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. This is Norway

Q Reset% &

19 counties, 428 municipalities, 5 million inhabitants
385,252 square kilometres
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New Act on Public Health January 2012

* Norwegian counties and municipalities
required to have sufficient overview over
health conditions and influencing factors

 Data from NIPH + own sources
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Public hea

th profiles, databanks, fact sheets

FOLKEHELSEPROFIL 2013

Ullensaker
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Osteoporosis and fractures in Norway - fact sheet

Each year, approxamately 9,000 adult Norwegians fracture a hip and 15,000
fracture a wnst. Many people also experience vertebral fractures. Osio women
have the highest risk of hip fractures in the world. Osteopoross is an important
contributory factor to fractures in the elderly

About osteoporosis
A radual decrasse in bone mass s part of the ageing process, sae picturas below.

VA ostsopoess, bone mass s teduced to 3 level Do 3 deioad sk, one
sy i dockndCt ot e o i o a3 o e v

- befor e bone oss St eteoporls mey sk 0cEw a6 3 Conseuence
o chri @l ot s of it i,

Outasporos ohves 20 impmantof the bors i 2 bone Sese becomes
porous. This weakness & 3 rsk condition and givas no symptoms before 3

ondiorlie

The i, forsam and spine (vertebras) ars the most common fracturs sitss.

lo@.

The picturss show nommal bons (ft) and ostaoporotic bone (nght). The structurs i
Visibly thinnes with larger cavites caused by osteoporosis.

Prevalence of osteoporosis
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Tema

Befolk-
ning

Levekar

Miljo

Skole

Levevaner

Helse og sykdom

17

12

19

20

22

23

24

25

28

7

28

29

30

32

33

Indikator

Befolkningsvekst

Personer som bor alene. 45 ar +
Valgdeltakelse 2015

Wgs eller heyare utdanning, 30-30 &r
Lavinntekt (husholdninger), 0-17 ar
Inntektsulikhet, PEO/P10

Bam av enslige forsargere
Arbeidsledige, 15-20 3r (ny daf)
Ufarstrygdede, 18-44 &r

God drikkevannsforsyning
Forsyningsgrad, drikkevann

Skader, behandlat | sykehus
Ensomhet, Ungdata

Fomayd med lokalmiljaet, Ungdata
Medlem i fritidsorganisasjon. Ungdata
Trives pi skolen, 10 klasse

Laveste mestringsnivi i lesing, 5. kI
Lavests mestringsniva i regning, 5. kl.
Frafall i videregiende skole

Fysisk inaktive. Ungdata
Overvekt inkl. fedme, 17 3r

Alkohol, har vesrt beruset, Ungdata
Rayking, kvinner

Forventet levealder. menn

Forventat levealder, kvinner
Utdanningsforskjell i forventst levealder
Psykiske sympt./lid, primasrh.t]., 15-28 ar
Psykiske lidelser, legemiddelbrukers
Muskel og skjelatt, primsrhelsetienesten
Hjerte- og karsykdom, beh. i sykehus
Type 2-diabetes, legemiddelbrukere
Lungekreft, nye tilfelier

Antibiotika, lagemiddelbrukers

Vaksinasjonsdekning, meslinger, @ ar

Kommune

1.3
228
57

80

8a
N
22

78.2

5.2
111
120

Fylke

21
22
20

123

70
683
85
5
26
24

130
282
17.3

335

Enhet (%)

prosent
prosent
prosent
prosent
prosent
prosent
prosent
prosent (a,k")
prosent
prosent

per 1000 (a.k")
prosent (a,k"}
prosent (a,k")
prosent (a.k*)
prosent (k')
prosent (k')
prosent (k')
prosent (k')
prosent (a.k*)
prosent (k")
prosent (a,k")

prosent (a"}

per 1000 (a.k")
per 1000 (a.k")
per 1000 (a.k")
per 1000 (a.k")
per 1000 (a.k")
per 100 000 {a,k")
per 1000 (a.k")

prosent

Folkehelsebarometer for Lorenskog
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PH profiles

Municipality (etc) compared to

e country,
e other municipalities

e spread of results in county
e good, bad or neutral

2016: indicators for
10 best municipalities marked




Tema Indikator Kommune  Fylke  Morge Enhet (*] Folkehelsebarometer for Lerenskog
& o 1  Befolkningsvekst 1,3 1.6 1.1 prosent 33
g E 2 | Personer som bor alene, 45 Ar + 22,6 22.3 258  prosent L0
m 3 | Valgdeltakelse 2015 57 81 80 prosent (] o3

