
WELCOME



Practical  Information

ÅEmergency exits

ÅToilets

ÅLunch buffet by the canteen 
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Agenda

ÅDay 1
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ÅNorwegian Health System

ÅNorwegian health personnel

ÅLunch break

ÅPublic Health Act and Public 

Health Profiles

ÅAlcohol  Control and Prevention 

ÅTobacco Control and Prevention

ÅOverweight and Obesity 



Agenda

ÅDay 2
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ÅWelfare technology and remote 

care in Norway



The Norwegian 
healthcare system

Erlend Tuseth Aasheim, February 27, 2024

MD, PhD, MPhil, Specialist in Public Health Medicine

Director, Global Health and Health Intelligence

Overview of roles and tasks



V The Norwegian Healthcare System

V Challenges

V Sustainability

Erlend Tuseth Aasheim, February 27, 2024

MD, PhD, MPhil, Specialist in Public Health Medicine

Director, Global Health and Health Intelligence



Geography and 
demograpics

ÅPopulation: 5.5 million

Å11 counties and 356 municipalities

ÅLarge variation in the size of 

municipalities

Å8 out of 10 people live in urban areas

ÅAging population, especially in rural areas

ÅLife expectancy: 82.6 years

ÅFertility rate: 1.48 children per woman
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The healthcare sector
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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.



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

AdvisoryҭWe 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.

LegislativeҭWe are the regulatory authority on components of health and 

welfare legislation.

ImplementationҭWe implement national health and welfare policy.

Emergency response ҭWe have a central role in national health emergency 

preparedness and response, as well as international collaboration.



28.02.2024Helsedirektoratet 11

ωDecides on an area

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

Government

ωConducts an evaluation, including use of tools and mechanisms

ωInvolves users, health services and others

ωMakes recommendations to the Ministry of Health

Directorate of 
Health

ωAssesses proposals and makes a decision 

ωAsks the Directorate of Health (and/or others) to put the decision 
into practice

Government

ωLƳǇƭŜƳŜƴǘǎ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ŘŜŎƛǎƛƻƴǎ
Directorate of 

Health

From political decision to practical implementation
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The tools we use

Legal

Educational
Organisational

Financial



Legislative framework
Defining responsibilities for municipalities and counties at regional and national level
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The Public Health Act

]ҿ_"vq"eqpvtkdwvg"vq"societal development that 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

ÅThe municipality must offer health -promoting and preventive services

ÅSpecifies what services and types of personnel groups

Vjg"Rcvkgpv"cpf"WugtuҲ"Tkijvu"Cev

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

ÅExample: Children have the right to essential medical care, including check-ups



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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Background

Å Before 2011 the responsibility for public health work was within the health sector only

Å Need for a more systematic, cross-sectoral approach

Å Defined responsibilities  for municipalities  and for county, regional and national level 

Purpose of the Public Health Act:

]ҿ_"vq"eqpvtkdwvg"vq"uqekgvcn"fgxgnqrogpv"vjcv"rtqoqvgu"rwdnke"jgcnvj"cpf"tgfwegu"uqekcn"kpgswcnkvkgu"
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.

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.

Public Health Act 2011
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Primary healthcare

Municipalities are responsible for primary healthcare. This includes:

ÅThe general practitioner (GP) scheme

ÅNursing care within and outside of institutions, including long -term care

ÅServices for mental health and for substance abuse

ÅPhysiotherapy in the public system

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

ÅEmergency services (legevakt)

ÅA medical officer responsible for infection control



Specialist healthcare

The main institutions in the specialist healthcare system are:

ÅHospitals

ÅOut-patient clinics and treatment centres

ÅRehabilitation centres

ÅInstitutions for specialised treatment of substance abuse disorders, 
in- and out-patient

ÅEmergency medical services (pre-hospital)

ÅPrivate practitioners

ÅLaboratory and X-ray services



Source: OECD/European Observatory on Health Systems and Policies (2021), Norway: Country Health Profile 2021, State of Healthin the EU, OECD Publishing, Paris/European Observatory on Health Systems and Policies, Brussels 19

Distribution of healthcare spending



ÅIn-patient care in public and private hospitals 

contracted by regional health authorities

ÅHome-based services, including nursing is 

usually free-of-charge

ÅMedical examinations during and after 

pregnancy

ÅChild immunisation

Co-payment:

ÅGP visits

ÅOut-patient hospital care, radiology and 

laboratory services

ÅPhysiotherapy

ÅRtguetkrvkqp"ftwiu"qp"vjg"ҵdnwg"nkuvҶ

ÅLong-term institutional care for people with 

disabilities and the elderly

Out-of-pocket payments account for 14% of total health expenditure.
20

Who has access and what costs are covered?

