
The IFSTAT© data base of the Belgian institute for pharmacoepidemiology (IPhEB-IFEB) registers anonymously the consumption of reimbursed
medications from 1992. It collects census data on delivering in pharmacies which are transmitted to billing offices collaborating with the Belgian

Pharmaceutical Association (APB). Data has been validated since 1996 by means of comparisons with invoiced amounts and by means 
of concordance studies with external sources.1 The completeness is equal to 76,66%, coming from 80,1% of the Belgian pharmacies.

The population concerned by the data set represents 9,2 millions i.e. 89,9% of the Belgian population.

Indicators of exposure are : units (boxes), amount of active substance
or  DDD. Derivates of  the DDD as DDD/ 1000 beneficiaries / day 

can be used, depending on the problem to be studied.
Administrative classification variables are available about the patient,

the drug and the pharmacy (location and month of the delivery).
Gender and age are not yet available.

Belgium (2001) Norway (2000)
DDD/1000 DDD/1000 inhabitants

beneficiaries /day /day

Non selective monoamine reuptake inhibitors 5.9 4.5
Selective serotonin reuptake inhibitors 29.4 29.9
Others 10.7 7.0

Total 46.1 41.4

The data are structured following the ATC-DDD methodology,
a WHO standard for statistics on pharmaceuticals.
Results are available monthly from the lowest level 

of a drug package to each of the 5 aggregation levels 
of the  ATC classification.
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Relevance and methodology
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Pharmacovigilance needs to relate events to the drug exposure.
The IPhEB-IFEB is a non profit organization 

which provides validated data on drug exposure 3 to 4 months after the delivering.
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Relevance and methodology

The DDD of CISAPRIDE is 30 mg

Example 1 : CISAPRIDE SINCE 1996

Example 4 : ANTIDEPRESSANTS IN BELGIUM AND IN NORWAY

Example 2 : ACE-INHIBITORS, SARTANS AND OXICAMS (NSAID) YEARLY SINCE 1996
In DDD/1000 beneficiaries/ day

DDD’s :
HALOPERIDOL :
8 mg (oral, parenteral) ; 3,3 mg (depot injection)
BROMPERIDOL :
10 mg (oral, parenteral) ; 3,3 mg (depot injection)
PIMOZIDE : 4 mg
OLANZAPINE : 10 mg
RISPERIDONE : 5 mg

Example 3 : EVENTS IN ANTIPSYCHOTICS SINCE 1996
They account for 37.9% of volumes (DDD) in July 2001
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