0
0
0
ro

lk
e

to

(0
4

(0
4
1
0
0
0
1

[E
t]

oo
-,.

ca
te

so
4
.S

s
.i

s
o
o
o



15
4

15
5

9
.

H
vo

r
I
..

q
e
n
a
r

du
sr

b
e
IO

rl
I

d
o

n
,.

,I
rk

v
o
b
e
.O

e
n
’

I
[_

j
01

*0
01

1
4

I
A

P

2
_J

-
v

A
P

2
5

-
9

A
P

I
jt

AD
1
1
1
1
*
4
0
4

0
04

4
€r

Ii
l?

fl
o
v
ed

v
i

Id
e

v
.i

rk
s
9
8
v
iv

t,
r’

H
O

H
IO

tk
Il

O
n

d
u

k
o

rt
b
e
tk

r
i,

r
2

1
9

8
d
rb

e
Id

0
0
0
.5

v
se

r

nP
pl

S
tQ

ot

II
.

sn
u
r

1
.0

1
.

h
a
r

d
u

h
a
tt

d
e
tt

e
y

rk
e
t’

96

I
01

50
*1

IN
N

I
AP

2
.1

*
5

I
5
.9

*
5

4
0

AP
11

11
4

40
*

3.
b
o
r

m
an

ge
t0

*
e
r

p
r.

u
k
e

a
rt

ie
rd

e
r

du
v
a
n
lI

g
v
i
A

r
il

?
It

O
se

sl
y
rk

e
t

o
g

e
v

o
n
to

e
ll

e
ti

y
rk

er
’

d
b
e
ta

lt
e

o
,e

rt
l
d
,t

i.
e
r

og
.k

tl
r&

ån
b

ei
d

h)
eo

eo
i

lo
rb

in
d
el

14
ei

ed
d
e
tt

e
a
rb

e
id

e
t.

98
-9

9

fl
4
0
0

05
.

U
ll

50
44

55
46

*1
I

0
5
2

44
4

44
*5

0(
01

5
AP

I4
11

98
Ju

l4
44

*4
(e

11
S

tA
44

S
./

S
*4

01
50

0a
’4

)1
D

1*
5

(L
A

ST
le

k
e

.4
10

44
.

I
I
009
8
9
1
9
8
1
i5

6
5
9
1
J1

1
4
4
1
1
.

1.
E

r
du

si
?
’’

74
75

-7
6

I
JA

,
4
4
0
0
5
9
9
.4

0
9
1
1
4
4
4
4

::
::

(4
4.

4
58

44
.

I
0I

lS
0.

54
J1

11
41

2
JA

.
44

5
44

t4
59

8
U

T
15

00
5

U
U

9
tV

t9
8

I0

3
‘I

l
5
*

,
r

d
u

,8
0
6
0
e
’n

le
’

77
70

-7
9

I
JA

4
0

01
(9

1,
40

11
44
.

[
J

(0
5,

0
50

44
.

I
I

le
JS

il
.5

4J
10

4(

2
44

1

0
,1

c
r

d
lv

?
o
,I

le
ek

te
sh

A
Q

*8
Id

e
st

a
tu

s,
er

di
i

ri
g

If
t.

..
k
e
/e

,l
k
e
ø
.r

e
v
,

14
94

19
81

e
ll

e
r

s
k
il

t?
91

3

O
Sl

O
?

2
14

11
14

*1
45

3
.,
9

U
.i

.?

•
5
1
9
5
?

i.
0.

a
r

t
.r

du
49

54
8

40
0

4
1
1
e

•e
ti

d
e
”

04
8

9,
0

44
91

10
li

br
O

I
S

L
.

4
5
4
9
8
l4

8
0
0
l1

l(
.

2
*
1
1
*
4
0
(1

09
8

(T
Q

4
8
?

I
. 4

0
s

.5
.

L
It

fO
rt

e
du

ln
ct

ek
ts

y
l

ee
n
d
.

cr
98

18
•5

•I
fl

lt
I
t
l
s

v
ar

ig
h

et
I

fo
rr

Ig
e

uk
e?

In
o

t.
ê
t,

p
lo

e
in

d
e

ar
b

ei
d

re
g
ei

er
ei

o
g
,l

ar
b
eI

d
5
9
8

14
01

1
I
e
I
e
.

u
te

”
fa

st
19

84
4

p1
g
lr

d
sb

.’
u
k

-
I

Io
rr

et
fl

ll
sg

0
9

I
l.

.l
ll

e
b
e
d
rl

ft
e
ll

e
r.

.

44
4

I
L

J•
—

2
1

.J
4

0
1

—
91

14

6.
H

ar
di

i
ln

.r
te

k
ts

g
ls

le
.d

e
p
rl

e
ld

5
9
8

du
ea

r
b

o
rt

e
y

r.
e
ll

e
r

ha
dd

e
fr

I
fr

i
I

fo
rr

Ig
e

P8
5?

e
l

I
—

0
I

2U
40

—
00

7.
0
(0

’.
d
v
s,

I
Il

e
ll

ie
n
i

b
e
d

r
lf

t/
e
lr

t,
’
O

t
•r

b
.l

g
e
r

du
.a

n
ll

q
u
l,

’

4
II

0
I,

li
Ii

O
u
t

10
*0

*4
84

40
1

le
k

4
4
1
1
9
8
?

10
*1

ge
P

S
I

04
.1

A
4C

IO
SS

T
ID

E
?

8*
98

01
01

01
44

44
44

€
44

11
1(

1
*

44
SI

T
T

1
4

1
1

(i
%

G
IO

U
I4

4
I

0
8
0
0
7
0

4
(9

8
1
1
1
(4

%
M

O
N

1
5
9
8
1
0
0
1
0
5

*
n
e
fs

S
l-

—

2
*
rb

e
ld

.r
d
u

I
h
o
,y

d
n
rk

e
l

d
it

?
S

ne
y
.I

.t
ts

o
rd

iq
.

t
y

a
n
ta

tt
44

11
cr

1
9
8
1
0
.1

1
1

e
d
Ie

*
u
te

n
fa

st
1
4
8
0
’

9?

I
$1

10
57

50
00

1

2
A

85
A

TI

3
14

14
l1

1(
44

4t
11

4

,
00

(4
sl

ag
s

o
lr

*
,i

q
t

e
r

d
e
tt

e
?

SI
50

eI
tS

ei
A

E
L

tS
44

4
lc

e
S

IO
e
i(

tt
e
S

40
1

3i
*5

%
td

ei
O

?O
45

44
?

19
8

(0
41

04
11

[
]

18
01

.0
0.

00
*

H
A

-d
e

Il
d

I
14

9*
4
*
0
1
1
5
1
1
5

le
nE

0
1
0
1
t(

IS
G

I0
1
0
0
0

6
*
0
1
(0

—
9
1

20

14
(5

00
0
*
6

55
0e

eT
gO

R
IE

R
lI

C
E

*0
48

10
51

10
PR

,
L

It
t,

05
0

00
0

ET
*4

51
01

FO
R

S
J1

04
01

14
0l

T
11

It
0*

41
10

91
10

p5
,

n
il

t
OG

*0
05

5
AV

H
It

lo
t

I
[]

5
T

E
D

II
I

44
11

50
(0

01
0*

0(
10

51
10

ti
.

0
,1

1
6
ev

o
rd

n
in

g
S

ir
d

u
..

,
11

1,
11

4
5

8
h
e
n
sy

n
ti

l
a
rb

e
id

st
id

i
1

0
0

.d
y

rk
.t

0
9

I
v
ik

tI
g

S
te

bu
yr

ke
h
v
is

du
fl

ar
5
0
0
0
e
’

01
5

(0
51

2.
84

(5
TE

L1
00

le
lN

?L
R

V
.J

U
10

,5
00

0
(0

*1
2.

i.
01

55
1*

01
10

(e
01

19
8

IL
05

05
I
ti

4.
*0

44
11

09
98

51
44

10
4

14
45

(1
.

05
0
6
9
1
1
(7

1
1
1
0
1
4
1
1
9
8
(1

.
06

OG
Il

C
.

*4
01

(0
50

11
57

48
*0

4
00

1(
19

8
IL

.
96

OG
Il

.
5
1
4

59
8

55
01

10
4

11
71

4
O

L
IS

0.
1*

5?
rY

tL
O

SD
10

1I
D

0.
10

51
40

17
*0

*1
10

1.
2-

10
10

15
08

01
10

G.
?.

5
5
Il

1
S

A
0
4
E

l0

0
.

lU
*
Ie

,l
S

l4
6

I.
*4

81
4

0
*
0
0
1
*
1

(5
0
0
S

lF
lS

lD
l

00
01

00
0(

1
*
0
0
0
(1 II

11
*4

11
0

41
10

(1



15
6

15
7

H
el

Ib
e
n

.,
b

e
s
t,

io
el

s,
n
p

på
d

e
lt

.
to

rv
e
t

p
.t

se
r

b
es

t
på

ir
b

e
ld

e
t

do
,.
n
ll

*
,l

s
u

tf
ir

e
r

I
to

u
v
e
d
y
rs

.t
’

V
IS

50
01

3
H

V
IS

TE
LE

FO
V

IM
tE

O
SJ

U
1(

5
91

P
(4

0
tO

ll
3.

b
O

4
*
9
0
0

52
11

PR
E

O
II

A
t

OG
5t

A
O

EL
LE

R
SA

S
Il

lE
0.

15
5.

15
5P

(D
l

IM
IA

11
E

10
,

1.0
TI

IM
(e

IS
tR

lO
.ld

R
E

10
.

0
U

V
O

G
O

H
IS

V
IM

G
I

00
0I

V
E

IE
SO

(
SI

11
1(

51
IT

tM
0(

A
ll

E
S

,
I.

E
fS

.
50

0
IV

00
00

0S
PO

V
E

LO
.

U
le

be
kk

od
el

l
0,

N
lM

tt
O

Ie
G

)

3
01

1E
10

0
9
0
*

0.
1

G
A

P
OG

LP
F?

ER
91

€
I

EK
S,

PO
SO

PL
ID

.
te

sl
ie

d
l*

II
U

S1
A

IA
11

E
IS

,
BI

G
O

IS
G

SA
11

E
10

)

7U
*G

I
eI

(1
1P

S*
11

E
0

SO
VE

IS
5(

95
E

l
I
0

HI
OS

IR
EA

GE
M

IÆ
HO

S
GA

OG
(S

ET
E

95
€,

P
E

R
S

.
SP

O
G

S.

V
V

II
I

0,
10

11
51

J0
49

50
05

5*
B

IE
0,

IlA
G

T
lf

O
S

I0
*
9
1
1
E

10
)

L
I.

Il
,.

o
.r

O
e

.I
b
tl

g
tt

e
ar

u
rl

n
e’

re
ti

l
at

A
t

sl
u
tt

e
t

i
o
e
tt

e
a
rb

e
id

e
t?

00
9I

1j
I

SR
’L

.v
*I

,r
,o

a
f
lt

s
,r

,
00

IR
V

G
A

L
IS

I
AR

IH
T

E
SL

A
P,

50
0l

aG
(0

S
vA

P
.

0.
05

11

(9
55

00
6

ro
e

*
tI

l/
A

l4
(T

(9
55

00
G

S
A

II
E

10

0A
0)

iG
A

(1
51

55
0

EL
LE

R
SO

SI
A

LE
A

0*
E

lD
S

F
O

O
ti

O
lO

1
*
0
0
4
0
5

*P
9E

IO
S

T
IO

IF
O

A
1.

49
6

tA
V

ti
0
5
0
(I

S
l

I0
R

T
IA

R
IG

S
E

%
0
0
5
4
9
5
(I

0

*1
1(

10
(1

9A
A

P
A

R
tI

S
II

IA
LT

11
0*

1(
71

9
SI

R
11

D
IA

G
TI

IW
M

SP
O

€I
ltF

T

tA
M

IL
IE

M
FL

Y
TT

ET

M
IS

tE
T

å
11

,1
17

k
TI

L
51

1(
1

57
(3

V
IT

A
lE

5
7
0
*
1
1
1
1
1

St
O

PP
E

T
R

EI
SE

II
I

*G
O

(e
S

P
E

nj
JO

R
E

et
fP

tR
T

lT
lj

fl
w

%
Jf

lp
qf

lt

*
5
9
(7

IS
P

(S
IY

IS
E

D
)

Il
.

tr
0

.
på

,r
b

e
id

e
p

l.
9

,n
n

d
in

ep
e.

li
tt

e
ll

e
r

Ik
t.

pL
.9

e5
Re

SL
E

IO
E

S
O

IJ
IE

O
W

PE
I

M
IL

L
It

T
IK

KE

2
i

1—i

ri
ti

I
2

3

F
O

e
,u

r.
n
I.

t
lu

ft
?

Ir
R

e
b
,

I
I
I
,,

li
tt

0
0
.

i
UE

I.
ti

r—’i
i

2
3

V
en

de
.r

b
e
ld

ts
tl

ll
ln

g
.r

’
ri

r-i
rz

.

I
2

i

ii

ri
_r

i
2

3

*9
17

5
A

rb
ei

d
S

te
M

p
O

’
1—

i
[1

[i
tt

o

I’
.

V
ar

du
v
e
rt

sk
A

de
t

th
o

r
s
ti

lt
E

FO
r

m
eR

ul
pk

A
e

I
A

rb
eP

A
n
t

d
It

t
I

Ip
S

qt
iv

de
v
Is

t,
IL

P
ir

ie
d
o
r’

be
pO

d
a
ll

e
u
ly

b
b
er

tO
S

t•
rt

4
ti

l
G

o
n
to

tt
n
d

L
eg

e
o

g
/e

l
le

r
fr

A
e.

t’
fr

i
a
rb

e
Id

e
t.

JA
‘—

95
IV

2
(
J
l
l
l

.-_
_9

5
IV

lå
,

It
eo

r
O

95
lg

e
ar

b
eI

d
sd

ag
.?

I
u
t

A
pr

di
t

lr
a
e
.r

e
fl

d
.

Fr
u

ar
b

eI
d

et
på

o
u
r

le
..

b
e
Id

,u
lp

b
te

v
li

v
e
t

av
de

o
le

tn
I?

M
å
n
e
d
..
’

V
IIT

A
LI

01
1(

10
50

*0
(5

IS
i:i

5*
0

IP
SE

F
k
A

H
ll

E

I.
SO

VE
2
.

SV
A

R
3.

5
0
,0

il
A

-t
il

12
0.

12
1

12
2.

12
1

O
l

—
O

l=
O

02
aL

L
02

03
—

0
3
[,

,,
53

04
—

°‘
L

o
OS

—
0
S

35

06
—

36
—

OG

07
—

01
07

—

00
—

SA
—

09

09
—

09
—

09

Il
—

0
0

l
,

:
3

—
.

3
—

I)

AA
TA

LL
0*

11
*1

05
O

P
P

G
It

t.

20

O
IN

GE
N

19
50

99
(0

I
I

0(
09

1

2
2

O
R

li
0

3
3
b
e
0
R

22
.

V
tr

d
e
t

m
en

.
p
e
ri

o
d
e

I
li

v
e
t

av
A

r
S

it
te

72
O

ln
p
d
e
r

tI
du

ta
r

U
ll

,.
Il

ig
p

e
r.

,
tt

e
rt

u
te

n
I i

n
n

fo
r

b
It

e
e
ll

e
,

fo
r

en
d
el

V
,

d
en

va
nI

g
.

A
rb

e
Id

S
tI

d
e
n
’

20
I

JA
,

HE
LT

PE
O

V
IT

TE
O

T

2
JA

,
P

E
II

II
T

O
IT

(0
4

1
*

0
(1

AV
SO

V
H

A
N

LI
G

E
V

R
O

II
05

7I
O

E
*

3
lE

I

79
.

T
re

r
du

d
It

e
r

fa
re

fo
r

•5
do

ka
n

b
lI

*
rb

e
ld

sh
e
d
ll

’

I’
s

t1
J
R

—
22

Z
L

J9
1

IJ

20
.

R
u.

du
G

it
t

In
n
te

tt
sA

l
n

e
d

.
•
t
d

I
1
1
1
.0

0
dA

S
is

t.
li

.å
o
.d

e
r’

t
L

1
—

2L
,,,

J1
1I

—
1
*

23

fl
3
.

A
ir

d
e
t

sm
el

l
p
e
ri

o
d
e

I
11

0.
0

n
O

e
si

st
e

12
4

n
o

v
.

34
du

v
ar

u
te

n
a
rb

e
id

og
sa

m
tI

d
ig

le
s
te

e
tt

rr

A
rb

e
Id

,
le

tt
,

ve
d

å
o
p
p
si

u
p

.r
b
e
ld

tk
o
n
to

r,
le

se
A

nn
on

se
r,

n
u

,
te

l
s
e
il

e
r

tA
d
d
,

le
n
A

In
n
,

p
å

A
rb

eI
d’

b
e
r

b
ir

e
11

4
s
It

in
g

p
å

A
rb

e
id

0
1
1
4
*

A
u
n
et

ti
tt

p,
i

v
er

t
t
i
r
t

lO
t Li

2
1__

Je
t

I

‘2
4.

ST
IL

L
E

t
TI

L
PE

O
SO

G
ER

50
*

HA
R

SV
A

R
t

JA
(V

Se
ne

.
22

(L
I

€0
2
3
.

FO
R

00
00

€
SA

TI
L

Sf
11

.
25

.

th
o

r
sA

n
g
.

0
c
r

s
.n

1
.g

t
ta

r
d,

u
u
r
b
e
I
d
,s

it
.s

d
.

e
ll

e
r

u
rr

l.
11

11
0

v
’.

rs
m

tt
,r

t
tt

.n
le

n
e

de
si

st
e

I?
M

ån
ed

er
’

ti
o
g
så

P
e
ri

o
d

e
r

da
L

It
e
.r

le
t

04
s.

a
r

HA
S

A
v
n
.«

.

9*
10

11
05

(9
12

1.
12

11



15
8

2
9
.

P
.o

o
.r

no
en

av
d
io

o
n

0
0
0
0
ri

,0
L

R
.o

e
fo

r
d
e
g
’

0
1
3
0
0
0
0
0
.

00
15

?E
10

10
9I

O
O

E
O

O
JU

.
L

E
S

0
0
0
(0

0
0

0
30

M
EL

*
0
(0

0
0
0

0L
D

E
R

5P
E

R
SJ

M
E

,
0
J0

0
0
5
0
E

0
E

9
5
3
0
0

.
EI

__
_E

]
o

R
.

ff
01

00
0

U
F

IR
E

P
E

R
S

.3
00

.
00

0E
0L

00
0E

90
9S

.iO
e/

E
R

R
E

PE
R

SJ
O

N
EL

LE
R

SO
RR

OD
ti

l
U

G
IF

T
.
.

F
]i

E
]

30

i.
GÅ

R
PR

90
01

0
EL

LE
R

5
0
1
0
0
0
0
0
.

00
00

.0
00

15
i

0
TI

M
ER

E
L

lE
R

ff
00

0
0
.

dE
R

30

0
.

E
i

lÆ
RE

10
51

00
10

RO
OG

10
0

VÆ
RT

00
0

SO
R

R
!F

R
*P

R
G

O
R

O
0

DE
SI

ST
E

3
0
0
0
0
0
0
0

[:1
_.

..J
:)

fl
?

0
.

ER
R

e!
00

1
i.

04
04

15
R

IL
IT

00
0J

00
0L

O
E

EL
LE

R
S

IR
IL

0
0
0
E

I0
0
0
0
JE

R
R

IT
R

E:—
LT

::]
0
1
0
0
0
0
0

H
IL

30
0R

E
I?

OG
)0

00
06

00
0H

E
ID

0
J
i
.

0
0
ff

.
lO

V
IS

i
00

0
1
0
(0

E
L

L
E

R
M

ER
P

0
.

L
E

I
j1

I
]

13
4

00
0

0O
R

00
0E

O
03

0

!0
.

H
ar

du
.
r
t

oe
ng

eI
IO

g.
nd

e
el

le
r

h
it

ln
.0

0
i

00
.0

0
1
,1

1
1
0

i
d
e

d
a
g

li
g

e
g
)e

r.
0
0
1

i
ta

p
e
t

R
o

la
_
d
a
g
e
n
.

p
in

lo
d
..
n

04
g
ru

n
n

4
,

o
y
S

.
o
k
ad

o
e
l

in
n

1
1
0
.0

i.
’

E
I

ta
n
k
e
n

10
00

S
In

e
på

.o
k
lt

e
IR

O
a
d
i

R
un

h
a
r

0
0
0
0
0
1
L

t
i

Id
.d

.g
.n

O
R

R
n
io

u
R

n
.

—
o

u
g
il

00
k

d
u

n
IR

0
ld

R
•0

0
h
a
r

o
p
p
i
0

10
t

L
id

i
g
e
n
i

O
g

o
g
e

S
ir

fi
n

t
L

ii
0
(1

1
4
.1

.1
0

0
1
1
c
r

ro
dt

il
o

1
0
1
1
.1

0
0
0

i
11

00
0

i
’

p
e
r)

.
o
le

n
.

00
3

DE
M

00
0U

(L
L

E
R

R
R

ii
PR

fl
L

R
M

E
R

R
E

R
00

00
5

0(
L

E
T

D
E

19
00

00
JO

63
00

TO
11

10
0

D
E

P
0(

R
15

19
0

9
0

00
6

00
01

10
4

iR
.0

00
10

5P
E

0I
D

E
E

00
0

ER
00

00
(0

00

o
L

_
]o

—
0

20

2L
_J

0(
o

—
0

30

2
0
.

b
o

r
m

an
ge

d
a
g

.r
I

0
4
—

d
ag

.r
0
0
0
r1

0
0
in

d
r

du
DA

GE
R

I
04

.3
0
1
4
0
3

PE
01

D
E

E
M

In
n
la

g
t

I
o

o
e
l,

e
ln

s
tl

o
u

s
;o

o
’

0
3
0
.0

3
0

H
al

E
io

og
ol

O
gg

eo
le

9
3

0
[[

]
0
3
9
.0

4
0

M
El

.0
0

,o
n
g
.I

Ig
y0

00
do

S
3
0

0
0
0
.1

4
?

D
E

o
e
g
le

ld
e
,

00
Ik

k
e

I
fu

ll
4
0
0
1
0
1
0
0
0

0
4
3
.0

4
4

i
fu

ll
iE

tI
o

It
.t

00
5.

14
6

51
40

11
01

V
II

[L
E]

00
60

0

2f
f.

H
vo

r d
in

e
in

sl
tu

ao
j0

0
0
0
n

s
is

te
do

g
I

0
4
4
.g

e
ri

p
e
rl

o
d
e
n
’

b
o

0
10

04
10

61
i

0
0
1
1
1
1
0
5
1
1
0
0
5
3
0
0

0
O

O
LT

S0
40

(L
IG

G
00

0I
O

3
D

E
L

V
IS

S
0
R

G
0
L

It
0
0

0
D

E
P

E
00

04
D

E
.

M
ER

10
01

I
FU

LL
O

R
01

0I
O

E
I

i
0

00
11

00
11

01
10

0

0
9
.

K
O

R
o
li

g
o

o
r
k
d
.

oO
su

e
il

h
r

1
0
0
0
1
1
.

d
r

1
n

o
k

ti
l

il
du

om
0
.l

O
O

.l
lg

g
e
n
ld

i
el

h
r

ta
ll

.
n
o
d
u
tt

0
0
0
1
.1

0
.0

I
n
e
rl

0
0
0
u

7

H
V

IS
11

00
1

»S
A

K
E

R
.

SP
M

R
00

0
E

t
00

50
1

00
1

00
0(

10

2
9
0
.

00
50

0

00
0

0
O

9
T

O
R

I
T

h
4
d
.0

0
0

0
0
9
0
5
0
0
0

M
ED

O
1L

L
00

6S
SP

40
SR

0A
L

00
0

00
00

01
31

0
i

51
00

00

I
04

—
00

01
45

P(
R

IO
E

E
O

00
90

0
I

OV
OS

09
0

I4
.0

00
40

59
00

19
00

0

0
0
0
7
0
1
1

04
0

09
09

0
0
0
0
4
0
0

0(
50

00
li

kE

3
.

H
vo

r
le

ng
e

n
r

d
et

ti
d
n
n

s
li

t
du

h
id

d
o

k
o
n
ta

k
t

en
d

le
ge

I
fo

n
tl

n
d
n

lo
e

‘e
d

oo
kd

oe
R

R
e,

/O
O

ad
ln

’
11

01
0

0
1
1
0
0
3

00
00

00
0

00
0

SI
ST

E
00

6
I

04
-0

00
00

50
00

ID
E

E
H

00
0

0
0

04
.0

40
00

S
P

E
0I

00
00

00
(0

04
00

10
0.

M
EN

O
I
(

00
0

I
00

00
0

3
0

41
01

00
T

IL
64

41
(0

0
1
(9

0
0
0
0

4
0

00
00

00
0

T
IL

13
00

00
I

00

i
do

T
IL

00
00

10
i

00
0

5
00

E
L

L
E

R
M

ER

0
.

H
ar

u
I

lO
.0

0
g
.n

L
O

R
rl

0
0
0
n

tn
o
k
t

O
ll

ie
r.

o
a
tI

.t
i.

r
.

.l
k

R
tu

r.
so

l
0

0
o
ll

ir
in

n
en

0
.d

lo
o
n

I
lo

r
0
1
1
0
.1

1
.

d
o
e
to

n
lo

0
0
0
in

l

05
9

—
0

d
L

.J
i

—
.4

0

•5
.

0
f.

o
rd

.n
01

00
du

de
n

dI
o
lt

en
do

bn
ok

te
I

04
.d

ig
o
ro

ln
rl

o
d
e
n

to
r

d
e
t

d
io

in
o
o
i

du
k

ja
p
t.

på
re

o
ep

t
e
ll

e
r

fI
k
k

i
,

le
g
en

fo
r

d
e
tt

e
tl

ln
e
ll

.t
.

ti
d

d
o

du
r.

o
a
p
tp

ll
o

tl
g

d
lI

ln
o
tl

o
n
d
.,

ta
r

d
et

d
lo

ln
01

10
0

på
40

01
.0

e
ll

e
r

O
ed

io
in

u0
00

lg
u
te

n
n
io

.n
t

il
lo

r
01

00
du

d
io

ln
en

04
in

n
en

0
4
1
0
0

00
0

0
(3

19
01

90
00

3E
P

01
1l

k(
Og

LE
GE

N
00

4
01

00
0

T
IL

FE
L

L
E

T
0

00
01

01
O

E
S

Ie
O

O
II

0
T

IG
0
(0

1
3
0
0

3
O

k
t0

0
!

3
41

11
10

0
P0

11
00

1(
10

00
15

lO
dO

SA
LG

UT
EN

R
ES

Er
T

i
v

in
0(

01
51

91
0

90
09

00
0

V
TE

O
IL

LE
G

G
SS

O
90

S0
40

L
I

(0
00

00
00

0(
15

00
IO

TE
0V

JU
ER

11
01

5
DE

T
IK

KE
00

T
V

IL
00

0
T

II
O

E
L

L
O

T
ER

ER
t
0
R

EL
LE

R
00

5(
00

0

9
.

E
r

d
it

1
0
1
0
0
1
1
.0

du
S

ir
fo

rt
a
lt

en
en

m
o
d
en

o
Il

00
0

I
5

0
R

—
4

29
(0

0
0
0
5
.)

O
50

*0
1

—
0

0
0

0.
V

ar
ti

l.
H

at
O

ro
p
R

o
ll

.
b

lo
d

e
ll

e
r

o
n
n
n
t

E
3
9
r,

sO
y

lo
n
n
tl

m
n
d
o
t

I
u

ly
t0

0
0

0
00

2
°

.1*

0
U

00
0

0.
lå

n
fi

0
0

du
o
p
k
d
a
n
,

tR
o
d
R

n
.

I
id

n
it

e
n
’

15
9

IS
’ 5
2
.0

5
3

0
9
4
.1

9
0

°
?
.

E
r

le
gn

II
0
1
1
cr

u
te

n
fo

r
if

ln
tu

o
n
o
en

»
ro

k
o
n
0
0
0
0

I
n
,r

tl
n
d

d
l

te
en

d
ty

k
d
e
.n

/o
k
a
d
e
r’

05
0

—
0

3

o(
__

Jo
oi

—
0

0



•
0
.

O
n
..

n
r

d
e
t
v

b
e
n
a
n
d
ie

t
l
d
e
n

i6
/D

IE
O

L
e
G

IF
T

5
1
1
v

1
1
1
1
1

AV
1

*
1

1
it

E
1
-H

tL
3
tP

il
S

1
t1

°
11

31
01

T
tt

iG
(i

lP
d
N

iP
T

%
S

n
ti

P
tl

1
P

R
/i

il
el

e
I

P
å
e
ti

lO
.i

ii
P

(å
1
*

Ii
O

M
IP

II
I

fl
tl

O
li

li
tt

Id
e
lO

I
/t

?
P

II
T

T
Ø

S
T

IO
JI

L
P

P
R

PÅ
tI

tt
E

l

li
v

re
n

T
13

11
01

0€
u
t
t
.

€
lt

1
0
tE

1
0
.

L
PO

A
3P

eI
T

L
R

I
I
I
[]

T
l
l
M

[)
(
l
I
l
l
e

I.
P

01
KL

M
il

l

Pl
%

T
O

T
E

SA
PE

U
T

ii
z
:1
i
e

P
Å

tI
ll

I
tt

73
fl

1
1
1
0
?

H
tt

S
E

P
te

S
Q

il
lt

L

ieL
Jt

t*
o
€
i

II
I

T
il

!

16
1

2
0

(
(
li

i,
)

iå
r

f
r
I

e
’
,I

’
’

l
.
.
o
t
.
r

i,
i

.0
f
l

.u
..
’
ir

lo
J
Q

r
n
.i

K
e
ii

.O
f
d
f
,l

e
n

e
/I

d
I
l
d
A

i
f
l
,
i
l
l
T

i
l

0
o
I
e

re
.

I
ll

e
,

‘0
0

i
LE

.‘
—

-0
»
iv

le
i

_
_
.

To

i/
ii

liv
/ol

i
J

f
l

-
le

i

Il
u
k

IV
fl

(i
S

P
it

il
i

i
il

tT
r.

4
jt

$
ie

v
.o

(
li

I
I
I

5
1
1
1
0
1
1

i
0
1
1
/I

I
‘4

11
01

0
/0

1
1
.

