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Population density 1 January 2018
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Geography and
demograpics

A Population: 5.5 million
A 11 counties and 356 municipalities

A Large variation in the size of
municipalities

A 8 out of 10 people live in urban areas
A Aging population, especially in rural areas
A Life expectancy: 82.6 years

A Fertility rate: 1.48 children per woman




The healthcare sector

Parliament Subordinate agencies:
* Directorate of Health

* Helfo (Health Economics Administration)

* POBO (Health and Social Services
Government Ombudsman)
Board of Health Supervision
Institute of PublicHealth
Medical Products Agency
Biotechnology Advisory Board
Food Safety Authority
Radiation and Nuclear Safety Authority
Complaint Body for the Health Services
System for Patient Injury Compensation
Healthcare Investigation Board

Office of the Auditor General

Ministry of Labour and Social Affairs

Ministry of Health and Care Services

National Insurance Scheme [NIS)

Enterprises owned by the Ministry:

Nationallevel * Vinmonopolet (Monopoly for wine and spirits})
* Helsenett [e-health service provider)

* Regional Health Authorities (see regional level)

Regional Health
Authorities (RHAs)

Hospital trusts
Regionallevel

Counties
County level

Municipalities
Municipallevel

— Hierarchical relationship

Hospitalsand
specialist
ambulatory care

Dental care
providers

Primary care
providers

————— + Regulatory relationship

Health care providers
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The Norwegian
Directorate of Health
works to promote health
and resilience, and is a
driving force for
sustainable, coordinated
and equitable health and
care services.

We lead the way in
digitalisation of the
health sector in Norway.

Foto: Jessica Horkay, Pixabay



The Norwegian Directorate of Health
Executive agency under the Ministry of Health
Mandate

To improve health of individuals and the community as a whole through targeted
activities across sectors, services and administrative levels

Roles

Advisory T We monitor public health and the healthcare system, advise national
authorities on health and welfare policy issues, and formulate national guidelines
to enhance health and welfare services. We provide technical support and
guidance to regional and local authorities, services and the general public.

Legislative T We are the regulatoryauthority on components of health and
welfare legislation.

Implementation T We implement national health and welfare policy.

Emergency responser We have a central role in national health emergency
preparedness and response, as well as international collaboration.



From political decision to practical implementation

Directorate of

Helsedirektoratet

Government

Health

Government

wDecides on an area

wASsks the Directorate of Health to examine how the decision can
be implemented

wConducts an evaluation, including use of tools and mechanisms
wlnvolves users, health services and others
wMakes recommendations to the Ministry of Health

wAssesses proposals and makes a decision

wAsks the Directorate of Health (and/or others) to put the decision
into practice
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The tools we use

Legal

Organisational

Helsedirektoratet

Financial

Educational

28.02.2024
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Helsedirektoratet

Legislative framework

Defining responsibilities for municipalities and counties at regional and national level

The Public Health Act

] € " vg" e gspcietalklaleloprgehtihgt promotes public health and reduces
social inequalities in health Public health work shall promote the population's
health, well-being and good social and environmental conditions, and contribute
to the prevention of mental and somatic illnesses, disorders or injuries.

The Health and Care Services Act
A The municipality must offer health promoting and preventive services

A Specifies what services and types of personnel groups
Vi g"Rcvkgpv"cpf"WugtuX"Tkijvu"Ceyv

A Help to ensure equal access to good quality services for the population by
giving patients and users rights vis-a-vis health and care services

A Example: Children have the right to essential medical care, including checkups

13



Documents introduced in 2011:

- new Public Health Act

- revised Municipal Health Care Act

- National Health and Care Services Plan (2011-2015)
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Meld. St. 16
Prop. 90L Prop.91L (2010-2011)
(2010-2011) (2010-2011) Melding til Stortinget
Proposisjon til Stortinget (forslag til lovvedtak) Proposisjon til Stortinget (forslag til lovvedtak)
Lov om folkehelsearbeid Lov om kommunale helse- og Nasjonal helse- og omsorgsplan
(folkehelseloven) omsorgstjenester m.m. (2011-2015)

(helse- og omsorgstjenesteloven)




Public Health Act 2011

Background
A Before 2011 the responsibility for public health work was within the health sector only
A Need for a more systematic, cross-sectoral approach
A Defined responsibilities for municipalities and for county, regional and national level

Purpose of the Public Health Act:

] e "vg"eqpvtkdwvg"vg"ugekgvcn"fgxgngrogpv"vjcyv
in health. Public health work shall promote the population's health, well-being and good social and
environmental conditions, and contribute to the prevention of mental and somatic illnesses,

disorders or injuries.

rt

This Act shall ensure that municipalities, county authorities and central government health
authorities implement measures and coordinate their activities in the area of public health in a proper
and sufficient manner. The Act shall facilitate long -term, systematic public health work.

Helsedirektoratet 15



Helsedirektoratet

PUBLIC HEALTH PROFILE 2019

Public health barometer for the municipality

The overview below compares some key figures for the municipality and county
with national figures. The figures and the data columns take into account
different age and gender compositions that municipalities and counties may
have compared to the country. In the Norwegian version, the indicator names

are clickable and lead to the Municipal Data Bank.

Please note thot “green” values may aiso pose a public health chalienge for the
municipality, because the country level is not necessarily optimal. Being among
the top ten best municipalities in the country may be something to strive for.

