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9:00 Welcome and presentation

9:30 Introduction and historical background
10:00 ATC classification

11:15 The concept of the Defined Daily Dose(DDD)
12:15 Lunch

13:30 Working groups: ATC/DDD problems

15:00 Presentations from the working groups
15:30 Procedures for ATC/DDD assignments and alterations
16:30 Closure of the first day

19:30 Welcome Dinner

2HH

63148 £EH

9:00 How to deal with combination products

9:45 Measuring and monitoring of drug use: application of ATC/DDD methodology

11:00 Use of ATC/DDD in drug consumption statics-focus on date from institutions
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12:00 Lunch

14:15 Use of the ATC/DDD methodology for drug utilization monitoring and research
14:15 Working groups: Combination products and drug consumption statics

15:15 Presentations from the working groups

16:00 Evaluation and closure
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1HB
(1) Introduction and historical background, Soveig Sakshaug

1957 £~1962 DY RV FPOREREREZ 2 (CERR T MR OEFIERD

EZAHVUD EERERCETIMANIUNE L SN TIAFE > /2. 1977 £, WHO (& Drug
utilization (DU) research Z[E& - fi% - BFNZEZBER UICHR(CHITDERT. D
. WK ERROFEACERUZ. EROMFEA. B MTA. BERONEFRIRT
HD. HEBEZZEA TV ZEZEHTIHEARF DTZH(C DU RN ETH D, (RET
FRIDERAZEELRD TLWBIIRIKRN D D)

ATC/DDD (& 1970 FFAHIRE(CI—Ov/\ORFTE LB O LT /ILDID T —TREUI.



1976 £(C Nordic Council on Medicines H"”Nordic Statics on Medicines"=2. L.

DFERHIMENDNTZ, 1982 &(C WHO 3 —0Ovw/ UttishEE7%/5 (C T WHO collaborating

Centre for Drug Statistics Methodology M%7 &1, 1996 &F(CtZ> 4 —DERRIINE

E(CxT D WHO OREIEMNESN. [LFED>Z. ATC/DDD (& DU OEDERRSE VDAL

BDOITHD. EMABOEZSIV I EBRBETDHDY—ILTHD, BRELOT

<FBEHDTIL—TDFTELTND, BHRDELS(C. WHO collaborating Centre for

Drug Statistics Methodology (& 1982 & (CF%I7 11, 1996 £ KD global WHO centre

&E71x0D. IRTE(E Norwegian Institute of Public Health(NIPH)(C$ 3. NIPH OZEE|#HstT

EBE /DT —DEANLSDHEEBET —IN—ABEREDEZITO>THE D, WHO

centre T(& ATC/DDD d453%E. DDDs MisiE. REU. ATC OFERDEE. ~L—=>

g, FOZHILHR— h&EITDTULD. F/z. WHOCC [CHBULTIEEH LLY ATC/DDD DEE

i REUZEHMKEH(CITDTLVD, WHO international working group for drug

statics methodology (& 1996 £ 12 A(C WHO KD fEZa U SN, Edihigxz

BHUTWS, A—X SV, FU, O7F7. ToX 0. 42K BXR €OV

O )FERE> m7IUA A PAUR S2NNTID 12 pENAZIIN-THD.

* JH —)U— & UL T IFPMA (International Federation of Pharmaceutical

Manufacturers Association) & UMC (The Uppsala Monitoring Centre) B"A D, £

BIDZFEZIT DTS, ATC/DDD (IBFEH N, REE. AR 2FEICTHIATIETH



(2) ATC classification, Hege Salvesen Blix

ATC (Anatomical Therapeutic Chemical)(d EphMRA (the European Pharmaceutical

Market Research Association) MPDEENE(CIRD TLND. COZHNFEFEMNERD TLY

DM BERBZITO> CEEITDILICLTND DHEE LT ZHDETERDHSNTHSD.