/d
P

.
0.

lo
/c

cm

PÅ
ii

ii
iG

G
s
a
L

A
tt

[l
it

e

/
l

1
0
1
1
%

i
f
l
’
’
i
c
i
c
,
/
r
p

k
r
,.
..
.-

ii
i

v
i

lo
.å

’
,e

O
Q

e
ii

y
Q

e
r.

lp
11

11
0

i
LE

ija
_—

—
a

:n
i

_
-_

o
le

il
/I

eO
h
iO

O
i
[
j
j

n
i’

,-
‘to

11
11

1
(
I

lå
01

tO
ri

ll
,

li
Ii

ii
F

tO
tt

iA
N

t(
il

lV
F

II
I

i
tO

J
Il

le
fi

0
0
/v

Å
11

11
o

rr
7
v
.

2
0
0
,

O
S

I
p
li

1
e

PÅ
ii

L
u
lt

G
tj

ll
A

I[
ii

le

3
0
.

H
ar

iu
iL

d
e
q

e
rs

p
e
ri

o
,T

.r
il

,’
I

k
o
n
ta

k
t

O
le

g
e
.

i,
k
p
m

lp
i

e
n

e
ll

e
r

e
,,
,e

,
te

ii
a
n
d
ip

r
e
ll

e
r

.,
l

tp
ll

e

i’
V

ti
tu

ij
o

r
fo

r
u
e
d
e
rt

å
A

e
il

P
.

te
’å

’O
ii

’u
e
i

le
r

l
l
0
.-

,l
I

03
g
o
l,

,
le

e
g
e
n

s,k
ooe

. r
Iv

le
e
ll

e
r

ii
d
e
le

p
e
n
.

b
a
r

te
r

‘
lo

t
ti

l
r
e
.l

ta
u
e
P

f
lå

ii
e
t,

m
,e

,-
,,
r
W

r

a
v

is
s
,v

li
tE

N
S

kA
tt

E
l

O
P

P
G

it
T

,i
o
ti

r.
p
a
r.

F
0
1
1
S

F
iT

/1
1
0
/0

1
1
1
1

ev
o

il
.-

1
1
,1

.1
e
i

e
li

s
k

PÅ
1
1
1
0
1
0

ik
r
I
o
.

rk
a
,i

.
.l

ie
r

ii
ip

ir
e

d
r,

T
eo

’l
le

i,
‘
e
r
’
,,
r
ta

il

I
I
I

i [
J*

—
i

31

iL
Je

€i
—

0
32

(t
it

t
ti

3
1
.

le
s

ei
eg

s
rp

ld
m

l.
el

ad
p

e
n
e
r

li
n

e
b

o
le

r
1
0
,1

1
ti

l
k

o
n

ta
k

te
r’

1
1
0
3

C
L

II
I

11
51

1(
1.

31
11

10
(V

*
1
3
4
1

0€
tI

n
tI

n

3
1
1
.

£
1
3
4
1

16
0

0
.

H
,t

lr
lk

(e
in

e
e
le

v
e
n
’

I
(.

1
1
1
.

I
I
I
.

1
0
1
1
1
0

-—
11

11
1

li
K

t
te

N
T

W
W

l
igi

om
let

,I
I
I

IN
i

-.
1
5
1
1

II
L

P
I
l
t
%

1
1
0
1
1
.

b
O

t!
,

%
lR

il
%

P
il

tt
.

iP
e
P

li
A

tt
i

1
1
4

I
1
1
1
1
1

IN
N

E
’

lO
t

ir
Je

m
kO

P

I
lå

ll
il

e
I
l
l
i
t

T
il

,
IM

F
0
6
5
-.

jn
h
im

e
ri

e
t.

li
ll

e
A

1
I

P
e
n
n
ie

t.
i1

0
t1

1
0
1

i
_

t.
o
ii

,
s
to

’
lt

la
o
.

el
A

V
lI

A
b
ei

.
O

PP
.

lå
S

t
ll

O
’.

.i
tt

V
-

io
e
A

ir
t.

is
P

o
e
T

s*
m

It
o
.

t
v
I
t
I
1
t
.

tI
ll

e
l/

T
il

e
tA

t
0
6
1
4

PÅ
te

ti
lO

iA
tT

iT
tt

.i
o
e
l

i
11

06
,

I
/
l
i
t
,

11
11

01
11

.
o
il

fl
—

ii
lN

tl
p

le
ti

0
t.

A
l1

,
P

iK
e

F
u
ll

c
m

li
i

mi
va

op
(
I
I
I

N
EV

N
T

0
1
1
1
1
1
0

it
I
lt

I
li

tI
li

V
.

le
i

0
o
i0

?
H

a
e
l

d
d
l

e
le

v
e
n

sk
je

d
d

e’

‘V
I

i
(e

e
T

p
e
It

G
(v

tl
d

(
*
1
0
1
(3

0
J
I
V

I
tI

T
il

/i
lA

A
eV

ti
O

I
Jt

im
e.

31
10

11
1

l
i
i
.

11
13

1
T

il
IP

II
ta

le
c
u
.

F
e
ie

v
e
e
il

e
ie

li
ii

ie
(

J
ii

i
iv

iv
i

i
0
/t

I
lS

I
lf

lO
Q

R
S

3
l1

0
l

3
/I

ll
e

le
P

d
O

tf
lt

A
1
0

10

i
J

b
lI

T
T

.
3
P

O
li

,
eT

34
10

.
4
1
0
1
3
,

tr
e

it
ti

e
a
s

P
e
iT

if
it

A
li

le
il

ti

V
jl

e
tt

’
(
tP

it
il

lt
ll

l_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

/0
10

lI
tl

i

1
0
k

tO
V

T
O

et
I

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

P
O

lI
tI

TT
10

0
7
it

tl
G

A
S

tf
le

tå
lI

tI
e
t

rÅ
ot

i
n
n

z
/1

3
1
1
0

10
5

IO
IT

O
N

IT
[

I
Il

It
-l

IV



76
3

I.
10

0€
,

€
k
j.

fl
d
.

0
4

.d
o

€
0

/0
*

I
64

0€
.

V
E

I.
9
0
4
7
4
0

O
*9

07
0

0
8
*
F

II
(4

(*
0
(

(.
0
(0

4
6
6
1
,

€0
0

€1
0.

3
(0

(6
(1

1
0
€

€
(
S

(0
1
(1

,
*4

00
,

o
V

lo
sp

IA
ss

,
L

06
74

I€
S

5
(0

*0
(1

1(
10

8*
4(

0
€0

01
50

91
00

1

*
€*

0€
i€

(,
€7

84
50

70
,

A
ll

(1
8*

’,
J0

€7
8€

0€
5.

Fl
$0

I
€8

91
0

p
.f

fo
€
sj

r.
.S

rI
.*

I(
o

5
(0

1
0
,

5
1

0
(4

5
8

*
0

,
*
4
0
*
1
7
*
1
4
.

01
0.

lI
T

I
((

(5
.0

08

6
(0

40
0

0
5

-/
S

P
O

€
0

S
8

0
1

0
1

0
.

5
7
0
4
0
0
9
*
1
1
,

59
9l

I6
50

I€
15

41
(0

1
5

0
0€

‘€
0’

1
,1

8
5
0
1
0
0
5
.0

0
9
)

O
5
6
0
0

‘.
0
(1

1
.

5
0
4
0
4
,

50
4

V
O

0*
S

01
tI

€0
51

01
0I

(.
08

*1
01

07
€

0€
5(

T
jo

oO
/I

(€
61

41
00

$
00

4.
00

(7
0

(
‘
,,
‘

.1
1

I
.7

01

9
.

lo
t

tI
d

s
2€

€8
0

0
.

€k
.0

.n
5
6
(7

*
0
,’

00
5

$
I€

*
O

fl
0
5
0
IV

(9
0
0

€8
40

70

€0
75

7
0
1
1
/0

8
*

€8
41

10

3
56

06
0,

50
00

7(
8

(1
11

1.
€0

15
0

07
1/

08
*

OG
(*

61
.

0€
I€

0A
€0

11
/O

€0
5(

*$

4
01

*0
*0

04
4
0
5
*
_
If

I0
l&

45
0*

G
50

_I
(

10
/4

(0
11

6(
40

1
05

*8
47

(0

5
10

10
(0

0,
S

P
O

IT
,

4
5
0
0
*
,

0
8
4
€
?,

(€
1

(1
10

€
€6

94
5

08
$

0
fl

$
5

0
(0

(4
IT

(T

€
8
4
(0

$S
P

(S
I(

$5
(€

$

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_

_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

$0
.
f
l

n
r

0
*

5
5

0
8

68
54

fl0
71

05
4
6
.0

,.
,’

0
1
7
*
7

58
0€

(0
€

*
0
4
*
6
(5

00
1
[]

1
(4

4
0
1
1
(0

5
(1

1
*
1
1
(1

0
*

4
0
0
(0

$
€

I9
.1

0
7

I5
E

F
(I

5
(u

$
(l

I

00
0
[]

I(
9

9
IF

O
5

L
(0

(/
l(

€
€

IO
O

S
I€

fl
P

$
l$

0
1

0
lI

IP
$

.I
$4

1’
,$

$$
$.

(O
((

’$
*I

’0
00

10
,1

$
11

€

00
8

[E
lS

6
O

1
(1

(f
f/

*
0

90
5
1
0
1
(1

(5
(4

0
*
0
0
0

/
00

01
4$

10
0,

$1
10

01
IP

E
€
0
4
,1

01
0€

00
%
fl

P
R

0
(0

7
5
0
€
(9

$
(

1
7

ff
.

40
84

10
60

10
0$

.
1

0
1
0

4
0
9
0

0
€

2
0
0
[]

04
41

70
€

00
0

1
(0

(0
4
(0

,
0

0
1

1
(1

1
9

1
(1

07
2
[]

00
3
fl

19
10

01
0

06
5
0
(7

0
0
5

07
*
[]

€0
00

0
H

(1
5
0
0
0
IS

0
h
I0

I
I

00
5
fl

00
40

(8
*1

7
$1

10
1(

84
80

10
0

16
2

0*
0
‘
‘
n

I
‘0

.,
o
p
€
,l

n
.

6
4
4
0
9
0
?
,

$
$

0
5

0
0

0
’,

’

I
0

4
.0

0
4

I,
E

*
5

P
$

9
$

0
5

(*
fl

09
0

9
*

9
0

0
$

$9
95

0*
0

0
*

.5
*

5
(€

5
0

7
€

$
T

f9
0
9
3
.0

9
*

*
0

,0
*

1
1

II
I

$9
91

[[
3

$
9
9
.0

9
4

$9
7

9H
0’

€O
$

49
(5

80
*

((
€7

3

0’
$
0
9
4

(I
.1

1
..

’
uO

oo
oO

go
’

o
y
*
*
1
u
I(

84
40

0
9

*
0

,9
4
0
,0

*
4
0
0
0

$
0
0
0
’S

IT
O

d
O

IO
€

4
0

7
9

p
1

0
0

1
ik

id
q

0
9

0

09
9

o
[_

J
j*

.
.
.
.
.
.

;J
oo

o
—

.‘
*

$
.

($
oo

,r
(*

4
7

0
•

90
5

0
,0

,0
€1

00
du

5
.0

0
,

k
o
o
$
*

0
‘.

2
1.

70
$

0
0
r5

$
0
d
9
1
1
9

d
€
y
k
d
o
o
/€

k
id

€
n
7

0
(0

0
4

7
0

9
9

0
5

0
4

(0
1

(1
0*

8
57

50
€

0
4

1
$

l*
.O

u
ff

O
S

4
0
1
II

0
7
(€

.

(9
9

$
$

$8
.0

0
4

€
€

S
P

0
l$

0
€

(9

0
00

11
$4

5
*

0
(9

,
*

7
9

0
7

0
*

7
8

6
(9

9
$

97
80

10

3
0

0
8
*
0

07
1
U

I
€

07
84

0(
8

I
I

$7
81

10
00

0(
1
€

$
0*

5
$

*9
0(

1
0

4
5

€
5

6€

I
5

8€
(1

(7
*

4
€

•
0
4
*
,

TI
,,

I
$
0
.0

,q
9
.’

5
4
0
.’

$
o
$
9
0
,

5
u

€
5

€1
1

I
.r

.
5

7
*

7
.1

7
,,
,

•$
S

o
fo

r,
1

.1
,9

9
(1

,’
*

fl
6

4
’

99
4$

II
I

$
(0

0
’

P
0
0
0
1
9
7

(
i

d
0

€
5

0
0

0
0

0
€

€
0

€
0

7

00
0

—
.4

5

2L
J$

—
i

€

‘5
,

0
,7

,0
4
4

00
1€

du
O

on
.,

d
0
4
(n

.n
ds

5
0
0
1
$
.

I
$
*
o
$
Ig

,r
6
4
0
rI

o
d
.n

,
‘a

r
0
(5

..
d
I€

In
(9

9
du

k
3

€
o

t.
ol

.o.
pt

p
II

.r
91

1€
*0

Ie
q.

o’
For

d
it

t.
tl

lf
.I

I
.t

.
0

.d
d

e
di

i
r
€
.p

tp
$
I
(
tI

d
$

o
In

tl
.o

n
d

..
nr

0
.0

‘I
l1

10
0

40
(0

1
p0

*
p

o
l.

l
.I

I.
r

d
Is

lo
,o

to
a(

g
Il

$
4
fl

0
0
1
4
(0

.1
(0

,
01

64
du

C
lo

i’
w

n
p8

4
4
0
0
9
9

00
’

O
€0

89
00

0€
€(

5(
P

0/
00

1€
0€

1
(0

(9
00

€
0(

00
7

00
10

(1
1(

0

2
‘*

00
01

€(
S

E
00

01
l(

0$
6

4
3
0
5
(9

$0
V

LI
($

(

7
10

19
0$

90
*
0
0
0
E

(0
9
0
0
IS

$
m

h
0
S

*
1
0

0
0
(8

€0
57

00

*
0
(8

6
*

7
0

1
5

0
0

7
*

0
*

€
0
0
9
0
7
8
0
7

O
((

19
56

50
€I

I5
0U

1
I

0
*

0
4

0
0

1
8

4
(5

*
8

1
0
0
(1

9
*
0
1
0
0
4
1
5
0
8
0

11
1€

(I
TV

IL
0
8
9
1
1
1
(1

1
(0

(8
(0

S
0
(

9
0
(0

8
5
1
0
0
8
.

04
I,

($
90

0
1

1
1

.1
(0

1
du

0€
,

O
o
rt

ll
t

9
9

4
4

(3
(0

9
9

tI
l.

”
ik

a
d
.’

00
0

O
5

9
*

4
5

—
«—

01
39

$
0
0
8
0
1
.7

0
50

*0
0

0
,

0

0
,

li
’

0
,0

.
.o

Io
ro

y
3
I

.
49

$
k
1

o
I
l.

’
.n

6
.s

k
0
4
ro

t€
y

io
o
o
o
5
I.

’o
d
.t

I
u
ly

k
k
en

’

,0
03

O
1.E1

0
L

i



16
4

16
5

il
.

II
II

N
IS

.I
la

r
d
a
l

an
d

re
t
p

k
d

e
.

tN
.d

p
re

il
e
e

Il
d

a
lf

e
r

0
l

en
nÅ

ab
.

ta
r

11
11

.1
1

r
e
,

tr
N

r
lr

,a
Å

ti
l

at
.

du
iN

.d
a
q

e
rt

o
e
rI

o
d

N
n

h
ad

d
e

0
1
1
1
,1

1
n

e
I

le
g
e
,

o
n
e
o
l
i
e
’

e
ll

e
r

•r
m

en
4
4
0
4

le
r’

21
5

i
(,,J

IN
-—

--
4

31
9

2
LJ

N
E

I
—

la
32

IN
,

IN
*

a

N
oe

1
1
(1

3
0
1

[E
L]

]2
1
3
-7

1
3

9
4
1
1
,

FN
la

ti
h
e
lt

IL
I

L
I

TI
tl

lt
G

S
d
tk

a
n
ll

T
E

a
E

(A
N

I
tk

Jl
9
1
lT

.
11

41
31

Å
09

41
O

PP
S

to
.

3
9
.

OG
k
a
tl

e
lt

PÅ
II

I
IE

G
G

O
N

IN
E

IT
F

N

li
,

11
04

1%
.

IN
a
r

le
i

e
n
d
re

N
p
t
d
l
l
.

p
la

te
r

.1
1
..

Il
ti

e
ll

a
r

do
en

eS
IN

kl
la

r
lt

r
ta

it
re

,
t’

Ie
4
4
1

1.
11

N
I

du
i

IN
.d

a
d
e
rn

p
e
ri

n
d
e
r

h
ad

d
e

k
o

n
ta

k
t

n
ed

le
g
e.

a
p
le

p
le

le
r

el
la

r
e
n
d
e
r

b
e
ta

rr
d

le
r’

22
3

i
[J

,rn
—

I-
n

i

2
[,

j
N

E
I

-—
—

—
G

32

ti
l,

N
lo

a
a

eN
e

5
1
(1

0
1
(1

ae
q
a

te
e
l

01
h
v
it

li
ll

E
ll

u
li

tl
lI

lm
a
E

lT
lN

l
94

4
I

tI
J
E

e
li

l.
0

3
3

4
Å

FI
N

E
o
ee

S
to

.
3

1
3

.
O

G
*

4
5

*
4

(9
ca

11
11

FG
N

.S
te

J(
N

SN
(l

12
.

Ila
—

di
i

I
lÅ

.d
a
g
e
e
n
p
e
rl

e
d
a
n

t
r
o
l
l

p
Il

le
r,

ta
le

N
te

r,
a
la

lh
u
r.

te
l

aa
e
ll

e
r

a
r
e
a
l

d
la

ln
e
l

g
n
u
n
e
a
a

1
,1

1
3
0
,

o
n

d
e

el
le

r
li

d
e
ls

e
s
re

a
e
r
k

e
r

le
r

f
a
r
t

ti
l

n
e
d

sa
tt

a
N

tl
Il

te
t

e
ll

a
r

k
o
n
ta

k
t

ee
d

r,
e
lt

e
.

c
e
te

re
t

I
p

e
r
I
o

d
e
r

0

la
r

te
n
k
e
r

N
I

a
lt

n
l

(I
e
e
e
e
tt

e
ll

ap
kd

na
.

ek
ad

e
e
ll

e
r

I
d

el
te

to
ll

du
en

n9
lk

ae
la

r
fo

rt
a
lt

g
e
.

11
a

—
la

33

2
[
_

jI
a
(
l

—
la

34
13

10
1

15
1

9
1
.

N
ee

s
la

g
t

N
fk

d
d
e.

sk
ad

e
e
ll

e
r

11
1(

1
se

aa
r

91
04

k
ti

l
at

dr
i

tn
u
k
te

d
ia

lr
’

N
Il

S
1
1
(1

9
*

1
5

*
1

(9
.

to
ø

it
d

e
S

o
.

N
e

k
k

9
1

lN

d
iN

.
a
R

N
.

FI
N

k
N

el
d
el

l-
22

5-
22

7

In
N

T
il

Il
1
(0

ll
lI

iO
G

ss
q

a
sN

e
A

ll
ic

e
l

o
t

a
it

T
i

2
5
3
0
(0

1

c
d
l

fi
k

k
d

u
te

td
ie

i.
,

ik
a
’l

a
r

.
i

1
2
1
1
1
.0

1

I
IN

-t
A

tl
R

S
P

F
kl

O
ll

lN

e
d

e
tt

I
94

5
II

I
iN

-O
k

t(
N

G
P

(a
II

O
F

N

N
at

T
o
lu

10
4

94
5

23
1

0
(0

1
1

(1
I

—

14
15

41
,

R
a
(

2

[±J
22

0

72
3.

23
3

21
1

.2
12

?.
E

r
le

g
e

li
e
ll

e
r

u
te

n
fo

r
ir

k
e
P

’
it

i.
r
ie

r
,j

e
rg

11
,0

14
4

t.
ii

f
,,
iI

,t
.e

le
lt

e
—

d
lf

k
,l

1
.e

N
o

,l
ia

l,
t.

t’

21
4

i
L_

Jjo
—

.—
I

2
L

.J
1
1
t1

—
la

1
.

le
I
r

le
n
g
e

e
r

de
I

si
d
e
n

t
i
t
t

I,,
ita

dt
ie

ku
’,

Ia
lt

e
e
,l

le
d

e
i

lo
r
h
i
tI

lI
ll

e
a
e
lI

tr
ll

t,
e
a
r/

tk
a
d

e
r’

li
ll

e
9(

60
1%

N
A

SO
N

IÅ
F

a
t

31
31

1
11

4%
I

la
19

12
90

11
41

31
11

0

23
3

I
1
4
.l

k
G

(a
s
e
la

ld
tt

e

2
to

ll
il

D
*%

IN
,

(
9

a
la

r
le

l
IN

N
I

d
e
lt

1
i

4
1

1
1

0
II

I
o

lC
tN

I
4
1
9
1
3
1
9

I
6

kT
dN

ll
(N

II
I

3
0
0
(4

i
N

i

5
I

le
Ii

i
te

h
tf

a
t

aN

6
5

AN
L

It
E

N
4

(4

id
e

(0
1
1
3
0
1

J
2
1
6

9
.

iN
ed

rd
ar

fi
k
k

du
d
e
t

d
,

t,
r
.e

r
d

t
b

ru
k

le
i

la
.d

a
g
e
rt

re
r

1
0

2
c
r,

la
r

d
el

4
*
1
1
t
i
l

Id
e

d
u

a
la

u
le

PÅ
re

te
p
t

e
ll

e
r

fi
k

k
IN

la
g
e
r

le
r

d
e
lt

e
tl

il
e
ll

e
t,

ll
d

d
d

du
re

te
tl

p
ll

a
ll

g
1(

2
Il

le
I
ld

e
d

le
,

a
a
r

d
al

d
it

ir
i

k
la

e
t

74
ab

ed
te

k
e
ll

e
r

N
ed

Il
ti

tu
tt

a
lg

i,
N

er
la

N
d
,,

e
ll

e
r

li
k
t

du
d

il
iI

r
e
ll

b
l

a
le

re
l

a
d
te

°

21
2

I
12

11
11

1
CA

a
ls

le
ll

li
l.

al
11

51
1

ro
t

11
11

1
11

11
11

11
1

1
1
0
(1

a
(t

(e
le

L
la

Ii
G

Il
a
ti

ti
e

51
1(

01
01

3
(2

4
(1

1
PÅ

A
P

O
IE

(l
M

1
tl

S
ll

ll
IS

N
L

G
1

1
(1

0
(3

(7
1

11
(1

0
(0

1
3
1
9
(1

PÅ
N

l9
(9

ed
lE

Il
L

II
G

G
SS

PN
O

SI
U

I
t

O
l

4
1

9
(0

(1
5

A
t

la
ll

O
lJ

Il
la

09
15

ti
l

R
E

Il
F

el
t

31
1

Ii
l,

Il
L

L
E

l
ta

IN
51

51
31

1

E
lt

Ik
E

l
hO

D
E

.

OG
.

Er
d
et

ti
lf

e
ll

e
t

du
ta

r
id

r
ta

ll
d
e

e
l

tp
k
ii

re
e
ll

e
r

en
o
ta

d
e’

23
0

I
S

e
e
l

—
la

31
1

(0
0

1
5

.1

2
51

*0
1

._
.—

4
I

I.
la

r
ti

l
-

0
(t

o
rl

p
k

k
e
la

te
la

a
I

e
l

le
r

a
e
n
e
ta

ia
re

ta
l

10
11

la
n
d
e
t

i
o

l
k
te

’
,

23
9

I
Li

.

2
_,,

,,j
li

!



16
6

16
7

Å
H

,n
rt

K
je

d
d

n
E

A
,d

K
n’

24
0

i
G

A
T

E
.

V
EL

.
FO

A
TA

LJ

2
4
S

F
i

‘A
RT

IK
K

EN
K

O
E

LE
A

T0
4A

N
E.

K
A

I
R

E
.)

—
EG

EN
EL

I
ER

*
i
S

R
ot

IS
.

H
A

G
E.

SA
A

O
SP

LA
SS

.
LE

K
EP

LA
SS

i
EG

ET
EL

LE
R

01
*4

(0
N

O
L

IG
&

11
00

E

•
— -

EA
A

K
IK

K
,

V
E

A
K

ST
E

D
.

A
R

EF
G

EL
S.

JS
T

P
R

IJ
E

5
-

EL
LE

R
AI

*4
ET

P
K

JK
S

JA
R

S
fl

K
0

E

6
-
—

SK
IlL

E.
SK

1I
1I

(J
A

TL
.

NA
AA

EI
1*

IL
E.

O
K

T.
)R

ST
T

T
L

L
JS

6
LE

KE
ri

s-
/

SP
O

K
1S

A
A

LE
6G

.
SA

$R
4(

IG
A

LL
,

GT
ER

VA
ST

IK
K5

AL
00

5*
AV

5
6

0
1

(/
N

O
T

IT
L

S
JS

I
i

SK
O

G
.

FJ
E

L
L

.
ST

K
A

N
O

.
JR

TO
AS

AI
4(

1N
G

SL
O

A
4L

[,
PA

RK
EL

LE
R

AN
NE

T
*4

*4
AO

E
IK

KE
NE

VN
T

OV
EN

FO
R

IS
PE

SI
F

IS
E

N
).

0
.

A
ne

.
va

r
d

et
s
s

b
e
n

ln
d

le
t

sK
ad

en
?

/4
2
[
j

EE
H

A
N

EL
ET

SK
LA

EL
LN

A
RE

A
SK

E
1K

K
E-

A
K

LS
EP

EN
SS

EL
L

2*
0
[J

K
E

SI
E

T
SL

E
G

K
)A

E
O

N
IP

T
SS

E
E

E
PL

E
IE

K
!O

TP
K

K
T

F*
R5

TE
V

A
JE

LP
K

R
FK

N
EE

N
IF

TE
N

ia
*

[.]
SA

O
E.

EL
EE

.E
/A

SK
E

FK
SE

EL
EL

K
K

EK
EN

TS
/U

O
PE

K
T

FA
R

ST
EA

JE
LP

EN
PK

SK
O

LE
N

04
5

[E
IP

A
R

K
TI

SE
R

ER
EK

LE
K

E.
K

R
E

L
E

K
E

.
LK

G
ES

EN
TE

A

04
6

T
A

SL
E

E
d

/0
0

—
—

IE
K

K
K

K
K

I,
PO

LI
K

LI
II

IK
N

FT
SI

O
TE

K
A

FF
LI

T

A
’
[]

S
A

G
T

PR
OT

KE
IA

OS

0/
0

V
A

R
Er

H
EL

SE
PE

K
SO

R
EL

L

O
hi

5E
AO

EA
OL

E
IK

KE
RE

A
RA

RL
ET

0.
b
A

h
o

ld
t

do
på

ae
d

da
nA

.d
en

sk
le

d
d
o
’

—
ile

!T
EE

TS
G

IA
EE

A
IE

VA
RE

10

2
R

EI
ST

TI
L/

FR
A

K
A

R
EI

E

3
LA

G
ET

.
00

00
1K

R
IN

K
L.

N
K

TS
E

TI
L/

FR
A

OG
11

11
1.

FN
LK

ER
A

TE
K

/P
A

U
SK

N
)

*
Li

LS
K

ET
A

A
SA

A
K

E
lO

/R
E

dN
K

5A
N

E
lE

/A
E

E
L

IK
E

E
0L

E
5K

A
tE

l5

O
S

E
T

T
.

S
IS

T
.

5
5

2
.,

b
I
E

.
LE

K
E

L
L

E
R

0S
E

K
Fe

lT
IE

O
A

K
TI

A
1O

KT

i
A

N
K

E
T

i
S

P
E

S
L

P
l
S

K
N

l

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

31
.

EO
K

TS
.)

A
ir

d
et

am
l.

e
K

,n
.R

er
II

I
il

du
L

ru
A

O
e

.e
d
io

i’
en

,.
d
el

L
il

T
e
ll

e
S

d
u

h
a
r

ln
rh

A
il

25
5

I
fl

JA
—

G
33

4

O
L

JN
E

I
—

G
3i

3
3
6
.

K
R

S
A

K

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_

FO
R

EO
AT

OK
E

0
[J

IJ
25

1-
05

0

KA
LK

TA
AV

OE
SP

ES
IE

LL
E

TI
LL

FG
G

SR
LA

IE
ET

TT
EA

E
AV

E
I

SE
JL

e4
(L

l.
bU

SK
K

FØ
RE

O
PP

SF
4.

33
K

.
OG

AA
SE

KI
fL

HA
TI

LL
EL

O
SA

LA
K

EE
TT

EN

3
3
.

)F
O

A
T

S
.)

A
ir

d
e
t

a
n
d
re

A
rt

.A
p

r
IL

I
å
l

du
bn

L
R

O
e

O
P

d
L

;l
e
Il

l-
d
a
Q

A
n
T

O
e
rL

O
d
P

fl
A

nn
d

e
tL

ll
P

L
L

e
n

n
du

h
a
r

fo
rt

a
lt

s
’

05
0

i
JR

—
G

3
3

t

O
[.

_
JN

E
I

—
.
-
—

OA

lO
t-

AK
SL

A

FO
R

KO
NT

OR
ET

-
[J

J
]

1*
11

K
EN

AV
DE

SP
ES

IE
LL

E
TI

LL
E0

11
5A

LA
N

EE
TT

EK
E

AR
R

I
SE

JE
IM

E
T

.
AO

SE
V

FI
R

E
O

PP
SF

11
.

3
3
0
.

O
G

A
R

SA
EE

R
FK

T1
LL

EG
G

3R
LA

A
W

K
TT

EN

‘3
4
.

V
ar

du
n

o
en

S
d
F

N
d
t

I
d

el
Re

ei
le

r
en

s
A

d
o
e
,

sK
ad

e
e
l

L
er

I
de

l
Ke

fl
o
a
r

5
n
a
tu

r
to

.
du

en
n
å

K
V

e
-

h
ar

F
*

rt
il

t
s
’

R
IS

KO
RT

5
NR

K
10

IK
KE

00
5A

EA
FL

ER
E

TI
LF

EL
LE

40
IS

TE
LE

FO
R

IN
TE

K
JA

L:
LE

S
O

PP
FR

A
KO

RT

26
3

i
JA

—
.
.
.

