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My aim is to convince you

The importance of high quality health
registers
The importance of support and funding to 
establish and maintain registers 
The need for legislation that secure both
patient integrity and the society’s access to 
data and possibilty of data sharing across
countries
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The Tromsø Pain Study

Christopher Sivert Nielsen1,2,  Audun Stubhaug2,3, Olöf Anna 
Steingrímsdottír1

1Norwegian Institute of Public Health, 2Oslo University Hospital, 
3University of Oslo



Wave Year Age N Response %
Tromsø 1 1974 20-49 6 595 74.4
Tromsø 2 1979-80 20-54 16 621 77.5
Trømsø 3 1986-87 12-67 21 826 75.2
Tromsø 4 1994-95 25-97 27 158 72.3
Tromsø 5 2001-02 30-89 8 130 78.5
Tromsø 6 2007-08 30-87 12 984 65.7
Fit futures 1 2010-11 15-17 1 038 92.7
Fit futures 2 2012-13 17-19 868 77.0
Tromsø 7 2015-16 40-99 21 083 65.0

The Tromsø Study Waves



Chronic pain questions
Chronic pain body map (new)
IBS questionnaire (Rome 3)

Headaches
Muscular Skeletal Pain

Chandlers fatigue scale
Bergen Insomnia scale
HSCL, HADS

Questionnaire data
General demograpics and health, lab etc +
Pain specific



Hierarchical Digital Body Map



Tromsø 7 Experimental pain protocol
N = 20 000
General population
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Pasients answer web-based questionnaires at 
clinic and at home before/during treatment + long-
term follow-up

Demography
Pain history

QOL
Anxiety/depression/fatigue

Pain catastrophizing, injustice experience.
Sleep

Coping
Expedtations

++
Results are available for the clinician

Diagnoses (ICD10/11)
Treatments

Follow up after 6, 12, 36 months



Patients admitted to MDP, Oslo

Mean age 50 y
Duration pain condition: 8,3 y
Employed or student:  36.4 %
Application for disability pension:  31 %
Litigation:  14.6
High scores for  catastrophizing, injustice
experience, fatigue and insomnia
Low scores for QOL



EQ-5D-5L and pain- Oslo university hospital

1: Neither pain nor discomfort 5: Severe pain or discomfort



What’s next step?
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My aim is to convince you

The importance of high quality health
registers
The importance of support and funding to 
establish and maintain registers 
The need for legislation that secure both
patient integrity and the society’s access to 
data and possibilty of data sharing across
countries
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