Significantly better than the country for this year or these years

Not significantly different (often due to population size)

@ significantly worse than the country
)

County average
Nerwegian average

Spread between this county’s municipalities
1 The ten best municipalities in Norway

() Significantly different from the country
() Mot tested for statistical significance
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Indicator
[dlickable indicator mames)
Proportian children, 0-17 years 21
One-person households, 45 years + 28,5
PFroportion ower BD years, projected 5d
Upper secandany school or higher edu. m

Low income (howsehold], 0-17 years (new def ) 14

Income inequality, PI0VPL0 3
Cramped housing, 0-17 years 27
Child of single parents 17
Social security, 30-2% years 53
Enjays school, 10th grade Ed
Is bullied, Ungd. 2016 51
Lowesk bewed reading skills, Sth grade 25
Lowest keweld mumeracy skills, Sth grade 26
Dvop aut from upper secondary school 26
15 Believe in 2 hapgy Me, Ungd. 2016 74

Satisfied with local evvironment, Ungd. 2016 76

Membershap bessure onganisaton, Ungd. 2006 §2

Satafactory venue to meet, Ungd. 2018 43
Loneliness, Ungd. 2016 17
Good drinding waber supply [merw def.] 1060
Drinking water supply 599
Injuries, hospitad treated 11,5
23 Physically inactive, Ungd. 2008 16
24 Screen bme over 4 howrs, Ungd. 2006 26
2% tmaking, women 5

Life-expectancy, male B4
Life expectancy, female 8311
Ed. difference life expectancy 53
Satsfied cwn health, Ungd. 2018 75
Mental symgtomsiliress, 15-29 years 1&67
Musosloskedetal discrders X
Crvenweight and obesity, 17 years 20
Cardeovascular disease 17,3
Antiblobics prescriptions 342
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per cent (a)
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per 1000 (2.5)

Public health barometer for Drammen
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[Explanation {numbers indicate line in table above):

* = standardised values, 3 = ape standardised and & = sex standardised




Primary healthcare

Municipalities are responsible for primary healthcare. This includes:
AThe general practitioner (GP) scheme
ANursing care within and outside of institutions, including long -term care
A Services for mental health and for substance abuse
APhysiotherapy in the public system

AHealth stations providing services for pregnant people, children, young
people and school healthcare services

AEmergency services (egevakt)
AA medical officer responsible for infection control



Specialist healthcare

The main institutions in the specialist healthcare system are:
AHospitals

AOut-patient clinics and treatment centres

ARehabilitation centres

AlInstitutions for specialised treatment of substance abuse disorders,
In- and out-patient

AEmergency medical services (pre-hospital)
APrivate practitioners
ALaboratory and X-ray services



Distribution of healthcare spending

Figure 7. Norway spends more on long-term care than other European countries
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Source: OECD/European Observatory on Health Systems and Policies (2021), Norway: Country Health Profile 2021, State of Healtm the EU, OECD Publishing, Paris/European Observatory on Health Systems and Policies, Brussels
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Who has access and what costs are covered?

Every documented resident of Norway is entitled to publically-funded healthcare services.
Residents from the EU and EEA have the same entitlement to health services as Norwegians.

Free-of-charge: Co-payment:

A In-patient care in public and private hospitals A GP visits

contracted by regional health authorities A Out-patient hospital care, radiology and

A Home-based services, including nursing is laboratory services

usually free-of-charge A Physiotherapy

A Medical examinations during and after
pregnancy

ARt guet krvkgp"ftwiu"gp"vjg

A Long-term institutional care for people with

A Child immunisation disabilities and the elderly

Out-of-pocket payments account for 14% of total health expenditure.

20



Public financing (r) as a share of total health spending,
OECD 2022, US dollars/capita
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Challenges

Helsedirektoratet

28.02.2024
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Digitalisation in the health system

Information management in a complex landscape

Interaction requirements

Information models

National models

Governance/Regulations The public
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Systematic public health work - illustrated

Overview of health status and health

determinants
AContinuous overview
ADocument every 4 years

I ’ Overview of public

Evaluation health

and health
determinants

Strategic societal

Implementation planning:
of measures overall goals and
strategies

Consideration of social inequalities in health

policy
must be taken into account in all the elements \ and

action

Helsedirektoratet

plans
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Public health profiles

Main features
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-E 1 Proportion children, 0-17 years 21 21 21 per cent
53 2 | One-person households, 45 years + 28,5 25,2 25,4  percent
£ 3 | Proportion over 80 years, projected 51 52 4,9 per cent
4  Upper secondary school or higher edu. 77 78 81 per cent
5  Lowincome (household), 0-17 years (new def.) 14 10 9,2  percent
6  Income inequality, P90/P10 3 2,8 28 |-
% 7 Cramped housing, 0-17 years 27 17 19 per cent
S 8  Child of single parents 17 16 15 per cent
:E 9  Social security, 20-29 years 9,3 9,8 8,5 per cent (a,s)
E 10 Enjoys school, 10th grade 88 87 86 per cent (s)
E 11 Is bullied, Ungd. 2016 51 6,8 7,3 per cent (a,s)
% 12  Lowest level reading skills, 5th grade 25 24 24 per cent (s)
13 Lowest level numeracy skills, 5th grade 26 24 23 per cent (s)
14 Drop out from upper secondary school 26 23 21 per cent (s)
15 15 Believe in a happy life, Ungd. 2016 74 74 75 per cent (a,s)
16 Satisfied with local environment, Ungd. 2016 76 70 70 per cent (a,s)
P 17 Membership leisure organisation, Ungd. 2016 g2 64 65 per cent (a,s)
% £ | 18 Satisfactory venue to meet, Ungd. 2016 43 41 50 per cent (a,s) p—
‘g % 19 | Loneliness, Ungd. 2016 17 18 18  percent (a,s)
=~ an | fGand drinkine watar cinnlu new daf | 10N an a4 e mamd
Ny PPT-mal, Helsedirektoratet 28.02.2024 26




AT o World Climate
[
-a";‘ COPZHUAE Action Summit

A PUTTING

e HEALTH

L. ON THE CLIMATE
= AGENDA

&A™
o ”‘;

THE CLIMATE CRISIS IS

) '
' f
;' A
«l truly believe that health can be a

game changer for climate action,

because it matters f o

i Ny,

- WHO general director Tedros Ghebreyesus b .\\ V) L~ g /



WHO executive board meeting, January 2024
LQY &LISEH1AYy3 2y o0SKFEETFT 2F 0KS b2NRAO YR . FftGAO O2dzy iNASa®

We commend WHO aridr. Tedros for the leadership in adding health to the international climate agenda. The first ever climate and health dayBat CC
was a historic milestone. The Climate and Health Declaration endorsed by 141 countries gives a strong mandate for WiH@ tieadimtg this work as an
integral part of the new General Programme of Work.