4 Wgs eller hayere utdanning, 30-38 ar a0 83 83 prosent @ O

5 Lavinntekt (husholdninger), D-17 &r 8.0 2.1 11 prosent Qe
ﬁ & | Inntektsulikhet, PEDF10 27 2.8 27 - 0]
E 7 Bam av enslige forsargers 14 14 15  prosent o
- 8  Arbeidsledige, 15-20 &r (ny def.) 25 23 27 prosent o9

@  Uferetrygdede, 18-44 ar 1.6 1.7 26 prosent (a.k*) 0O
® Significantly better
® Significantly worse & Groan - munr:p:lt. is statstically Sonificantly in battar position than the average in Slovania
@ Not significantly different m Blus - municipality & statsically significantly diferant from the avamge in Slovenia. 12 waes not p
@  Significally different ¥ Aed - municipality is :':I:.:szI:l-:.J.I'_. =gnificantly in a._-r.;flcam:n than the o eraga in Slovania
©  Not tested for significance 1 Yellow - municipality is not stabstically significantly diferant from the Fearage n Sloeenia

& Whits - walue of chosen indicator is not reliable due to the small sie of the observed populatic

# County average
| Country average

Variation between municipalities in county
Ten best municipalities in the country

Levevane

Helse og sykdom

21

22

23

24

25

26

a7

28

29

30

31

32

33

34

Owervekt inkl. fedme, 17 &r

Alkohol, har veert beruset, Ungdata
Rayking, kvinner

Forventet levealder, menn

Forventet levealder, kvinnar
Utdanningsforskjell i forventet levealder
Psykiske sympt.flid, primserh.t., 15-20 ar
Psykiske lidelser, legemiddelbrukers
Muskel og skjelett, primasrhelsetjsnesten
Hjerte- og karsykdom, beh. i sykehus
Type 2-diabetes, legemiddelbrukers
Lungekreft, nye tilfeller

Antibiotika, legemiddelbrukers

Vaksinasjonsdekning, meslinger, 0 ar

78,2
gz.@
5.2
111
120
235
18,0
38
57
233
05,5

17 3| prosent (k") O
15 14 prosent (a.k") & |O
- 10 prosent (a")
78.2 782 A O
833 828  Ar PR ]
52 48 |ar 9 '
132 142 per 1000 (a.k") £ (5]
123 130 per 1000 (a.k") o)
250 282 per 1000 (a.k") & (9]
16,2 17.3  per 1000 (a.k") Ol ¢ :
32 a5 per 1000 {a.k") ® & :
53 55 per 100 00O {3,k*) Ole I
233 228 per 1000 (a.k") @ ]
Q5.2 4.7 prosent —




ﬂ Norwegian Institute of Public Health .
Indicator comparison 2016

Population

Slovenia Norway
« Municipal development « Population increase

Index » Population 45+ living
« Population increase alone
* Older population » Participation rate last
« Primary educated adults election
 Employment rate
« Daily labour migration (many others found in

Municipal data bank)



ﬁ Norwegian Institute of Public Health .
Indicator comparison 2016

Risk factors/Lifestyle
Slovenia Norway
* Physical fitness index * Physical inactivity, youth
children . Overweight/obesity at 17
* Overweight/obesity in « Ever been drunk, youth
children .
« Smoking, women before
° RegUIarloccaSional pregnancy
smokers

* Binge drinking (many others found in

 Road traffic injurieS Municipa| data bank)
 Road traffic accidents
caused by drunk drivers
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Indicator comparison 2016

Prevention/Environment

Norway

Slovenia

 Colorectal cancer
screening

« Cervical cancer screening
* Drinking water quality

Drinking water quality

% receiving water from
controlled sources

Injuries treated in hospital
Loneliness (youth)

Satisfied local
environment (youth)

Participation organised
leisure activity (youth)
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Indicator comparison 2016
Health status

Slovenia Norway

« Self-assessed good health

Sick leave, days/worker
Asthma 0-19 years
Alcohol-attributed diseases
Diabetes, medication
Hypertension, medication
Anticoagulant, medication
Heart attack hospitalisation
Stroke hospitalisation

New cancer cases

Hip fractures 65+

Mental disorders, medication
Service users help at home

Life expectancy, men
Life expectancy, women

Educational difference, life
expectancy

Mental disorders, primary care 15-29
Mental disorders, medication

Musculoskeletal disorders, primary
care

Cardiovascular disease,
hospitalisation

Diabetes 2, medication
Lung cancer, new cases
Antibiotics, medication

Vaccination coverage measles, 9
years
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Indicator comparison 2016
Mortality