ERSNTVDILFE. EMFHIRE ERNEFEHRELTND,

ATC (ZLL T DIEFFDREE(ICTRD TULD,

1st level: anatomical main group

2nd level: therapeutic subgroup

3rd level: pharmacological subgroup

4th level: chemical subgroup

5th level: chemical substance

Bl » AEIEE &G (1st level)

A10: VEFRIRDFEFR (2nd level)

A10B: 1> RAY >z < MmiBRF FEHF (3rd level)



A10BA: EJ77F RX% (4th level)

A10BA02: > RARJLZ> (5th level)

F/z. IRED ATC level (CERFEICDFESNIRWSZREDY)EZ"X group” ERTELTLD (il

other antibacterials: J01XX (4th level)),

BEARNIZIL—ILEUT, BRI EEIREEOEZDATHIT SN, BURSEETE—D0

ATC O— RAERESN TSN, BBHECELRDRY)EBRDIR SRR EDBE (JEEGTE

=ND. A—FKF TEENMEREDDHE. BILEUTEL ZEVEDZHEFRE U TERESN

Do o, WHICE > TIRSENELDIBE. REENERDHEEF—DD ATC JI— K,

BRtE (CRTSDIHE (FHEED ATC O— RMERESNSD (EIE X: 152 5-10mg x2 {517 Y

10-20mg x2=1D®m ATC 11— K. #EEX: 5mgx3 #EEY: 20mgx3 = X &Y TEN

€1 2 DD ATC O—R), ATC/DDD > X5 ADEE(IFITIEEFICDEN MDD 12HE

o EBEAHOER, #EICDLWTORR. KEWEE(SIERODFEI I —T =0 3B45.

RO D EIEIE T DEMNTITOND, UL 4th level (FTDTIL—T (CHEESNDEA|

M2 DBE, IRFEBFBESNLELEECEDIBEND T LICRDTULD (Fl : 2018 £FI(C

JOS5AP:Antivirals for treatment of HCV infections 7't L U\ ATC4th level &L ThHltD >

12) D ATC DIL—T (CB I DERIZFITICHELZ ATCHIL—T(ICEHDIZEF. BT

NHE(CIED, ERREUTHIBRSNZ ATC O— REFHITREFSEIGT D2 &(F72<,



ATC DZE EH(Z DDD [CDWTEERE I DREN D D. HTE. & 1000 F2ED ATCSth
level DEEN G D. FEMWICK L TE ATC vet classification BSEEESNTLND. £~
ATC OJ— ROHIIC Q ZfIINT 20— RZAVWTERRI D (Bl: QI01CA04: VEFZ U
>). EMIFDEFRITR ATC DEfRHB SN TULDHY. DDD MEEE (/R (ESVAC (European
Surveillance of Veterinary Antimicrobial Consumption) project T. #EZD# DDD

vet BERESNTLD)

ERHFID ATC EE2D. Bt 22t mERRICEAL THISN, JRESND.

(3) The concept of the Defined Daily Dose (DDD), Soveig Sakshaug

- Defined Daily Dose(IAF. DDD)(& 70kg MRk ADIRIE 1 BIM#FRAEZETH D, 18R

EUTHWSNS., [EHERMELZ ADIRS8ZRIRY DT EETERON, HIEEPERRLE

BaIDEHICHHBIT DT ENTIEETHD. DDD ZHEERELE T DHRE LT, HBEOFHME

fITH O, FYEROEICENDE TEHR NS EVTEERM - g/ (C XD EENTE

BT L. BYPHEE(CET DIRE(CHDIEDIMRDEEN DD ENFEITESNSD.

- DDDs (IFE/MERE (RRBICH T DFMEOER) . HRFE. BIZ(IRSRI) 2RB(CHRESNT

AR

R O&EDD ATC O— R ZHDEERTERRICIDAENERDHIBIRELD

DDD D> TK B, CDIFARELRDEDIHHNIEEDEZ DDD £IDH HERICK



D DDD WA E < MFBEN TL\DIHEF—DD ATC J— R(TH LU T#EE D DDD "5X 5
na.

HHFE: BHAS CHIFEERESNTLD (BEFRSPOREIS TR,

AR EEARN ([CEFER SNV MERICE U TIETEER[N 1 BFEURDEES
DDD (3ZeaBmDRSE L7120, —BEL EDi5E DDD (FHHFE L1335,

- AROEESDGZE. FEY—BAEL7235(B1:A 1 [E 100mg #%57T(& DDD (& 3.3mg)
FEHH AR EFTI-XEB(C DDD ZELE T .