Climate change is threatening decades of progress in global health, the achievement of the goals of Agenda 2030 andrtinenfudfithe Right to Health.
Climate change affects health and health systems negatively, and countries and regions unequally. It has significant affeetseon human health
through heat, malnutrition, infectious diseases, and in particular througbncommunicable diseases, since people living WNEDs have an increased
risk of mortality during climate related extreme events, as well as, economic and social impacts.

The climate crisis is both a health and a human rights crisis. (..)

2S 221 F2NBINR (02 21 hQa fSIRSNAKALI 2y fAYAOGAY3I (0KS Apéindandri 2atug Bn tii@f
climate agenda and that climate and health remain high on the political agenda.



Health care personnel and health policy makers are well placed
to become sustainability champions and can make a big
a

Impact
witness health effects of climate change ﬁ

trusted source of information Health Health pOIICy
personnel makers

trained to deliver health messages ] -
15% of employed people 5% of national emissions
collaborate across disciplines

vision, policy direction

resource considerations

laws, regulations

planning, implementation

- Raise awareness of health effects
- Develop sustainable care models

- Encourage win-win behaviours @
-é . M
, A -
I sustainable health system I @
O

- O % sustainable society /é&
Norwegian Directorate of Health

A

X



Health system climate gas emissions
- mainly from supply chains and patient care settings

Supply chain (products) R&D Patient care settings Patient
>50% <5% <35% <10%
~25%
- =
""" <5% .-
< 5% [ .
- ACCELERATING THE DELIVERY OF
NET ZERO HEALTH SYSTEMS
______ Eor
------ ......
=l -
Total Heat & Raw Agriculture  Transport R&D Buildings Other Fleet ~ Anaesthetic Productuse  Patient
healthcare  power’ materials (plant & (power, (construction,  (ambulances) gases (especially & visitor
.. (process animal e.g. heat & cooling) services) inhalers) travel®
cmissions emissions from lactose & "
chemicals, sugars)
metals, &

H rubber? )




Baseline assessment of greenhouse gas emissions

T Helsedirektoratet

As part of participation in the COP26 Health Kiimagassutslipp fra heiseg

omsorgssektoren

Programme, Norway hasdelivered a baseline
assessment of greenhouse gas emissions in
the health and care sector.

Tid °1F

i o : : ldsskirirtet
The report identified that there is considerable
potential for reduction of emissions from our On the path to a climate-friendly

sector, andformed the basis for the health service

development of a roadmap towards a
. Janne Strandrud, Silje Melsether, David Brasfield, Erlend Tuseth Aasheim
sustainable, low carbon health and care sector.

The Norwegian Directorate of Health has reviewed the
greenhouse gas emissions generated by health and care
services. The report provides a basis for developing a roadmap
towards a more sustainable health and care sector.



Roadmap (pre-consultatoin draft)

Areas for emission reduction Tools to enable success
ATreatment, care, and prevention AData on emissions, climate budgets

AProcurement of goods and services AGovernance and collaboration

ACircular economy and waste AFinance and regulation
ATransport and travel AKnowledge and awareness
ABuildings and energy T =

ADigitalisation

Ny PPT-mal, Helsedirektoratet




Carbon Emissions (ktCO,e)
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Projection 1 - Do nothing

national/international actions: :
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| treatment, care, prevention

=
4 transport, travel
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l procurement of goods and
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Projection 2 - Potential
impacts of NHS actions
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Stil spgrgsmal
til jeres medicin-
beholdning

Medicin har et meget stort

klimaaftryk, og selv en lille

reduktion giver en stor CO.e-
besparelse.

Baeredygtighedskataloget

"Vi har arbejdet pa at erstatte intravengs
paracetamol med tabletter ved at time
premedicineringen. Det har givet besparelser
pa CO,e-udledning og gkonomi. Vi sparer
bade emballage og et szt infusionsslanger.
Og sa koster tabletter 0,16 kr. per behandling
mod 3,65 kr. for den intravengse.”

Hedvig Lerche Mosegaard, anaestesisygeplejerske,
Bedavelse, Operation og Intensiv, Regionshospitalet Horsens

Inspiration

® Enanalyse foretaget af Hospi-

talsapoteket kaster lys over

det skjulte “spild", der opstar,

nar medicin kasseres - lige fra
medarbejdernes tidsforbrug til
transporten vaek til den szerlige
destruktion. Den viser, at en kas-
sation af lagerfart medicin s=tter
gang i otte processer & 20 minut-
ter til i alt 77 kr., mens tallene for
ikke-lagerfarte lzzgemidler (skaf-
fevarer) er 12 processer og 32
minutter til 122 kr. Penge, der skal
lzgges oven i anskaffelsesprisen
og CO_e-udledningen, og som er
spildt, hver gang medicin ender i
skraldespanden.

® Pa Regionshospitalet Randers har

Kikkertundersggelser, Anastesien
og Operationsafsnittet sat streg
under felles i deres fzelles me-
dicinrum, hvor man nu deles om
praparaterne. Oprydning og sy-
stematisering har medfart mindre
medicinspild og et bedre arbejds-
milja i rummet.