Slovenia

All causes mortality
Cardiovasular mortality
Cancer mortality
Breast cancer mortality
Lung cancer mortality
Suicide mortality

Norway

* (All of these found in data
banks)
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Indicator comparison 2016

School indicators

Slovenia Norway

Enjoy school, 10th grade

Lowest skill level reading,
5th grade

Lowest skill level maths,
5th grade

High school dropout rate
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Online Municipal Databank (2012
and NorHealth (2000

Kommunehelsa - Windows Internet Explorer provided by Nasjonalt folkehelseinst

&) http:f¥hs i v“, X ‘

Fl Redigsr Wis Favortter Verksy Hislp

@ convert ~ [P Selmct

w IEgH@Agma @ o folkehelseprofiane og Ko... | ] Kommunshelsa xl } Bc B @ - [uds - ) verkay -

=

& Kommunehelsa

T e Kommunehelsa statistikkbank ~60 MDB Indlcators

Befolkningssammensetning

Befolkningsendring isti i istikk om helse, -
Bils & sykdom, risil rog ing i norske . Du kan lage g
Grunnskole som hoyeste utdanningsniva tabeller og ulike typer diagrammer. iy
Inntektsulikhet =
Median inntekt (husholdninger) Finn fram til statistikk ved & bruke menyen "Kommunehelsa" i venstre marg 2 . .
Lavinntekt (husheldninger) aller ved 3 bruke fritekstsok, se sokefelt overst til venstre p3 siden. i ~
Bruk av gradert sykemelding : orrmea INAICators
Arbeidsledighet Slik lager du tabeller og diagrammer i statistikkbanken E
Uoretryadede . e B e
Encforaorgere Til hoyre ser du eksempler p3 tabell og figurer du kan lage | Kommunshelsa .
Barn av eneforsorgere statistikibank.
a Miljo

BT e Slik g&r du fram for 5 lage liknende tabeller og figurer:

= Personskadar etter ulykker, sykehusinnleagelser
= Skole

Trivsel, 7. og 10. klasse

Mobbing, 7. og 10. Klasse

N3r du velger et tema fra menyen i venstre marg, kommer det opp et
skjema der du velger hvilke kommuner du vil se tall for. P4 forh3nd er det
haket av for hele landet til sammenlikning. Denne haken kan du eventuelt

Create own tables and figures

Leseferdighet pd laveste nivd feme.
Frafall | videregdende skole N&r tabellen kommer app, f&r du 0gs8 opp en meny overst der du kan
Levevaner bestemme et annet utvalg for geografi (kommune, fylke, landet), kjonn, 3r
H :iwkmq, :;nnner og aldersgrupper. Ovenfor denne menyen kan du klikke p3 sma ikoner og C o_9 I 0nQ g
& Helse og sykdom velge for eksempel tabell, type diagram eller utskrift. t 428 d t
R ompare municipalities (428) and ci
Dedsarsaker ¥ Veer oppmerksom pé at nér du har gjort et utvalg av geografi, vil

Sykdomsarupper
Fadselsvekt

dette bli husket til du endrer det, eller lukker nettleseren.
Trenger du hielp? Klikk pd "?" overst til hoyre, og du far opp
veiledningstekstens

districts (40) with counties (19), health
areas (4) and country

Begr i for smé

Sm3 kommuner vil ikke finne tall for alle temaomrder i statistikkbanken og
folkehelseprofilene. Det skyldes bide personvern og at tallgrunnlaget kan
vaere for spinkelt til & gi meningsfylt statistikk. T slike tilfeller kan det vaere
en lasning 3 bruke alternative indikatorer eller bruke tall for fylket og
sammenliknbare kemmuner.

Data til Kommunehelsa statistikkbank er hentet fra sentrale helseregistre
og flera andre kilder, blant annet Statistisk sentralbyrd,
Utdanningsdirektoratet og Arbeids- og velferdsetaten (NAV)

e o falkehelse | Kommuner o3 lker Metadata — information about the data

G3 til temaside om kommunehelse for 3 laste ned folkehelseprofiler og
helsebarometer for kommuner. Her finner du ogs3 lenker til artikler og mer
informasjon om folkehelse

Copyright
Innhoid og layout p4 disse nettsidene er opphavsrettlig beskyttet.