EIfz: DDD (JMEROEIRZEDFERI TERCZENHBDIN,. A ATRASEUST A
FHIRBEEFED DDD MEEE SN D, 185 &(EFE(C O(oral). P(parenteral). R(rectal).
N(nasal). V(vaginal)h'3&EE=1TL\D, F/z= DDDs (FFEA|CK D> TERDEMNTERIAE
Nnsd (g. mg. UFH) BOWRETEEARN(C(E DDDs (F31F51auy (fl : TUXXONA
SOETURONAS 2 -TFILATEFR— ),

- ED & 3 MBHERFBFARAITRE(CE LU TIE DDD MERESHUTULVRN,

- DDDs M:i&7E(E summary of product characteristics and prescribing information t°
BEEE. . T —INR—XZE&EZ([CfThNTL\3,

-#TU<ESHSNZ DDD (F WEB Y+ b ETAKRSH. 3FEC—ERBEL N, HIEZECH
U TS OZERIMMERBBADMIGE LT 2F(C 1 BERESND LD (CIR> . (ATC D

REUERERRCITOND)



- E(C. BIRDEDRDEREDE, T/MEIRWAEE. ROV —BLSZEEE

IFECEHUTRELMTONDS,

- BEDRAEUTEEFE/NR. EOLDIFEETE 50%EEICT D, 3FIC—ERE

FELIEDTND, FCEELERERCELU THMBENITITONS.

(4) Working groups: ATC/DDD problems & Presentations from the working groups,

T—F>200)I—TTlE HBRICIROD DTSN 6-7 ABEDOSIETIIL-T LR

D, 1 HEORE TSR SNIEATDEME (S U TEYE L. EBRIC ATC/DDD > X5

LEmRUTZ,

(5) Procedures for ATC/DDD assignments and alterations, Kristine Olsen

- #/273 ATC O— K - DDD DOHGR(FREPE - ERAESEE - TOM ATC DFEZ[FERTD

EDN Web EU < (FERXICTHEERIEETH Do

-FUVVERIERSY . RITOER]. RITERRA (B3t Z2tt. REBBRE™MITS) &

BREEOIREICNY. (GHEREMORA A/ S —(FHFE TSR0\,

+ ATC J— R & DDDs (34Ma < EBE—hE THRFEF R HEN S D F THE SR,

- #TLLY ATC O— RZBIFD ATC LANJVISIENT DHEE. 6-8 BET assign =,

WHO D—+>J0)L—T TERITEREND,

10



- ATC J— R ¢& DDD ZZE(E WHO D—F>00)L—F([CTHRST SN, BREBEEESED

4-6 EfE#(C ATC J— K - DDD OIRFEEMZZ (TERD.

- BME UL (FEE SN ATC/DDD (& web B MMITAKRSN., HRI DT LN AEE

(www.whocc.no) .

- ATC/DDD (CRA9d=&(FF 2@, 3 AL 10 AICiTHhNSD. 3 BEROIMITIRHGFEPE

E(d1H 15 HEXTIC. ATC/DDD NDEH(F 2 H 15 HETITREIT D2 EN D D. /AR

(X4 ATHD. 10 AEEDIMIZ/IHFEEE(L 8 H 15 HET. ATC/DDD NDEH(E 9

A 15 BETICRE I DIHENDD. NKR(F 11 BTHD. HENHDHE(E. REIDHFE

THBEEND. ATC Index NDOEHKIFEHCEHDE T, O, BF 1 BICFE=NT

WD, 3AETEREBFD 1 ANS. 10 HEREFBLFED 1 AL SRIREND.

2HB

(6) How to deal with combinations? ,Soveig Sakshaug
cEARRCH T DEENEN —DDIHFE (G, B—DERIEEERL (BTHRY - ERF2IL
12 E) SEMMEN 2 DU ELDBR(CEREERITD(VEFS U -OTTSUBEIRLE),
*ATC4 LNV TERIRDEOEHIDIZE. S0 FEEELTHREISD (il : ROIADO2 i T L R

ZVO>T. RO1AD52 (37 RZVOZDEH]) . EWEHEDHBISNT 70 HBE.

- ATC4 LU R UEOEHRIDZE,. 100 20, 3072E, EDDXINESZDITD.
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- BERERIDBZE(. /R ATC3, 4 LRIVAYERRESND 2 EEHD (C09D (7>

AT IERZEOEHITH D, CO9IDA (FFIKREFEEDEH]. CO9DB (/)L AL

HEDEH).