Pa Fadeafsnittet, HEM, har de
med kritiske briller reduceret
mangden eller helt udfaset en
reekke praeparater, som aldrig
eller sjzldent blev udleveret og
eventuelt kunne l&nes pa andre
afdelinger. En af erfaringerne var,
at samarbejde pa tvaers af afdelin-
ger, organisationer og fagligheder
var vigtig for resultaterne.
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Doctors 5,1 Per 1 000 inhabitants - OECD
countries (2021)
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Nurses 18.4 Per 1 000 inhabitants - OECD
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Difficulties recruiting personnel

ARobusthetskommisjonen and Helsepersonellkommisjonen
A The same challenges

A Aging population

A Little or no growth in inhabitants at working age

A Some differences
A Foreign-trained personnel

A We are looking at a scenario with fewer health personnel per patient

A HWF planning and forecasting modell (supply and demand)

A 14 HWF occupations in 2040

A Nurses and Nursing assistent
A Municipalities

Ny PPT-mal, Helsedirektoratet
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Main challenges at primary health care level

Four main challenges 1 stable over time

A Large proportion of part-time employees
A High proportion of personnel without health - and social education
A High turnover among leaders and employees

A High level of absence due to illness

In addition to difficulties recruiting personnel.

Ny PPT-mal, Helsedirektoratet

28.02.2024
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Measures to meet the challenges

ARecruiting
ARetaining

AReactivate
AReskilling

ATechnological development, structure and prioritization

Ny PPT-mal, Helsedirektoratet

28.02.2024
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T{; Helsedirektoratet
Norwegian Directorate of Health

The Public Health Act and x
the Public Health Profiles \
Danish delegation visit x\

Heidi Lyshol, Senior advisor



A The Norwegian Public Health Act
A Data sources

A Presenting public health statistics




Norway

A15 counties
A357 municipalities
A5.490 000 inhabitants

AExpected population growth

All ages




Background

AThe Public Health Act

ASystematic, long term public health work
A ocal political grounding
ACollaboration across the sectors

APrinciples

AHealth equity

AHealth in all policies
ASustainable development
APrecautionary principle
AParticipation



Public Health Act 8 5 (2012)

ANorwegian counties and municipalities required to have
sufficient* overview over health conditions and
Influencing factors based on

Alnformation made available by central health authorities** and the
county

Alnformation from municipal health and care services

AKnowledge about factors and trends in the environment and local
community that may affect the health of the population

*what is sufficient?
*NIPH =>DOH



The Norwegian
Public health
act - making
public health:

- political committing

- aresponsibility for the whole of
society

- evidencebased

- svstematic

Social determinants of health



Scope and main
content

The act applies to municipalities, county
authorities and central government authorities.

[ €]

The local and regional levels are key stakeholders
€ supported by the nat.

Responsibility of the municipalities: Continuous
overview, systematic public health work,
ensuring cooperation across sectors



All municipalities are obliged to:

AHave an overview of the state of health in the population and the positive
and negative factors that may affect this. The overview shall be based on
knowledge from the municipal health and care services, and other
sources

ATake the necessary measures to meet the municipality's public health
challenges

AFacilitate cooperation with the voluntary sector

AProvide information, advice and guidance on what the individual and the
population can do to promote health and prevent disease

AThe councilor has overall responsibility



Systematic public health work - illustrated

Overview of health status and health

determinants
AContinuous overview
ADocument every 4 years

I ’ Overview of public

Evaluation health

and health
determinants

\

Strategic societal

Implementation planning:
of measures overall goals and
strategies

Consideration of social inequalitis in health
must be taken into account in all the elements

N

policy
and

action
plans




Some data sources

ACause of Death Registry

ANorwegian Patient Registry

ACancer registry of Norway

AMedical Birth Registry of Norway

AChildhood Vaccination Registry

ANorwegian Prescription Database

AThe Registry of the Norwegian Armed
Forces

ARegistries at Statistics Norway

ANorwegian Labour and Welfare
Administration

ANorwegian Directorate for Education
and Training

AWater Works Registry

€ a n nhany others, including both registries,
administrative systems and surveys



How d
O We present statistics?

Folkahalsalntituttet

I'—OLKEHE\.SEPROHL 2019
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Data from the
solirces

Processing

v

Statistics bank.

-----

Key data




Folkehelseprofiler

AEor kommuner

AFor fylker

AFor bydeler i de fire starste byene

FOLKEHELSEPROFIL 2021

Molde

Noen trekk ved kommunens folkehelse

Fysisk aktivitet er temaet for folkehelseprofilen 2021. Temaet
gjenspeilesiindikatorer og figurer. Indikatorene som presenteres i
profilen er valgt med tanke pa og far

' arbeid, men er ogsa begrenset av hvilke data som er tilgiengelige pd
kommuneniva. All statistikk ma tolkes i lys av annen kunnskap om
Iokale forhold.

Befolkning

= | aldersgruppen 45 &r og eldre er andelen som bor alene ikke
signifikant forskjellig fra landsnivaet.

Oppvekst og levekar

= Andelen som bor i husholdninger med vedvarende lav inntekt, er
lavere enn i landet som helhet. Vedvarende lav husholdningsinntekt
wil si at den gj ittlige i ien tredrsperiode er under

&0 prosent av median husholdningsinntekt | Norge.

= Andelen som gjennomfarer videregdende opplaring er hgyere enn
landsnivaet. Klikk pa indikatar nummer 13 i folkehelsebarometeret
pa side 4 for & se hvordan gj i fen i
varierer med foreldrenes utdanningsniva.

Miljg, skader og ulykker
= Andelen ungdomsskoleelever som oppgir at de er med i en

fritidse isasjon, er hgyere enn ivaet. Tallene er hentet fra
Ungdata-undersgkelsen.

= Andelen 17-&ringer som oppgir at de kan svpmme 200 meter er ikke
signifikant forskjellig fra v
netthasert sesjon 1 for gutter og jenter. Gode svpmmeferdigheter
kan bidra til 3 forebygge drukningsulykker.