Rettighetshavere er Nasjonalt Folkehelseinstitutt (Folkehelseinstituttet).
Folkehaiseinstituttat gir tilatelse til at tekst, statistiske tabeller og figurer
fra http://khs.fhi.no Fritt kan lagres elektronisk, skrives ut,

Fulfgrt & Lokalt intranett #100% -
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Metadata

— Indicator definition
— Population
— Units of measurement

Data source
Data collection

Data quality
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Percentage births over 4500 g, all
municipalities in Mgre og Romsdal

Hoy og lav fadselsvekt — 2002-2011, hoy fodselsvekt, andel (prosent)

- Endre utvalg av...

| Geografi | [Ar|[ Fedselsvekt || Maltall |

andel {prosent)
Mangler data
2,5-4,32
4.3 - 4,7

B 47-55

B s5c5-106

all Like intervaller

il Like store grupper

[ Vis navn i kart
Vis verdier i kart
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Fact sheets

- ~100 fact sheets describing health conditions,
ilinesses and risk factors

- Information on:
- incidence and/or prevalence in Norway
- time trends
- international comparisons
- sources/literature

- Fact sheets use data from Norhealth where possible
- Direct linkage to data bank -> always updated figures
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Example fact sheet

You are here: home = topicz > mental health > suicide and =uicide attempts

Suicide and suicide attempts in Norway — fact sheet

Link/reference to this article: http://www.fhi.nofartikler/?id=88579

Every year in Norway, an average of 530 suicides are registered. About 150
women and under 400 men take their own life annually. We presume that there
are 10 times more suicide attempts than suicides.

Around 60 per cent of all suicides
occur in the under-50 age group.
Suicide is also among the most
common causes of death among young
adults. Suicide among children under
15 years of age is rare.

The most common suicide method is
hanging, followed by poisoning,
shooting and drowning. In total, these
methods are used in 85 per cent of all
suicides in Norway. There has been an
increase in the proportion of people
who hang themselves compared to shooting and poisoning.

Unknown number concealed as accidents

Some suicides are concealed as accidents. For example, the number of registered
suicides in traffic has doubled from four per year to more than eight per year after the
accident analysis group at the Morwegian Public Roads Administration began to study
the causes of traffic accidents in 2005. In addition to those identified by this work,
there are probably many more that are not recorded as suicide in the official statistics.

Suicide may also be disguised as poisoning accidents or drowning. There Is an ongoing

collaborative project between the Department for Suicide Research and Prevention at
Flhia Mearsaami=am Threrib e oF Dokl Heaslfbh a0Ad e Baraoami=an Diikblhe Baasde A AdAmorictr=Fioam
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NIPH presentation tools

Municipal health profiles

City district health profiles (4 largest cities)
« County health profiles

* Municipal statistics bank

Norhealth

Fact sheets
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Congratulations to Slovenia!

HEALTH IN THE MUNICIPALITY 2016

HEALTH IN THE MUNICIPALITY 2016

HEALTH IN THE MUNICIPALITY 2016

MOZIRJE

SOME MUNICIPAL HEALTH FEATURES

Health status and mortality
« The share of the: mmmpal population with good

Health in the municipality 2015 is an overview
of key health indicators that show how the mu-
nicipality compares to the regional and Slove-
nian average.

Living and working environment bas an impor-
fantimpact on local people’s health. By demon-
e s et P et 1o b
and encourage stakeholders 3 local level.par-
ticularty decision-makers, (ement their ac-
tiities on health promotion and health preven-
tion of their population.

For additional data visit

http://podatii .nijz.si

« Suicide motaléy ratewas 20 per 100,000 population,
while i was 22 n Slovenia

137 calendar

< Pryscal
dﬂ/swp«scn ‘which was the same on Sloverian level. skt
« The share 10% ain
" blood pressure was highat than Sioenian average. whi Sovenia
. 10per
mecication for diabeles. 1000 popiation: in Slovenia it was 1
o Hoat aack fomptsl scnison o wss 28011000 o Tre o o rac aceents coused by crurk dvers
population. aged 35-74 year -

was 31 per 1000, whil thislevel was 64 n Slovenia

- Suit was B09%, while &t was 604% on the national level

Slovenian average.