- FIRERENDS (CATC (RO DFEND (7> TUEZH>2 EF9F ST 1 ILOERE.

PEAEETIR<HEMEDER & U THESND).

- FRIDBERED [S>F20] 1 ATC DIRDBIERDB T EEH B,

DDD

- 5% DDD (&, FE(CESENDEHEMEDEICKST'. 1 Daily Dose EFEEEND.

- BU. EERDEEMENBASHIMIZE(F. TDEEMED DDD ZEDHXFMEMRITD

B 7EFZZVU> - OFTTSUEER>TEFS YU >0 DDD ZALD).

- FERDEEMEN/RVNEZE, Unit Dose (=1 fe/R EDEAL) ZRALD,

- BRIOBE. TTICEFNDIE—DOEFOHNEEE (C2D (PEFSSVU - IFUX

OXAZ> - AXTSY—-ILOERIRE),

(7) Measuring and monitoring of drug use: Application of the ATC/DDD methodology,

Soveig Sakshaug

- BZAYUSOERITDIEHICIE. FFIEIE UL ATC/DDD SR DOHVR L TIFRSRL,
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- FEARR ATC O— R Py TF—bEUTULVRL. SRIDRWSIELS TETLVRL, B

DRZDE CEFRENEELIEDTND,

-DDD ZAWEERICEHRLZRBREDONSHD., N T —THERSNTULDIEE.

DDD/package CTEt8Z1TD,

- DDDs/1,000 inhabitants/day T& 9354, 10DDDs/1,000 inhabitants/day Téahn

(F. 1 BIC 1%D0ERMEFRZFERAL TS LD, /2L, DDD ERUAETHEMA

SN TLBINCIFEENRE,

- (FHCH. DDDs/inhabitants/year (5 DDDs/inhabitants/year THHUE., IR TODE

EN' 5 HEAWARL TWLS EWLWSERBRIC/RD). DDDs/day (1,500,000 DDDs/day Tai

(&, 1,500,000 AD'HRRLIZEWVWDSEIK(C/RD). DDDs/patient per year (CBEDME

(DDD £ EDLKBSWVEREDHY) @RI ZENTED),

- Prescribed daily dose (1 HODOERDULSE) & DDD (FikEET D ENHD.

- ATC/DDD (dZEDE=SF >, BZDFERICHITBINA. EWEBEDEREENHEDZE

T) ZEMOHR. YR NOERZECFHIRATESDN. MRIRFEIEDREL ] 13 E(C(3EREAY

BICHMER LTIV (B BERERE. HRARBERMNED).

- DDD &(3. “international compromise” (ERMQEZF) THD.

(8) Use of ATC/DDD in statistics — focus on aggregated drug consumption data from
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institutions, Hege Salvesen Blix

RO TEERIDEREFTI N TOERLARILICEITDHETH D,

- REGREZEE R EEADERAECH T IARSEECTHD.

BE. EFELO— REILBARICERATERN > 72 BF LT DERTEDIRRLEE

fEUTz.

- ATC/DDD (& antimicrobial stewardship (C& 2 TIEEICEE TH D,

- ABR(CHTDARDOENL. TA ST+ ifE - BRIRONE - EREORMK. T —

RIS, RERDIBH TS .

- BENADIRS., WSITEEWDS ZOORBRRE, HZ LR, BDT—4, BZED

LB EEDSYOORRRND D,

- ATC/DDD (3ZFIRET. PPS, BIME - B B3MESHAFI N TITFIHRIEE.

- 5 (CHIFDEFIFETE BRENTETUT. RESNIIRSE. HFEMNZITFETL)

20 TTALY T VR EDE TIFE(CDPI N,

B DESDE. HENERDIKSEDRE. 1 RS 2ADETER, MANRDIRE].