Helserelatert atferd

= Andelen 17-&ringer som oppgir at de trener sjeldnere enn ukentlig er

vurdert etter fra

StAETkbn o Pt fra Kemanehelss atstikih
2021 o e Bt pdkommune- of flkesinndelingss

Ui i lavere enn i landet som helhet, vurdert etter resultater fra
I " " . o
Posboks 121 Shayan netthasert sesjon 1 for gutter og jenter. Les mer am fysisk aktivitet
0223 il pa midtsidene.
-t kiwenurstala@Ming .
Helsetilstand
= Farskjellen i forventet levealder mellom de som har grunnskole og
de som i tillegg har vil dende eller hpyere ing, er mindre
Y — enn i landet som helhet. Forskjellen i forventet levealder mellom
o Heath Englan i indil % sosi ; i
u...u-...;: ,;Iu:mw"lel pp eren pa sosiale helseforskjeller i
kommunen.

dtsichorss ar skt £
& fag vl Norges idrat

Faliehelseprodil for 1506 Malde, 2021. Befakningssigrrelse per L anar 2020 31967

Hovedtema 2021: Fysisk aktivitet



Main features

onsiiider ma benyttes § oversiktsarbeide!

FOLKEHELSEPROFIL 2023

Noen trekk ved kommunens folkehelse

Bomilig er temaet for 023 i

atorer og figurer.

Indikatorene som presenteres i profilen er valgt med tanke p3
helsefremmende og forebyggende arbeid, men er ogs3 begrenset av
huilke data som er tilgjengelige pa kommuneniva. All statistikk ma
tolkes i lys av annen kunnskap om lokale forhold.

Befolkning
« | aldersgruppen 45 4r og eldre er and
signifikant forskjellig fra landsniviet.

n som bor alene ke

Oppvekst og levekar
= Andelen barn som bor | husholdninger med vedvarende lav inntekt,
er lavere enn | landet sorm helhet. Vedvarende lav
il i at den
tredrsperiode er under 60 prasent av median husholdningsinntekt |
Norge.

+ Andelen ungdomsskoleelever som oppgir at de har hey tilfredshet
fralandsniviet. Andelen
inkluderer de som svarer & eller hayere pa en skala fra 0-10 der 0 er
det verst mulige livet de kan tenke seg o 10 det best mulige. Tallene
er hentet fra Ungdata-undersgkelsen.

WMiljg, skader og ulykker

= Andelen ungdomsskoleelever som oppgir at de er svert eller litt
fornayde med lokalmiljget, er ikke signifikant forskjellig fra
landsnivet. Tallene er hentet fra Ungdata-undersakelsen.

Helserelatert atferd

+ Andelen 17-Aringer som oppgir at de trener sjeldners enn ukentiig er
ikke signifikant forskjellig fra landisniviet, vurdert etter resultater fra
nettbasert se<jon 1 for gutter og jenter.

Helsetilstand

« Forskiellen i forventet levealder mellom de som har grunnskole og
de som | tillegg har videregaende eller hayere utdanning, er mindre
enn i landet som helhet. Farskjellen i forventet levealder mellom
utdanringsgruppene er en indikator pa sosiale helseforskjeller i
kommunen

Faltshaisepeofi or 1505 Moide, 2023, Befoknngssisrelse per 1 fnuar 2072 12002 '

FaRehlepoft for 0602 Deamn, J019. Betaningsctar

More information on specific subjects

FOLKEHELSEPROFIL 2019

Trygt og godt oppvekstmiljg i kommunen

n,naxopmnm o o g for atbam og inge skl

Figur 2. Andelen barn som bor | trange boliger, og andelen som

e vickemidierfor & skape gode milje bimtmnn. skolen

for fritidsaktiviteter og oppvekstforhol

Barn o unges helse og lvskvalitet dannes i samspil med
andre barn og voksne, Dette samspilet foregdr i de ke
miljsene som barn og unge er en del av, se figur 1. Unge som
opplever statte fra foreldre, lrere og medelever har mindre
heiseplager og er mer tlfrecse med livet,

en
Familien danner grunniaget for barns livskvalitet og psykiske
heise. | en trygg familie fir bama omsorg og kjenner till

som er viktig nir de senere i livet skal skape gode relasjoner til
andre mennesker,

Familiegkonomien har mye & i for barnas oppue
planarbeidet er et vikig at kommunen er spesielt
oppmerksom b lavinntektsfamilier og andre utsatte familier,
se figur 2. Bkonomiske bekymringer kan begrense tid og
g 0 ke T ke o At i e
kanomiske problemer kan ogsé fer
Menmemijoetog cernsd pvike rskdeenes egah pista

bori dninger {2017)

o

wa.nu

-mm (N [

Venner og fritid

Med okende alder fir venner og skolen stadig starre betydning.
Vennskap er en kikde il sosial og falelsesmessig stette. G
vennskap kan fremme god psykisk helse og lvskll
beskytte mot negative virkninger ay mobbing og uts
Dersom det | e gode og

tenging

u'ed andre bam har bam i familier med lav Inntakt otere
peykiske og fysiske helseplager.

Arlig opplever om lsg 20000 barn og unge at foreldrene deres
skilies eler tar ut separasjon. | tilegg er det mange
samoende forelére som gir fra hverandre, Skismisse og
samiivsbrudd er ikie nadvendiguis e¢ problem i seg se.
Konfikter og darlg samspill  familien kan Gerimot vaere
sKadelig, sarig dersom konfiikiene er langyarige o
eller at barnet involveres | konflikten

rqiebvg(mgsm!hsamlar slkte pé & styrke foreiarerollen kan
ha positiv e rnas psykiske helse og livskvalitet. Det
i kice foreldreveiiedningsprogrammer. Her kan
stasjonene ha en viktig rolle

Figur 1. Oppuekstarenaer.

i
mateplasser for 5arn of unge, kan dette vaere med pa 3 fremme
gode relasjoner mefiom ungdommene og hinre at noen blir
sende utenfor.

siale macdier o | dag an vitig arena for barn o unge. Sosiale
medler kan glore det letere & ha kontakt med venner, finne nye
venner og feige med pé hva som skjer | okalmiljset of ute
verden. Noen bruker imidiertc 58 mye tid pé sosisle medier ot
det gér utover sovn, skole og venner. Fgur 3 viser hvor stor
andel som bruker mye tid pé skjermaktvteter.

