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14 Many of the patients with a multiple drug diagnosis (ICD-10, F-19) are opioid users. 

The way the results are visualized in Figure 14 may be misguiding, as the cannabis-

diagnoses seems to be a bigger problem than opioid-diagnosis. If the current figure 

is disseminated to the public, it may have policy implications and needs 

clarification. 



We find it problematic that the category ‘other drugs’ are used to describe patients 

with multiple drug diagnosis (ICD-10, F19), together with patients diagnosed with 

‘Hypnotics and sedatives’, ‘Hallucinogens’ and ‘Volatile Inhalants’. The term is 

misleading and has to be changed to polydrug use. We use the ICD-10 diagnoses, 

and the criterion for the F19 category is polydrug use (and not other drugs). Even 

though we don’t have data on the specific drugs involved in the F19-diagnosis, we 

advise that you include the category ‘polydrug use’ (1671 number of patients 

reported in the ‘other substances’-category in the TDI-report in Fonte) in Figure 14. 

This change should also be applied to Fonte. 



Therefore: Please include polydrug use in figure 14, which includes the 1671 

number of patients reported in the ‘other substances’-category in the TDI-report in 

Fonte.



The primary drug category ‘cannabis’ should be changed to ‘cannabinoids’.
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4 We find it problematic that the time series dates back until 2009, as we started a 

new GPS in 2012. Thus, the data from 2009-2011 and 2012-2015 is not necessarily 

comparable.



The comparable data for cannabis is 2012-2015, and for the rest of the substances 

2013-2015. 



We do however suggest that the time series are removed from the figure, as they 

communicate rather big fluctuations when the rates are so small. This is best 

visualized in the amphetamines time series. At first glance, it seems like a huge 

drop in 2015; however, the change is quite marginal.
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