Free-of-charge:

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



Source: Hans Löwe Larsen, Helsedirektoratet 23

Implementation

Normative products

Classifications and terminology

International

Solutions developmentInteraction requirements

Governance/Regulations

National

Regional and local

Standardisation 

National

National

Regional and local

Health professional 
requirements

Clinical requirements

Commercial actors

Private sector 
actors

Interest groups

Others

Data and registry 
administrators

The public

International

Others

Others

Others

Others

Knowledge

National

Regional and local

Others

Digitalisation in the health system
Information management in a complex landscape

Information models

National models

Other models
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Systematic public health work - illustrated

Overview of health status and health 

determinants
ÅContinuous overview

ÅDocument every 4 years

Overview of public 
health

and health 
determinants

Strategic societal 
planning:

overall goals and 
strategies

policy

and

action

plans

Implementation

of measures

Evaluation

Consideration of social inequalities in health

must be taken into account in all the elements
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Public health profiles
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«I truly believe that health can be a 
game changer for climate action, 
because it matters for everyone.ɉ

- WHO general director Tedros Ghebreyesus



WHO executive board meeting , January 2024

LΩƳ ǎǇŜŀƪƛƴƎ ƻƴ ōŜƘŀƭŦ ƻŦ ǘƘŜ bƻǊŘƛŎ ŀƴŘ .ŀƭǘƛŎ ŎƻǳƴǘǊƛŜǎΦ

We commend WHO and Dr.Tedros for the leadership in adding health to the international climate agenda. The first ever climate and health day at COP28 

was a historic milestone. The Climate and Health Declaration endorsed by 141 countries gives a strong mandate for WHO to continue leading 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 and the fulfilment of the Right to Health. 

Climate change affects health and health systems negatively, and countries and regions unequally. It has significant adverse effects on human health 

through heat, malnutrition, infectious diseases, and in particular through noncommunicable diseases, since people living with NCDs 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. (..)

²Ŝ ƭƻƻƪ ŦƻǊǿŀǊŘ ǘƻ ²IhΩǎ ƭŜŀŘŜǊǎƘƛǇ ƻƴ ƭƛƳƛǘƛƴƎ ǘƘŜ ƛƳǇŀŎǘǎ ƻŦ ŎƭƛƳŀǘŜ ŎƘŀƴƎŜ ƻƴ ƘǳƳŀƴ ƘŜŀƭǘƘΣ ŀƴŘ ƛƴ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ƘŜŀƭǘƘ ƛǎa permanent feature on the 

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 
impact

have health as main goal

trusted source of information

witness health effects of climate change

trained to deliver health messages

- Raise awareness of health effects

- Develop sustainable care models

- Encourage win-win behaviours

- é

collaborate across disciplines

5% of national emissions

Health 

personnel

15% of employed people

vision, policy direction

resource considerations

laws, regulations
Health policy 

makers

sustainable health system

planning, implementation

Norwegian Directorate of Health
sustainable society
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Health system climate  gas emissions
- mainly from supply chains and patient care settings



Baseline assessment of greenhouse gas emissions

As part of participation  in the COP26 Health 

Programme, Norway has delivered a baseline 

assessment of greenhouse gas emissions in 

the health and care sector. 

The report identified  that there is considerable 

potential  for reduction of emissions from our 

sector, and formed the basis for the 

development of a roadmap towards a 

sustainable, low carbon health and care sector. 

32

Klimagassutslipp fra helse- og 
omsorgssektoren



Areas for emission  reduction

ÅTreatment, care, and prevention

ÅProcurement of goods and services

ÅCircular economy and waste

ÅTransport and travel

ÅBuildings and energy

ÅDigitalisation

Tools to enable success

ÅData on emissions, climate  budgets

ÅGovernance and collaboration

ÅFinance and regulation

ÅKnowledge and awareness

28.02.2024Ny PPT-mal, Helsedirektoratet 33

Roadmap (pre-consultatoin  draft)



procurement of goods and 

services

treatment, care, prevention

transport, travel

buildings, energy

national/international actions: 

energy, procurement, 

transport, supply chains..

low-carbon alternatives, 

new products..