Flere kommuner har gode erfaringer med 3 opprette egne
mateplasser for ungdommer som bruker s3 mye tid pa catasplll
at det gar utover savn, skole eller andre fritidsaktiviteter, Sike
mateplasser kan hjelpe ungdommer tilbake tl skole og jobb.

skole og barnehage
Skolen er en arena for fagig og sosisl tviling. Barn o unge har
et i t trygt o goct skalemils. De aler fle

men noen mistrives og star | fare for & falle fra. Det & oppleve
skolemiljoet som belastende eller stressende kan fore i
piykiske plager og dirige forutsetninger for ering. A Lere
elevene strategior for problemissaing, samarbeid og
kommunikasjon kan styrke barn of unges selvoppfatning, oke
sjansene for at de oppiever mestring. o bedre mullgheten for
laring, | tilegg t  forebygge angst og depresion

Gode barnehager kan bidra til 3t barna mestrer skolen bedre og
il utjeuning av sosiale forskjelier. Sarlig for barn fra familier
e s anicmi WAL, Ko berdtigen o iy
betycning for sprikutviking og pykisk helse.

te trives pa skolen,

FOLKEHELSEPROFIL 2019

Mobbing
Brn og unge som applever mabbing har betydelig gkt isika
for & f4 psyiske problemer, spvrwansker of kroppslige plager
som hodepine of magesmerter.

Figur 4 viser andelen ungdommer | kommunen som applever
mabbing,

Det finnes en rekke verkipy o programmer som ka
foreaygge mobbing o fremme god samhandiing meliom barn
og unge,

i det gjelder digital moboing, er det fiere grunner tl dvare
bekymret for kansekvensene: Det er vanskeligere & skjerme
«

g
Figr at naturlige granser for hordan man oopforer seg mot
andre, oppherer. For den som bilr mobbet er det vanskellg &
stoppe elier begrense spredningen av digitalt Innhald, o
catta ot stussionen mar uforutsighar og skrammande
Mobbingen kan na ut il et stort publikum, noe som gier at
en som b mobbet kan kjenne seg utrygg | il sosiale
sitvasioner

Lokalsamfunn

A vokse opp i et nabolag og lokalsamfunn preget av fellesskap,
sasial samhanding o varierte fritdsaktiviteter fremmer
trivsel og helse biznt barm og Unge.

\arealplanieggingen kan kammunan legge il rette for trysge
og aktivitetsfremmende omgiveiser der bam og unge

varierte muligheter for sasialt samvasr, of for & leke og utfolde
s sammen med andr

Figur 5 viser hvordan ungdam | kommunen vurderer
Iokaimiljger

Fritidsti

bud som utformes 54 en sk mite 3t oe @
tilgiengelige for alle kan biira il 3 utjevne sosiale forskjeler.
For unge med mindre nettverk og for fiykminger og unge
utentor skole e arbeidsiy, kan siike ttak bica 1§ styrie
tihgrighaten tl lokalmiliéet

Gang- o sykkelveler o kollekiiviransport kan giere det
lettere og tryggere for harn og Lnge  treffes pd fritiden

Det at bam og unge deltar akiivt | planleggingen sammen med
voksne, for eksempsl glennom ungdomsrad, er viktlg far &
Iykies med utviklingen ov gode lokalsamfunn. Nar barn og
unge deltar, skagar det engasjement og ansvarsfaleise, oF
tiakene treffer ungdommenes behov bedre.

Figur 3. Andsien ungeomssoles|ever som oopgir at de
aglig bruker mer enn fire timer pa skjermaktiviteter utenam
skoletiden (Ungdata 2016-201)

2 = 2

O Crarer W Dusted W o ot

0

Figur 4. Andelen ungdomsskoleelever sam applever at de

i mobbet minst bwer 14, dag (Ungdata 2016-2015).

5o 73
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Figur 5. Andelen ungdomsskoteslever som er formand med
lokalmiljet, og andelen som synes det | kommunen er et bra
uilbu av oksler Ger ge kan Weffe andre Lnge 4 fritds (Ungdsta
2016-2018)
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Based on the needs of the users

AEasily accessible information about the

health of the population:
Anterpreted statistics
Avisual depictions

APublic health barometer
AFigures/diagrams
ASelected annual topics



TO p | C S p eC |f| C p rOfl | eS Ch | | d h O O d I (https://www.fhi.no/fp/oppvekst/hent-

oppvekstprofil/)
A Purpose:

AEncourage intersectorial collaboration

Folkehelseprofiler 2022: Bomiljg og folkehelse

Oppvekstprofiler 2023: Barn og unges vel gjennom pandemien:

Hva har vi leert?

28.02.2024

2023

Oppusikstprafilen wiser nosn av kommunens styrker o
utfordringer, of kan benyties | planarbesdet for barm
ag unge o deres cppvekstmills. Indikatorene som
presenteres | profilen er valgt med tanke pd 4 fremme
bam cg unges oppwekstmills, ag mé tolkes | s av
kunnskap om loiale forhoid

Utgt av:
Falkehelseinstitutiet, Posthoks 222 Skeyen, 0213 Csia.
Ansvarlig redaktar: Camilka Staltentery

Epast: pop

Stattstikken ex hentet fra &
bank per februar 2023

lbustrasjon: FHI
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Oppuekstprafilene or utarheidet s samarbesd mesom

fom ubke direktorater ag Fofkehelsainsttuttet, ph
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®

Indre @stfold

Tema for drets profiler er Barn of unges vel gjennom pandemien: Hya har
vi leert? Temaet glenspeiles | indikatorer og figurer.

Nedenfor presenteres noen indikatorer om bam og unge | kommunen:

= Andelen barn sam bor | husholdninger med vedvarende lav Inntekt, er
hayere enn | landet som helhet. Vedvarende lav husholdningsinntekt vil
sl at den glennomsnittlige inntekten | en tredrsperiode er under 60
prosent av median husholdningsinntekt | Norge.

