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Background and aims: Information on the influence of long term exposure to (traffic-related) air pollution on 
medication use is sparse. Detailed maps of air pollution levels of PM10 and NO2,, based on land use regression 
models became recently available for the whole of the Netherlands. We studied the relation between long term 
exposure to (traffic-related) air pollution and medication use, making use of routinely collected information at public 
pharmacies. 
Methods: The Foundation for Pharmaceutical Statistics (SFK) routinely collects data about the use of 
pharmaceuticals in the Netherlands. Air pollution maps were linked to addresses and the average air pollution level 
was calculated for the 4-digit postal code area, which was the lowest possible aggregation level for which medication 
data was available. We obtained information on the total number of prescriptions within each postal code area for the 
prescription of antihypertensives  and airway medication. The percentage of non-western immigrants and the 
average socio-economic status (SES) of the residents within each postal code area were used as potential 
confounders. Indirect standardization for gender and age was applied.A spatial regression model was used to assess 
a possible association between medicine use and air pollution exposure.  
Results:The study area contains more than 1.5 million residential addresses, approximately one fifth of all addresses 
in the Netherlands. Both air pollution components were positively associated with prescriptions; with NO2 levels 
statistically significant with prescription of antihypertensives (RR 1.04 per 10 µg/m

3
; CI: 1.00 – 1.09) and airway 

medication (RR 1.05 per 10 µg/m
3
; CI: 1.02 – 1.08). 

Conclusion: The present study shows an association between increased (traffic related) air pollution levels and 
prescription of medication use for antihypertensives and airway diseases at a 4 postal code area level in an area in 
the Netherlands.  