30

2
N

EI
—

G
3K

15
10

K
IV

)

‘3
6.

A
R

I
sl

a
g
s

s
e
A

d
s
.

sA
aH

A
•1

L
ar

1
0
.1

,.
A

re
la

r
A

R
t

K
R

1
R

e’
—

A
01

5
FL

ER
E,

5f
lA

AR
EN

AR
GA

OG
ER

30
V

.

FA
R

KO
NT

OE
ET
[
]

lt
d

-2
66

FA
RT

SE
TT

5
0

TI
LL

EG
GS

SP
AK

S*
M

LE
NT

HA
DE

K
ES

TE
2

SI
D

EK
E

FO
R

K
O

N
TO

R
ET

(I
:1

2
5
2
—

2
o
4



I
3130*53*35

303*
313

3330009[ïi
**390503d35*3**

*3
iv[]

sto

»
,

—
r
i

L3
*333313*lO

d
*3053131[]

9
j

393133333[J
so

o

3
0
*
3
3
0
3
9
*
1

3931**3r134/3
3931

3
1

3
3

5
3

3
5

3
3

]
051

5
3
1
*
1
.0

A
d

3
3
4
1

JIo
lo

jo
N

so
*
3
3
4
3
0
,

A
O

*l*00393*31010
A

d
3
0
0
0
3
0
3
3
3
1
3
1
0
3
5[]

500

0
3
*
3
*
0
0
*
0

A
d

o
*
,*

/lro
o
*
so

d
d

*
3
3
d
*
l’0

3
I3

1
d
3
0
3
5
5
*
d
IA

O
ll/3

9
3
1
9
3
d
I3

0
3
1

1
1
3
0
0
5
0
3
1
3
5
*
3
/3

9
3
3

I
I
3
0
0
0

*3
3
3
1
1
3

3135
*

31333*033[]
*00

*
0
*
’
9

10301*3*33
305

139
4
3
0

sd’A
*

0
*

.

l0
*
S

Id
IS

Id
S

l
*333*

9

fl
/0

/I
o

l/U
ll

ed
0m

w
*
3
1
1
3

03
‘*33306

‘33*0533
‘*3343

‘033303

III
.lddvSO

ll/3353
1033)0)

lddO
S

lO
O

S
d3*l0/

330051*3
130011/3

—
)3

3
0
0
0
.3

3
3
3
*
d
5
3
0
)o

o
/30*

90
0
b
i

1/)
35133

‘1093)
0330010

‘310*5
—

0
*
1
0
0
3

03*3*3*
3
5
)1

3
—

3

0
*
1
3
3
3

3
0
A

d
A

I0
S

*
d
d
lo

o
*

—
-

05?

o
p
p
a
I

9
0
3
3
0
4
3
*

49
3133

33
1.0

3030*)
4034

6

310

0
d
3
5
l3

)3
I

309*0130003
*3334313

90*03*1
4
0
3
3
0

a
0
o

3
d
d
0
J*

*
3

I*
9
.*

lA
’

*
t
’

30*05

3 ‘30303)5*
5

-
”

3003*5
*

330

d
0

0
3

0
*00

.00333
0
0
0
9
*
0

*
0
3
3

1
3
1
3
1
0
)

1
4
5
0

3
3
*
3
3
*
3
)3

*
309

43
•9

.

3
0

,0
0

0
3

0
3
1
1
3

0
d
S

3
3

0
3

*
3

1
1

3
3

1
3

*
3

3
133*

03
3
3
3
I

*
3
3
5
(0

0
3
3
3
3
1
0
3
3
*
0
*

0
5

5
3

0
3

0
3

3
3
3
3

0
€

1930930d1’*9°3**I*

3*33
€0345

A
d

0
*
0
*
5
3
0
1
.3

3
0
3
3

*33530
3
3
*
0

9
1
0
0
0
*
3
.*

%
*
0
3
0
/3

3
1
0
d
3

3
0

3
*
d
3
0
.

—
—

3
0
0
3
0
*
5

0
1
5
3
0
3
3
9
*
*
0
*

/4
*
0
3
0
3
3

*003*’

*
3
*
3
3
3
3
*
3

33*300
0*33

0
3
5
3
*

AV
3
3
3
3
/0

3
3
5
3
3

3
0

3
/0

5
*
3

‘
‘

I

I
n

3
4

*
0
*
0
3
0
3
3
3
3

‘00
9
9
3
3
.4

0
3
3
0

*
0
0
0
3
4

0
3
3
0

0
3
3
0
3
0
*
3
0
0
0
3

4
0
3
*
1

4,33334
30

33303
**l

*
*3*33

3031
*
4
0

‘053*3333
*
3
0
3
0
3
3

5
3
3
9
3
3
0
3
0
3
0
1
.4

03*
3
3
3
0
3

3
0
3
(0

3
3
3
3

0
3
3
0
9

4
0
3

*0603
0
0

9
*
3
;

.3330
3
4
0
*
0
1

A
d

o
*
d
I0

0
3

330
*
3
3
*
9
..

3
o
p
d
.’I*

3
o
o
I4

8
o
o
3
b
’rl*

*
0
*
9
5
4
9

Ap
*
3
*
4
*
0

*0—
*09

0
0

9
0
*
3
*
1
3
1
1
1
3
*
0
*

‘0
.

i—

5
y
rI’—)

*
*
0
Ø

3
9*
)
/
*
3
O

3
l
3

30
9

0
*
)..3

0
0
1
3

‘4
0
3

3
3
*
3
0
*
9
3
*
3
0
3
3
0
,

4
3
3
3
0
3
*

3
3
0

‘.4
/3

3
9
3
0

‘1
3
3
3
0
3
3
1
1

9
d
3
I3

0
3
9
0
4
0

o
d
ro

/o
o
.I.3

0
0
3
3
’4

1
*
*
’3

’
4
0
*

0
*
0

3
3

)1
0
0
3

I
—

33
0
3
3
/0

3
/

3*3
03

I
-

03
*

33000
III

0
3
.3

3
0
3
0

3
-

3303039
5
3
3
0
0
0

33*
0
*
0
*
3

*
*

*
3
3
3
9

*
33*

33*30*0
3
3
3

‘3
3
1
9
0

Il
3
3
0
0

-

3
3
1
3
/1

1
3
0
0
A

3
9
5
0
’3

I
I

-
I

3
3
3
3
9
3
3
3
4
%

3
3
9
3
0
’l3

*
‘100

3)53%
0
3
*

4
*
3
*
/3

1
3
’,*

3
0
’/*

0
/U

ll

3
I*

0
3
1
9
0
3
*
O

p
9
d
S

9
ê

3
0
3
0
9
3
3
3
1
0
3

I
oO

.*
3133

*
*
3
1
l*

3
*
d
P

P
3
*
lfl*

/*
1
*
0
*
*
0
l

*03’
3
.
0
/
,
.

3
1
’.’/*

‘3

:
‘
:

)3
0
0
0
9
0
/*

*
0
.*

/4
*
*

0
*
3
3
3
9
3
*
0
*
0
3

I
*
0
*
9
4
3
*
0
9

0
o
,5

‘*0*13
/3

0
3
3
9
3
*

.*
*
*
*
‘*

*
*
*
*

*
0

*
*
l
—

0
*

I
fl

E1
:
:
:
:
:
:
:
:
:
‘
:
:
:
:
:
:
:
:
:
:
‘
:
‘
:
:
:

.
:
:
:
:
:
‘
:
:
:
:
:
:
:

:
:
‘

000

300’oooE
l

3*1*
11*1

43

EE1
9
3
a*

*
o
d
d
so

3
lo

O
-

to
*

s
*
o
i

I
II/S

T
O

90
3
3
0
0
3
3
0
3
%

3
3
9
0
0
’O

I
I

3
*
0
/

(*
0
*
4
0
/

5
0
3
3
3
0
/3

*
5
0
(0

3*01
*03030/

3
3
9
*

0
0
*
3
3

5
*
3
4

‘*
1
3
3
0
1
5
5
0
I1

0
9
5
5
0
0

0
—

tro
0
3
3
0
)5

11303
‘1035

3

A
ll

0*1)
1
1
1
0
*
/*

1
0
3
5

30
3
0
1
5
)

1
,0

3
3
3

3
0
3
3
3
0
1

11yo303333*
‘5

1
1
1
5
0
0
3
3
0
3
1
)

‘5
3
3
3
i*

3
3

o
o
rso

/
I

* 05?
‘3

0
0

‘3
9
3
1
.3

5
3
3
0

‘0339
01005

-31035
5

3
0
v
0
d
5
5
0
0
’*

o
0
lo

*
o
j

*
*033

0
*
/II

o**133300r
.5

5
9
3
*
0
3

‘*
3
3
)5

0
0
*
3

3
3
*
0
3
*
3

—
-

i

0*1303013*04,
*3033

0
*
1
*
0

*393
*

553103*33
3031450139

-
0.100

1
*
3
0
0
0
3
3
*
3
0
0

0
*
1
*
3

0
3
9
3

—
—

0

)
*
0

00
‘3

5
*
3
*
3
3
*
)

1
0
3
0
3
*
d
3
1
3
0
0
*

1*33*3
—

—
0

0
3
1
3
0
0

‘*33
‘0

*
0
9

/

6/0

*
0
3
0
3
0
3

3
9
0
3
3
5
*

1*003
‘5

.
*

691
89)



17
0

17
1

Il
F

f0
1
9
.

I
d
er

du
en

d
re

m
ed

te
d

te
I
id

e
ls

e
r

el
le

r
e
y

k
d

r
.

vk
ed

er
e
ll

e
r

I
de

l
se

r
av

se
r

g
n

et
,u

r
I
n

du
c
r
0

Ik
k

e
t4

r
1
0
,1

.1
1

om
’

29
’

—
*

35
4

L
J’

o
—

3
4

IS
to

e
l

6
le

ke
10

Ic
m

l
in

d
se

lk
lI

F
k

O
II

11
11

11
lIT

IS
ll

IO
lO

el
eI

O
el

JU
,

10
5

Y
P

10
*

(0
41

5

19
9

‘l
i.

d
cc

1
1
.0

1
l.

r
k
tj

r
o
s
r
s
in

g
q
r

d
et

te
’

cP
!

ru
ee

t,I
oe

IS
H

lm
ei

N
o

ro
se

em
ei

rm
o
l
L

E
I]

3
0

4
-3

%

31
9
fl

90
00

90
01

11
l1

1
91

11
1

11
11

10
4
9
1
9
2
5
9

—
41

‘3
4.

9
1

1
1

1
(9

II
I

P
te

5
e

I
lI

lH
r0

0
9
le

e
tu

S
n
O

Il
O

lT
lO

o
,

II
’

9
(0

4
0
*
0

41
09

1
II

I
S

tt
ti

ll
rl

I1
1

11
10

5
Is

F
te

tS
Jl

se
S

O
ll

m
el

eC
.

[D
e

49
09

1
09

lI
C

Ç
r.

’1
1
T

V
er

ne
d
in

ty
td

o
m

,
s
f
0
.

e
ll

e
r

tu
n
ts

jn
o
th

e
m

e
si

n
g

ti
l

e
t

a
n
d

re
I

tu
lh

o
ld

n
in

ij
e
n

te
n
l

Ig
v

is
h
e
r

e
k

tt
ra

o
m

i,
rg

t.
rb

e
id

F
o
r

d
eg

e
n

h
je

lp
ti

l
d

a
g

li
g

e
g

le
re

a
k
l.

s
te

ll
e
ll

e
r

ti
lt

y
n

’
32

3
I

JA
—

se
40

2
le

tt
—

s
e

4’

A
D

.
ne

em
4e

d
e

e
n

d
re

I
n
o
e
n
,
i.

In
It

g
e
r

e
r

le
I

t’
n

a
n
li

ij
e
tt

u
tV

e
i.

,
e
rt

se
id

e
t

e
ll

e
r

h
e
r

ti
lt

t’
e
t’

v
iu

si
g
u
D

e
l%

5
.

1
1
4
0

4
0
.9

0
.

re
.

ir
er

‘
‘
0
1
,
.
.
,

rO
e

e
n
tO

e
te

:
29

3-
79

4

eM
ut

l4
*0

D
l

9
1

1
9

1
1

1
1

1
il

tl
IG

1
0
eL

A
k
1
1
1
T

(A
(

ee
c

I
sf

1
4
0
1
1
.

H
os

.
e

n
e
i

g
,e

le
se

.
b
e
.

D
e

k
A

ss
er

.
re

1
l1

u
1

1
6

5
9

1
k

1
1

0
(1

1
(N

‘3
0.

91
11

1(
5

II
I

11
(5

09
10

9
%

H
A

M
91

69
1

[
il

S
n
k
lI

li
lI

ll
l

11
11

4
19

ll
it

tS
JO

N
S

ui
IF

9l
lM

ll
11

1(
0

le
‘9

Se
N

,
06

,
30

.
32

,
34

(L
IE

R
II

I.
10

4
44

00
1

GA
O

IL
50

9.
40

0.
99

li
t

rr
io

e
n

sp
e
rt

e
d

l
om

m
er

ee
ri

g
e

k
u
n
o
rk

v
e
n
te

r
e
t

tr
k
d
o
m

nI
le

r
O

u
n
k

ll
n
n

th
ee

ee
in

g
F

o
r

h
v

e
rt

le
ir

I
ei

I
n
i

g
je

rn
e

a
t

du
tA

el
o
r
e

r
n

te
n

’
la

.
te

o
rI

.4
0

0
v

I
g
’

e
ll

e
r

(a
n
o

e
e
ir

n
k
n
li

g
e
ll

e
r

0
4
r

d
u

09
g

re
p

et
cc

c
r
1

g
e

ri
e
ls

e
sl

rn
tl

e
m

e
r

e
l

le
’

Iu
n
k
s
lt

n
e
te

in
g

35
(1

0
0

1
9

.1
te

r
du

in
d

re
m

e
d
te

d
lr

I
10

*1
te

r
e
ll

e
r

t
y
e
d
r
,

sk
a
d
e
r

e
ll

e
r

li
d

e
ls

e
r

en
te

ri
g

n
at

u
u

r
s
e
.

di
i

en
nR

Ik
k

e
te

r
lt

r
te

lt
cm

’

29
9

I
Li

*
—

s
c

?L
J4

1
1

—
4

36

9
(5

9
0
9
!

5
90

9
10

le
tt

5
2

5
0

(9
11

19
1

11
11

01
11

09
35

T
O

L
O

1%
14

30
49

20
,

10
5

is
en

14
0

40
91

5

36
0

10
4

L
S

IO
Q

E
T

.

9
(0

5
IN

09
00

S
P

O
S

IO
tI

l
II

I
tr

tt
te

le
%

1
T

ro
ts

e
94

1
I

5
iJ

R
lt

e
(1

.
00

50
0

1(
01

f
l

59
9.

3
5
0
.

OG
09

50
1(

9
fl

I
lt

l1
5
0
h
it

II
I(

ll
E

m

e.
ei

n
sk

er
m

ed
i

te
e
e
g
e

d
eg

ru
n
d
t

i
e
ll

e
r

b
ru

k
e

b
u

l
g

r
o
’

0
.

sa
rt

k
e
r

e
e
d

i
b
ev

eg
e

04
9

u
t

av
I’

n’
b

e
’

p
i

eg
en

ii
tn

.l
’

n
.

m
en

tk
er

4
4

i
b
ru

k
e

o
lt

e
n
tl

b
e

tr
e
n
tp

H
r
id

lr
r
’

0
.

v
eh

k
k

er
m

ed
i

d
el

te
it

n
r
e
n

in
g

n
li

.’

e.
v

an
sk

er
m

ed
i

d
el

te
i

e
n
d
re

tr
lo

,d
o
a
k
o
,t

io
r

t,
v

a
n

sk
e
r

m
ed

i
ti

k
o
n
tk

a
t

m
ed

e
ll

e
r

S
v
ek

k
e

m
ed

a
n
d
re

e
t.

0
0
e
tk

rr
h

g
.

F
e
t 0

o
n
s
k
e
r

m
ed

i
g
I
e
r
t
e
r
e

e
ll

e
r

s
e
tt

e
i

g
an

g
m

ed
en

e
ro

k
e
l

u
td

a
n
n
in

g
e
ll

e
r

n
H

n
l.

rt
r.

g
’

I.
te

tt
v
e
n
s
k
e
rm

e
d
i

ti
n
n
e
e
n

lo
tt

d
u

k
u

o
te

k
lu

r
e
’

10
4

ro
es

om
le

4
3

lI
ee

T
t.

It
tl

O
lI

et
d

*0
01

10
(J

O
e
t

S
IN

.
5

01
11

0
0

)

d
e
k

k
e
r

m
ed

i
k
i.

re
de

s,
jo

b
b
e
n

du
h

e
r’

(0
,

50
4*

?
JO

,
00

?
I

M
A

ss
en

,
IF

,
v
e
ss

e
tu

li
,

I
2

1

fl
_

fl
j
o

t
r

[E
L

_
I]

_
_

X
]

30
0

fl
fl

f
l
i
o
g

ri
L

f
l
Z

l
1
o

f
i_

f
l_

_
f
lj

,
EL

fl
f
i
l
l
?

E
li

f
i

f
l
i
i

fi
_

fl
__

C
s’

a

fl
fl

f
l
t

10
*

1
1
4

1
0

0
1

1
[
[
]
J

11
0-

31
0

35
11

04
15

,1
e
e
r

du
en

d
re

m
e
d

le
d

te
li

d
e
ls

e
r

e
ll

e
r

»
k

l
a
r
,

st
e
d

e
r

e
ll

e
r

II
d

e
li

e
r

cc
ee

rt
g

n
e
to

r
e
n

du
c
r5

9
ik

k
e

te
r

lo
rt

e
lt

D
e’

tI
’,

eG
eT

9
9*

0
10

11
00

iN
te

»
ti

Ie
e

11
11

11
11

tt
v
IS

!l
L

Il
O

G
le

IO
eN

Ji
l.

1(
5

f
l

10
9

ID
et

5

13
0

1
3

9
1

3
9

1
1

30
0-

30
2

k
o
le

IS
.9

01
91

19
11

11
1

TI
L

11
60

50
1

O
eO

lT
T

lk
l

c
a
.

I
S

eJ
I4

0
1

1
.

HU
SK

I
F

I(
f
l

5
1
4
.

35
0.

9k
0*

SA
0(

m
re

i
li

tlG
6S

A
Ie

m
eF

li
te

‘I
II

.
ta

,
d

u
n

o
en

lu
n

k
tj

n
o

s
te

io
g

sm
e

d
u

k
o

r
‘e

g
n
e
r

he
te

sy
k

d
o

m
,

st
e
d
e

n
il

e
n

le
d
e
ls

e
og

so
m

do
d

e
rf

o
r

en
rd

ik
k
e

h
ar

In
n
ti

ll
om

’

30
0 LJ
.ie

—o
17

2
[_

jN
1

l
—

G
39

3
7
1

.3
7
7

H
vo

r
m

an
ge

ti
m

e’
H

r.
u
te

v
il

di
i

ti
e
t

le
i
tm

t’
,o

tn
id

n
in

g
t.

[L
]

m
e
d
le

to
e
n
li

g
v
it

u
tl

e
r
n
r
r
k
,l

r
a

n
n

o
’g

o
a
rh

w
id

to
r

d
e
g

’
—

—
—

—
—

4
[
]
]
i

32
3.

32
9

32
9-

32
3

m
u

tg
r

H
en

g
e

ti
m

e
r

D
r.

u
ee

v
il

du
si

at
de

?
In

ti
u
tt

u
ld

n
ir

g
n

m
e
d
le

t
cm

l
ig

si
t

u
tf

rn
.

e
fo

re
o

m
n

o
n

g
sa

rt
ei

d
fo

r
d

eg
’

3
2
0
-3

3
2

33
1—

33
2

n
eu

r
m

an
ge

i)
e
e
r

p
r.

u
k
e

v
il

du
ti

ei
d
e
t

le
tu

tn
o
ld

n
in

g
s
.

e
s
e
d

le
t

nm
ni

ig
e
it

u
tt

e
re

n
e
k
s’

n
o
e
tn

rg
te

rb
e
id

tu
r
d

e
0’

33
3’

33
5

‘e
l

5
1

1
1

1
1

5
T

IL
0
1
1
0

1
1

0
5

0
0

0
0

50
9

oM
el

o
s

i
li

i
S

Ie
s

II
I

lI
L

L
E

IL
L

IO
ON

[d
ek

IJ
lN

S
H

?n
iN

G
.

10
0

09
00

1
12

T
IL

5
9
9
.

46
9.

ta
r

n
u
tt

o
ld

n
ln

g
o
n

ta
tt

1
.l

iu
,

to
r

‘l
e
Ir

u
lu

n
tr

a
ti

l
li

n
e

n
Il

e
n

li
u
ti

n
v
v
ei

d
i

iO
.d

a
g
e
rt

p
rr

in
d
e
n

00
g
ru

n
n

av
d

in
se

k
4
0
9
.

0
.0

9
el

le
.

tu
n
Iu

in
7
’0

5
i,

g
’

33
6

L
J
a
.

TI
L

r
o

t

2
JA

,
T

Il
ig

,i
52

00
11

3
_‘

_0
4

er

3
A

ll
,

le
n

40
10

0
10

0
o

J
t,

r
L

lt
N

F
H

t
.
—

4
4



17
2

ri_
Iju

—
.
-
—

a3
IL

_b
li

-—
—

‘8

lo
t

fl
o
s
l.

o
l-

i.
rt

ty
e
n

tr
io

Iv
a
n
.

og
i

h
v
o
r

e
in

g
e

tI
,.
,

i
a
lt

la
.d

u
g
.r

v
p
e
ri

o
d
e
n

ti
.

d
tt

g
it

t

fl
le

ir
i

,,
ri

t,
n
lv

e
ln

e
4

Om
ty

ld
o

l?

OP
IA

1
4
.4

1
5
l
l
l
t
t

II
I

P
0
0
5
0
1
1
0

5
0
1
4
1
1

tl
C

lI
l(

5
7
5
5
1
1
0
1
(f

*
0
0
1
0
0

11
*0

JA
P

4
50

00
.

5
E

IL
(P

6)
.

10
0

40
10

01
G

I
II

I
50

00
.

a
t.

ta
.

tI
li

fl
‘t

i
‘(

4
5
1
1
8
1

0
(0

iN
li

00
7$

fi
IA

tl
e1

(
1
1
4
(1

0
1

50
1

H
A

R
0*

17
03

11
50

71
5
0
1
7
0
7
7
(7

I
1
4
.5

4
5
(4

5
-

r(
0

t0
0

1
0

,
1
0
0
4
(

G
i

II
I

70
00

,
45

4

tv
,

do
v
a
r
t

Ir
v
o
r.

n
d
e

fr
a

c
r5

.1
4
0

d
it

t
10

10
av

tå
d
a
g
,r

%
rr

lo
d
0
1
.

p0
gr

un
n

ca
ege

nv
0
00
t
e
,

n
o
v
-i

.
e
tl

.n
li

d
e
ls

e
’

lh
Ii

0
-

lv
i

—
-
.

C
hI

IS
.

‘v
on

la
n
g
e

d
a
g

.r
v
ar

du
f
n
.,
r
.,
o
ln

i
p
e
ri

o
d
e
n
’

15
!

33
2

fl
*
*
t

*
0
0
1
1
0
5
0
1
5
(0

_
_
_
5

II
I

S
i

tL
II

S
0
5
5
4

li
t

P
1
0
5
0
0
0
0

0
7
(0

1
(0

5
0
7
1

f
lT

il
il

f
I

i
P

1
1
8
0
0
0
0

I.
M

an
n

la
n
g
.

a
ri

re
id

sd
.g

e
r

sb
ul

le
du

b
re

d
I

fl
c
r5

.1
4
1

i
p

er
io

d
en

’

fl
.

lv
,,

ed
n
o
n

.r
f
r
id

ld
.q

.r
la

r
do

c
r0

1
1
0
.1

it
a
-r

ia
q
e
n
s
o
n
n
io

d
.n

’

1
5
3
.3

5
4

[]
El

*
a
i
t

A
v
If

05
04

*0
00

5
0
0
.

a
l.

4
0

s
li

ti
tS

li
t

0
1
0
5
0
1
(0

50
1

(I
S

k
O

tE
(t

!l
/S

1
0
0
1
1
7

li
k
t!

JA
i

C
II

.
0.

50
00

.
25

1.
(0

0
0

0
0

0
0

GA

li
t

30
00

.
50

.

C
I.

S
I

11
10

5
li

t
P

1
4
5
0
1
0
1

5
0
1

(I
S

k
O

t5
0
t(

9
/5

1
0
0
1
0
7

i
51

00
71

*1
gA

T
T

0(
05

07
7

*v
T

iO
tn

(1
i

i4
.5

4
5

(l
5

0
0

1
i0

0
1

1
.

lo
v

v
it

e
!

s
i

v
it

50
1.

19
1.

H
a
r

v
,

ve
nt

n
..
n
rn

n
rl

e
la

s
b
o
le

is
tv

d
i.

n
i

ie
p
.t

i
,

II
.4

.g
e
n

5
7

0
n

lo
d

.n
p
i

gn
un

v.
av

eg
en

’
ip

ti
ts

.

o
t0

1
ie

e
li

n
r

li
d
el

se
’

1
i
I.,]

Jv
•
—

40

oL
_j

on
—

a
9
a

4
0
.

h
v
o
r

li
W

e
n
k
o
lP

1
v
i,

n
it

e
d
a
q
e
r

v
ar

dv
i

fn
ln

,n
e
’l

il
e

I
!e

n
io

d
e
fi

0

i0
.3

3
t

1.
L.

l•
ti

it
i

5
0
0
tl

./
S

IU
li

l!
ir

A
fJ

g
--

—
-4

10
0*

4
0

I
li

u
r

5
1
1
5
0
4

II
I

P
11

00
00

10
11

10
0
1
0
5
*
7
1

*
0
0
1
0
1
7
1
1

i
0
0
1
1
1
0
1
0

‘‘
v
’n

ed
”v

*
d
v
q
n
n

s
lo

/i
.

dv
i

n
v
,r

.a
i
lo

s
n
i’

’
CO

1
1

0
I.

/v
v

i,
d

.r
l

i
p
e
rt

n
d
.n

’

iS
,.

a
v
n
,p

dv
qe

v
si

n
.i,

t
0
0
,1

p1
sk

n
i.

/S
to

d
n
n
I

i
tI

.r
l,

v
e
n
s
re

ri
n
il

e
n
’

‘5
8

35
9

[l
E

]*
0
7
0
1

S
k
il

t!
-

I.
A

t6
10

i
iv

-
C

lu
n
tv

s

01
*1

00
11

P
II

S
T

E
G

00
1G

S
A

(S
dv

01
15

/l
i

(*
0
/I

S
1(

50
[1

50
01

1(
51

0
00

5/
A

v
V

Il
li

G
31

0

rO
lI

S
!

TO
-

la
r

du
b
n
i.

*
i

b
n
o
1
ri

ft
o
le

g
i

ll
.t

lv
g
e
rs

rn
r

O
ni

nn
på

g
r0

0
0

Iv
e
g

e
t

n
k
d
,i

b
tt

1
1
1
.1

1
.,

og
i

ti
il

e
ii

.
h
v
o
r

.a
og

e
g
.n

g
./

”

36
1

0(
54

0
HO

S
(1

0*
10

75
1(

50
0
0
8
1
5
0
7

S
5
0
1
tt

iF
E

tt
E

/
ri

5
0
7
(1

H
vi

s
!t

S
15

5i
vT

l*
W

Ju
.

0/
5

vO
ut

5
04

O
e
li

,
u
n
n
lo

t
h
a
r

v
i

li
v
/e

r
,giii

tl
.i

n
,

h
e
n
.

i,
p
.n

k
O

f
lt

a
ti

.l
.

(a
n

du
fo

r
h
v
er

.
r
r
f
.
i
t

tn
p
,

k
o
n
ta

k
t

s
i

‘v
I

du
fl

.r
h
a
tt

ti
tt

t,
in

tv
k

t
I

ll
-.

lv
q
rn

’.
li

e
n
io

d
..
n

n
i

av
eg

en
1
0
(3

0
0
.

s
te

d
e
,

11
17

01
se

e
ll

e
r

lu
n
tt

ju
n
th

e
io

g
,

og
i

ti
lf

e
ll

e
h
v
o
r

0
4
0
9
e

y
a
l.

q
.r

’

11
11

5
It

t0
0
0
in

tI
iT

O
P

JO
,

P0
01

50
71

la
r

do
i

iv
.d

.9
0

n
v

o
æ

rr
rn

tr
.

v
v
lo

i
i

5
0
1
6
0
v

•
.

ii
a
v
v

v
.l

n
li

rv
v
i.

v
n
u
,,

1
.0

1
0
0

,t
le

v
e
,

tO
lv

h
a
r.

lo
r
it

t.
.n

it
li

r
.g

n
15

8

5.
l*

.v
.e

n
rd

t
d
eg

ti
l

v
p
O

t.
k
/d

iv
in

o
ts

.i
g

fo
r

i
n
i

,i
g

ve
d

s
P

e
Il

1
1
.1

1
.’

.
.

[_
}

16
0

Ie
sa

H
t

1
0
0
0
0
ie

ie
r

a
n
se

tt
i

b
,v

ln
il

n
ir

r.
iv

v
it

,r
..
v
ie

v
,

le
v
d

o
y
k
.i

ti
l.

/l
p
)’

.
Ji

’i
i

0.
01

11
1

S
v

n
ta

tt
0

.2
v
y
k
e
p
ie

i.
r,

ho
tv

e
v
iv

te
r.

lo
rd

0
1
,r

1
,0

0
tn

k
e
ti

0
1
0
1
1
.1

7
[_

_j
it

t

n.
A

.v
.t

v
pv

y*
oi

og
’

[
i

b
o

O
.

b
,a

tt
e
ll

e
r

få
tt

i
r
p
b
.t

e
u

4
,

ly
s

o
ie

ra
p
e
o
t’

[_
]

11
9

9.
1
.1

1
*
1

a
*

u
p

u
n

k
tt

r’
[E

Ir
i

0
.

k
v
it

t
v
o
m

h
o
tn

r.
O

eo
t’

[E
l37

v,

I.
k
v
it

t
[1

i.
k
v
it

t
ti

rO
!n

a
tt

o
r’

3
/1

•
.