= Andelen barn | familier som har mottatt sosialhjelp minst én gang | lppet
aw dret er ikke signifikant forskjellig fra landsniviet. Barn av
sosialhjelpsmottakere antas & vaere en potensielt utsatt gruppe, bade
akonomisk og soslalt

= Andelen ungdomsskoleelever som oppgir at de er svart eller litt
forngyde med lokalmiljpet, er ikke signifikant forskjellig fra landsniviet.
Barn og unge bruker lokalmiljget | starre grad og pd en annen mate enn
voksne. Tallene er hentet fra Ungdata-underspkelsen.

= Andelen ungdomsskoleelever som oppgir at de har hay tilfredshet med
livet, er lkke signifikant forskjellig fra landsnivet. Andelen inkluderer de
som svarer B eller hgyere pd en skala fra 0-10 der 0 er det verst mulige
livet de kan tenke seg og 10 det best mulige. Tallene er hentet fra
Ungdata-underspkelsen

_‘-IG?:( I@n i Helsedirektoratet ‘“}'FH|

Oppuekstprafil for 3004 Indre @stfald, 2023. Antall bam 0-17 31 per 1. januar 2022: 9303



https://www.fhi.no/fp/oppvekst/hent-oppvekstprofil/
https://www.fhi.no/fp/oppvekst/hent-oppvekstprofil/
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Public health profiles can be used for

AA snapshot of the situation
ACountry and county comparison
ASee many indicators at the same

o ¢



Public health profiles can not be used to

ALook at important challenges where dta are missing

ALook at age groups and sexes
ALook at developments over time

O ¢



Small numbers are challenging:

ASolutions:
ARunning averages (2-15 years)

AlLarge age groups
ASignificance testing

AAge and sex standardisation
ARemoving data



Live links to data banks
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Two statistics banks (right now)

AKommunehelsa
AMunicipalities

FOLKEHELSEPROFIL 2014 FOLKEHELSEPROFIL 2023
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underway!
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Outline

1. Alcohol consumption in Norway

2. Prevention - policies and regulations



1 Alcohol consumption in Norway




Alcohol consumption in Norway 1: Adults

ATotal consumption per capita per year 6,64 liters (2022), among the lowest in Europe

AEight in ten adults have used alcohol in the last 12 months; half of them 6 or more units
on at least one occasion

AConsumption has been quite stable the last decade; however, self-reported consumption
went slightly down during the covid-19 pandemic

AElder people drink more often than younger people, but young people have a riskier,
more fANordico drinking pattern

AHigh income and long education is associated with a higher consumption but less risky
drinking patterns

AThree in four drink only in the weekends

Sources: WHO/Global Health Observatory; National Institute for Public Health



https://www.who.int/data/gho/data/indicators/indicator-details/GHO/total-(recorded-unrecorded)-alcohol-per-capita-(15-)-consumption
https://www.fhi.no/nettpub/alkoholinorge/omsetning-og-bruk/alkoholbruk-i-den-voksne-befolkningen/?term=&h=1

Registered sale of alcohol

Source: National Institute for Public Health
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https://www.fhi.no/nettpub/alkoholinorge/omsetning-og-bruk/alkoholomsetningen-i-norge/?term=&h=1

Alcohol consumption in Norway 2: Youth

AA decreasing consumption trend among youth after 2000 has levelled out after
2015

AHalf of Norwegians aged 15-16 have used alcohol last 12 months; 1 in 5 have
been drunk

AThere has been a decreasing trend over time in the number of drinking occasions
among youth

ANo major differences between the sexes

ACompared to other European countries, youth consumption of alcohol in Norway is
low

Helsedirektoratet Sources: National Institute for Public Health; ESPAD report 2019,



https://www.fhi.no/nettpub/alkoholinorge/omsetning-og-bruk/alkoholbruk-i-den-voksne-befolkningen/?term=&h=1
http://www.espad.org/sites/espad.org/files/2020.3878_EN_04.pdf

2 Prevention - policies and
regulations




Different tools to handle and prevent alcohol harm
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Alcohol policies in Norway: main principles

AA legal, but no ordinary, commodity

Aiét o curb to the greatest possible exter
that may result from the consumption of

ABuilds on the «total consumption model»: harmful use is a function of total
consumption

ABest buys: Structural restrictions on availability and ban on advertising

AHigh prices through taxation

Helsedirektoratet Source: Act on the Sale of Alcoholic Beverages, etc.g,



https://www.helsedirektoratet.no/tema/alkohol/Act%20on%20the%20Sale%20of%20Alcoholic%20Beverages,%20etc.%20(Alcohol%20Act)%20-%20Unofficial%20version.pdf?download=false

Availability restrictions

ALegal age limits
ALiquor (between 22 and 60 per cent alcohol by volume) may not be retailed, served or
supplied to anyone under the age of 20
AAlcoholic beverages under 22 per cent alcohol by volume may not be retailed, served or
supplied to anyone under the age of 18

AThere are time restrictions for retailing and serving of alcohol

AAlcoholic beverages above 4,7 per cent alcohol by volume may only be retailed by

Vinmonopolet
AException: Sale from own establishment of alcoholic beverages above 4,7 and under 22 per
cent alcohol by volume, on special requirements.

ADrinking alcohol is prohibited in public places

Helsedirektoratet 84



The license system

ALicences are required for the production, retail and serving of alcohol
AThe production of alcoholic beverages requires a state license
ARetailing and serving of alcoholic beverages require municipal licenses

AlLicensees must have clean records

Helsedirektoratet
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Advertising

AAdvertising of alcoholic beverages is prohibited
AApplies to all means of mass communication intended to
Increase the sale of alcohol, including social media marketing

AThe prohibition also applies to the advertising of other

products carrying the same brand as alcoholic
beverages

ASuch products may not be included in advertisements
for other goods or services

Helsedirektoratet
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Important institutions

AState level
AMinistry of Health
AVinmonopolet
ADirectorate of Health
ANational Institute of Public Health

ARegional level
ARegional competence centers (Korus)

ACounty governors

AlLocal level
AMunicipalities

Helsedirektoratet
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The Municipalities

AMain responsible for alcohol prevention at local level
AThe Public Health Act of 2012
AProgramme for preventing substance abuse among youth and adolecens

ABetter coordination between national authorities and directorates

88
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Studyvisit by the Capital Region of Denmark

Tobacco prevention and
control

2024

Hedda Refsum Schultz, senior advisor
Department of Environmental Health




SIT.].OkI ng and snus use Use of smoke and snus, daily and occasionally, 16-74 years
(161 74 years) "

7 % daily smokers 35

8 % men

7 % women 30

9 % occasional smokers

(¢)]

16 % daily snus users 2
21 % men

11 % women 2

4 % occasional snus users

Around 5,000 people in Norway die 1
every year due to tobacco-related

diseases.