research, innovation..

digitalisation
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Thank you



Norwegian Health 
Personnel 

Espen Ottesen Vattekar, 27. februar 2024



Doctors 5,1 Per 1 000 inhabitants - OECD 
countries (2021)

28.02.2024Ny PPT-mal, Helsedirektoratet 46



Nurses 18.4 Per 1 000 inhabitants - OECD 
eqwpvtkgu"*4243+"ҥ
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Difficulties recruiting personnel
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ÅRobusthetskommisjonen and Helsepersonellkommisjonen
ÅThe same challenges

ÅAging population

ÅLittle or no growth in inhabitants at working age

ÅSome differences

ÅForeign-trained personnel

ÅWe are looking at a scenario with fewer health personnel per patient

ÅHWF planning and forecasting modell (supply and demand)

Å14 HWF occupations in 2040

ÅNurses and Nursing assistent 

ÅMunicipalities
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Four main challenges ҭstable over time 

ÅLarge proportion of part -time employees

ÅHigh proportion of personnel without health - and social education

ÅHigh turnover among leaders and employees

ÅHigh level of absence due to illness

In addition to difficulties recruiting personnel. 

Main challenges at primary  health care level 



Measures to meet the challenges
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ÅRecruiting

ÅRetaining

ÅReactivate

ÅRe-skilling

ÅTechnological development, structure  and prioritization





The Public Health Act and 
the Public Health Profiles

February 27th , 2024

Danish delegation visit

Heidi Lyshol, Senior advisor



Agenda

ÅThe Norwegian Public Health Act

Å Data sources

ÅPresenting public health statistics
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Norway

Å15 counties
Å357 municipalities
Å5.490 000 inhabitants

ÅExpected population growth 
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All ages

80+

  



Background
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ÅThe Public Health Act 
ÅSystematic, long term public health work
ÅLocal political grounding
ÅCollaboration across the sectors
ÅPrinciples
ÅHealth equity
ÅHealth in all policies
ÅSustainable development
ÅPrecautionary principle
ÅParticipation



Public Health Act § 5 (2012)
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ÅNorwegian counties and municipalities required to have 

sufficient* overview over health conditions and 

influencing factors based on

ÅInformation made available by central health authorities** and the 
county 
ÅInformation from municipal health and care services
ÅKnowledge 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
- a responsibility  for the whole of 
society
- evidence based
- systematic

Dahlgren and Whitehead 1991

Social determinants of health



Scope and main 
content

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

The local and regional levels are key stakeholders 
é supported by the national level 

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



ÅHave 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 

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

ÅFacilitate cooperation with the voluntary sector

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

ÅThe councilor has overall responsibility

All municipalities are obliged to:



Overview of public 
health

and health 
determinants

Strategic societal 
planning:

overall goals and 
strategies

policy

and

action

plans

Implementation

of measures

EvaluationOverview of health status and health 

determinants
ÅContinuous overview

ÅDocument every 4 years

60

Systematic public health work - illustrated

Consideration of social inequalitis in health

must be taken into account in all the elements



ÅCause of Death Registry
ÅNorwegian Patient Registry
ÅCancer registry of Norway
ÅMedical Birth Registry of Norway
ÅChildhood Vaccination Registry
ÅNorwegian Prescription Database
ÅThe Registry of the Norwegian Armed 

Forces
ÅRegistries at Statistics Norway
ÅNorwegian Labour and Welfare 

Administration
ÅNorwegian Directorate for Education 

and Training
ÅWater Works Registry
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Some data sources

éand many others, including both registries, 

administrative systems and surveys
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How do we present statistics?

Statistics  banks



Data from the 

sources

Statistics bank

Processing

Key data

Public health profiles



Folkehelseprofiler

ÅFor kommuner

ÅFor fylker

ÅFor bydeler i de fire største byene

Hovedtema 2021: Fysisk aktivitet



FHI - 

More information on specific subjectsMain features Public health 
barometer



Based on the needs of the users
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ÅEasily accessible information about the 

health of the population:
ÅInterpreted statistics

ÅVisual depictions

ÅPublic health barometer

ÅFigures/diagrams

ÅSelected annual topics



FHI - 

Topic specific profiles: Childhood! (https://www.fhi.no/fp/oppvekst/hent-

oppvekstprofil/)

ÅPurpose: 