0
.5

4
1
8

n
it

o
n
e
d
d
i
v
in

.n
/n

v
tu

r
n
i

n
m

n
t(

te
n
k
e
r

i
[]

jo
,

i.
k

v
ev

t/
O

ra
tt

0
1
1
.

av
an

rl
re

b
.h

v
rv

ti
.n

.
(s

le
t
iv

tn
.r

hv
a

v
lk

g
sl

’

1:
13

1v

I
.

O
e
tI

1
8

)h
a
tt

f
l)

e
0
1
v
1
t

Iv
p
n
lv

.t
p
n
.k

ti
s
.n

.n
d
.

t0
0

5
ia

l
i
v
t’

38
0

fl
.

0
.0

1
*
7

in
g

.
p
4

,f
l(

in
rs

t/
p
o
i,

*
i,

n
il

l
.i

Ip
fl

i
n
o
en

in
,i

.g
i’

[E
jiv

i

n
.

k
v
it

t
sy

A
vO

,0
10

10
i

lv
i

io
v
b
*

u
te

n
i

va
re

in
n
ta

tt
og

u
te

n
(a

n
ta

ll
d

In
g

.’
[]

34
2

0
.

k
v
it

t
P

ri
v
a
t

lv
o
v
n
a
tv

ri
,.
/r

e
.n

tg
.n

t,
s
tt

tu
t

F]
g
.

fa
n

t
in

n
la

g
t

på
,y

k
e
O

o
j,

v
y
k
e
n
to

n
c
v
.’

LE
I(0

4

n
o
e

00
17

01
87

I
I

I
I

I

S
ll

C
tl

iI
rG

lI

0
0
0
0
0
0
,

0
(1

*
1
0

00
5N

oI
vI

v*
e

o
J
(v

lv
o
J
[p

ti
J(

v
it

S
0

0
0

P
lI

i(
e

_
—

_
.
—

—
—

_
,
.
.
—

_

*0
00

1
lh

P
tS

lF
lS

(A
/

-

_
_
_
_
_
_
_
_
_
_
_
_
_

l
i
.
.

13
0-

33
0

3
4

0
-j

a
,

14
2.

34
3

1
4
4
.3

4
5

E
t1

34
6.

34
7

rr
i

14
0.

34
9

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

17
3

k
ø
.

57
11

11
5

T
il

0
(0

5
0
0
1
4

v
il

M
is

s,
il

l
S

It
E

tl
if

rI
li

hr
i
o

ro
iI

,v
v
s
jo

v
s
o
ii

tt
,

11
14

0
lA

ro
‘r

o
/5

ti
.

32
.

34
1
1
1
0
0

0
4
/.

0
0
4

*
0
0
v
!

54
li

i
‘M

l.
S

t,

Si
n
e
lg

.r
ei

t,
a
r
,.
J
i

0
*

O
tn

y
v
,,

,,
to

k
o
.,

n
o
t

fl
e
lo

,i
ie

n
»

-,
rr

n
c
ii

.,
t

ar
v
/r

e
5

r,
v

r,
,I

le
re

i
tl

..
tv

g
n
rr

.

p
e
ri

o
d
e
n

ti
m

u
n
n

av

D
et

‘I
rs

ie
tf

lr
t4

lo
t

q
i.

id
e
r

0
1
1
1
v

I
‘e

i
v
å
n
ii

g
te

g
n
.

vO
n

1
4
0
n
il

il
i.

g
p
,

i
tn

,i
u
li

tt
e
ll

e
r

I.
q
n

0
)

v1
01

vi
ut

.

H
ar

In
i

il
-d

ig
.r

n
i.

e
ri

o
.l

e
n

fl
el

ev
t

d
i
n

t
I
t
t

I
n
.e

a
l,

o
n
,v

.i
v
v
.,
i

11
.1

le
q
,

.4
in

-I
n,

,
vn

•g
n
n

..
vk

,l.
iv

r

sk
a
d
e
.

ii
d

e
tn

e
e
ll

e
r
1I1

0
0
0
i,

lO
it

,.
ie

.i
n
,l

‘
i

ti
li

..
ti

e
,

re
..

’
ev

n
g
’.

ia
.-

fi
’.

iv
.v

i-
t,

’-
e
v

i-
ar

.i
n
-t

,
.
,
i
,
o

4

i,
v
o
r

el
n
g
n
’

tl
.n

h
r.

s
a
n

0
8
1
3

1
0
0
II

IT
,

re
d

O
PP

04
10

11
5
0
5
6
(0

ti
tt

1
R

IS
3
i,

11
01

5
10

le
tt

lI
k

u
iT

IS
/1

5
0
(1

ttt
ot

ot
i,

5
8
0
1
1
0
4

00
00

10
01

11
.

40
60

ik
kE

11
0

00
01

11
7

00
0

14
(1

1
PS

t



1
7

4
1
7

5
93

0.
Fo

r
h

v
e
r

ty
p

e
k
v
e
ld

I
ne

g
ta

n
n

le
g

e
jo

g
le

se
r

o
p
p

,
e
n

lk
e
r

vi
0

v
it

e
h
o
n
r

el
un

ge
g

a
n

g
e
r

du
f
a
r

h
a
tt

si
14

k
o
n
ta

k
t

IO
—

da
ge

ns
pe

r,
op

p,
,

H
V

IS
IV

li
k
t

H
A

V
11

01
1

Iv
A

t5
I0

r
1
0
0
1
0
1
0
,

‘0
0
1

0
0

ii
O

ii
l

I
i

O
tI

h
h
,

10
0

01
11

0%
00

01
.0

0
Ik

kE
O

O
fS

S
:i

1.
09

1,
00

I
1

4
.0

*
1

,0
0
%

.
Iv

er
du

e
a
r
l

h
p

t
la

,,
,,

lv
’u

e’
,

P
1
1

1
0

0
1
5

-e
o

r
r
u

t
l
r
s
s
v

l
0

b
o
,,
t,

,,
Il

‘g
l’

e
il

a
ll

,I
Il

,,
p

’
r

-‘
u
r

Iv
e
ra

e
d

il
o

g
aa

ek
a,

ie
pa

le
»
n
e
,

I
e
ln

l.
e
,v

,,
u

a
,,

p
,e

d
k
,,

I
le

lo
l,

ll
p
,n

I
,i

e
r
.,
l

[
o

n
-f

o
r

Ir
e
ls

o
tt

ln
g

•
te

n
n
e
r’

‘f
o
r

a
n
n
e
t’

l$
°
I,

,v
ln

s
u
}

.
_
,

LI
5

4
.

l0
00

r
le

n
g
e

e
r

d
e
t

v
d
en

du
o
v
r
lk

u
n
o
n
t

—
d

Ir
g

e
og

,l
Io

’n
le

g
p

10
10

.
O

G
/O

lj
F

o
iO

0
0
t0

1
0
4
0
9
iv

k
i

I
lo

-o
o
i.

g
g
sr

o
li

li
io

lo
40

05
50

%
Av

0
1
0
5

%
00

05
04

j
IS

PI
v

1
0

1
1
,1

/1
0
4

1
11

51
0

01
10

ev
5

45
50

01
0

00
0

‘1
51

1
lo

s
I

r
l4

p
;u

d
li

u
k

O
l

.1
0
1
1

d
A

eS
h

iS
00

N
I

II
I

hk
O

kO
i

ll
u
,t

O
ll

O
11

*2
11

1,
1

P
0
1
1
1

du
10

,1
01

11
0

0(
11

11
50

O
il

)
I

1
1

1
1

4
4
4

0
.

11
11

51
00

11
61

S
f5

11
11

5

4
O

il
’

I
l0

.Q
0

G
(4

5
p

(y
g

0
g

I
I

—

39
(0

Il
Q

54
00

,
00

6
e0

5
0

0
v

(0
0

I
01

55
0

.
,
,
,
,
.
,
,
,
,
,

2
2

I
0
0
0
0
0

TI
L

11
00

11
v

ek
oe

vl
of

o
3

0
6

00
00

01
0

li
t

u
e
h
ie

I
0.

0
4

I
00

1
0
(
4

—

g
do

(t
If

I
ee

ke
v

v
10

05
0(

0
(S

k
i

i
I

50
0

*1
1*

1
40

11
03

01
04

1
i

—

—
-

59
.

0
0
5
r,

n
s

h
v

e
r

o
g
e

4
5

d
In

e
eg

’r
e

le
n

i’
e
r

h
a
r

d
u

s
ie

r
-

“
a
r

‘l
u

iS
e
ll

e
r

fl
e
re

,
lA

ti
l

10
.

I
‘i

l
4
0
0

e
l
lv

n
,,
,j

e
e
’

I
00

(1
10

0
P

1
1
0
]

2
1
5
.1

9
5

3
I
-
g

J
•

05
0.

40
4

51

0
4
.

Ir
n
O

e
r

d
o

n
o

en
Iv

d
e

fo
lg

e
n

d
n

ta
n
e
h
le

lv
e
ld

le
t,

e
.

og
50

5,
6c

r
do

d
e
.

i
tl

ln
v
ll

e
d

eg
li

5
0
1
1
c
r

as
O

g
tI

l?

‘S
I

-
ly

s
te

sp
o

ro
e
ii

g
je

ld
e
r

d
in

e
k

o
n

ta
k

te
r

ee
d

h
el

o
ee

en
en

et
I

lO
—

d
ag

er
ep

er
l0

0
0
0
.

sn
e

IK
ke

h
a
r
s
o

se
n
g

e
e
d

ty
k
e
ti

lf
e
ll

e
.

‘t
ar

du
e
tt

e
r

e
g
e
t

In
lI

lo
ll

o
e
e
rs

h
o

s
le

g
e

fo
r

h
e
ln

e
k

o
rs

rn
ll

fo
r

9
u
te

lu
k
k
e

e
ll

e
r

fo
re

b
y

g
g

e
se

k
d

g
e

e
l

le
r

h
el

s
e
p
rt

h
le

.n
ee

g
n

o
g

o
b

e
.d

p
ee

ee
fl

s
jl

tn
n
o
e

Il
e
d
n
ln

g
.

IO
k
e
.e

u
tl

n
e
o
e
e
sl

g
o

a
k

sl
n

a
sj

o
e

m
v

-
ka

n
du

v
tI

l
fe

ll
e

si
h
v
o
r

m
an

ge
g

a
n

g
e
r

I
I0

.d
a
g

e
rs

o
e
rl

o
d

e
n

’

H
V

IS
e5

0
0
fu

et
,

la
v

o
fe

a
e
i
s

00
01

50
5

(I
d
e
t

v
o
e
ti

ti
,

11
01

%
Il

lo
t

00
0

H
A

TT
(0

O
k
S

T
ie

f
0
3
0
1
0
4
0
.

S
v

e
is

le
1
(2

0
ie

h
ll

I.
4
6
(0

1
1

0
*

0
0

0
0

I
0

4
.3

0
4

9
%

-
e
e
e
ll

o
ie

e

00
5

15
04

10
0

0
01

11
u

ee
fi

fo
e(

l0
0

0
4

S
fe

D
u

ei
O

(1
5

5
e0

0
0

tt
s

og
[]

3*
4

io
e
ts

tt
n

h
ar

du
e
n

e
t

ho
s

le
g

e
fo

r
i

(i
re

I
v
e
a
tt

e
e
t.

tI
l

le
g
e
u
n
d
e
rs

e
k
e
l

se
I

fo
rb

ln
d
el

se
0

0
4

e
ll

e
r

s
e
o

jn
o

e
ll

e
r

tI
l

h
el

v
eu

o
d
er

ea
k
el

se
fa

r
o

o
p

h
ak

I
sk

o
le

r
0

v
.

I
tI

lf
e
ll

e
fe

o
r

m
an

ge
g

an
g

er
I

ta
.d

a
o

e
r
s
p

e
r
lo

d
e
n

’

0
1

1
5

1
0

1
tg

%
fi

1
0

0
1

e
so

e
tf

S
(s

Jg
g

Ic
e
e
O

O
k

I
50

31
(0

0
0
,.
,.
.,
.,
..
..
..
..
..
..
..
..
..
.

[}
34

6

P
01

5
01

%
O

ef
l9

01
ef

JO
,

vI
S

40
01

10
P9

d
e
lt

e
k
o
rt

e
t

S
er

vI
Il

o
te

t
op

p
n

o
en

fl
e
re

te
p

e
r

k
o
n
ta

k
te

r.
ea

n
dt

i
tu

r
h
v
er

e
n
k
e
li

le
p

e
k
o
n
ta

k
t

sI
n

e
d

lu
h

a
r

ha
sO

sl
Ik

k
o
n
ta

k
t

I
ie

.d
eg

er
sp

o
rl

o
d

en
,

og
I

ti
lf

e
ll

e
re

o
r

m
an

ge
g

a
n

g
e
r?

0
*

1
5

T
tl

t(
3
0
le

T
ll

e
J
u
,

(0
6
0
5
1

T
i

Iv
er

do
I

fO
.d

a
4
e
re

o
e
rl

sd
e
e

..
-.

d
e
lt

Av
d
li

i
5
1
0
.)

H
V

It
li

k
t

00
15

11
1!

tk
O

tt
H

V
t

a.
h

a
tt

te
ie

fo
eo

k
ee

ta
k
t

ne
sd

le
g

e
e
ll

e
r

o
ek

eo
le

le
r

fo
r

rA
d

.
en

I
le

d
o
lo

g
S

e.
u
te

n
v

fo
rb

in
d

el
se

d
ty

k
e
tl

lf
e
ll

e
t

30
1

5
.

te
e
ta

v
t

ei
la

r
li

tt
n

e
o

a
ae

h
e
ls

e
s
0
g
te

rd
jo

re
’

fo
r

ri
d

og
s
e
l

le
d
n
ln

g
°

O
v

.
o

t
ti

l
a
n

d
e
fo

so
e
l

le
r

r
u
s
I
r
e
tt

Ig
e
e
a
e
g

e
rt

e
e
p

o
k

O
e
tr

O
l
v

?
..

..
..

..
..

..
.

[
]
‘

d
.

e
d

’n
tI

l
a
e
b

e
e
a
l

I
e
ll

e
r

r
r
it

le
e
s
lg

k
o
e
se

e
l

I
ve

d
e
k
o
le

ft
e
le

e
lj

e
o
v
e
ss

a
e
?

-
3(

2
[]

39
3

e
.

a
r’

s
ti

l
a
n

A
e
ra

st
e
ll

e
r

r
n
s
l
o
s
i
l
g

k
ei

et
re

l
I

se
d

b
o

d
rl

e
ts

lv
e
ls

o
tj

e
e
o

st
o

e
le

[“
]

30
4

[j
5

10
0

e
l*

ft
e
e
?

[]
J

34
0.

30
?

g
.

e
r’

s
tI

I
a
n
n
e
n

0
0
9
ef

a
Is

e
ll

e
r

r
u
tl

n
e
e
lg

n
.o

ls
e
0
0
0
tr

o
l

[]
30

0

n
a
tt

an
n

en
k

le
te

k
t’

lo
e
e

le
le

e
r

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

[1
3

52
.

eq
r

do
en

fa
st

le
g

e
el

lo
r

e
t

fe
st

le
g
e
so

.e
ta

r
sn

e
do

0
1

0
1

cr
i

S
en

ke
e
ie

do
tr

e
e
tg

e
r

I
e
lj

e
I
P

?

00
0

i
JO

.
10

50
1(

51

2
JO

.
ti

F
N

?
tt

tt
S

t0
lt

Ii
H

lt
S

tS
tC

ff
l

0
00

1

a
v

Il
ik

el

5
1
0
.

la
r

do
h
a
ll

k
o

o
te

k
s

n
e
i

ta
re

sl
e
g

e
I

0
0

-l
ap

er
v

o
er

le
d

ee
?

O
il

JO
—

‘
*

5
0

0

2
[
,,
J
I
e
ll

—
—

b
e

D
ag

lI
g

0°
og

ti
l

O
lI

ri

2
3

IZ
1.

IE1
....,

..._
..._

....E
14

09

[Z1.,..._..1J,..,,,.,.,,,,,,,I,::iri.

Fl
0
.

F
It

o
rs

O
p

I
le

ea
te

r’
[]

i:i
._

._
...

...
.ii

d
lj

e
.

ta
e
o
tr

id
’

e,
fe

n
e
o
tl

k
k
e
rn

[].
__

_._
__

i1
_

‘t
o

Il
sk

al
n
i

s
tI

ll
e

‘t
e
r

S
p
o
rt

ab
i

0
0

fe
ri

lg
u

e
t,

vo
n

og
h

o
ru

rl
.

I
dl

V
Ie

lp
d

rs
s
d

le
e
e

le
n
k
e
r

O
l

ik
k

e
p
l

d
e
lt

fo
rh

lg
ie

n
so

e
er

o
5

le
m

er
do

ee
eo

tu
o
l

I
la

r
a
k
k
u
ra

t
n
i

an
,,

e
e
’

.0
I

A
d

p
rt

b
le

v
ee

r
3?

.
ka

n
ds

,
g
i

I
tr

a
o
p
e
r

(0
0
v

n
s

ne
d

i
u

te
n

‘i
s c:
i

2
L..

Je
v



17
6

‘
“
l
i
i
,
,

q
A

.o
5
1
,,
i1

?
.’

,
l
U

,I
O

.I
’
l
,,
n
4
,

‘
4
,4

1
’
e
.0

0
u
i.

n
,,
p
%

k
,,
’

i
.

V
..

I,
,

li
t.

en
k

O
rt

.r
.

st
re

tu
n
g

S
I

lo
t

0
0
1
e
0
.

h
u
n

d
l

,,
,r

d
.I

lr
å
u
.l

t’

.1A

-
-

“(
I

.1
,

Fl
0
1
cr

..
n
,k

,r
Ie

t.
u

t’
li

g
S

ei
l
1
1
4
,1

1
c
r
’

11
I’

R
O

II
S

IS
00

00
11

17
00

16

[]
JA

JL
JM

L

‘
l
å
.
.

ii
i

01
V

?
,.
n
,k

.r
le

te
I’

,4
lo

t
b
li

r
1
9
1
1
c
l,

.,
o
r%

I
s
a
L

.
le

.d
m

in
st

7
in

d
re

’

4
0

41
66

P
I’

e.
IA

T
I

0
0
0
*
6
1
,0

)6

;Ëi
:

to
5
,1

1
1
)5

TI
L

et
is

o
ts

A
61

14
04

4
M

04
5T

61
1

m
EL

SA
S

L
’.

S
7
-6

1
.

10
4

t0
0

it
GA

1
)1

SO
M

.
63

k
ar

du
u

l.
’,

fl
(p

)y
4
,

4
,1

1
?.

6
1
.1

.
f.

)q
e
n
d
.

d
.g

)i
q
e

9
).

re
..

i)

JA
S

ki

4
.

1
0
0
6
)1

0
4
.

d
å
g
Ir

g
..
’.

r’
[I_

.._
F1

44
0

1’
lb

iI
4
0
I”

q
’

.
E:

i
__

J
C

dl

4
,0

9
.

r
e
V

9j
.
r
l
n
g

.5
n
d
II

9
e
n
/I

.i
)I

.L
.n

’
.

f
lå

z

li
.

k
r.

oq
o
lt

le
d
n
in

g
’

.
(‘

]
Fl

*o
3

e.
t.

g
)

g
.e

r
,o

,l
g

I
’
,g

l.
..

4
’

.
Fl

fl
40

..

SA
rå

.
s
i

so
en

sp
ir

sm
ål

0
0

k
o
tt

I,
o
IO

5
).

14
,o

r
•1

0
9
e

d
.g

.r
I

S
is

te
åS

e

17
7

11
*1

.1
0

I
51

51
1

11
*1

—
90

*1
(1

4
)5

.-
O

h
1
’å

u
p

.
*1

6

-
V

i)
,.
,’

[J
II

I

—
*
*
le

l.
t

L
lr

’
_i

•F
lt

k
e
g
r)

I)
.L

t,
rs

4
9

El
44

0

•6
5
.

I1
90

r
..

n
g
e

d
a
g
e
r

I
si

st
e

U
S

.
S

p
il

l.
e
li

u
r

0
1
,6

5
i

-V
ri

sk
fr

o
S

L
’

[i
•

—
te

C
n
tt

å
k
.r

(r
å

e
ll

e
r

k
O

k
5
)4

4
*
?

—
E

ik
er

.
eg

N
er

,
5
0
1
1
cr

,
k

)t
k

t’

—
S

it
t.

ju
lo

.’
[i

—
M

Im
år

*
I,

.n
n

m
ed

el
Ie

r
u
te

,
S

ik
k

e
r)

’

—
-
-
-
-
-
-
-
-
-
-

66
.

le
r

di
i

ip
li

t
f*

L
g
q
n
d
e

r.
g
e
L

o
.s

,)
g

I
s
l
å
)
.

uA
.

-
V

)
t
.0

0
n

91
1
1
.
r

S
a
n
.,
,)

‘
I
,,
,,

o
.
i
.

—
V

n
,,

tr
.n

O
I)

l.
.’

J
e
rf

lp
e
p
.r

.t
7

[E
L_

....
....

.JE
1•

‘

—
*
J
lf

ll
l

V
)

L
4
C

)f
l_

l
i

le
r

•I
n

.r
o

L
I)

)
u

s
d

4
’

«
9

7
.

“
.1

)1
4
4

ty
p
e

0
0
)6

b
ru

k
.,

d
u

.4
”
lu

a
,i

_
s
.
r

å
0
0
,5

.,
ti

l
d
rr

fl
.

og
I

m
å
te

n
’

*5
0

I
[]

0
1
)1

1
,.

‘(
7
0
4
4
1
1
.

II
iA

II
U

L
I

0
T

4
9
7

li
sE

M
YE

S
k
Ij

w
le

l
4

1
5

OG
0

(1
4

)9
le

s.

3
LE

TT
1l

eL
I

4
S

1
iJ

N
T

4
L

9
/3

9
U

lI
,0

T
EU

LT
U

R
W

LS

6
Il

eJ
IE

.
SJ

EL
D

EN
EL

LE
R

41
71

1
h
r

60
.

I’
.)

L
ie

r
V

e
t.

S
e
r

•L
lt

r.
.r

q
a
rl

,e
tr

u
S

cr
d
o

a
U

n
I_

sL
sc

.i
a
a
z
e
.

45
’

I
#

iE
II

%
p

iS
0

.6
.

O
S

IM
.l

Iu
E

G
A

R
[.

1
A

4
,R

G

3
44

00
(6

16
94

14
*L

i
11

*4
40

)

•
M

li
14

11
44

31
W

6
SP

ES
IE

LT
tE

T
T

FM
T

IG
14

11
64

5)
1,

I
04

00
09

4*
40

(4
4)

5
(S

ol
4
6

11
,.

‘4
1*

01
.,

d
et

.1
di

i
ri

y
t.

r’

*9
2

I
LJ

‘
—

—
-

°

—
0

7’

70
.

b
y
u
e
r

Po
4*

91
Ig

.L
).

r
å
.

0
9

ti
)
’

45
3

--
-4

1
1
2

L
•

e
t

ru
.
—

-
ti

04
67

9
I

SI
ST

E
u
st

.1
0

M
1

09
0C

R
I

SI
ST

E
00

1

-
S

p
is

t,
du

.i
d
d
.g

h
o
s

de
g

s
e
l,

e
l)

.,
ho

s
In

d
re

’
[]

42
5

•
5
0
,5

7
.

du
.1

0
0
.9

u
te

(.
4

re
,t

.u
’å

rt
.

5
4
1
9
)’

-
1
0
,1

1
.

du
li

k
t

.1
0
0
.3

I
d
et

h
e
l.

ti
tt

’

51
04

[E
IS

0

50
5

11
04

10
10

1
D

L—
’l]

:E
:i.

:i
4
2
9
.4

3
4



‘
‘n

o
en

v
.

de
T

in
n

.
li

e
lr

e
d
e
r

d
ro

k
b
en

el
e
in

e
ll

e
r

r
r
.0

0
.e

iO
’

z
j_

_
jN

E
I

—
b

Ti

T
I.

G
A

T
tr

e
n

t
h
v
o
r

o
ft

e
d
ri

k
k
e
r

do
n

o
en

T
o
re

T
or

.1
6

0
0

0
1

°

A
ss

i
J

itj
E

i
(M

EN
E

E
kS

EN
G

A
N

G
I

PU
NE

DE
N

2
—

—
(G

A
TN

EN
T

EN
GA

NG
i

AN
NE

DE
N

3
—

2-
3

G
A

N
G

ER
I

N
EN

TE
EN

I
—

—
G

A
TO

EN
T

EN
GA

NG
I

O
N

EN

G
2
-I

G
A

N
G

EN
I

G
R

EN

G
—

O
V

ER
DA

G
EL

LE
R

N
ES

TE
N

HV
ER

DA
G

Is
-

lo
er

re
n
n

h
v
o
r

R
e
n
n
.

n
A

n
n

er
I

N
re

n
d

ri
k

k
e
r

di
i

n
i

e
p

il
k

0
0

0
l

in
d
et

ti
l

e
n
.r

e
r

V
II

N
E

IN
IN

N
T

N
I

e
ll

e
r

T
re

(T
In

N
.

re
d
-l

lr
n
l
t
v

i
l

e
ll

e
r

l/
?

fl
in

k
e

te
to

ln
e
ll

e
r

T
il

fl
iN

k
e

G
re

nn
ee

vl
nn

?

45
9

i
—

-
IN

G
EN

GA
NG

EN

7
-
-

i
i

GN
NG

EN
I

A
N

ET

3
—

-
5-

T
O

GA
NG

EN
I

N
N

ET

•
—

TN
TN

EN
T

EN
G

A
N

G
I

NN
NE

DE
N

IT
T

T
N

G
A

N
G

ER
I

V
er

T
)

2
-I

GA
NG

EN
I

N
IN

EE
IE

N
12

3-
19

GA
NE

EN
I

A
N

EI
I

iS
T

N
E

N
T

EN
G

A
N

G
I

G
R

EN
lT

D
-G

A
GA

NG
EN

I
N

et
T

)

—
2
-I

GA
NG

EN
I

de
R

e
II

G
A

—
d9

9
GA

NG
EN

I
N

N
EI

I

O
-

O
N

EN
DA

G
EL

IE
N

N
ES

TE
N

A
N

ER
DA

G
(I

D
E

G
A

N
G

EN
E

L
L

E
R

N
ER

I
N

N
ET

I

i
79

IN
.

Er
di

i
te

r
ee

d
G

il
id

en
OC

h1
19

cm
m

il
l?

—
M

c
..

li
k
t

c
li

v
?

o
k
t0

0
l
e

v
e
m

ir
i

mv

N
E

I

lE
i

—
S

y
k

.
in

en
e
ll

e
r

r.
e
d
T

e
ll

b
e

rr
lm

m
n
lr

i
e
ll

e
r

m
in

e
k

i
l-

le
r°

[_
]_

_
j_

J
eG

if

—
L

uG
t

E
r.

ir
d

o
N

n
ri

e
ll

e
r

er
O

T
re

k
il

d
e
r

1
f[

[]
•
,

M
l.

D
R

iv
er

dm
m

ne
d

lq
T

ln
In

n
en

to
n
e

fo
r

ff
A

t(
o

r
e
ll

e
r

n
r,

n
lr

q
.

E
.e

kn
(0

9
9
c
r.

q
lr

le
n

g
re

lu
re

r/
n
E

I
tu

re
r

-

d
ri

v
e
r
g1n
e
n
.n

ti
k
k
.

k
i
e
r
.

n
n
r
.

nE
i

le
r

T
o
lt

Il
l.

T
e
o
ri

to
I.

41
3

JA
—

OG

2
N

EI
—

*
02

A
d.

O
ve

v
il

do
vn

e
r

d
e

e
ik

ti
g
tn

e
g
n
u
n
n
,n

e
ti

l
et

dn
i

a
r
t

im
io

rr
o
rv

v
.r

IN
N

I
IL

3
GA

GN
NE

A
KA

N
d
E

R
E

S

G
IR

EN
LE

LG
E

AN
N

E
IN

IN
E

G
IR

NE
DE

E
H

EL
SE

NG
GD

E
N

EN
TE

N
NE

DE

DA
AA

E
DE

T
N

ET
T

N
EI

IG
I

ND
NE

DN
NA

NS
ER

DE
T

ER
8

/N
G

N
D

D
ET

N
N

EN
A

N
N

E
ID

SE
N

N
EN

FT
N

N
I

JE
k

EN
LE

N
A

T
JE

G
N

N
N

ED
N

I
eV

N
E

SI
A

N
N

EN
M

D
N

ItE
iN

E

N
O

E
A

N
G

IN
N

IG
E

E
S

IE
IS

E
N

I

_
_
_
_
_

_
_
_
_

_
_
_
_

eT
-

hv
or

on
D

e
n

ev
lo

n
e
n
r

e
ll

e
r

G
re

n
er

du
e
ir

li
G

v
in

r

lE
S

T
L

JE
IO

uE
A

E
ti

N
n

I
M

ij
ro

.
ok

t

2
I.

?
0
0
0
2
1

2
k
.

lI
kt

3
I-

i
D

-e
G

A
A

O
A

.
u

ll
-
4

N
I

•
S

.T
IiA

GG
N

2
0
.

uk
E

17
8

l
i
.

ii
v

u
+

i
r
u
.”

ge
il

o
0

:0
0

0
0
9
1
1
0
°

jU
n

__
—

4
T3

I
?
.

V
e
n

n
e
e
n
n
e

N
r

T
io

n
I
N

A
n

N
e
r

do
re

rk
n

d
R

eI
D

E
0

A
SS

.N
SH

AN
TA

LL
EN

2
I.

G
IiI

IA
TI

IA
G

N
H

G
kl

iN
N

A
ll

A
ll

‘G
.

E
r

d
in

t
E

n
rt

ru
o

Cv
•l

k
n
G

o
J

d
e

sI
N

te
2

N
in

e
d
e
r

n
te

rr
e
,

u
er

u
d
re

t
e
ll

e
r

N
lr

n
d

re
e
:
e
1

I9
TT

N
G

N
Ed

T
id

li
g

e
re

A
rT

16
11

SI
N

O
N

E

iM
N

IN
E

I

I
U

J
N

ItE
IN

E

AN
TA

LL
GA

DN
NE

A
D

R
eG

IE
T

:

(i
N

IN
G

EN
G

A
G

*E
E

I
(G

A
G

N
E

2
2

GA
DI

NN
EN

3
3

DA
GN

IN
ER

[
nr

N
IS

ev
A

i
II

-T
N

G
JE

LD
ER

D
EN

NO
E

IG
A

N
ni

N
i

12
EN

R
E

G
IS

T
R

E
A

T
FA

ST
N

D
SA

TT
I

-

Èi
i.

