”Measuring exposure with register data on dispensed drugs” 
The seminar started with an introduction to how exposure periods can be defined based on dosage information given by Karolina Andersson from the Nordic School of Public Health. Level of exposure period assessment was presented and what type of information the different levels contribute with.  Different choices of study period and assumptions and how these affect the results were discussed. Three different strategies to use dosage in various forms to measure exposure were presented with examples. The first was using standardised dosage codes based on dosage text which is available in some databases such as PHARMO. The second was using the dosage in free text and transfer that into standardised codes. Thirdly, using number of days supply based on dosage was presented a variable often present in claims databases. 
Then Eva Lesén, also from the Nordic School of Public Health, presented on how to use defined daily doses, DDDs, to define exposure periods and specifically for concurrent use of several medicines. She presented possible strategies on how to establish an average PDD manually based on a sample of prescriptions and then use the DDD to define exposure periods.  Issues regarding dosage information for regular vs. multi-dose prescriptions as well as medicines used “as needed” or “according to given instruction” were discussed. Some results from sensitivity analyses using different study periods and methods to define exposure were presented. 
This was followed by group discussions in four groups, each group were assigned a drug group for which they should discuss how one could measure exposure periods using register data including strengths and limitations as well as transferability from the Swedish setting to other settings. The groups discussed the impact of different dosage regimens, products available on prescription as well as OTC, adherence to prescribed treatment, how medicines are distributed in nursing homes, possibilities to use other variables than ATC-code for drugs with several dosage regimens, impact of concurrent medication and other confounding factors, length of run-in period if targeting new users. The groups concluded that in many situations register data is not enough these need to be complemented with other data sources and a variety of studies are needed to get a nuanced picture of a problem area. 