ÅEncourage intersectorial collaboration

28.02.2024

Folkehelseprofiler 2022: Bomiljø og folkehelse

Oppvekstprofiler 2023: Barn og unges vei gjennom pandemien:

             Hva har vi lært? 

https://www.fhi.no/fp/oppvekst/hent-oppvekstprofil/
https://www.fhi.no/fp/oppvekst/hent-oppvekstprofil/


Significantly better than the country for this year or these years                                

Significantly worse than the country

Not significantly different (often due to population size/selection) 

Significantly different from the country

Not tested for statistical significance

County average

Norwegian average

Spread between this countyôs municipalities

The ten best municipalities in Norway



FHI - 

Public health profiles can be used for

ÅA snapshot of the situation

ÅCountry and county comparison

ÅSee many indicators at the same



FHI - 

Public health profiles can not be used to

ÅLook at important challenges where dta are missing

ÅLook at age groups and sexes

ÅLook at developments over time



Small numbers are challenging:
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ÅSolutions:

ÅRunning averages (2-15 years)

ÅLarge age groups

ÅSignificance testing

ÅAge and sex standardisation 

ÅRemoving data



Live links to data banks

KH tidslinje

KH metadata



ÅKommunehelsa
ÅMunicipalities

ÅNorhealth
ÅCounties, health districts , country

28.02.2024 73

Two statistics banks (right now)

New bank 

underway!



Questions?
heidi.lyshol@helsedir.no 

mailto:heidi.lyshol@helsedir.no


Alcohol policy 
in Norway

Jens J. Guslund, Senior Adviser, Dept. for the Social Determinants of Health
29.02.2024



Outline

1. Alcohol consumption in Norway

2. Prevention - policies and regulations



1 Alcohol consumption in Norway



Alcohol consumption in Norway 1: Adults

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

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

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

ÅElder people drink more often than younger people, but young people have a riskier, 
more ñNordicò drinking pattern

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

ÅThree 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
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Registered sale of alcohol

Pure alcohol Wine Beer Liquor Hard soda

Source: National Institute for Public Health

https://www.fhi.no/nettpub/alkoholinorge/omsetning-og-bruk/alkoholomsetningen-i-norge/?term=&h=1


Alcohol consumption in Norway 2: Youth

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

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

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

ÅNo major differences between the sexes

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

Helsedirektoratet 80Sources: 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

Helsedirektoratet 82

ÅAvailability

ÅAdmission

ÅEducation

ÅCampaignes

ÅInformation

Å Price

ÅTaxes

ÅLaws

ÅGuidelines

Normative Economic. 

Facilitation
Communicaton 
and guidance



Alcohol policies in Norway: main principles

ÅA legal, but no ordinary, commodity

Åñéto curb to the greatest possible extent the harm to society and the individual 

that may result from the consumption of alcoholic beverages.ò

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

consumption

ÅBest buys: Structural restrictions on availability and ban on advertising

ÅHigh prices through taxation

Helsedirektoratet 83Source: Act on the Sale of Alcoholic Beverages, etc.

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

ÅLegal age limits
ÅLiquor (between 22 and 60 per cent alcohol by volume) may not be retailed, served or 

supplied to anyone under the age of 20
ÅAlcoholic beverages under 22 per cent alcohol by volume may not be retailed, served or 

supplied to anyone under the age of 18

ÅThere are time restrictions for retailing and serving of alcohol

ÅAlcoholic beverages above 4,7 per cent alcohol by volume may only be retailed by 
Vinmonopolet
ÅException: Sale from own establishment of alcoholic beverages above 4,7 and under 22 per 

cent alcohol by volume, on special requirements.

ÅDrinking alcohol is prohibited in public places

Helsedirektoratet 84



The license system

ÅLicences are required for the production, retail and serving of alcohol

ÅThe production of alcoholic beverages requires a state license

ÅRetailing and serving of alcoholic beverages require municipal licenses

ÅLicensees must have clean records

Helsedirektoratet 85



Advertising

ÅAdvertising of alcoholic beverages is prohibited
ÅApplies to all means of mass communication intended to 

increase the sale of alcohol, including social media marketing

ÅThe prohibition also applies to the advertising of other 

products carrying the same brand as alcoholic 

beverages

ÅSuch products may not be included in advertisements 

for other goods or services
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Important institutions

ÅState level
ÅMinistry of Health

ÅVinmonopolet

ÅDirectorate of Health

ÅNational Institute of Public Health

ÅRegional level
ÅRegional competence centers (Korus)