E
r

di
i

m
er

I
n
o
li

g
e
n

c
m

li
g
e
li

u
le

m
tI

te
r

-
S

ti
t

T
r

O
n
In

o
le

i
I
ig

tn
.

T
re

E
o

N
ir

0
0

0
IO

t
e
l

(e
r

nT
N

e
I r

e
e
ln

b
r
N

r
O

-I
.

-
-

[Z
1_

__
_._

_L
EI

A
ll

-
G

tI
e

tr
e

(e
n

e
/n

e
i

[
]
_
_
l

C
H

i

.
sn

.y
r
e

to
g

0
46

3

-
SI

N
y

In
n

In
’

EZ
I

-
5

I
y

f
r
i

im
do

t
tr

u
e
r

Ie
sg

T
v

(r
A

ln
N

A
j

-S
E

N
e

f
r
i

e
n

d
re

A
n
N

y
N

il
d
er

’
(n

in
o
n
il

ln
e
r(

11
__

...
__

.f1
IG

G



18
0

*
2
.0

,.
.1

1
du

1,
K

r
2

.
o

ik
ta

g
,t

.
g

’u
.o

w
r.

ti
l

il
du

I
I
I
.

tr
e
n
e
r

.i
l
.r

04
0

11
*1

it
3

G
au

04
tI

4
0
4

4
(1

(1
(5

4
,N

u
,p

u
i,

4
..

.:
i

I
!
,

tA
K

*0
0

*0
SJ

IK
R

A
R

it
iC

,t
ii

..
:t

1
4
K

I
fl

it
.

—
.

7
—

ro
.

ti
tt

m
(I

T
C

I
ja

s.
.

.
2

—
2

2

K
0*

11
*0

il
)

.
3

3
3

5
lt

/n
M

O
l(

A
P

.
4

4
I

1
*
0
(1

.1
1

*0
1*

I
l*

(4
(J

4
(S

J0
4
(I

t
5

A
*

i8
*
0
0

.
5

8
8

0
4
.4

4
4
4

ii
L

i*
0
S

I.
Y

S
T

.
lM

t1
!I

iO
I

f
l
t
I

I
8*

80
.

4
I

I

50
*0

5
D

IT
14

li
T

t
01

11
10

.
I

7

*
0
0
*
8

G
A

U
*K

€i
(5

rt
S

if
i3

€
O

i

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

I
I

I

A
N

T
A

L
l

1
.4

*
0
0
(1

0.
K

G
1T

T
:

*7
9

O
81

.0
8

0
4
*
4
*

‘
(
‘
5
-

*
2

*
4
K

4
8

3
3
(1

0
0
4
(4

li
.

ii
oo

r
o
K

t.
I

40
*0

I
.

2*
S

li
t.

Il
.4

..
r4

.r
g

io
rd

.
do

f
.l

o
.0

2
.

fr
it

id
—

,
d
I0

0
*
0
4
1
.1

0
0
4
(1

*
1
2
(
t

04
O

(.
,S

lS
k

70
44

*2
*0

*1

io
g.

n
.4

3
.0

,
20

•i
i.

r
tt

.r
.

t,
r

.1
ro

t.
.1

10
’

d
.i

to
l

i
1
9
.4

0
1
.9

*
T

i,
r

3
4

Fl
Fl

[L
fl

fl
_.

__
iE

]a
’

—
Fl

ri
ri

fE
]

16
1

44
.

$3
li

i;
O

r
“0

0
0

S
p
.o

tl
04

1*
h
å
r

i.
,.

i
t.

.t
te

.t
.

p
n
if

ll
r

ei
i.

,
D

Ij
u

.r
.

1.
.

t
,.
t
t
e
r

Y
r,

ti
,

b
o
rt

,.
,,

2
ly

b
R

ij
il

e
li

..
,

‘*
S

.g
,L

D
—

r,
r.

n.
’,

.

F
ir

s
t,

fl
.,

d
u

i
il

-d
.g

o
rs

r.
r,

o
d

rn
1,

41
1

o
n

it
i

S
tu

i.
ir

..
o

L
k

’.
a
*
’
,,
q
i.

,,
i,

r,
,i

.r
’

H
V

IS
O

ti
.

K
R

Y
SS

Av
11

1*
1
5
*
2

rI
4
0
4
7
’

1
1
4
1
5
3
*

1
1
1
6
1
1
1

li
du

n
r

li
tt

*
1

.9
.’

.
h
u
L

e
4

!
,

li
’

e
’I

’?
i9

‘V
’

1
,1

1
9
.1

1

i0
f

L
II

I
*
4
9
5
0
0

8
(1

0
1
9

I’L
A

G
O

I
P

1
0
9
2
1

0,
0

M
II

‘1
*
1
2
7

PL
A

G
ET

2
3

**
4O

T
i

54
91

09
5,

R
A

n
t.

*
4
0
1
*

L
Il

tO
li1

.1
*’

I’
I

[Z
L.

...
..[

]..
...

...
..

F1
[i

*v
s

FO
iiS

(T
T

;
h
r

du
fi

li
t

.0
.0

11
i

ry
q

g
n

,

9
1

0
18

51
1*

15
9

OV
ER

95
4

95
11

.1
*

OG
1
1
1
5
5

AV

*0
.4

1
I

RY
GG

EN
I_

i
fl

fl
fl
,

11
11

5
4
2
0
4
0
$

Il
3
Y

,(
(,

i1
1r

y
r

el
b
o
rt

.*
d

o
n

li
A

lt
0
0
0
’

n
o
rn

7
7
.0

0
0
,0

1
,1

.0
0
,

0
0

*
1
.0

0
,.

0.
n

6
,

to
,

fl
o

tr
å
v

i.
.

ti
0
0
6
.

i
Ii

-l
.9

0
r,

o
.r

io
d
e
,

iL
D

I.
g
fl

.
e
iI

,n
0
4
d
o

v
a
r

li
t.

q
in

S
k

e
•
y

,,
it

.r

tt
id

ig
‘.

ye
4
1
K

4
t.

11
5

tO
ll

9
.

E
1I

L
IL

I.
L

FO
II

N
T

(4
,J

u
7
7
5
1
9
2
1
7

iA
lo

d
.
.

ia
fl

d
t

i
to

t
tr

o
.

c
ii

’’
8
0
0
1
’

2.
f
t
f
l
d
t
i
0
r
t
t
*
t
’

3.
9
0
,4

1
I

o
’

i.
lu

.i
s
b
r.

n
n
.

tu
r
.

o
iu

O
tl

.t
’

5.
O

n
rA

(m
in

st
E

r.
i.

;.
.,
Ii

r.
in

q
,r

i
li

p
o

t
av

•0
2
*
9
1
’

I.
lO

rd
1
4
0
*
’

7
.

1
1
1
*
.

.i
t.

r
q

i,
it

d
n
p
,o

e
’

g.
.

•,
.i

,,
o

q
n

*
0
.

M
.t

th
,t

ei
e
r
s
.
u
i
i

_
_
_
_
_
_
_
_
_
_
_
_
_

I.
b
r
.i

t
t
t
.t

,
in

dr
e

ur
o’

2
.

P
tu

tn
l,

g
(r

e
A

l
i
t
.
0

9
f
l1

0
0
’

2
3
.

50
42

95
re

d
d

.i
I
.r

0
0
g
S

te
ti

’

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

li
.

H
3
.r

t.
5
.n

b
,

h
jt

r
t.

s
iq

50
4

im
o
t,

l,
q

lr
h

i,
’

iS
.

(*
1
.1

w
..

I
v
å
r.

.n
,p

,O
t.

v
o
n

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

il
.

la
n
tu

li
0
*

*
0
9
5
1

ti
i.

n
0

,0
,0

k
’

il
.

$0
r.

st
u

is
•1

0
.1

e
r

,.
n
s
te

ii
g

I
t
i
t
t
.

S
ti

li
,’

8.
4
.n

g
.t

ei
e
o
.r

g
i

.
ii

i
g
d
r

Ib
n
g
A

o
.r

.
in

n
m

m
l

g’

_
_
_
_
_
_
_
_
_
_
_
_

il
.

1*
04

F
.r

I
Ii

,r
.d

r,
de

g
le

i.
’

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

20
.

le
tt

fo
r

i
q
ru

t.
n

2*
.

D
Ir

h
ig

.t
l,

s
t’

2
2
.

S
4
o
r’

o
ro

H
i,

n
’

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

20
.

F
.i

.i
s
.

I
,

0
3
0
1
.0

5
9
5

or
d

ta
n
b
Y

p3
tr

,m
t,

d
.n

’

V
I.

0
,0

0
o
f
t.

er
du

i
C

V
ii

id
e
,
o

0
0
4

g
o
d
c

.e
n
,n

rr
,

si
tA

t
ti

le
r

7
*
0
1
1
,.

u
t
t
i

I,
o
,h

v
Id

n
i*

9
.0

0

•
le

)

i
A

ll
(1

0
(8

2
1.

3(
1*

4(
11

(1
*

I
4
*
4
4

i
tI

tT

3
I

(1
1
(8

1
1
(1

1
5
0
*
8
1
*

i
(
I
I
I
.

*
0
8

(
li

t
*
0
(8

11
*4

(0

•
*
4
1
1
(1

1
0
8
1
1

1
0
0
0
7
,

*
0
*

81
0

11
10

1
il

lE

i
14

*0
00

*2
11

4(
1

0
0
4
.

4
(4

11
4

1*
01

,1
0

I
SA

i
Si

0*
0(

70

SS
.

0
,n

r
la

n
g
,

tr
o
,

i
I.

rh
fl

v
t,

t.
rd

q
r

i
t.

b
o

i.
g

e
t

b
$

r.
.v

r
du

ti
g
o
d
t

li
d

er
.

5
,5

.4
4

’
i,

,.
r.

,.
d

r.
4

,
O

9
li

i’

5*
4

i
4
0
(4

0
2
.4

o
5

(1
1

9
rL

[*
(

4
4
,

L
].

_
..
_
E

L
_
_
[1

Fl
*2

1

E
I

fl
_
L

L
,_

D
°

L
L

..
.,
..
.L

L
._

r]
fi

u
o
i

[1
fl

_
f
l
_
[
1

f
l.

fl
_

fl
J
J
iu

E
l

L
L

_
E

_
_
L

]4
%

[
l
i
[
]

fl
[
]
i

n
_

fl
fl

fl
.,

E
I

fl
[1

_
i]

.i
n

E
l
i
f
i

[
]
_
_

fl
fl

,
fl

sd
,

E
li

fl
fl

E
]

L
L

_
.,
JE

L
fl

E
s
in

E
I

JE
I_

fl
flw

a
f
l

f
l

-
fl

_
[
:
]
i
0
%

[
l
i

fl
fl

fi
s
o
.

[
l
i

f
l
_
f
l

f
l
s
o
o

fl
fl

fl
f
l
g
o



18
2

S
k
.m

a
.t

ie
n
,h

o
ld

.p
8

ti
l l

e
sb

lo
n
k
e
tt

e
,.

18
3

T
IU

.E
0
0
5
5
P

0
0
0
M

A
L

4
S

T
IL

L
E

S
Il

lE
I

5
.U

le
A

N
Q

D
H

O
SE

O
SP

e.
33

.

4
.

fl
e
r

d
u

i
I
4
.d

.g
e
r
o
p
e
r
lo

d
e
n

b
ru

k
t

T
I

le
r
,

t
.b

l
e
t
t
e
r
,

.i
k

s
tu

r,
sa

l
se

e
ll

e
r

an
ne

n
to

ll
ui

u
i

f
o
r

b
in

d
n
l

50
eo

d
C

y
k
d
O

e
It

k
.d

e
n
’

53
9

2
U

1
1
(I

—
6

‘
5
.

iR
.o

rd
e
n

fi
k

k
d
u

d
.n

s
o
d
I

si
n
e,

,
du

br
uk

E
t

I
lA

u
J
a
g
e
r,

D
n

rr
td

q
n

,
S

e
r

d
.t

0
,d

lf
in

c
a
.

d
u

k
ja

f
Le

k
l

re
te

p
t

11
1c

r
fI

k
k
e
o

le
ge

n
la

r
d

e
tt

e
ti

lf
e
ll

e
t,

fa
d

d
e

du
e
n
,e

p
tp

I
f
k
tl

g
.q

d
Is

,n
s
tb

o
f
ld

..
oa

r
d
et

te
,l

lt
In

k
la

R
t

på
o
p
O

te
k

e
ll

e
r

lw
d
Ia

if
lu

tf
ll

0
u

te
,

n
es

eo
t

e
ll

e
r

fi
k
k

du
e
.d

ls
in

o
n

54
ao

..e
..

a
lt

.’

5
3
,

I
e
ji

P
rE

7
4

o
tt

te
r,

,i
e
,

O
S

LE
G

IO
FO

R
D

ET
TE

fI
L

FF
L

L
E

T

2
H

dO
O

(
C

E
S

IP
IP

L
II

T
IG

aR
D

IS
lO

ST
A

ES
RE

3
SJ

4P
T

E
PÅ

A
PO

T
E

E
/lR

tlS
lN

ijT
SA

L
G

U
T

E
n

lE
tt

eT

4
F

lE
R

E
D

lS
lk

E
0

På
*

0
0

1
0

fl
O

tt

TI
LL

EG
96

SP
01

SA
S.

*L
4

0
2
0

A
SC

EO
SE

S
A

R
Il

a
T

tO
g

ju
E

R
H

e
lt

D
L

I
l0

tt
E

l
TV

IL
00

TI
LF

EL
LE

T
E

l
En

O
fF

E
R

t
El

LE
N

T
I

55
41

1

01
.

Er
d
et

ti
lf

e
ll

e
t

du
T

ur
fo

rt
a
lt

n
.

en
s
fl

d
o

e
ll

e
r

en
sk

ad
e’

54
0

I
t0

40
0e

l
—

a
f

G
A

ti
lS

A
tt

fI
L

N
E

S
T

E
H

O
H

E
D

S
P

4
IS

IS
A

L

2
50

20
€

—
la

i

fE
l
’
,,

,t
’
.l

2
4
.

fr
’l

t’
e
k

t.
t’

i”
lS

1
0

0
1

3
’

[1
F

l
F’1

lE
I5

w

2
5

.
F

e
l.

ln
e

a.
,n

S
,,

o
,’

,t
’

i:—
i

I-
i

I”1
Fl

si
r

21
1.

F
.l

.l
s
e

.,
c
a
..

lu
rt

I
en

fe
ll

e
e
ll

e
r

fo
’u

o
et

’
[E

l
I—

i
[1

f’1
51

1

li
.

ey
e

b
e
k

e
’.

.’
e
t,

ll
e
r1

r0
1

1
3

’
[1

.
[1

ri
1

E
l

S
I)

21
1.

u
te

’
in

te
rr

u
n

e
lo

r
.o

’
11

1’
l

[—•
-I

1E
I

29
.

F
a
l.

it
e

as
et

a
lt

er
et

S
lI

t’
fl

fl
fl

fl
51

5

30.
Eai

nle
e a

e
I

se
ne

u
n
e
’l

Il
’

[‘
l

[—
1

[‘
l

_fE
Is

TI
LL

EG
G

SO
LA

O
E(

TT
11

14
Sf

C
ET

IL
FE

LL
E

00
IR

SI
O

EL
.

*4
51

11

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_
_
_

_
_

5
2
5
4
2
6

FO
R

kO
nT

O
R

ET
:

52
1.

52
9

11
1.

H
,o

rl
e
,i

.t
e.

,r
,f

er
en

du
d

l,
,

e
g
e
n

te
l

se
si

,,,
,

i
u
r.

,
,l

.r
,n

’l
5
1
’
.

V
I

li
,,

se
at

5.
n

e
r

to
g

e
t

g
o
d
.

q.
ul

,
o

er
k

en
go

d
e
ll

e
r

d
å
rl

ig
.

d
ir

il
g

e
ll

e
r
g
.t

d
ir

li
g

’

3
CE

PO
SC

EE
C

E
L

L
IE

SA
kL

IG
,

N
IO

R
EL

S

0
01

11
.1

11

5
4
4
(f

00
41

.1
4

FO
R

RO
RT

OR
ES

L
[

I
I

I
I

I
S

f1
4

1
0

f.
Sl

år
fi

k
k

du
5

f
k

d
n

,
sk

ad
en

,
li

d
e
ls

e
n

’

I
l*

.D
A

G
E

IS
PE

R
IO

E
E

II
js

io
7.

65
13

I
96

5
E

ie
f4

-O
A

G
€P

5P
(C

lE
C

Ep
a

{[
_

]
SO

l
.5

32

h
o

s
f
a
ll

.
14

4
1S

ek
53

3.
53

1

11
35

l(
D

1
aO

T
I

——
in

lS
oE

i
lE

SE
2

fl
.

Er
le

ge
II

e
ll

e
r

u
te

n
fo

r
,p

k
a
lu

sl
to

.,
ga

ng
k

o
n
ta

k
te

t
I

fo
rt

el
ed

el
se

ed
s
e
k
d
n
ls

k
a
d
e
n
’

S
I’

fL
JJ

*
.
_
_
_

3

2L
,J

ii
E

l
—

.+

3.
le

s
e
r

le
ng

e
or

d
n

t
Il

d
en

S
is

t
du

bo
dd

e
k

o
n

ta
k

t
d

le
ge

I
f
o
r
b
in

d
e
l

se
‘e

d
se

k
U

o
n
P

sk
.d

e
n
?

El
OE

M
41

15
15

1*
11

09
(0

FR
A

51
5C

R
DA

G
I

f4
4A

96
45

P
(l

lO
R

(i
,

53
7

I
fa

-O
A

G
EO

SP
ER

IE
EE

R

2
05

(0
lA

00
96

4,
7.

0
01

00
64

E
ks

I
60

04
0

3
I

00
0(

D
E

i
TI

L
06

0(
0

la
fu

et
oE

l
4

6
P2

IS
ED

EC
TI

L
00

0(
0

I
00

—

5
IA

IE
IL

U
P

7.
E

R
50

0

6
S

R
O

E
L

L
E

O
e€

e



PAPER I





DRUG USE IN A FREE-LIVING pOPULATJON - THE INFLUENCE OF AGE,
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TeI.+47-7764484lFax.+47-7764483l
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ABSTRACT

Data from the Norwegian Health Survey wcre coUcctcd through interviews, including

5,454 women and 5.122 men (0-80+ years). Drug use decreased with age in childhood.

but the overall age trend showed an increase with age. The gender differences were

observed through the childbearing years (15-49 years) and above 70 years of age. Higher

drug use in women compared with men was due to a higher frequency of diagnoses of

diseases/ilinessesfinjuries and a higher drug use among (hose women with a diagnosis.

Use of both prescribed and non-prescrihcd drugs is sporadic. and scif-medication

decreased in both sexes when obtaining drugs from the doctor. The regional diffcrences

in drug use wcre mainly due to variation in the frequcncy of self-rcportcd diagnoses of

disease. Accumulated drug use data on tise individual users are nccded, to concludc

whether the observed regional differences in dro8 sales are substantial and to find

explaining factors.

Key words: drug use, pharmacoepidemiology, demographic faciors, prescribed-,

non-prescribcd, gender differences.
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INTRODUCTION

Sevcral attcmpts have been made to describe drug

users by such characteristics as age, sex and morbidity.

Two consistent findings of these studies have been that

prevalence of prescription drugs increased with agc

and that wotnen have a higher prcvalence than men

[1-9]. Studies have shown an exception from this age

trend. due to higher drug use among the youngest

children [2.7.9-12]. Use of non-prescribed drugs shows

no cicar agc trend [6-9.12-14]. The gender gap in use

of prescribed drugs has been shown to be stable from

adolcscence [1,2,4], witli the greatest gap in the

child-bearing years, 15 to 44 years of age [3,6.12.15].

The drug sales statistics have revealed great

differeaces in drug use between different regions, aud

this has been widely discussed in the last fifteen years

[4,16-18]. One review concludes that people in urban

areas buy or consume Plore drugs than people living

in rural regions [6], but the differences were not

significant.

The Norwegian Health Survcy 1985 [19] is a

national survey of health conditions based on

imerviews. also providing information ahout drug use

aud the actual users of drugs aud their characteristics.

The mai11 purposes of this study were to determine

the relation between prcscribed and non-prcscribed

drug use in the Norwegian population, aud find factors

that can cxplain the differences in drug use.

MATERIALS ANI) METHODS

The data for the Norwegian Hcalth Survey 1985 were

collected through interviews with the niembers of

private households. Tlie survey was planned and

collected by the Central Bureau of Statistics of

Norway. Persons residiug in health institutions. homes

for the elderly etc. were consequently excluded from

the sample. The households wcre selected in two

stagcs. The whole country was first divided into saniple

areas (based on thc municipalities). Towns of more

than 30.000 inhabitauts werc treatcd as separate strata,

while the remaining saxnple areas were stratilicd by

type of municipality (i.e. industrial structure aud

centrality) and number of inhabitanis. The saniple

areas were grouped iluo 102 strata, where one saniple

area was drawu from each stratum. First stage

sanspling was done by sefccting all sample arcas which

constitutcd separate strata, and then sample areas

within the remaiuing strata were sclcctcd with a

probability equal to thc share of the population within

the stratum. At the second stage the 5202 private

households were drawn at random. An intervicwcr

visited the household members at homc, askitig

questions regarding heahh conditions, opinion of own

heatth. lifestyle aud contact with the health services.

The survey covered a period of 14 days before the

interview. Questionnaires to persons 0-15 ycars were

answered by their parcnts or another adult responsible
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for the child.

The response was 78.7 Per cent of the gross sample

of 13,438 persons. There were 5,454 women and 5,122

men included in the survcy.

Dependent variable “drug use the preceding 14 days”.

Drug use in the survey period ( = the 14 days prior to

the interview) included drug use due for both diseases

(= diseases/illness/injuries) arising [e the survey

period started and/or diseases

(= diseases/illness/injuries) arising 3jg (he survey

period. The cases of disease (diseases/illness/injuries)

werc coded by the 3-digit code of the International

Ciassification of Diseases of 1968 (ICD 8. revisjon).

Prescribed aud non-prescribed drugs. The drug

users were asked where they had obtained the drugs:

- A prescribed drug, obtained on a prcscription from

a physician during the survey period.

- A prescribed drug already at hand.

- A non-prcscribed drug bought at a pharinacy.

- A non-prescribed drug from other sources (included

both non-prescription and prescription drugs).

Regions. Norway was divided into six regions (see

figure 1):

1. The capital region (inhabitants per km2

(i/km2)= 166.3)

2. Eastcrn region (i/km2=14.0).

3. Southern region (i/km2=15.3)

4. Western region (i/km2= 18.9)

5. Mid-region (i/km2=9.6)

6. Northern region (i/km2=4.4).

Urbanization. Tbe persons were grouped according

to information as to whether the houschold Iived in

ren2ote areas with lcss than 2000 inhabitants, in

villages with 2.000 to 20.000 inhabitants, or in towns

with more Lhaii 20.000 inhabitants.

Statistical analyses. Cross tabulation and analyses of

variance were made with the SPSSx statistical package

120]. Age-trends were tested by the Chi-squared test

for trends. Age adjustments wcre performed by the

direct method and with the Norwegian population

(01.01.86) as standard population.

RESULTS

Drug use in the population. About one third (3,818

subjccts) of the population (10,576 subjects) used

drugs during the 14 day survey period. Drug use was

dominated by drugs taken due to diseases that had

arisen k]2e the survey period started (3.211

subjects).

Figure 2 shows that although the proportions of drug

users had a significant decrease with age

(p= .0044(women) p= .025(men)) in childhood (0-14

years), the overall age trend (0-80÷ years) showed a

signilicant increase with age (p< .0001). No gender

differcnce in drug usc was observed in childhood
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(p= .994). The proportion of drug users in males

showed a steady increase with age from 15 to 65 years

of age, and then remained stable (about 60% drug

users). A fundamental change appeared in females’

drug use from 15 years of age, where a sharp increase

appeared in the proportion of drug users. Drug use

then showed only a minor increase up to the age of

menopause (45-49 ycars), and Ihen increased wiih age

up to 70 years of age. From this age a stable

proportion of drug users (about 75 %) was observed

in women. The gender differences werc therefore

observed through the childbcaring years (15-49 years)

and above 70 years of age.

Nun-prescribed aud prescribed drugs. Table i shows

the age- aud sex-specific proportions of drug users (16-

80 ÷ years) using prescribed or non-prescribed drugs.

Prescribed drugs dominated drug use in all age groups.

The use of prescribed drugs in drug users increased

with age (p<.0001), while tbe proportion of non

prescribed drug users decreased with age (p< .0001)

and was relatively small among the elderly. The gendcr

differeuce in use of non-prescribed drugs varied, while

women had a significantly higher proportion of

prescribed drug users (p=.008). The frequency of

combined use of non-prescribcd and prescribed drugs

was Iow. was independent of age, and was significantly

higher in womeu than in men (p= .0001).

Diagnosis and drug use. Table 2 shows Ihat more

women than men bad a diagnosis of disease, 57.6 per

cent and 52.7 per cent in womcn and men, respectively

(p <.0001). There were significant regional differences

in both sexes (p’z.0001).

Table 3 shows drug use among subjects with one or

more diagnnses of disease. More women were drug

users than men (p<.000l), but there were no

significant regional differences in drug use among

those with one or more diagnoses (p= .818 (women)

p= .437(men))

Place of residence and drug use. Table 4 shows the

proportion of drug users in the different regions (see

figure 1), and in areas with a low. medium or high

degree of urbanization.

There were significant differences (p= .001(women)

p= .003(men)) in the propoftion of drug users in thc

regions. The capital region had the highest proportion

of drug users among women, followed by the mid

region and the southern part of Norway. l’he northern

region had the lowest frequency of drug users after the

western region.

The order was almost the same for men, except that

men in the western region bad tbe lowest frequency of

drug use. Howevcr, the difference disappeared when

adjustments were made for urbanization and frequency

of one or more diagnoses.
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There were small differences betwcen areas with a

high aud low degree of urbanization. there being a

tendency towards higher drug use in areas with the

highest degree of urbanization. This trend almost

disappeared when adjustments were made for

geographical regions aud frequency of diagnosis (only

marginally significan for mcii (p = .043)).

Variation in travelling time to the nearest pharmacy

(divided into groups: 0-14, 15-29, 30÷ minutes) had no

influcnce on drug use in either women (p= .651) or

men (p= .294). The same resuks werc found whcn

analyzing travelling time to the nearest doctor (data

not shown).

DJSCUSSION

Bia. In intervicw surveys some of the non-response is

due to refusal, or absence from home during the

interview period. The response of thc Norwegian

Health Survey 1985 was 78.7%. The response was

relatively low for persons 16-24 years (67.2%) buL

quitc high for children under 16 years (87.9%). Men

were slightly underrepreseuted compared with womcn

[19J. However. the bias was small and hardly of any

significance.

Subjects 0-15 ycars were excluded from ihe analysis

of prescribed versus non-prescribed drugs, becausc of

missing information ahout how they had ohtained the

drugs. After exclusion there were 28 cases (0.9%) of

drug users with missing information equally distributed

between the sexes and age groups (16+). This did not

influencc the resuks.

Reliability. The reliability of the interviews has been

studied carlier [211. The patient’s report on disease.

was consistent with the docior’s diagnoses in 90 per

cent of Lhe cases. The consistency was highest for the

youngest agc groups, aud somewhat higher for men

than women. Highest consistency was found For ear

nosc-throat diseases, diseases of Lhc blood aud

tuberculosis, aud lowest for injuries, diseases of the

digestive system aud tumors. Morbidity appeared to be

underestimated at the interview by 13 per cent.

Although acceptable with respect to total morbidity.

underreporting represented a problem in the cases of

certain diseases. For example for mental disorders the

under-reporting was found to be more than 40 per

cent. However, a disagreement between the docior aud

the patient on what is a mental disorder is not

surprising. The doctor may give the patient ihis

diagnosis when prescribing tranquillizers or

antidepressanis, buL thc patient may consider Lhe

problems as part of a life crisis.

The Lerm ‘drug” wilI mainly includc only regular

pharmaceutical preparations. The herbal reniedies

were probably excluded, since Lhe question on whcre

they had obtained the drugs was concentratcd on thc

prescribed drugs or drugs from Lhe pharniacy. Hcrbal



7

remedies are only to a very limited extent sold througli

the Norwegian pharmacies. In addition, information on

use of vitamins, mineral supplements etc. were

collected in separate questions.

The i-elation between prescribed and non-prescribcd

drugs. In the existing literature use of non-prescribed

drugs may be described either as a substitute for use

of prescribed drugs and formal health care, or (be

focus is on problems linked to combined use of

prescribed and non-prescribed drugs. I-Iowevcr. liis

study showed (hat seif-medication decreased with age.

and prescribed drug use increased with age. This

indicates (hat ilinesses escalate in number and intensity

with increasing age, requiring more aggressive

treatmeut than non-prescribed drugs.

Some autbors are greatly concerned about the high

use of non-prescription drugs combined with

prescription drugs among the elderly [22-24], but our

study showed no increase in combined use with

increasing age. However, persons living in institutions.

who probably have more problems (han (he others

living outside, are not included in the study.

Confirming other studies 114,231, more women than

men were combined users.

Subgroups with serious health problems may include

a high proportion of combineci drug users, but this

population-based study shows (hat the frequency of

combined use of prescribed and non-prescribed drugs

is low. The proportions of consbined users in the

youngest and oldest age groups deviate from the

trends, probably due to the small numbers of subjects.

Seif-medication decreases significantly (p < .0001) in

both sexes when drugs are obtained from a doctor.

This is probably due to an easy access to health care

services, where the drugs prescribed are mainly sold

under ihe Drug benelit scheme.

Regional differences in drug use. Drug sales statistics

have shown great differences betwcen doctors’

practices. counties and regions. Regional drug statistics

have shown low drug consumption in the westcrn and

northern region and highest drug use in (he capital.