With today's smoking habits, 95,000 L
people in Norway will get cancer by

2045.

Annual benefit to society per smoker

who quits is estimated at NOK 138,800

i 208,200.

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

o

ol

o

1

o

m Totalt rgyk mtotalt snus

Source: Tobacco, alcohol and other drugs, Statistics Norway,
2022



https://www.ssb.no/en/helse/helseforhold-og-levevaner/statistikk/royk-alkohol-og-andre-rusmidler
https://www.ssb.no/en/helse/helseforhold-og-levevaner/statistikk/royk-alkohol-og-andre-rusmidler

Smoking and snus use (age differences)

Age distribution of smoking and snus use is guite opposite

Daily smokers 2023 Use snus daily 2023

| ALT 16- 16-24 AR 25-34 AR 35-44 AR 45-54 AR 55-64 AR 65-74 AR
74 AR

TOTALT 16-24 AR 25-34 AR 35-44 AR 45-54 AR 55-64 AR 65-74 AR
m 2023 Begge kjgnn = 2023 Menn 2023 Kvinner

m Totalt = Menn Kvinner

A16-24 years: 3 % daily smoking & 20 % daily snus use
A65-74 years: 10 % daily smoking & 4 % daily snus use

Still: Among secondary school students, the proportion who use snus has more than halved in the
period 201071 2022.

Source: Tobacco, alcohol and other drugs, Statistics Norway, 2022; Ungdata, OsloMet, 2023



Smoking and

education

AThere is a clear social
gradient in daily smoking.
Even higher among
women than men.

Snus use and education

AThere is also a social
gradient in daily use of
snus among men.
These differences have
become visible only in
the recent years.

Source: Tobacco, alcohol and other drugs, Statistics Norway,
2022

Education level daily smokers

UNSPECIFIED PRIMARY HIGH SCHOOL UNIVERSITY OR
OR NO SCHOOL COLLEGE
COMPLETED
EDUCATION

m Total mMen =Women

Education level daily snus

UNSPECIFIED PRIMARY HIGH SCHOOL UNIVERSITY OR
OR NO SCHOOL COLLEGE
COMPLETED
EDUCATION

28.02.2024 m Total mMen Women



Smoking and education

AThere is a clear social
gradient in daily smoking.
Even higher among
women than men.

Snus use and education

AThere is also a social
gradient in daily use of
snus among men.
These differences have
become visible only in
the recent years.

Source: Tobacco, alcohol and other drugs, Statistics Norway, 2022

Education level daily smokers

UNSPECIFIED PRIMARY HIGH SCHOOL UNIVERSITY OR
OR NO SCHOOL COLLEGE
COMPLETED
EDUCATION

mTotal mMen = Women

Education level daily snus use

UNSPECIFIED PRIMARY HIGH SCHOOL UNIVERSITY OR
OR NO SCHOOL COLLEGE
COMPLETED
EDUCATION

m Total mMen =Women




Smoking among
young people (167 24

ears)
Very few daily smokers, 3 %

A an incredible decrease since
2000

A 17 %occasional smokers

A no decrease since it reached
high level in 1990s

Multiple use:

A New usage pattern in today's
tobacco landscape; young
people individually adapting their
tobacco use to create a tobacco
experience that matches their
nNnkhguv{ng. "ewnvwtg
addiction.

A Associated with vulnerability

Source:
National Institute of Public Health, Norway, T obakk i Norge»,
2022
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Occasional smokers, by age

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Totalt 16-24 ar 25-34 ar 35-44 ar 45-54 ar 55-64 ar 65-74 ar



https://www.fhi.no/nettpub/tobakkinorge/bruk-av-tobakk/utbredelse-av-e-sigaretter-og-fordampere-i-norge/

Vape

A The prevalence of e-cigarettes and vaporizers in the general
population is very low and does not appear to have
increased significantly in the period 20157 2022.

A About 1 percent use vape daily, and about 2 percent
occasionally*.

ANational f Ungdatate s2F2lommd 2022
percent of young people had never used vape, 1 percent
vaped daily, and 4 percent vaped occasionally.

AThe Osl| oUsgdataby (Rhe proportio
daily increased from 1 to 3 per cent from 2021 to 2023, while
the proportion who used vape occasionally increased from 2
to 14 per cent.

A The use of vape has increased most among upper
secondary students.

* «Tobakk i Norge», 2022



https://www.fhi.no/nettpub/tobakkinorge/bruk-av-tobakk/utbredelse-av-e-sigaretter-og-fordampere-i-norge/

1996
A18 years age limit

2024

ABan on characteristic
flavours

AMinimum size snus packs

@

1975

Tobacco act A Advertising ban

A Health warning
labeling

A Age limit 16 years

2004 2010

AA ban on smoking in AA ban on the visible
restaurants and bars display of tobacco
products.

2021 2018

ALicensing scheme import, APlain packaging
export and production ARegister scheme points of
AAuthorization scheme new sale of tobacco

products

28.02.2024

2013

ASmoke packs of no less
than 20 cigarettes

2014

ATobacco free schools and
kindergartens
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| aw enforcement /control

ASupervision of wholesalers
ASupervision of points of sale
ASupervision of illegal advertising and labeling

AMeasures against illcit trade

A Licensing scheme
ATrack and trace
A Security features

Almplementing the Tobacco product directive