ÅCounty governors

ÅLocal level
ÅMunicipalities

Helsedirektoratet 87



The Municipalities

ÅMain responsible for alcohol prevention at local level

ÅThe Public Health Act of 2012

ÅProgramme for preventing substance abuse among youth and adolecens

ÅBetter coordination between national authorities and directorates

Helsedirektoratet 88
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Study visit by the Capital Region of Denmark 

Tobacco prevention and 
control

Hedda Refsum Schultz, senior advisor

Department of Environmental Health

2024



Smoking and snus use
(16ï74 years)

7 % daily smokers

8 % men

7 % women

9 % occasional smokers

16 % daily snus users

21 % men

11 % women

4 % occasional snus users

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

With today's smoking habits, 95,000 
people in Norway will get cancer by 
2045.

Annual benefit to society per smoker 
who quits is estimated at NOK 138,800 
ï208,200. 0
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30

35

40

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

Use of smoke and snus, daily and occasionally, 16-74 years

Totalt røyk totalt 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)

Å16-24 years: 3 % daily smoking & 20 % daily snus use 

Å65-74 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 2010ï2022.
Source: Tobacco, alcohol and other drugs, Statistics Norway, 2022; Ungdata, OsloMet, 2023
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Smoking and 

education
ÅThere is a clear social 

gradient in daily smoking. 

Even higher among 

women than men.

Snus use and education

ÅThere 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

10

20
17

13

19

25 23

17

3
13

8 9

UNSPECIFIED 
OR NO 

COMPLETED 
EDUCATION

PRIMARY 
SCHOOL

HIGH SCHOOL UNIVERSITY OR 
COLLEGE

Education level daily snus 
use

Total Men Women

15

19

10

2

13

20

9

3

16 17

11

2

UNSPECIFIED 
OR NO 

COMPLETED 
EDUCATION

PRIMARY 
SCHOOL

HIGH SCHOOL UNIVERSITY OR 
COLLEGE

Education level daily smokers

Total Men Women



Smoking and education

ÅThere is a clear social 

gradient in daily smoking. 

Even higher among 

women than men.

Snus use and education

ÅThere 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
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Smoking among 
young people (16ï24 
years)
ÅVery few daily smokers, 3 %

Åan incredible decrease since 
2000

Å17 % occasional  smokers

Åno decrease since it reached 
high level in 1990s

Multiple use:

ÅNew usage pattern in today's 
tobacco landscape; young 
people individually adapting their 
tobacco use to create a tobacco 
experience that matches their 
nkhguv{ng."ewnvwtg."xcnwgu"ҥҥcpf"
addiction.

ÅAssociated with vulnerability

Source:
National Institute  of Public Health, Norway, «Tobakk i Norge», 
2022
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Totalt 16-24 år 25-34 år 35-44 år 45-54 år 55-64 år 65-74 år

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


ÅThe prevalence of e-cigarettes and vaporizers in the general 

population is very low and does not appear to have 

increased significantly in the period 2015ï2022. 

ÅAbout 1 percent use vape daily, and about 2 percent 

occasionally*. 

ÅNational figures from ñUngdataò 2021 and 2022 show that 83 

percent of young people had never used vape, 1 percent 

vaped daily, and 4 percent vaped occasionally. 

ÅThe Oslo survey (ñUngdataò): the proportion who used vape 

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. 

ÅThe use of vape has increased most among upper 

secondary students.

* «Tobakk i Norge», 2022

Vape

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


Tobacco act

28.02.2024 97

1975

Å Advertising ban

Å Health warning 

labeling

Å Age limit 16 years

1996

Å18 years age limit

2004

ÅA ban on smoking in 
restaurants and bars

2010

ÅA ban on the visible 
display of tobacco 
products.

2013

ÅSmoke packs of no less 
than 20 cigarettes

2014

ÅTobacco free schools and 
kindergartens

2018

ÅPlain packaging

ÅRegister scheme points of 
sale of tobacco

2021

ÅLicensing scheme import, 
export and production

ÅAuthorization scheme new
products

2024

ÅBan on characteristic
flavours

ÅMinimum size snus packs



ÅSupervision of wholesalers

ÅSupervision of points of sale

ÅSupervision of illegal advertising and labeling

ÅMeasures against illcit trade
ÅLicensing scheme

ÅTrack and trace

ÅSecurity features

ÅImplementing the Tobacco product directive

Law enforcement /control