This considcrahle regional variation in drug

consumption (based on the amount of drugs sold to

the pharmacies from Ihe wholesaler) has been widely

discussed [16-18). Factors with a potenlial impact on

regional diffcrences (sociodemographic variables, use

of health services, number of hospital bcds etc) were

investigated by Haugen et al. [17]. Thcy only found age

difference in the populations as an significant

explaining factor, and that a large proportion of the

regional differences in drug consumption was left

unexplained. They considered these unexplained

variations to be due to different drug prescribing

habits among doctnrs.
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The use of sales statistics as a measure of drug use

has obvious limitations. Sales statistics are not adjusled

for age or gender, or for the frequency of diseases.

aud rcports where drugs are sold. not where the drug

users live. This leads to an overestimation of the drug

consumption in places with Inany medical specialists.

institutions and hospital beds. many work-places. and

in places with an elderly population. Thc region

including the capital is an example of this

phenomenon. The capilal has very high drug sales

compared to other regions [16J. Howevcr, in our study

the adjusted frequency of drug users in the capital was

not significantly (p>.O5) higher than in the rest of the

country. This phenomenon has greatest impact on

areas ncar (he capital, but wilJ certainly influcnce all

regions in Norway. Most of the regional diffcrences in

drug use would probably disappear if (he regional drug

statistics could be adjusted for age and gcndcr, aud

controlled for where people actually live.

Drug sales statistics are useful for estimating drug

costs aud evaluating drug consumption on a national

levet, and for generating hypotheses on drug use whcn

comparing e.g. international figures on the total

amount of drug products sold in different populations.

However, when discussing drug use on an individual

level, differenccs betwcen subgroups in the population,

doctors’ practices and regions etc., information on the

number of actual drug users in the different

populations is essential. Knowledgc about ihe drug

users’ age and gcnder would be necessary. and the

value of drug statistics without this information has to

be considered as limited.

Confirming another study [6], these results showed

a weak tendency towards increased drug use with

increasing urbanization. However. the impact from

urbanization disappeared when adjusted for frequcncy

of diagnoses aud the regions. Thc tendeucy towards

higher drug use in villages (2.000-20,000 inhabitants)

was too small to suggest any possible explanation.

Wc conclude that regional differenccs in drug use

were mainly due to variation in thc frcqucncy of sclf

reported diagnosis of disease, siuce Lhc observed

differences disappeared after adjustments. To conclude

whether the observed differences in drug sales are

substantial aud to find the explaining factors. drug

information data, accuniulated on thc individual users

and prcferably linked to their diagnoses. are needed.

The phartnacy records already include a great deal of

valuable information wc need for these purposes.

The gender dilTerences in drug use. More women than

men had used drugs. especially prcscribed drugs, aud

more women than men had a diagnosis of disease.

However, more women than men with a diagnosis of

disease used drugs. The conclusion is that both the

higher frequcncy of diagnosis aud higher drug use
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among those women with a diagnosis result in a higher

drug use in women than men.

The increase in drug use among women was

concurrent with changes in rcproductive life. that is

onset of menstruation and menopause. This indicates

that the first gender difference due to use of drugs

among women to regulate discomfort from normal

biological events. This was in accordance with data

from ihe Tromsø study 1986-7 showing that drug use

duc to menstruation was highest in the age group 15-

19 ycars [25]. Almost 30 per cent of the women had

used drugs due to menstruation problems. mainly

analgesics. while only about four per cent of women

aged 50-59 years reported iise of oestrogcn thcrapy.

Other studies have explamed women’s higher drug use

with women’s reproductive role [15]. The gender

difference was, however, distinct after menopause, so

this can only be a part of the explanation.

The second gender differcnce appeared above 70

years of age. Elderly women reported more diagnoses

of disease Chan men. confirming Ihe Danish study [26].

Living alone is reported as a critical factor

associated with disease and high drug use among old

peoplc [26,271. In this study more elderly women than

men (70 years of age or more) live alone. and the

women living alone had a higher drug use than other

women. However, this ef[ect [rom living alone was not

observed in those aged 70 or more (data not shown).

Peoplc living in institutions were not included i.e.

the healthiest subjects in the general population were

included in the survey. However, probably more men

suffering from iliness Lhan women (compared with all

men and womcn) live outside health institutions, since

more men than women have their spouse alive to bok

after them. The estimates for the gender difference

among the eldest subjccts may therefore be too small,

and may have increased if all subjccts had been

included.

More than 25 per cent of the youngest children (age

group 0-4 years) had used drugs the preceding 14 days,

and drug use decreased with age (0-14 ycars). The age

trend was in accordance with other studies [11,28], but

the frequency was higher compared with Norwegian

studies based on prescriptions [11] or based on

interviews of molhers with newhorn infants [29]. In

contrast to the prcscription study [11]. no gender

differeuce was found. This difference was probably due

to the high frequency of non-prescribed drug use

among children (eg. analgesics/antipyretic drugs.

cough and cold medicatiois).

This population study has revealed that drug use is

common and has distinct gender differences. The

higher drug use in women is due to a higher frequency

of diagnoses of disease than men, and higher

proportion of drug users among women reporting a

diagnosis. Combined use of both prcscribed and
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non-prescribcd drugs is infrequent among drug users,

aud non-prescribed drug use decreased when drugs

were obtaincd from the doctor. The regional

differeuces in drug use were mainly due to variation in

the frequency of the seif-reported diseases. To decide

whether the reported diffcrences in drug sales are true

regional differences and to find possible explanatory

variables, drug data accumulated on the individual

users are esseutial.
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TABLE 1. Proportion (%) using prescribed or non—prescribed

drugs among drug users according to age and sex.

Norwegian Health Survey 1985.

PROPORTION (%) OF DRUG USERS USING

Age No of drug prescribed non—prescribed both prescribed

(years) users1 drugs drugs and non—prescr.

WomenMen W M W M W M

16—19 102 60 66.7 70.0 44.1 31.7 10.8 1.7

20—29 248 143 70.2 71.3 37.5 32.9 7.7 4.2

30—39 270 216 73.7 67.6 34.1 38.0 7.8 5.6

40—49 212 205 78.3 73.7 31.6 30.2 9.9 3.9

50—59 248 191 88.7 82.7 15.3 19.9 4.0 2.6

60—69 349 286 92.0 89.9 14.6 15.4 6.6 5.2

70—79 313 206 93.9 89.3 18.2 14.6 12.1 3.9

80+ 135 66 94.8 89.4 11.1 24.2 5.9 13.6

16—80+ 1877 1373 83.6 80.0 24.4 24.6 8.0 4.7

Age—adjusted 80.8 76.6 24.4 24.6 8.0 4.7

TEST
p(age trend)= <.0001 <.0001 <.0001 <.0001 .96 .12

p(gender)= .008 .88 0.0001

28 missing cases



TABLE 2. Age—adjusted proportions (%) of subjects

with one or more diagrioses of disease according to

sex and region. Norwegian Health Survey 1985.

WOMEN MEN
%witha %witha

(fl) diagnosis (n) diagnosis

Regions in Norway
1.Capital (1094) 62.5 ( 983) 58.0
2.Inland east (1575) 58.3 (1490) 52.4
3.South ( 714) 58.2 ( 686) 52.9
4.West ( 958) 52.4 ( 911) 46.7
5.Mid—region ( 538) 59.2 ( 470) 58.4
6.Northern ( 575) 53.1 ( 582) 49.5

Total (5454) 57.6 (5122) 52.7

TEST
p(region)= <.0001 <.0001
p(gender) <.0001



TABLE 3. Age—adjusted proportions (%) of drug users

among subjects with a diagnosis of disease, according

to sex and region. Norwegian Health Survey 1935.

WOMEN MEN
% drug % drug

Region (fl) users (fl) users

1.Capital ( 683) 70.1 ( 572) 63.7

2.Inland east ( 929) 68.3 ( 792) 61.0

3.South ( 407) 69.9 ( 352) 60.0

4.West ( 502) 67.3 ( 426) 59.2

5.Mid—region ( 315) 71.0 ( 275) 57.2

6.Northern ( 307) 68.7 ( 283) 63.0

Total with a diagnosis (3143) 69.0 (2700) 61.0

TEST
p(region) .818 .437

p(gender) <.0001

• 4



TABLE 4. Proportions (%) of drug users according to region, area
of residence, and diagnosis, each factor adjusted for age and the
other factors. Norwegian Health Survey 1985.

WOMEN MEN
% drug users % drug users
adjusted for adjusted

Factors (n) age age+other1 (n) age age+other’

Regions in Norway
1.Capital (1094) 43.6 40.4 ( 983) 36.4 34.2
2.Inland east (1575) 39.8 39.3 (1490) 32.1 32.0
3.South ( 714) 40.6 40.4 ( 686) 32.0 31.9
4.West ( 958) 35.5 38.9 ( 911) 27.7 31.2
5.Mid—region ( 538) 42.1 41.2 ( 470) 33.5 30.5
6.Northern ( 575) 36.6 39.4 ( 582) 31.4 33.2

p(region)= .001 .824 .003 .434

Urbanization
Remote areas (1360) 38.3 39.5 (1396) 29.8 31.5
(—l999jnhab.)
Villages (2236) 39.0 40.1 (2108) 32.4 33.8
(2000—20.000inhab.)
Towns (1834) 41.9 39.7 (1508) 34.2 30.8
(20.000+jnhab.)

p(urbanization)= .057 .896 .028 .043

One or more diagnosis
Yes (3143) 69.0 67.5 (2700) 61.0 60.0
No (2311) 0.0 (2422) 0.0
p(diagnosis) <.0001 <.0001

Adjusted for age and all the other factors
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Figure i

Regions in Norway:
i The capital region
2 Eastern region
3 Southern region
4 Western region
5 Mid-region
6 Northern region
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Abstract—ln a cross-sectional survey carried oul in Tromsø in 1986—7, 19,137 men and

women aged 12—56 years from Ihe general population were asked about their use of

drugs during the preceding 14 days. Use of analgesics was very common. On average

28% of the women and 13% of the men had used analgesics. Drug use due to

menstruation discomfort contributed only partly to the gender difference. Drug use was

independent of age from 20 years of age. Factors having an impact on analgesic drug

use were analyzed by logistic regression. The most significant predictors of analgesic use

were suffering from headache ((OR = l4.2(women) OR = 24.4(mers)) and infecllons

((OR = 2.0(women) OR = 2.4(men)). Drug users also tended to suffer from symptoms

ofdepression (women) and s)eeplessness (men). Lifestyle and sociodemographic factors

were also significant predictors, but were of marginal importance (OR < 1.5) compared

with occurrance of pain and infections.

Analgesics General population Pharmacoepidemiology Gender differences

Headache Demographic factors

INTRODUCFION

Analgesics are among the most commonly used

drugs in the population, more common among

women than men [1—7]. Use of prescribed anal

gesics increases with age [i, 7—Il], however, use

of non-preseribed analgesics is also common

among children and adolescents [12—14]. Gen

der differences in non-prescribed drug use were

found to be accounted for by analgesics [15].

Users of analgesics are mostly incidental users,

only a small proportion of the population being

daily users [9, 13, 16—18].

Most of the studies are based on either pre

scriptions [1—3, 9—II], sales statistics [19], or

highly selected populations [20—22]. Few popu

lation studies have been performed to provide

information about the actual use of analgesics

and characteristics of the users, and only a few

characteristics have been studied [3,4, 18, 23].

People use analgesics for pain and infections.

However, mental distress, sociodemographic

and lifestyle factors may also have an influence

on use of analgesics. The aims of this study were

to determine the frequency of analgesic drug use

in a general population in Norway, aud to

analyze the impact of demographic patterns,

health characteristics, sociodemographic con

ditions and lifestyle on use of analgesic drugs.

MATERIAL AND METHODS

In 1986—87 all men and women aged 20—61

and 20—56 respectively, and a sample of subjects

aged 12—l9living in the mursicipality of Tromsø,

Norway, were invited to participate in a ltealth

survey. All subjects were drawn from the Cen

tral Population Register, which includes all per

sons registered as resident in Norway, aceording

to information from outline updated population

registers of births, deaths and migrations. In

the inviting letter to the health survey all the

tests and procedures were presented in advance.

The subjects were offered a health screening as
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part of the survey. 21,647 (75%) of the invited
population attended the examination. The in
vited persons fihled in a self-administered ques
tionnaire covering smoking habits, physical
activity in leisure time and status ofemployment
before the screening. The questionnaire was
checked at the examination and inconsistency
was corrected. Height, blood pressure and
weight were measured, and a non-fasting blood
sample was collected. A second questionnaire
was handed out to be fihled in at home and to
be returned by mail. In this questionnaire, more
detailed questions about use of health services,
dietary habits, diseases and symptoms, a num
ber of sociodemographic characteristics, and
use of difl’erent drugs during the preceding 14
days were asked. Altogether 91.7% ofthe atten
ders to the screening returned the questionnaire
[24]. In this study only subjects younger than 57
years of age who answered both questionnaires
were included.

Use of analgesics was recorded using the
following question: Have you taken any pain
relievers (analgesics) during the last 14 days
(yes/no)?

The women were also asked: Do you use pain
relievers (analgesics) regularly during menstrua
tion (yes/no)?

Responders who answered “yes” to the ques
tion on analgesic drug use were defined as users.
The others were defined as non-users, because
when the responders answered the list of ques
tions on drug use in the questionnaire, some
reported only “yes” on drugs they used and left
out all the “no”-answers. Many responders thus
only bothered to answer the drug questions
which concerned them.

Based on previous studies [3,4, 6, 25—27] and
a discussion of the variables from the Tromsø
Study, several factors that could be predictors of
drug use were selected. The questions on de
pression and sleeplessness problems have been
used in earlier population studies of mental
distress [27, 28]. They are modified Norwegian
translations of questions from the General
Health Questionnaire (GHQ), a known screen
ing instrument for nonpsychotic mental illness
in general populations [29]. The independent
variables were divided into five blocks:

SeIf-reported symptoms of physical distress.
SeIf-reported symptoms of mental distress.
Lifestyle variables.
Sociodemographic variables.
Physiological variables.

The list of variables included initially in the
analysis is given in the Appendix.

To single out the important factors, multiple
regression analyses were performed, and those
variables that were significant in one of the sexes
were used in this analysis. Logistic regression
analysis was performed to determine the impact
of the single variables on analgesic drug use in
men and women.

The statistical analysis were performed by the
SPSSx statistical package [30]. Age adjustments
of the proportions of analgesic drug users
were performed by direct method with the
Norwegian population (1987) as the standard
population.

RESULTS

Use of analgesics in ihe population

Drug use in the population is dominated by
the use of analgesies. Of all responders reporting
use of drugs during the preceding 14 days,
54% reported use of analgesics (data not
shown). Table I shows the proportions of anal
gesic drug users according to age and sex. About
one fifth (3984 subjects) of the study population
(19,137 subjects) reported use of analgesics in
the preceding 14 days. On average, 28% of thc
women and 13% ofthe men (p <0.0001) were
users of analgesics. The frequency of analgesic
drug use was significantly lower in the two
youngest age-groups compared with the rest
of the study population in both sexes, but
after 20 years of age the proportion ofanalgesic
drug users did not change significantly (no age
trend).

Table I Proportion of analgesic drug users in the preceding
14 days accordrng to age and ses

Proportion
Population (%) of users

Age
(yr) F M F M

12—14 175 167 9.7 7.2
15—19 355 335 23.4 6.3
20—24 1153 1010 28.5 11.7
25—29 1435 1196 29.3 13.3
30—34 1690 1445 29.9 14.5
35—39 1558 1578 29.0 13.4
40—44 1393 1363 28.3 13.6
45—49 975 014 28,4 12.9
50—54 824 841 28.0 12.2
55—56 306 324 20.9 I 1.4
12—56 9864 9273 28.1 12.8

Age adjusted
12—56 28.0 12.9

Test
p(trend) 0.61 0.54
p(gender) <0.0001
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Table 2. Proportion of menstruanng women using analgesic

drugs during menstruation according to age

Number of

Age menstruating % drugs

(yr) women users

12-44 173 8.1

15—19 354 25.!

20—24 1151 21.7

25—29 1428 15.8

30—34 1680 I4.3

35—39 1540 13.5

4O-44 1296 l0.3
45—49 729 8.4

50—54 223 1.2

55—56 14 —

12—56 8588 14.5

Age adjusted
12—56 14.0

Analgesie drug use and menstrualion

The highest proportion of regular use of

analgesics during menstruation was in the age

group 15—24 years, where a quarter of the

women used analgesics (Table 2). After 25 years

of age the use decreased with age (p <0.001).

Figure I shows that drug use due to menstrua

tion discomfort contributed only partly to the

gender difference in analgesic drug use.

Associations with analgesic drug use

Table 3 shows the relation between significant

variables and use of analgesics in either men or
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Fig. I. Users of analgesics (%) for the preceding 14 days

by age and ses, comparing women not using analgesics

regularly during menstruation (—) with all women

(Å—Å) and men (—).

women. The univariate associations showed

that the proportion of analgesic drug users

increased with increasing symptoms of head

ache, neckache, backache and infections. Sub

jects who reported sleeplessness and depression

had a significantly higher drug use than the

others. Subjects with low physical activity, high

coffee consumption and daily smoking had a

high analgesic drug use. Drug use was lowest

among the unmarried (men only) and highest

among the forrnerly married (both sexes). When

companng the proportions of drug users of

different education levels, no significant differ

ence was fotind.
Physical distress. Table 4 shows the results

from the logistic regression analysis tabulating

the odds ratio (OR) between the extreme

groups. Compared with the other variable

blocks, the physical distress variables (suffering

from headache, neckache, backache and

infections) were by far the most significant

predictors of drug use. Among the physical

distress variables sufTering from headache

(OR = 14.2(women) OR = 24.4(men)) and

having infections (OR = 2.0(women) OR = 2.4

(men)) were the only variables in the analysis

with OR > 2. The other physical distress van

ables (backache, neckache) had about the same

proportion of drug users in the extreme groups

with OR between 1.5 and 2.0.

The odds ratio of being a drug user reporting

high frequency of headache was only slightly

reduced from 33.2 to 26.3 (95% confidence

interval (95%Cl) 22.6. 30.7), when adjusted for

age and gender. Age bad no impact on analgesic

drug use, while being a woman gave an odds

ratio of 2.0 (95%Cl 1.9, 2.2) compared with

men (data not shown).

Mental distress

Depression was the most significant predictor

in women (OR = 1.7), and sleeplessness was

a weak but significant predictor of analgesic

drug use in men (OR = 1.3). Depression showed

no significant gender dilterence, since the

95%C1 overlap. However, excluding pemen

strual depression from the analysis, the odds

ratio for depression in women increased (OR

sleeplessness unchanged). The point estimate

was not overlapped by the 95%C1 in men (data

not shown). The effect from mental distress was

then only spread over two vaniables, depression

and sleeplessness, in both women and men.

One should therefore be careful with putting

all the emphasis on single variables of

Women

Å—Å —

/
/ Men

:
/
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depression and sleeplessness, but also observe L[estyIe faciors. Low physical activity was
the general trend and the order of magnitude of associated with higher analgesic drug use in
the mental distress block compared with the men, but this association was found only in the
others. The mental distress block of variables univariate analysis in women (Table 3). High
tended to have more influence on drug use in coffee consumption was associated with higher
women compared with men. analgesic drug use in both sexes.

Table 3. Age-adjusted proportions of analgesic drug users during the preceding 14 days according to variables from the

Tromsø study, 1986—i

Female Male

% drug p-Value % drug
users trend users (n)(n)

Headache (times)
Seldom/never 13.5 (4807) <0.0001 6.7 (6565)
Several a month 37.9 (3607) 25.3 (1923)
Several a week 56.2 (l045) 47.2 (437)
Daily 67.0 (216) 42.3 (95)

In)ections (times)/last 6 months
0 20.0 (2739) <0.0001 7.9 (2839)
1—2 28.8 (5915) 13.5 (5436)
3+ 43.4 (I2l0) 22.8 (998)

Backache
No 24.3 (7450) <0.0001 10,6 (7151)
Yes 42.1 (2085) 21.2 (1874)

Neckache (times)
Seldom/never 18.4 (4547) <0.0001 8.3 (5823)
Several a month 31.2 (2750) 18.8 (1852)
Several a week 40.9 (ll70) 23.0 (663)
Daily 49.0 (1152) . 26.0 (668)

Depression
Seldom/never 23.5 (5760) <0.0001 11.3 (6087)
Sometimes 35.3 (2894) 17.4 (1541)
Often 43.2 (493) 23.7 (202)
All the time 42.2 (137) 21.3 (70)

Sleeplessness
No 24.2 (5701) <0.00131 10.8 (6502)
Yes 34.0 (3924) 17.8 (2553)

Premenstrual depression
Unimportant 23.6 (4098) <0.0001
Marked 30.8 (3870)
Troublesome 42.1 (887)

Physical acriviry
Seldom/never 29.8 (4407) 0.003 15.0 (3233)
Weekly 28.0 (3287) 12.8 (3006)
Many times/week 24.9 (1538) 10.4 (2271)
Daily 27.2 (405) 10.2 (612)

Cups 0! coffee/day
< I 23.5 (1483) <0.0001 9.2 (1255)
1—4 27.1 (4024) 12.5 (2940)
5—8 29.1 (3452) 14.1 (3639)
9+ 36.9 (900) 13.1 (1438)

Daily smoking
No 25.5 (5487) <0.01301 I 1.6 (5147)
Yes 31.4 (4377) 14.2 (4125)

Marital status
Married 27.6 (5535) 0.006 13.5 (4833)
Unmarried 27.6 (3228) I 1.4 (3720)
Formerly married 32.5 (1007) 15.9 (647)

Levels af education
1—9 27.1 (3497) 0.76 12.6 (3072)
10—12 29.8 (3374) 12.5 (3061)
13+ 27.4 (2993) 13.3 (3140)

p-Value

trend

<0.0001

<0.0001

<0.000l

<0.0001

<0.0001

<0.0001

<0.0001

0.001

0.0001

0.008

0.62
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Soeiodemographicfactors. When adjusted for

health problems. use of analgesics increased

with increasing education level, especially

among men. Unmarried men had a lower drug

use than married men, but marital status had no

influence on drug use in women. Age had no

influence on drug use when controlled for other

factors.

DISCIJSSION

The major finding of this study was the strong

association between analgesie drug use and

headache, and a lesser one with infections.

backache and neck/shoulder pain. SeIf-reported

sufferings from depression (women) and sleep

lessness (men), coffee consumption and levels of

education were significant predictors of anal

gesic drug use. but of marginal importance

compared with seif-reported symptoms of head

ache, infections, backache and neckache. The

study showed the importance of adjusting for

different types of physical distress, when study

ing the associations between analgesic drug use

and symptoms of mental distress, lifestyle and

sociodemographic factors.

Drug use in the population the preceding 14

days was dominated by use of analgesic drugs.

Twice as many women reported analgesic drug

use compared with men. There was no trend

associated with age above 20 years of age. The

higher use among women compared with men

was found consistently in nearly all subgroups

of the difl’erent variables studied, which suggests

an overall effect of gender. The gender differ

ence was still large after exclusion of women

reporting regular use of analgesics during men

struation. The gender difference in analgesic

drug use could not solely be explained by

women’s use of analgesics due to menstrual

discomfort. However, the extent of drug use due

to menstruation discomfort may be underesti

mated, since only regular users of analgesics

during menstruation were excluded from the

analyses.
The age and gender trend observed in the

study was partly confirmed by another popu

lation study [28]. The use increased with age in

men, while no significant age trend was ob

served in women. These results are not consist

ent with prescription based studies [1,9, li],

which probably is due to the inclusion of non

prescribed drugs. Non-prescribed drug use is

more common among young people [7], and this

explains the different age trend in the Tromsø

Study compared with prescription studies.

When studying the use of analgesics it is essen

tial to include both groups, since several anal

gesics also are available without prescription

and are easily obtained from other people.

Subjects suffering frequently from headache

had the highest proportion of analgesic drug

use, conflrming other studies showing heavy

Table 4. Sex-specific Iogistic regression analysis of analgesic drug use, The odds ratio for being an ana(gesic

drug user is described for dilTerent healtlt status, (ifestyle aud sociodemographic indicators mulually

sdjusled

Femsie Male

Odds Odds

Variables ratio 95%CIt ratio 95%CI

Physical disiress
Headache (1-4) 14.22 (11.27, 17.95) 24.40 (17.72. 33.60)

Infections (I -3) 2.04 (1.71. 2.44) 2.39 (1.87. 3.05)

Backache (0, I) (.50 ((.32, 1.71) 1.66 (1.40. 1.98)

Neclsache (1—4) (.47 (1.23, 1.76) (.57 (1.22, 2.01)

Mental distress
Depression (1—4) (.65 (1.29,2.11) ((7 (0.80, (.71)

Sleeplessness (0, I) 1.10 (0.98, 1.23) (.26 ((.07. 1.48)

Prensenstrual depression ((—3) 1.36 (I 16, 1.61) —

Lifestyle variables
Coffee (1-4) (.44 (1,18, 1.76) (.32 (1.01. (.71)

Physica( activity (I -4) 0.94 (0.77, 1.14) 0,64 (0.50, 0.82)

Sociodemographic variables
Levels of education ((3) (.18 (1.02. (.36) (.37 (1.14, (.66)

Age (12-14 ss 55—56 yrs) 1.15 (082.1.60) 0.69 (0.45,1 06)

Unmarried (vs married) (.09 (0.95. (.25) 0.60 (0.66. 0.96)

Number of subjects 7974 743!

Odds ratio between estreme groups of the varjables.

t95% contidence interval.
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analgesic drug use among subjects reporting
a high frequency of headache [4,25,31,32].
The proportion of users was far higher than
in subjects who had worse problems with
the other types of physical distress. The odds
ratio of being a drug user when reporting a
high frequency of headache was highest among
men, since more women used analgesics for
problems other than headache. The same was
observed regarding the other types of physical
distress.

Women suffering from depression showed a
tendency towards higher analgesic drug use than
others. Analgesics were used by people report
ing depression, maybe to treat the depression.
The same tendency was seen regarding drug use
and sleeplessness in men. High use of analgesics
among subjects reporting depression has been
reported earlier [3, 13, 33]. Nerve problems,
sleeplessness and depression have also been
reported as stated reasons for analgesic use
L4,25].

Very few of the subjects reporting symptoms
of mental distress had used nerve pilis or sleep
ing pills during the last 14 days. The translated
GHQ questions used in this health survey
setting focusing on physical diseases are not
validated, but there are strong and consistent
associations between analgesic drug use and the
different types of mental distress variables. They
also correlate welI with increasing headache,
neckache and backache problems.

The influence of sociodemographic and life
style factors on analgesic drug use were sig
nificant, but were of marginal importance
compared with the influence of different types of
physical distress. Education levd had no influ
ence on drug use in the univariate analysis. A
Norwegian study showed that use of analgesics
was associated with Iow social ciass, income,
and education [5], but the study was not ad
justed for health problems. Another study could
not demonstrate any relationship between anal
gesic use and social class [4]. When adjustments
for different types ofphysical distress were made
in our study, use of analgesics was found to be
higher among subjects with a high education
levd. This finding indicates an independent
effect of education levd on drug use, and the
physical distress variables appear to be signifi
cant confounders in the association bctween
education and analgesic drug use. This under
lines the irnportance of adjustments for health
problems when studying drug use and socio
demographic factors.

Marital Status had no influence on analgesic
drug use in women, but unmarried men showed
a tendency towards lower drug use than married
men. In the univariate analyses, those formerly
married bad a higher proportion of drug users
compared with others. However, after adjust
ments for other factors this had no independent
influence on analgesic drug use. This lack of
influence from marital status has been shown
earlier [4].

Analgesic use may be regarded as a habit. It
would perhaps therefore seem reasonable to
expect associations to be found with use ofother
stimulants like tobacco, coffee and aleohol.
Studies do not confirm this relationship [3, 4],
except in reports from hospital renal units
[20, 21]. High coffee consumption is associated
with analgesic drug use. Several studies have
shown that subjects with recurrent headaches
report frequent use of drugs and high coffee or
caffein consumption [26, 31, 32]. Caffein may pro
duce relief during headache (some pain relievers
even contain caffein). Chronic caffein consump
tion may cause withdrawal headache [31], and
heavy coffee drinking may therefore lead to
analgesic drug use. However, this study showed
that drug use increascd with increasing coffee
consumption (same odds ratio) in every stra
tum-specific analysis of the headache variable.

The present study shows higher drug use
among smokers and subjects with high coffee
consumption, but there was no significant
association between drug use and frequency of
alcohol intake. The lack ofa significant relation
ship between smoking and drug use in the
multivariate analysis was due to intercorrelation
with coffee consumption. Smoking was a weak
predictor when eoffee consumption was ex
ciuded. This underlines the importance of being
careful with putting all emphasis on the single
variables. In general one should take care when
putting emphasis on the odds ratios for the
single variables alone, but observe the general
trend and the order ofmagnitude of the variable
block compared with the others.

One may expect that people with a high level
of physical activity would have a tendency to
use analgesics (for pain in joints and muscles),
but in this study low physical activity was
associated with analgesic drug use (men only).
A possible explanation is that a high level of
pain suffering reduces physical activity. Women
showed the same pattern in the univariate analy
sis, but the association disappeared after adjust
ment for other factors.
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Recall probleins may lead to misclassification,

but agreement between information from ques

tionnaires and other sources (like prescriptions

or medical records) varies with the type of drug

studied [34—36]. Recall of regularly used drugs

decreased with increasing age and increasing

number of prescribed drugs per subject, tended

to improve with increasing duration of use and

varied with type ofdrug. Recall has been shown

to be improved when analyzed with regard to

therapeutic main groups rather than on chemi

cal entity level, and no gender difference was

found [36]. The recafl problem was probably

small in this study, because the population was

young and healthy, with few multi-drug users.

In a similar health survey, comparative analy

ses of attenders and non-attenders were per

formed [28]. Non-attenders demonstraled

higher mortality and morbidity compared with

the attenders, who were more “healthy” than

the total population. The non-attenders to the

screening may iherefore have had a higher drug

consuniption than the attenders. On the other

hand, this mostly applied to the elderly subjects

and is probably of minor importance in the

Tromsø Study. since it covers the young and

middie-aged population and shows the highest

proportion ofnon-attenders in the youngest and

healthiest part of the population.

The subjects were considered to be non-users

of analgesics if they bad not answered the

question on analgesic drug use, but answered

“yes” to use of one or more of the other drugs.