FTRZERIDEA . BT DIEIE/R E(TIRII D,

- DEHEUNIEE (DDD/1000 inhabitants per day, DDD/1000 patients day, DDD/ 100

admissions, DDDs/discharge, DDD/finish consultation episodes, DDD/100 bed-days

(Bed-days DEZE(FEDLDICEZ DN ?))
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- /MBI DDD ZE > TEWFRWEWDIL—ILEFIRWL (UE5F—23> (38 D)

- DU 90%ZHDZETOA U« ZFIM I D755 HD (Bergman U, et al. Drug

utilization 90% -a simple method for assessing the quality of drug prescribing. Eur

J Clin Pharmacol, 1998)

-BEWMEDORY I 7 - —MEICERATES. fIEFELSZ T« — R\ I T2 #EH

Do

- IR & LT, ATC/DDD MZERE. ATC/DDD D%TE AL TLVRLEHI, DDD @D (C4L

HESNTUWRWEEN S S

- DI ESOERRLER (L, MDY+ THRIZDDTIFREICH UL,

-F EHEUT.ATC/DDD 2 X7 AZAED ILARREIEE (CHERIH SBRICITEEN B E.

(9) Working groups: ATC/DDD problems & Presentations from the working groups,

Day 1 [@#k. FBRICIKRDDITESNC 6-7 AREDOSMEBTIIL-T LD, 2 HEDEE

TR SNIZRBE D (S U TETE L. RERIC ATC/DDD >R AaidEAUTE.

6. #54E

SEIDI—X (&, ATC/DDD DERENSIEAE TZBEUCHER. BR CEAHEZRRR(C
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ERY IR ERDIIL—TD—0, Fic, BECITONIZEREFAR(C DL TR

E. BREZ O ZRDD(CHIED TRELEAT TH D, Fe. @B MSmEES

A AN 327%ZBUTEDIRPSEDITEH DV TDIBERINEDH S ZED Z LN

K EEEERIERTH DIz, ITIC ATC/DDD ZRVWZHEZEDDFEEETZ1T D> TL)

fZlesh. BEABCIHEB(CRDENEZM > ot #(C, BRI T RN IR T (C

1322 BEAREL, T—I2avINEGEBHCSMT DN TSR, S ERN

72 ATC/DDD MMIE5 SN TUWVRWERIZIRDS(CHzD . ATC/DDD DfHiEFH+EF > TS

CEFRELITCIRDEERBND, =5(C. ATC/DDD Z#IH UTZRBROREHZ H+D

T ET SBITONDY—RA S AWEFERARKICE. B8, FE FRGEOETIEL

BROEDTRBVNEEZ BNz, TNBEHEZDIT> TOBREEOHARICIRS S, 20

fDFEF (CHDERRBEICEICHARETHDZENS. BANRHNEE & U THMED

HdEBONTZ B, FFEF EVWSHRDFIERNTHRDER LTS EIEWNZR

N A F—AGHEHFRPNSER. RIEPE, THRE, Z<OBENSMUTUZ, K

DEMERNCEBR N VDI ENDOND, EFBRZOERAMOERELEZINTHRLD

ZENTEREH DM ofe. BREZEIFEBROBRCIHFHDPERZET D

ENBD., S FRRZCENDIZ<DENREZIFT—RETER - T AHhY23>D

WEZ/DT L AMR MRIZIT TR FH(CRAD SHEMEZART DT2HD—ICR

DOTEFRVINEEZSNTZ, Ffeo AMRERRU D 7 L > X225 —& 0TI BETLD
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ERZROICAVWSNBERIN. FiRCRAFESNIZREZR(CDUT,. ATC/DDD OENERE

KFEZ 1T D> CTL/z, 5. WHO Collaborating Centre for Drug Statistics and

Methodology &EDRMN D72 &T. SEFTBIEFERCHRIEFO—IREL T, ERICERN

@D ATC/DDD (I 2BROBAE U THEZE DT LEZRFTIRETFRVNEERS

nrz.

EE1: BROKTF BHE2: Bz NIPH DAL &

7. Lecturers and advisers

Hege Salvesen Blix WHO Collaborating Centre for Dug Statistics Methodology
Norwegian Institute of Public Health

Kristine Plsen WHO Collaborating Centre for Dug Statistics Methodology
Norwegian Institute of Public Health

Solveig Sakshaug WHO Collaborating Centre for Dug Statistics Methodology
Norwegian Institute of Public Health

Mohammad Nouri Sharikabad WHO Collaborating Centre for Dug Statistics Methodology
Norwegian Institute of Public Health

Morten Andersen Department pf Drug Design and Pharmacology
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Section for Pharmacotherapy
Faculty of Health and Medical Science
University of Copenhagen

Tove Granum Technical staff from the WHO Centre
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Oslo, Norway
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