This may lead to an overestimation ofnon-users

and an underestimation of the effect from van

ables where a high proportion of subjects had

not answered the question. When excluding

subjects with missing information on analgesic

drug use. Ihe proportions of analgesic drug

users increased in all vaniables. However, this

bad no significant influence on the odds ratios.

In cross-sectional surveys. subjects with

chronic conditions are more likely to be regis

tered as drug users. However, since daily use of

analgesics in the population is rare [28], this will

not affect the conclusions. A general limitation

in the design is the inability to correctly estab

lish the temporality between the dependent and

independent variables. One may argue. for

example, that use of analgesics may lead to

more headaches. However, few subjects have a

chronic analgesic use high enough to develop a

rebound effect, and the possibility of this two

way-effect occuring to any significant extent is

therefore unhikely.

This cross sectional study has revealed that

analgesic drug use is very common, and sub

groups in the population have a very high

proportion of analgesic drug users. I-leadache is

the most common predictor of analgesic drug

use. far more common than the other types of

physical distress like neckache, backache and

infections. The results indicate that level of

education and lifestyle have an impact on anal

gesic drug use, and the association between tise

ofanalgesics and depression in women calis for

further inquiry. Adjusting for health problems

when studying predictors is crucial, and a popu

lation study provides a meaningful way of con

necting drug use with a broad vaniety ofhealth,

lifestyle and sociodemographic factors.

Acknrmledgemen—This study was perfonned in to

operation w,th Ihe National Health Screening Services,

Oslo.
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APPENDIX

Physical Distress

—Number of infections last 6 months
—Problems with backache of more ihan 4 weeks duration

last year (no/yes)
—Neck/shoulder pain (graded 1—4: seldom or never. once or

more a month, once or more a week, daily)
—Headache (graded 1—4: seldom or never, once or more a

monlh, once or more a week, daily)

Mental Distress

—During the last two weeks, have you been feeling unhappy
and depressed (graded l—4: never or seldom, sometimes,
often, all ihe time)

—Are you bothered by sleeplessness? (no/yes)
—Feeling of loneliness (very often, sometimes, never or

almost never)
—Are you bothered by premenstrual depression (sligbt,

marked. troublesome)

Li/estyle Variables

—Frequency of physical activity of at least 20 min duration
that makes you sweat or get out of breath (graded -4:
seldom nr never, weekly, several times a week, daily)

—Daily consumption of cotfee (graded 1—4: <I cup. 1-4
cups, 5—8 cups. 9± cups)

—Daily smoking (no/yes)
—Frequency of alcohol intake (seldom, approximately once

a week, more often)

Sociodemographic Vartahies

—Age (in 5-year age-groups)
—Vears of education (graded -3: <9, 10—12, 13 ± years)
—Marital status (unmarried, formerly married )separated/

divorced/widow(er)), married
—Full-time housewife (no/yes)
—On uneinployment allowance (no/yes)
—Type of work (graded 1—4: sedentary, a lot of walking,

a lot of walking and lifting, heavy manual labor)
—Employment last year (full-time, part-time. unpaid)

Pkrsiological Var,ab/es

—Retative body weight, heighi. btood pressure. serum
cholesterol
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Abstract. The prescribing of controlled analgesics (Co

deirie, bupreriorphine and pentazocine preparations) was

studied, using prescriptions froni Ihe three pharmacies in

the municipahty of Tromsø. Norway. All prescriptions dis

pensed during one year were analysed. The study sample

comprised 3083women (58%) and 2223 men (42%) be

tween 10 and 99 years of age.

Ahout 8% of the population had obtained one or more

prescriptions of controlled analgesics. Combined codeine

preparations were by far the most frequcntly preserihed

subgroups. and the average amount purchased during

I year was 30 defined daily doses (DDD).

The sporadic users were in the majority. A few users

had purchased high amounts of controlled analgesics. The

prevalence of use. the mean numher of defined daily doses

of analgesics, and the proportion of ‘weekly’ drug users

was higher in women than men. The prevalence increased

significantly with age, from 0.7 to 22.3% in women and

from 0.5 to 14.1 0/ in men.The mean numher of DDD dur

ing one year also increased with agc. from 12.6 to 50.6

DDD in women, and from 6.6 to 40.6 DDD in men.

The users of buprenorphine and penta7ocine diftered

in several aspects from the codeine users. The highest use

of combined codeine preparations was seen in elderly

people especially in women. Use of Iower codcine doses

or intermittent treatment witli other drugs e.g. plain

paracetamol in adequate doses. may be appropriate alter

natives reducing the risk of adverse drug reactions such as

nausea and constipation.

Monitoring of prescribing and use of controlled analge

sies according to certain criteria may uncover possihle

misuse.

Key words: Codeine. Drug-prescription: combination an

algesics. pharmacoepidcmiology. sex-factor. aged

In Norway. analgcsic drugs are divided into three cat

egories: narcotic (strong) analgesics (eg. morphtne. pe

* I’rcsent wIIress: National Board of HcaIth. Oslo. N-0032. Norway

thidine): controlled (moderately strong) analgcsics; and

non-restrictcd (minor) analgesics available without a

prcscription (eg. acctylsalicylic aeid and paracetamol). In

1990 Norwegian pharrnacies purchased 1.2. 11.6 and 24.9

defined daily doses (DDD)Jinhahitants/day (sec defini

tion later) of narcotic analgcsics. controlled analgcsics and

non-restricted analgesics. respectively (I]. The figures for

1993 wcrc similar.

The use of controlled analgesics in Norway is suhstan

tial. Ahout 7% of all prescriptions in general practice are

for controlled analgesics. Comhinedcodcine preparations

(30 mg codeine or more per singlc dose) represent more

than 90 % of thcse prescriptions. One comhined codeine

preparation is in fact the most frequently prescrthed drug

in general practice in Norway (2( and comhined codeine

preparations øre popular drugs among Norwegian drug

addicts [3(.
Several studies have heen carried out in the Nordic

countrics on analgesic drug prcscrihing hased on sales

statistics 4]. health surveys (5( and prescriplions (6—91.

Howcver. most studies do not distinguish hetween differ

ent types of analgesics. Little is known ahout how con

trolled analgesics øre prcscrihed and used. Il is assumed

hal pattcrns for the moderately strong analgesics ditfer

from the other analgesics with rcspect to prescrihing. the

user. the extent of use and conditions for which lhcy øre

used.
The aim of Ihis study was to investigale the usc of con

trolled analgcsics in a general population. We examined

how rnuch. liow often, and to which patients these drugs

svere prcscrihed and whcther there svere problems associ

ated with lise prescribing or use of controlled analgesics.

Materials and rnethods

ConnolIc’d ola/ge,sic.s

Thcs are nioderately strong. centrally acting agents. Special regula

tions restrict the prescrihing and dispensingof controlled analgesies.

The patienrs name. address and birth date are requircd. and the pre

scriptionsarc retained in thephsrmacy fort year.The main subgroup

is lIte comhined codeine preparalion. i.e .3(1 mg codeine in comhina

Use ofcodeine analgesics in a general population

A Norwegian study of moderatey strong analgesies

0;I0I

DSpringer-Verlag 1994

Cor,espondc,zce ro; A. E. Eggen
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tion with about 500 mg paracetamol, acetylsalicylic acid or phena
zone. These are mostly prescribed in general practice for mild to
moderate acute and chronicpain [10J. Othersarepcntazocine,buprc
norphinc and plain codeine preparations. A few combination pro
ducts with only 8—10 mg codeine per dose were excluded from the
study. They are not controlled analgesics and are rarely prcscrihed.

Prescriptions

All prescriptions for controlled analgesics dispensed [rom 01.03.89—
28.02.90 from the three pharmacics in the municipality of Tromsø.
Norway. wcrc collected from the pharmacy records. Prescriptions to
persons living outside tlie study area and to the prescrihers’ private
practices svere excluded. In all. 5354 persons bad 10824 prescriptlons
dispensed. About 0.5% of prescriptions contained two di[ferent an
algesic drugs (c.g. both tablets and suppositorles).

Persons ssere identified by narne, addrcss and birth date. and
drug use was accumulated for each individual. In this part the Cen
tral Population Register. which includes all persons registered as
resident in Norway. was used. Approval was granted by (be Nor
wegian healtls authoritics and the data inspectorate.

Poptilarioit

The three pharmacics serve thc municipality of Tromsø. with 52 (XXI
citizens living mainly in the town. as well as live surrounding. sparse
ly populaled municipalities without a pharmacy. In total. the phar
macies cover approximately 68 0(8) inhabitants 111].

Measurenteitt of (Irug use

Drug usc was measured in defined daily doses (DDD). One DDD is
detined as the assumed average dose pcr 24 h used for (be main mdi
cation of the preparation jt2j. Taking comhined codeine prepara
tions as an example. one DDD equals four tablco, cach rontaining
30 mg codeine and, e.g.. 500 mg paracetamol. Table I shows the
drugs included.

Definitiuns of ‘mt’eekly’ (111(1 ‘everv (lav t(SC

A ‘weekly’ user was de[ined asa person who hud heen prescrihed 50
DDD or more. corresponding to taking on mvrrage four or more ta
hlcts (one DDD). each containing 31) mgcodcine. ever’ weck during
I year. A subgroup o[ these. receiving 365 DDD or more. corre
sponding to four tablets or more ol codeine every day during mm year.
were delined mms ‘every day’ users. The classi[icmmtmon into ‘cvery day’
and ‘weekly’ usersdoes not imply any medicaljudgement.

Statistica/ a,ta!v.sis

Statistical analyses. chi.square and 1-test statisties betwecn groups,
svere pcrformed using the SAS statisticat package [13j. Age adjust
ments in groups of users were performed by the direet melhod with
the Norwegian poputation [ltj serving as standard population.

Results

Drtgs 00(1 prescripflofls

Table i shows (hat combined codeine preparations were
the dominating controlled analgesics, as plain codeine
only constiuted 0.5% of the prescriptions. Buprenor
phine and pentazocine were rarely prescribed.

Propomiton
of ubjectz

% 40

0.25-4.9 5-11.9 12-24.9 25-49.9 50-89.9 365-905.0

Defmnod dtty do,ee (000) per year

Fåg.I. Distribution of users (%) according to number of defined
daily doses (DDD) of controlled analgesics dispensed during one
year. coniparing wonien (o—) and men (—). Tromsø 1990

Table 1. Controlled mnalgesic prescriptions according to type of
drug. Tromsø 1991)

Prcscriptions during one year

Type o[ drug Defined daily doses (DDD)

mi fl [%] Mean

Pentazocinc preparations 223 1.328 0.8 6.0
Buprenorphinepreparationv 125 1.055 ((.8 8.4
Codeine preparations 10.476 160,124 98.5 (5.3
Total 10,824 162,507 100.1 (5.0

Classilied usa narcotic drug [rom July I st. 1989

Women reccived 61 % and men 39% of the preserihed
drugs. The mean numher of DDD per prescription was 15
and the median 12.5.50 DDD or more were prcscrihed on
2% of the prescriptions. No seasonal variation of impor
tance was observed.

The u.sers

The users of controlled analgesics were hetween 10 and
99 yearsofage and comprised 3083 (58%) women and 2223
(42%) men. Controlled analgesicswerc rarcly prcscrihed
tochildren under the age of 15 years (only il suhjccts).

Figure I shows Ihe distribution of subjects (% ). accord
ing to number of DDD of analgesics purchased during
1 year. Ahout 6(1% of the users had purchased hetween 5
and 25 DDD, and 15.5% were ‘weekly’ users (50 or more
DDD). Of these. 34 subjects had purchased ane DDD or
more every day throughou the whole year Çevery day’
users).

Table 2 shows the proportion of users having one ar
more prescriptions dispensed. according to age and sex.
The proportion of users increased significantly with age.
from 0.7 to 22.3% in women and from (1.5 w 14.1% in
men. After age adjustmenl (he gender diffcrcnce de
creased but remained significant.

Table 3 shows (hat ‘weekly users constitu(cd 17.2% of
the female users and 13.2% ofthe male users. Thc propor
tion increased significantly with age. from 3 to 35% in
women and from 0 to 27% in men. Therc werc more
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‘weekly’ users among women than men. The mean num

ber of DDD purchased in one year [32.1 DDD (women).

28.0 DDD (men)] was highly age-dependent. and in

creased from 12.6 to 50.6 DDD in women and from 6.6 to

40.6 DDD in men.

Indicagors for high drug tise

Table 4 shows that 34 subjects bad purchased 365 or more

DDD of controlled analgesics during the year. Among

these no significant gender difference was observed. nor

was there any age dependency as observed for ‘weekly’

uscrs. Ofthe every day’ users. 24 out of 34 bad prescrip

tions from one or more of the 10 most frequcntly prescrih

ing doctors. One third of the ‘every day’ users bad ob

tained their prescriptions from seven or more prescrihers.

The proporlions of ‘weekly’ users increased with in

creasing number of prescrihers, the numher of pharmacies

used and prescriptions purcbased. No significant gender

difference was observed. There were, in all, 34 subjects

who bad obtained prescriptions from seven prescribers or

more, with 21 prescribers as the extreme. Six(y-one sub

jects bad obtained 13 or more prescriptions, with 52 pres

criptions as the extreme. All these subjects were ‘weekly’

users (data not shown).
Seven prescribers/year and 13 prescriptions/year (a

new prescriplion every 4 weeks) was chosen as tbe distinc

tion hetween bigh and low numhers of prescribers and

prescriptions. Almost 75% of tbe 34 subjects with seven

or more prescribers bad purchased 180 DDD or more,

corresponding to use of one DDD at least evcrv second

day. However. almost 85% ofthe 61 subjects wbo bad pur

chased 13 prcscriptions or more had used 180 or more

DDD. Of thcse 61 subjects. 40% bad used seven pre

scrihcrs or more (data not shown).

Buprcnorihinc (111(1 [)en(o:(wzc

Fcmale Male

Age At risk Proportion (LI At risk Pi ilporlion

(ycars) users [% I ol users f’
0—19 9.266 0.7 9.862 (1.5

20—39 I 1.274 9.)) I 1.923 6.7

40—59 6.955 ‘3.8 7.71)2 99

60—79 4.892 6.8 4.264 12.4

80 + 1(135 22.3 560 14.1

Total 33.422 9.2 34.331 6.5

Age adjustcd
0—8(1+ 33.422 8.9 34.33) ft8

‘rest
P(agc) <.1)001 <.1%)))!

P(gender) < .000I

Direct mcthod with Norwegian population of 1989 as the standard

population

In contrast to codeine. more men than women were users

of huprenorphine and penlazocine. They bad purchased

a higher mean numher of DDD during the year [dif

ference 46.5 DDD (95% confidence interval 21.7—

71.43)[.ahoul 40% werc ‘weekly’ users.andasignilicanl

ly higher proporlion compared with Ute codeine users

bad used seven or more prescrihers. Purchasing 13 or

more prescriplions/year occurred len times more often

(han among Ihe codeine users. No significant age dif

ference was observed.

TIic prescrihecv

Doctors prescribed 98% of Ihe analgesic doses. and (be

average amount prescrihed was 15.5 DDD/prescription

(range 0.25—250. SD = 10.9). Two per cent were prcscribed

by dentists. with an average of 5.8 DDD/prescriplion

(range 1—33. SD = 3.9). As sbown in Table 5. Ihe 10 highes!

TabIc3. Meandelined daily doses(DDD)of controlled tnalgcsics.andthe proporlion o[wcekly users (50-i- DDD)duringone ycar tccord

ing to age and ses. Tromsø 199(1

Female Male

Age (years) Number DDD II users Numher DDD % users

of users Mcan (SD) St) + DDD ol uscrs Mean (SD) 5)) + DDD

0—19 62 12.6(25.!) 3.2 45 6.6(4.1) 111)

20—39 1.010 20.! (41.2) 7.4 802 20.0(48,5) 6.9

40—59 959 33.l (69.3) 16.8 764 28.2(60.2) 13.9

60—79 82! 42.11(72.3> 25.9 53(1 39.9(64.7) 20.9

80+ 231 50.6(65.9) 34.6 82 40.6(49.8) 26.8

0—80+ 3.083 32.! (62.3) 17.2 2.223 28.)) (57.0) 13.2

Adjusted’ 32.! 17.2 29.! 14.2

Testusers5O+ DDD
P(gender)

<.0(X)!

P(age) <.0)8)1 <.1810!

TesI mmm DDD
95% Cl” (gender) 4.) 0.87—7.33

LinearilvP(age) <.001)! <(XX)!

Male adjusted with lernale users as the standard population. “95% conlidence intcrval

Tablc 2. ProporUonofusersol’controllcdanalgesicsduringoitc ‘ear

aceording to age and ses. Tromsø 1990

- ______________
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Tablo 4. Numberof’every day’ users (365 + DDD) of controlled an
algesies according to age and sex,Tromsø 1990

Female Male

Number Mean Number Mean
Age (ycars) ofusers DDD (SD) ofusers DDD (SD)

20—39 2 486.9(26.7) 4 518.7 (152.5)
40—59 9 607.5(168.5) 5 59l.0(88.9)
60—79 8 568.6(197.8) 4 442.3(108.6)
80 + 2 465.0(49.5) — — ( —)
Total 21 567.6(160.2) 13 523.0 (157.3)

TabIe5. The 10 most prescrihing doctors compared to all doctors
and doetors wilh 10 or more prescriptions, according to different
prescription indicators, Tromsø 1990

j% } of Number DDD per prescription
all ol prescrip- Mean Max [% j largest

Doclors DDD tions package

A 6.1 529 18.76 50 54.1
0 5.3 498 17.33 50 41.6
C 4.5 439 16.77 50 44.2
D 3.3 274 19.54 1(10 51.1
E 2.8 244 18.6(1 151) 45.1
F 2.6 324 12.94 25 28.1
G 2.1 249 13.42 50 23.3
H 1.9 143 21.79 75 72.2
I 1.9 47 20,88 100 56.5
J 1.5 (36 18,65 67 39.7

All doctors
520 100.0 (0.237 15.54 250 34.2

Doclors prescrihing 10 + prcscriptions
179 911.9 9.40(1 15.39 250 —

prescribing doctors accounted for one third of DDD prc
scribed. These 10 also accounted for about 30% of pre
scriptions with more Ihan 50 DDD. All 10 doctors were
general practitioners. Thc five highest prescribing den
tists accounted for about half of the DDD totally pre
scribed by dentists. The average numher of DDD per pre
scription was the same as for all dentists.

Discussion and conclusions

Validiri’

Tromsø is the regional capital of northern Norway and a
centre for education. health services and husiness. How
ever. some people are temporarily out of the area due to
education. military service etc. Assuming that mobility is
highest in the younger age groups. and that older people
who dominate the drug use mainly use the pharmacy
where they live permanently. this mobility in the popula
tion should not greatly affect our estimates. Almost all
people living in the study area have considerable travel
ling distances to pharmacies outside the area. and “leak
age of preseriptions” out of the area is assumed to be
small.

val [rom computerized pharmacy records is assumed to be
complete.

Drugs purchased will not necessarily equal drugs used.
The drug may be used only in part or not at all, or it may be
uscd by others (or even sold). This is a general interpreta
tion problem in most prescription studies. which we con
sider not to have any impact on the observed trends or dif
ferences. SeIf-reported drug use [rom population studies
could provide more complete information. although sub
groups with chronic pain tend to under-report their use of
analgesics [14—15].

The number of preseription forgeries is assumed to be
negligible due to strict control routines. Prescription
forgery is predominantly an urban phenomenon [16]. In
cities the drug users may alternate hetween many phar
macies and are less likely to be recognized by pharmacists.

Buprenorphine prescriptions dispensed after July I st
1990, when the drug was classified as a narcotic. were cx
cluded [rom the material [17]. The buprenorphine users
may therefore have even higher total drug use Ihan ob
served. but in most cases it is assumed that huprenorphine
was suhstituted with codeine.

The material [rom Tromsø is considered to be fairly
representative for controlled analgesic drug use in the
general Norwegian population.

Use ()f coitoollc’d analgesics

The use of controlled analgesics is mainly sporadic. and
use on a regular basis is low. Ahout 85% of the users ob
tained one or two prescriptions. or U (050 DDD during
I year. Ahout 0.6% of the users wcre every day’ users.
Approximately 8% oflhe population used controlled an
algesies during I year. and ahoul 1 % cent of the popula
tion wcre weekly’ users. The total levd of analgesic use
in Norway may be low compared to other countries: e.g..
il is only 60% of Ihe levd in Sweden. Howevcr. the
prevalence of use of eontrolled analgcsics use was on
thc same levd as lhal found in another population study
j18j.

In international comparisons it is importanl to com
pare the same analgesic segments. e. g. strong. moderately
strong and minor analgesics, taking into account prescrih
ing restrictions. Preseribing restrictions øre one of the
strongest factors influencing drug use. The segnient
moderately strong analgesics may for these and othcr

reasons include different drugs in various countries. As an
example, in Sweden the use of codeine preparations is low.
while dextropropoxyphenc preparations. wilh effeets
comparable with codeine. are cight limes more frequenlly
sold than in Norway. In Swcden dextropropoxyphcne and
codeine preparations are both controlled analgesics. In
Norway the use of dextropropoxyphene dropped dra
matically after it was classified as a narcotic drug. follosved
by a corresponding increasc in the sales of comhined co
deine products.

The prescriplions contained no information on indica
tions for use. However. according to lhe Norwegian Pre
scription Statisties [2] combined codeine preparalions øre
preserihed mosl frequently (ahout 75%) tor unspeeified

Prescriptions for controlled analgesics are subject to
special regulations as regards reeord-keeping. and retrie
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pains and disorders of the back and joints, head and neck,

including fibrositis and myalgia. Migraine and dysmenor

rhoea are rare indications. This could most probably be

summarized as “general aches and pains”, conditions

svhere effective treatment is difficult to find. Thc Nor

wegian Prescription Study [2] showed very small differen

ces between women’s and men’s diagnoses. This indicates

that wonsen and men use controlled analgesics for the

same type of disorders, bot Ihat lise is more frequent

among women. The higher drug use in women corre

sponds well with findings from heatth surveys that more

women suffer from pain. and more women Ihan men on

the same levet of seif-reported health problems use drugs

[19,20].

Problenls ivith prescribing and use

Use of codeine is more prevalent in Ihe elderly. especially

among women. This corresponds well with reports of high

analgesic drug use and self-reported problcms in the el

derly [21—26]. However, susceptibility to adverse effects

of opioid analgesics increases with age (27]. and it is there

fore recommended that older people use lower codeine

doses. About half of the ‘weekly’ users were 60 years or

older, and in the 80 years of age or older one in three were

‘weekly’ users.
In general a high proportion of the elderly are using

drugs. often multiple drugs. and are potenhial victims of

harmful drug interactions [21—23. 281. Constipation and

dizziness are frequently reported problems among the el

derly. symptoms which clearly increase with age [24. 25].

More women than men have problems with constipation

(25]. women report lower physical activity than men [20].

and they use more laxatives than men [2. 5. 28]. Codeine

may cause nausea, dizziness nr sedation. vomiting and

constipation. even in smalt doses [27]. and thus contrihute

to Ihese problems.
Our results indicate that both age and gender are sig

nificant factors when evaluating use of controlled analge

sics. Elderly women with ‘weekly’ drug use will probably

gain the greatest benefit from a codeine dose reduction nr

intermittent treatment with other drugs. e.g.. plain

paracetamol in adequate doses. In a rarsdomizcd sludy of

long-term treatment with codeine plus paracetamol ver

sus paracetamol in the elderly, it was concluded that the

long-term use of codeine preparations cannot be recom

mended [29].
Codeine has a similar propensity to produce depen

dence as other narcotics such as morphine. but is associ

ated with a lower addiction potential [27. 30—32]. At

though the incidence of addiction to codeine atone has

been low, codeine use among multi-drug substance abus

ers is frequent [33. 34]. We have littte information about

the ‘every day’ users. hut they seem to differ from other

users. The prevalence of use is not age-dependent as for

the weekly’ users, and one third bad prescriptions from

more than seven prescrihers. Though the classification of

use and misuse and the choice of terminology can be dis

cussed [35], we conelude that these individuals would

henefit from having their treatment reconsidered.

We looked for indicators which could be used to iden

tify people with a questionable use of controlled analge

sics. The number of prescriptions was the best diagnostic

factor for high drug use, since ‘every day’ users do not

necessarily use many prescribers.
Persons obtaining prescriptions from several pre

scribers (drug shopping) may represent a problem, espe

cially in large towns [16, 36—37]. Our study confirms the

exislence of the phenomenon.
Data from The Norwegian Prcscription Study [21

shows that about 45% of all prescriptions for combined

codeine preparations were issued following a telephone

consuttation, either by the doctors (15%) nr by the recep

tionists (30%). In Ihe context of “drug shopping” Ihe

practice of telephone consultations. and especialty the

transferral of authority to receptionists, should be revised.

Users of buprenorphine and pentazocine bad a higher

drugconsumption than codeine users. The pharmacologi

cal effects are comparable to codeine, and they have an

addictive potentiat [27. 39—41]. These drugs may be used

by patients with more severe. spccific and time-limited

pain prohiems Ihan thc users of codeine, suppnrting our

observation that the amnunt nf drug per prcscription was

far lnwer than for thc cndeinc prescriptions. However, Ihe

doctors may also be more alert to the addictive potential

of these drugs.
One third of the arialgcsics purchased in Norway are

moderately strong, controlled analgesics. mainly codeine

preparations. Patients commonly expect a prescription to

follnw a docror’s consuttation on pain prohlems. One may

speculate as to whether doctors hesitate to recommend to

nnn-prescription anatgesics. as this may be considered as a

rejection of thc patient’s probleins. Prescrihing of analge

sies for musculoskcletal prohiems are mentinned among

decisions that frequenily make general practitioners un

comfortable. in relation to whether nr not to prescrihe

[42].
Many doetors prescrihed controlled analgesics. bot Ihe

majority of the doses wcre prescribcd by a few dociors.

Thcse werc predominantly general practitioners. as was

also seen in Hordaland county [7]. It is not possible to

compare doctors’ preserihing pattcrns without knowledge

of patients’ diagnoses and the numhcr of patients enn

sulted. Ncvcrtheless. prcscribing patterns may still pro

vide useful fccdhack to doctors. giving Ihe oppnrtunity to

compare nOes nwn prcscrihing wi th colleagues’.

Thc prcscrihing pattern is not alarming. Doctors wilh

a high nlean of DDD/prescription nr whn frequently

prescrihe the largest paekage sizes, may have many

chronically Il patielits nr patients living in rernotc areas.

Hnwever. we question the rationality of prescribing up to

600 tablets of combined codeine preparations on one

prescription.

Conclusions

Use of cnntrolled analgesics is common. but spnradic use

is dominant. Drug lise increases with age. and women use

more drugs than men. Very high and frequent use exists.

bul is uncommon. Most of the controtled analgesics were
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used by elderly people, who are also most susceptible to
adverse effects. Codeine dose reduction or intermittent
treatment with other drugs (e.g.. plain paracetamol) in
adequate doses could be considered as altematives,
reducing the risk of adverse drug reactions such as nau
sea, constipation and dizziness. If a minor analgesic is
judged to be a better alternative. this may well be ac
cepted by the patient. if the proposal is conveyed with
conviction, and perhaps more easily when written as a
prescription.

Misuse of codeine is a very limited, but undoubtedly a
serious problem. The health authoritics may for particular
reasons sec the need for looking into the use ofcontrolled
analgesics. It is then necessary to collect prescriptions
from all pharmacies serving the target population. accu
mulate prescriptions on an individual levd. and identify
individuals with a high numher of prescriptions. The phar
macies in Norway are now computerized and possess the
basic data needed for monitoring doclors prescribing and
patients’ use ofdrugs.
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ABSTRACT

The use of controlled analgesics (codeine, buprenorphine aud pentazocine preparations)

was studied through drugs dispensed (prescriptions) over a one year period in the

municipality of Tromsø, Norway. Drug use was linked to information from the Tromsø

Health Study, a cross-sectional survey where the population was invited to a hcalth

screening. The study sample comprised 9670 women aud 9141 mcii between 15 aud 59

ycars of age.

About nine per cent of the population had obtained one or more prescriptions.

Combined codeine preparations dominated, and the average amouut purchased was 25

defined daily doses/year. The use was mainly sporadic, but regular use did occur. 1.0w

seif-evaluated health, headache suffering and former use of analgesics aud psychotropics

were the most significant predictors. However. daily smoking and low education levd

were also significant predictors. Drug use increased significantly with age, but only a

mmor gender difference was obscrved. After adjustment for differences in health

problems the gender difference became insignificant.

Keywords: analgesics, codeine, pharmacoepidemiology, morbidity, demographic factors,

non-participation





INTRODUCTION

Analgesic drugs may be divided into three catcgories:

narcotic (strong) analgcsics (eg. morphine, pethidine).

controlled (moderately strong) analgesics, and non

restricied (minor) analgesics available both with or

wilhout a prescription. Several studies have been made

in the Nordic countries on analgesic drug prescribing,

based on sales statistics [i] and prescriptions [2-41.

However, most of the studies do not distinguish

between differciit types of analgesics. Moderately

strong analgesics probably differ from the other

analgesics, with respect to prescribing. the user, the

cxtent of use and conditioiis for which they are used.

Our present knowledge of medication habits is mainly

based on studies using drug consumption as their

starting point. Information from a population study is

especially useful in revealing characteristics of the drug

user and the distribution of ailments inducing the use

of drugs.

Aim of the study. The aim of this study was to

investigate how morbidity, seif-evaluated heahh, use of

health services, demographic patterns and lifestyle

characteristics inlluence controlled analgesic drug use.

MATERIAL AND METI-IODS

Controlled analgesics. These are moderately strong,

centrally acting agcnts. Since codeine has a similar

propensity to produce dependence as other narcotics,

special rcgulations restrict the prcscribing and

dispensing of controlled analgesics. The patient’s

name, address and birth date are required, and the

prescriptions are rctained in the pharmacy for one

year. The segrncnt ‘moderately strong analgcsics’ may

inelude different drugs in various countries. In Norway

the main subgroup is combined codeine preparations,

i.e. 30 mg codeine in combination with paracetamol,

acetylsalicylic acid or phcnazonc. Thcse are mostly

prescribed in general practice for nsild to moderate

acute and chronic pain [5]. Others are pentazocine,

buprenorphinc and plaio codeine preparations.

Measurement of drug use. Drug use was measured in

Defined Daily Doses (DDD). One DDD is defined as

the assumed average dose per 24 hours, used

according to the main indication of the preparation.

Tak[ng comhined codeine preparations as an example,

one DDD equals four tablets, each containing 30 mg

codeine and c.g. 500 mg paracetamol [6].

Prescriptions. All prescriptions for controlled

analgesics dispensed in a one-year period (01.03.89 -

28.02.90) [rom ihe three pharmacies in the

municipalhy of Tromsø, Norway, were coflected from

pharmacy records. The drug users were identified, and

the accumulated drug use was recorded for each

individual. In this part the Central Population Register
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was used, which includes all persons registered as

resident in Norway, and is based on population

censuses aud yearly data on births. deaths and

migrations. Approval was granted by the Norwegian

health authorities aud the data inspectorate.

The Tromsø Study. In 1987 all men bom betweeu

1925- 1966 and all women bom between 1930-1966, and

a 10% sample of the population bom between 1967-

74, liviug in the muiiicipality of Tromsø, Norway. were

invited to paricipate in a health survey. The suhjects

were drawn [rom the Central Population Register.

21,647 (75%) of the invited population attended thc

examinatiou. The invited persons completed a self

administered questionnaire covering smoking habits,

physical activity in leisure time aud status of

employment before the screening. Height, weight and

blood pressure were measured. A non-fasting blood

sample was collected (measuring serum cholesterol

and gamma-glutamyltransferase (GGT)). A second

questionnaire was handed out to be fihled in at home

and to be returned by mail. This included more

detailed questions about the subjects’ use of health

services, dieary habits, sociodemographic

charactcristics, diseases and symptoms, aud a set of

questions ahout use of different drugs during the

preceding 14 days j7]. Thc questionnaire was returned

by 91.7% of those who attended the screening.

The purchases of controlled analgesics were linked to

the Tromsø Health Study population. The number of

subjects was corrected for migration in the period

1987-90 (status per 31.12.90).

liased on previous studies 18-13] aud a discussion of

the variables [rom the Tromsø study, several factors

that could be predictors of analgesic drug use were

selected. Drug use is iufluenced by thc morbidity, by

attitudes to health and drugs, and by contact with the

prescribers. These factors depend on people’s

sociodemographic characteristics aud the health risks

they experience.

Pain conditions: Persistent aud temporary pain

Attitude to own health: SeIf-evaluated health

Health risks: Lifestyle variablcs, Sociodcmographic

variables

Use of health services: Number ofvisits to (he doctor,

number of visits to the physical therapist.

Former drug use: Use of analgesics and/or migraine

medication, use of uerve pills and/or sleeping pilis,

and all other medication. Regular use of medication

owing to menstrual discomfort such as pain, oedema

and/or depression.

Others: Physiological variables

The list of variables included initially in thc analysis is

given in appendix 1.
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To single out ihe significant factors, multiple

regression analyses were performed, and those

variables tha were significant in one of the sexes were

used in this analysis. Logis0c regression analysis was

performed to determine (he impact of the single

variables on analgesic drug use in men and women.

Statistical analysis. All the statistical analyscs

(ANOVA. linear and logistic regression, chi-square

statistics, comparisons of means) were performed by

he SPSSx statistical package 114]. Age adjustments of

thc proporions o[ analgesic drug users were

performed with the direct method with the Norwegian

population 01.01.1989 as standard population.

RES ULTS

Use of controlled analgesics in the population. Table

i shows that controlled analgesics were prescribed

more to wonien than men (p< .0001). There were 1000

(10.3%) wonsen and 701 (7.7%) men. who oinained

one or more prescriptions over the one-year period.

The proportion of users increased significantly with

age (p<.000l), from 2.5 to 14.1% in women and from

0.9 to 10.3% in men.

The amount of controlled analgesics purchased by

the users increased significantly with age, froni 17.2 to

30.4 DDD in women (p(trend) = .012) and from 5.0 to

36.4 DDD in men (p(trend)=.0005). The gender

difference was not significant (p= .334).

The total drug use intensity” in the population is

shown as the nuniber of purchased defined daily doses

per 1000 inhabitants per day. The number of defined

daily doses of controlled analgcsics incrcased

significantly wilh age (p<.0001), and was higher in

women (han men (p= .0007).

Participants aud non-participants in (be health

screening. Table 2 shows (be non-paricipan(s, i.e.

invited subjects who did not attcnd the scrcening in

The Tromsø Study. Alike thc participanis the

proportion of drug users increased significantly with

age (p(womcn) = .0002, p(men) = .03). and was

significantly higher in women (han men (p= .0002).

There was no significani gender diffcrence observed in

the purchased amount of drugs (mean DDD).

The proportion of users aud the mean DDD

purchased wcrc higher in non-participans than in

participants.

Amount of analgesics. Table 3 shows (hat about 80%

of the users had purchased 25 DDD or less during hc

year (i.e. 100 tablets of combined codeine

preparations). Only (en subjects had purchases

corresponding to use of one DDD (i.e.four tablets

combined codcine preparations) or more every day

through the year. Abou 85% of the users had
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purchased oise or two prescriptions, while about 5%

had purchased seven prescriptions or more.

Type of analgesics. Combined codeine preparations

dominated the use of controlled analgesics. Only

[ourteen subjects were prescribed buprenorphinc

and/or pentazocine (data not shown).

Controlled analgesic drug use by iniluential factors.

Table 4 sbows the relation between significant

variables aud use of controllcd analgcsics in eithcr

men or women. Many of the variables included initially

did not reach the level of statistical significance.

Because of missing information. the number of men

and women included in the analysis differed within the

variables.

The univariate associations showed that the

proportion of analgesic drug users increased with

incrcased symptoms of temporary and persistent pain.

Low seif-evaluated health was strongly associated wiih

drug use; drug use increased with reduced sel[

evaluated health. Both feeling dcprcssed aud

sleeplessness wcre associated with drug use in the

univariate analyses.

Daily smoking was associated with analgesic drug

use. Howcver, whilc both high coffee consumption aud

low physical activity wcre significantly associated with

drug use in (be univariate analyses, frequcncy of

alcohol intake bad no association with drug use (data

not shown).

The proportion of users was highest among those

with a low education level. Variables connected with

employment status, type of work etc. had no

associations witb drug use. Marital status bad an

influencc on drug use in the univariate analyses;

highest drug use was observed among the formerly

married aud lowest arnong the single subjccts (data

not shown).

Usually drug use increased with age on all levels of

the analyzcd variable. However, women with poor or

very poor self-cvaluated health, or daily headache, or

low-educated women in the age group 30-39 years bad

the highest proportion of controlled analgesic drug use

(data not shown).

The logistic regression analysis with drug use as the

dependent variable is shown in table 5. tabulating the

odds ratio (OR) between the extreme groups. Former

use of health services aud drugs are both included and

excludcd.

Morbidity aud attitudes to own health. The most

significant predictors of controlled analgesic drug use

were suffering from headachc (OR=2.5(women)

OR=3.5(men)) aud low seif-evaluated health

(OR =3.1(women), OR = 2.0(men). Headache suffering

was more significatit in men (han women, while low

self-evaluatcd heahh was more signilicant in women
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than men. Backache, migraine and sleeplessness were

significant predictors, but less significant than the

other two factors mentioned above (OR< 20).

Lifestyle aud sociodemography. Daily smoking was the

most significant predictor for use of controlled

analgesics (OR = 1.4). Other lifestyle variables were not

significant. Low education levd was a significant

predictor in women only (OR=O.8).

Former use of health services aud drug use. Former

use of pain medication (OR = 1.5(women)

OR=2.O(mcn)) and psychotropics (OR=1.5(women)

OR=1.9(men)) were significant predictors for

controlled analgesic drug use, also regular use of

medicines for nienstruation discomfort. The use of

other kinds of drugs (heart medicine, eczema skin

oinlmenl etc.) was not a significant predictor. Both

frequcnt visits to the doclor (women only) and to the

physical therapist wcre signilicant predictors. When

former use of health services and drugs werc included

in the analysis, the odds ratio estimaes of all the

morhidity variables and low self-evaluated health wcre

reduced. Only low seif-evaluated health (wonien only)

and headache showed a significant rcduction. The

lifestyle and sociodemographic variables were only

marginally reduced.

Gender. Tlie odds ratio was 1.5 for being a drug user

(women versus mcii). When adjusted for differcnccs in

agc, lifestyle. sociodemography, morbidity and attitudes

to own hcalth, ihe diffcrence becamc insignilicant

(OR=1.2). When adjustments for differences in

former use of medicines and hcalth services were

made (OR=1.O), there was no gender difference in

controlled analgcsic drug use.

DISCUSSION

Validity

The prescriptions. Almost all people living in the

study area have considerable travel distances to

pharmacies outside the area. and “leakage of

prescriptions” out of the area is assumed to be small.

The prescriptiolls are subjcct to spccial regulations as

regards record-kceping, and retrieval from

computerized pharniacy records is assumed to be

complete. Drugs purchased will not necessarily be the

same as consumed drugs. The drug nsay be used only

in part or not at all. nr it may be used by others. This

is a general interpretation problem in prescription

studies, which we consider to have only minor

influence on ihe observed trends or differences.

The Tromsø Health Study population. A higher drug

use was observed among non-participants than

participants. Almost all migration in Norway is

registered by the authorities, since registration is

obligatory. However. some subjects may have moved



temporarily without registration. Since the registered

migration was higher among non-participants than

participants, (his indicates that (be difference in drug

use may be even higher.

The higher drug use among non-participants than

participants was mainly due to higher drug use among

the non-participating youngest men and the oldest

womcn. Participants may differ [rom non-participants

in many respccts. The latter group tends to be men, in

the younger age-group, with many social and medical

problems [15,16]. Our results are in accordancc with a

similar health survey, whcre non-participants

demonstratcd higher mortality and morbidity

compared with participants (17]. Our estimates on

drug use should therefore be considered as

conservative.

Use of controlled analgesics. The observed age trend

differed from use of analgcsics in general (18], which

was independent of age. However. thc trend was in

accordance with trends in use of prescription

analgesics in ihe iämtland study [2,31 and use of minor

tranquillizers L191.

The use of controlled analgesics was mainly sporadic.

About 85% of the users purchased one or two

prescriptiolls. Regular use of controlled analgesics

occurred, but only about 0.5% of the total population

had purchased an amount corresponding to a

consumption of one tablet of codeine every day

through the year (90 or more DDD/year).

The estimates of the extent of regular drug use are

probably conservative. In addition to selection bias,

false prescriptions niay lead to an underestimation of

regular use. However, the number of false

prescriptions is assumed to be negligible due to the

control routincs (hat apply to these prescriptions. The

frequency of false prescriptions is probably higher in

larger towns, where the drug users have the

opportunity to visit many pharmacies and the

customcrs are mostly unknown to thc pharmacists. The

buprenorphine prescriptions purchased after July lst

1990. when the drug was classified as a narcotic, were

left out from the material. The buprcnorphine users

may therefore have an even higher total drug use than

observed, but in most cases buprenorphine was

probably suhstituted with codeinc.

The drug sales statistics show that 11.6 defined daily

doses of controlled analgesics per 1000 inhabitants per

day were sold [rom Norwegian pharmacies in 1990

(including drugs sold to hcalth institutions and

hospitals). This is roughly interpreted as if 1.2% of thc

Norwegian population consume one DDD (i.e. four

tablets of combined codeine preparations) every day.

Howcver. drug use in the young and niiddle-aged

general population is far lower, and only (be eldest age
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groups had a consumption comparable to the figures

from the sales statistics.

Codeine has a similar propensity to produce

dependence as other narcotics such as morphine. but

is associated with a lower addiction potential [20-231.

Altbough the incidcnce of addiction to codciie alone

has been low, codeinc use among multi-drug substance

abusers is prevalent [24]. Our 10 ‘four tablets every

day’ users may be at risk of developing dependence.

Though the classilication of use aud misuse and the

choice of terminology can be discusscd [25]. we

conclude that these individuals would benefit from

having their treatment reconsidered.

The extent of regular drug use in the general

population is probably underestimated in our study.

since the heaviest drug users are underreprescnted in

the health survey population.

Predictors for use of controlled analgesics

Health. It is understandable that use of controllcd

analgesics is related to heahh. When a person feels iii,

be is more likely to visit a doctor. who in most cases

writes a prescription for a drug that will relieve the

syniptoms.

Suffering from headache and backache were more

significaiit in men than women, probably because

women use these drugs for more varied syinptonss

thais men (eg. menstrual disconsfort). Subjects who

suffered frequently from headache had Ihe highest

proportion of controlled analgesic drug users,

confirming other studies showing heavy analgesic drug

use among subjects reporting high frequency of

headache 19,11,26-271. The proportion of users was

considerably highcr Ihan in subjects who had the most

serious problems with other types of pain.

Low seif-evaluated health was more strongly related

to drug use in womcn ihan men, and low self

evaluated health contributcd more than morbidity to

the prediction of drug use in women. This pattern was

also observed for use of minor tranquillizers 119]. This

indicates that controlled analgesics nsay be used as

treatment for more or less diffuse pain conditions

(feeling iii). Fylkesnes aud Førde showed that the

dcterminant of low seif-evaluated health was ciosely

related to symptoms and diseases connected with the

musculoskeletal system aud psychosocial problems. and

less related to age and the chrotiic diseases in both

sexes 1281. The authors indicate that seif-evaluation of

health reflects the individual’s perception of own

physical performance and efficiency in general.

Education level. Use of controlled analgesics was

inversely related to degree of education. The

differences in drug use by education were modest in

both sexes, buL more marked among women then men.
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The same pattern was observed for (he use of

tranquillizers [19]. After adjustment for differences in

health problems, education levd was significant in

women only. This influence from education was

contradictory to earlier observations, which showed

that Ihe highly-educatcd use analgesics in

general for their health problems than the low

educated [18]. An explana(ion may be (hat the highy

educated use more analgcsics than low-educated for

iheir hcalth problems, hut they tend to use non

prescrihed analgesics or other types of analgesics (han

the controlled analgesics.

Lifestyle. Problem users of alcohol have often been

found to have dcpendencies on drugs [19J. However.

neither in a population-based survey of psychotropic

drug use [19]. nor in this sudy wc could not find any

direct association betwcen drinking aud drug usc.

The drug users tended to be daily smokers. Low

physical exercise and high coffee consumption werc

strongly correlated with smokiug, and this may explain

why these variables did not reach the level of

significauce in the multiple regression. A complex of

smoking, headache aud controlled analgesic drug use

was observed. However, a cross-sectional study does

not differeutiate between smoking aud drug use as

coinciding habits. or daily smoking as an inducer of

headache and drug use.

Contacts with health-care system. As expected,

contact with the health-care system increases the

likelihood of drug use. However, frequcncy of visits to

he doctor was an independent predicior in wonlen

only. This indicates that a person who feels unwell

often visits the doctor aud hencc receives a

medication. Alteruatively it indicacs that if a person

oftets visits lIse doctor. she is perceived as a problem

patiefit aud receives controlled analgcsics for those

unspecific symptoms which cannot be cured.

Former use of analgesics/migraine prcparations aud

former use of psychotropics contributed equally to the

prcdiction of controlled analgesic drug usc. This

indicates analgesic use as a persisten( habit, and a

relationship between use of psychotropics aud

controlled analgesics.

Womcn suffering from mensrual discomfort were

more likely to use controlled analgesics. When this

variable was excluded from the analysis. the odds ratio

for use of pain medication only increased niarginally.

I3eing a drug user of other medicincs eg. eczema

skin ointmcnt, antihypertensive medication, heart

medicine etc.(see appendix 1) did not predict use of

controlled analgesics.

Gender. The gender differcnce was moderate

compared with the use of analgesics in general aud the

use of tranquillizers (both odds ratio women:mcn 2.0)
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[18-191. There were also marginal differences in which

variables predicted drug use in men and women. Thc

gendcr difference was mainly due to women’s higher

prevalence of health problems aud lower seif-evaluated

health, though women bad slightly higher drug use

than men with thc same degree of health problems.

CONCLUSION

Use of controllcd analgesics was mainly sporadic, but

regular use did occur. Low scif-evaluated health.

licadache suffering aud former use of analgesics and

psychotropics were the most signilicant predictors.

l-lowever, daily snioking aud low education level were

also signilicant predictors of controlled analgesic drug

use. Drug use increased significantly with age. A minor

gender difference was observed. but after adjustment

for differences in health problems the gender

diffcrence became insigniticant. Women’s higher drug

use is mainly due to higher prevalence of health

problems. The non-participants in the screcning had a

signiticaiitly higher drug use than the participaiits and

responders, which implies that Ihe strength of the

associations may be underestimated.

ACKNOWLEPGEMENT

This study was carried out in cooperation with The

National Health Screening Services. Oslo. I thank The

Norwegian Association of Proprietor Pharmacists for

tinancial support.



12

REFERENCES

1. Ahonen R, Enlund H, Klaukka T. Martikainen J.

Consumption of analgesics aud anti-infiammatory

drugs in the Nordic countrics between 1978-88. Eur

J CIin Pharmacol 1991; 41: 37-42.

2. Nilsson JLG. Swedish drug statistics 1990. (In

Swedish. Summaries in English). Stockholm:

Apotcksbolaget, Sortimentsektorn; 1991.

3. Gustafsson LL, Boëthius G. Utilization of

analgesics from 1970 to 1978. Prescription patterns

in the county of Jämtland aud in Sweden as a whole.

Acta Med Scand 1982; 211: 419-25.

4. Ahonen R, Enlund H, Pakarinen V, Riihimki S.

A 1-year follow-up of prescribing patterns of

analgesics in primary health care. J Clin Pharm

Ther 1992; 17: 43-7.

5. Schug SA, Merry AF, Aciand RH. Treatment

principles for the use of opioids in pain of non

malignant origin. Drugs 1991; 42: 228-39.

6. øydvin K. Ed. Drug consumption in Norway

191-g5. (In Norwegian. Summary in English). Oslo:

Norwegian Medical Depot; 1986.

7. Bonaa KH, Arnesen E. Association between heart

rate aud aetherogenic blood lipid fractions in a

population. The Tromsø Study. Circulation 1992; 86:

394-4(15.

8. Ahonen R, Enlund H, Klaukka T, Vohlonen I.

Use of analgesics iii a rural Finnish population. J

Pharmacoepidemiol 1991; 2: 3-17.

9. Christie D. ‘The analgesic abuse syndrome’: An

epidemiological pcrspective. lot J Epidemiol 1978; 7:

139-43.

10. Rabin DL. Use of medicines: A review of

prescrihed aud non-prescribed medicine use. Med

Care 1972; 29: 668-99.

11. Murray RM. Genesis of analgesic nephropathy in

the United Kingdom. Kidney Int 1978; 13: 50-7.

12. Murray TG, Stolicy PD, Anthony JC, Schinnar

R. Hepler-Sniith E. Jeffreys iL. Epidemiologic study

of regular analgesic use and end-stage renal disease.

Arch Intern Med 1983; 143: 1687-93.

13. Hansen V, Jacobscn BK. Mental distress aud

social conditions aud lifestyle in Northern Norway.

Br Med J 1989; 299: 85-8.

14. SPSS-X User’s Gulde. 3rd Edition. Chicago:

SPSS lnc; 1988.

15. Rosengren A, Wilhclmsen L, Bergiund G,

Elmfeldt D. Non-participants in a general population

study of men, with special referencc to social aud

alcoholic problcms. Acta Med Scand 1987; 221: 243-

51.



13

16. Thorogood M, Coultcr A, Jones L. Yudkin P,

Muir i. Mant D. Factors affecting response to an

invitation to attend for a hcalth check. J Epidemiol

Community Health 1993; 47: 224-8.

17. Holmen i, Midthjell K. The Nord-Trøndelag

Health Survey 1984-86. Purpose, backgnound and

methods. Participation, non-participatuon md

frequency distribution. Health Report no.4. (In

Norwegian). Verdal: National Institute of Publie

Health, Community Medicine Research Centre;

1990: 1-257.

18. Eggen AF. The Tromsø Study: Frequency and

prcdicting factors of analgesic drug use in a frec

living population (12-56 years). J Cliii Epidemiol

1993; 46: 1297-304.

19. Riska E, Klaukka T, Nordiund S, Skinhej KT.

Use of ininor tranquillizers. In: Riska E, Kühlhorn

E, Nordiund S. Skinhøj KT, Eds. Munor

tranquillizers in the Nordic countries. NAD

Publication rio. 23. Helsinki: Nordic Council for

Alcohol and Drug Research; 1993: 45-68.

20. Gilrnan AG, Rall TW, Nies AS. Taylor P, Eds.

The Goodman and Gilman’s The pharmacological

basis of therapeutics, 8th Edn. New York:

Macmiflan Publishing Co; 1990.

21. Rowden AM, Lopcz JR. Is codcinc addictive?

DICP Ann Pharmacother 1989; 23: 475-7.

22. Maruta T, Swauson DW, Finlayson RE. Drug

abuse and dependcncy in patients with chronic pain.

Mayo Cliii Pnoc 1979; 54: 241-4.

23. Ziesat HA. Drug use and misuse in operant pain

patients. Addict Beliav 1979; 4: 263-6.

24. Litman RE, Diller J, Nelson F. Deaths related to

propoxyphene or codeine or both. J Forensic Sel

1983; 28: 128-38.

25. Rinaldi RC. Steindler EM, Wilford BB, Goodwin

D. Clarilication aud standardization of substance

abuse terminology. JAMA 1988; 259: 555-7.

26. Elkind AH. Drug abuse and headache. Med CIin

North Am 1991; 75: 717-32.

27. Michultka DM, Blanchard EB, Appelbaum KA,

Jaccard J. Dentinger MP. The refractory headache

patient-lI. High niedication consumption (analgesic

rebound) headache. Behav Res Ther 1989; 27: 411-

20.

28. Fylkesnes K, Førde OH. The Tromsø Study:

Predictors of seif-evaluated health - has society

adopted the expanded health concept? Soc Sci Med

1991; 32: 141-6.



TABLE 1. Proportion of analgesic drug users (participants in The Tromsø

Study 1986—87), mean number of defined daily doses (DDD1) among the users,

number of daily doses of analgesics per 1000 inhabitants per day,

according to age and sex. Tromsø 1989

Proportion of users Nuiuber of DDD/l000 USERS ONLY
over a 1 year period Tromsø inhabitants/day Defined Daily Doses

Age WOMEN MEN WOMEN MEN WOMEN MEN
group No % No % Mean(sd) Mean(sd) mean(sd) mean(sd)

15—19 323 2.5 322 0.9 1.2(13.7) 0.1( 1.3) 17.2(28.7) 5.0(00.0)
20—29 1772 7.6 1581 5.8 3.4(23.3) 2.3(18.4) 16.4(26.7) 14.4(24.3)

30—39 3044 9.4 2753 6.7 6.1(46.2) 3.4(22.4) 23.6(50.2) 18.8(26.0)

40—49 2835 11.7 2781 8.9 9.4(66.1) 5.2(34.6) 29.2(65.0) 21.3(37.1)
50—59 1696 14.1 1704 10.3 11.8(72.0) 10.2(85.6) 30.4(64.1) 36.4(91.5)

15—59 9670 10.3 9141 7.7 7.4(54.5) 4.9(44.1) 26.1(56.8) 23.5(53.7)
Age
adjusted 9.3 6.7 6.3 4.1 23.2 19.1

Test for linearity
p(age) <.0001 <.0001 <.0001 <.0001 .012 .0005
Test between groups
p(gender) <.0001 .0007 .334

DDD1= the assumed average dose per 24 hours,
used for the mein indication of the preparation.



TABLE 2. Comparison of controlled analgesic drug use by

participants arid non—participants in The Tromsø Study 1986—87.

Tromsø 1989

NON — PART!CIPANTS PARTICIPANTS

WOMEN MEN W M

Number % Mean DDD % Mean DDD Mean DDD

Age Women Men users All Users users All Users All All

15—19 77 64 1.3 0.1 5.0 6.3 0.7 11.1 0.4 0.1

20—29 694 966 9.8 1.3 12.9 7.4 2.3 31.3 1.2 0.8

30—39 591 959 12.0 3.2 27.0 8.0 2.5 31.0 2.2 1.3

40—49 307 601 16.3 9.7 59.6 9.0 3.0 33.8 3.4 1.9

50—59 125 257 14.4 5.8 40.2 11.3 4.2 37.5 4.3 3.7

15—59 1794 2847 11.6 3.6 31.3 8.3 2.7 32.2 2.7 1.8

Age
adjusted 11.3 4.1 29.5 8.3 2.6 30.1 2.3 1.5

Test linearity
p(age)= .0002 .0001 .004 .033 .226 .634 <.000l<.0001

Test between groups
p(gender)= .0002 .223 .904 0.0007

p(participation)
% users of controlled analgesics 9.6 9.0 p=.2872

mean DDD all 3.0 2.3 p=O.Ol9

mean DDD users only 31.7 25.0 pO.O39



TABLE 3. Number, proportion of users (%) and
mean DDD, according to number of daily doses
(DDD) of controlled analgesics purchased
during one year. Tromsø 1989.

WOMEN MEN
Nuniber of rnean mean
purchased DDD Number $ DDD — Number $ DDD

2.5—5.0 294 3.0 4.8 255 2.8 4.9
5.1—12.0 56 0.6 8.7 44 0.5 9.0

12.1—25.0 470 4.9 15.9 290 3.2 16.2
25.1—90.0 131 1.4 50.2 85 0.9 47.8
90.1—365.0 4}

0.5 206.4
22}

0.3 223.1

2.5—365+ 1000 10.3 26.1 701 7.7 23.5



TABLE 4. Age—adjusted proportion of controlled analgesic drug

users during one year, according to variables from The Tromsø

Study 1986—87. Tromsø 1989

WOMEN MEN
%drug p—value %drug p-value

Number users trend Number users trend

Self—evaluated health
Excellent 2442 5.3 <.0001 2459 4.4 <.0001

Good 4625 8.1 4375 6.2

Fair 1403 16.1 1235 9.3

Poor/very poor 234 29.5 188 17.3

Headache
Seldoin/never 4310 6.2 <.0001 5956 5.1 <.0001

Several a month 3256 10.6 1728 8.1

week 946 14.5 385 16.5

Daily 187 24.7 90 16.7

Migraine
No 7513 7.8 <.0001 7934 6.2 <.0001

Yes 1359 15.3 463 12.2

Backache
No 6681 7.6 <.0001 6443 5.4 <.0001

Yes 1891 13.5 1722 9.9

Sleeplessness
No 5140 7.0 <.0001 5913 5.2 <.0001

Yes 3514 11.9 2283 9.2

Years of education
13+ 2550 7.1 <.0001 2684 5.2 <.0001

10—12 years 3036 9.3 2805 6.3

1—9 years 3286 11.3 2908 7.6

Daily smoking
No 4896 7.2 <.0001 4671 5.1 <.0001

Yes 3976 11.9 3725 8.5

Regular users of medication owing to menstrual discomfort

No 7547 8.0 <.0001

Yes 1325 15.1

Users of psychotropic medication

No 8424 8.4 <.0001 8166 6.2 <.0001

Yes 448 20.3 231 16.5

Users of pain medication
No 6279 6.7 <.0001 7301 5.3 <.0001

Yes 2593 14.9 1096 14.5

Visits to the doctor/times last year

0 2101 5.3 <.0001 2986 5.0 <.0001

1 2307 6.5 2155 5.2

2 1771 8.0 1306 6.8

3+ 3685 13.1 1950 9.7

Physical therapy/times last year

0 7189 7.6 <.0001 7170 5.8 <.0001

1 344 13.8 299 6.1

2—9 511 13.4 463 11.2

10+ 828 19.6 465 12.1
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Appendix I
Variables fram the Tromsø Health Study 1986-87:

PERS ISTENT PAIN

Do you have or have you had:

-Rheumatoid arthritis (no/yes)

-Migraine (no/yes)
TEMPORARY PAIN

-Number of infections last six months (graded 1-3: 0, 1-2, 3+)

-Problems with backache of more than four weeks duration last year (no/yes)

-Neck/shoulder pain (graded 1-4: seldorn or never, once or more a month, once or more a weck, daily)

-Headaehe (graded 1-4, as ncck/shoulder pain)
MENTAL DISTRESS

-Depressed last two weeks (graded 1-4: never ar seldom. sometimes. often, always)

-Sleeplessness (no/yes)

-Premenstrual depression (graded 1-3: slight, marked, troublesome)

ATfITUtJE TO OWN HEALTH

-SeIf-evaluated health (graded 1-3: excellent, good. fair, poor/very poor)

USE OF HEALTH SERVICES AND DRUGS

-Number of visits to the doctor during the preceding year, caused by own health prohiems (graded 1-4: 0, 1, 2, 3+)

-Number of visits to the physiotherapist (graded 1-4: 0, 1, 2-9. 10+)

-Have you taken any of the following medicines during the preceding 14 days?: (no/ycs)

-Pain medication (analgesics or migraine medication)

-Psychotropics (sleeping pilis or nerve piils)

-Other medicines (fever medication. eczema skin ointment. antihypertensive medication. nitroglycerine, heart medicine,

antiepilcptic medicine or othcr)

-Do you regularly use pain relievers during menstruation, ar diuretics ar other medicines against menstrual discomfort as

depression, painful breasts. swollen hands and feet? (no/yes)
LIFESTYLE VARIABLES

-Frequency of physical activity of at least 20 minutes duration that makes you sweat ar get out of breath (graded 1-4: seldom

or never, weekly. several times a week. daily)

-Daily consumplion of coffee (graded 1-4: <1. 1-4, 5-8, 9+ cups)

-Daily smoking (no/yes)

-Frequency of alcohol intake (graded 1-3: seldom, approximately ouce a week, more ofteti)

SOCIODEMOGRAPHIC VARIABLES

-Age (in 10-year age-groups)

-Education level (graded 1-3: <9. 10-12. 13+ years)

-Marital status (unmarried. formerly married. married

-Full-time housewfe (na/yes)

-On unemployment allowance (no/yes)

-Type of work (graded 1-4: sedentary, a lot of walking. a lot af walking aud lifting, hcavy manual labor)

-Employment last year (full-time, part-time. unpaid)

PHYSIOLOGICAL VARIABLES

-Relative body weight, blood pressure, serum cholesterol, gamma GT.
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