- ZORA was 752%. while # was 71.3% on the national level

Figure 1: The share
oot mirichaty 1 014

ot of Al st

Toiwa2 5000 i, Sveris
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[t Ay pr———
Vo 200 e varion)

Vecsen'

Laion - age standurcised average for the perod 201

N |lz i e

The usefulness of health information

Information on population's health, healthcare and re-
lated factors are important for decision-making on all
areas of Iife and functioning of the community. W
use them for the assessment of thesituation. planning

ment.so are cycling networks, which are used by peo-
ple for leisure or travel Creating such possibiltiesin
residential areas encourages healthy choices_If such
possibilities do not exist, individuals tend to make un-

o
sociotal, pol

cators,in

hoalthy docisi ofton
ical, social and other impacts on haath
- Poopie's health directly afiects the sconomy. Hell
2SN DGaINCare SyS1oMm. HOal I SOOI st oy o e i wcu'ﬂ':
. domon- ocavers from and thus benefits the
point and hep in s

solutions for improvemens,

The data on population's health status in smaller ar-
as can substantially difer from general. national data,
‘which represent average values. Some health data
venia are available on muricipal level By fol-
lowing data on population's health, municipalities and
their decision-makers can plan activities and proposa
measures for improving health of the population

ealth
Health of an individual is changeable and related 1o nue-
merous factors, called determinants of health (Figure
) We cannot influence some factors, such as gen-
der. 2ge and ganetics.but can nfuence mary others
estyle. as one of the important determinants, can
mote better health: on the other hand, it can lead
10 liness. Liostyl mcisies what and how much re
at. how much we exercise and some bad habits wo
have. such as smoking and drinking alcohol. etc Our
way of thinking and functioning as well as our way of
coping with stress ara al rtant for our health
Our education. employment possibilities and financial
status influence our festyte.

Inequalities in hoalth
Lifestyle if often associated with education and in-
come. Pecple with higher education and higher in-
‘comes usually have healthier festyle habits and con-
sequently betier heaih, and vice versa - people with
lower education and lower incomes live less healthy
and getill more often. Socio-economic status s one
of the main reasons for the oceurrence of inequalities
in heaith, which are nfair and can be prevented
ALCOHOL »

The population's drinking habits, attitudes towards
alcohol and high availability of alcohol, are a major
problem in Slovenia. The public s exiremely tolerant
1o:aicohol consumption and binge drinking. Each day
in Slovenia, 10 persons are admitied 1o hospitals ex-
clusively due 10 alcohol. More than 800 pecple die
per year due to diseases and conditions directly at-
wributable to aiconel. Addiional 75 persons die each
year due to rafic accidents caused by drunk drivers

= sdmisson ale due To Geesses, Grecly o
e o ALl P 15 e Sver S8

2008

Itis important for health of peopie not to be isolated
individuals, but to have the possibility to join differ-

in adol

In comparisonwith international average. Sloveneado-
cohol and Chit

ent social networks, which fepresent for
social help and support

L formed by

because there are many factors we cannot influence
ourselves. Environment and society, inwhich we ve,
work, play, love, age. etc. important role
We more readily make healthy choices, if our envi-
ranment enables and encourages them. Children's
playgrounds, it bil

dron and adolescents are more vulnerable to alcohol

starts drinking alcohal, the higher is the risk he will
have alcohol- relatod problems ater in Ufe. Tolerance
to adolescent alcohol consumption. or evenworse,
en:uung itis mem«:re not accepiable. In Slovenia,

case, e.g. celebrating the end

are a great example of 2 healih-promoting environ-

he
e ey orign et adsesson
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- B soungs
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o
et v oo paors g 5y wro pones

o

bnge
st yoar: Mozije AdminsUive UNiL of wHich

il et

Alcohol-related costs

amounied to EUR 242

national treasury.

forking together in reducing alcohol-ratatad

ol doth

costs (such as traffic accidents, domestic violence.
alcohol-related erime), is high - in 2011 the cosis
million in Sloveni. In c:
the excise duties generated anly EUR 20 mil

Sodentary lifestylo
‘Adults, 35 well a5 children and adolescents, are ex-
posed to numeraus risk factors for the occurrence of

to sedentary o lack

of physical actvity.

Recommendad daily physical activity for adults and
older adults is at least 30 minutes daiy. whilo we rec-
‘ommend at least 60 minutes of physical activty daly
for chitdren and adoloscents.

In Slovenia, 18 2% adolescents aged 11.13 and 15 years
spend their leisure time seated Mare than 4 hours per
ay during schoolweek. Tha share of chidrenwho are
mainly seated during their leisure time is increasing
‘with age: thus, 8.2% 11-year-olds spand their leisure
time in this way. a5 well as 18% of 13-year-olds and
28.4% of 15-year-olds

] 2
Zx
5

Farmy. rends.soclnetwors localcomm Health i in the municipality: Mozirje
o : Tt i s Hen or of e i wE aeporiod
onamelels‘swﬂiszpiﬁmedaandc: o . = i e
effects in reducing alcohol related harm. : ot ” e
PHYSICAL ACTIVITY, OBESITY » The e of coloues e shapesof maring:
In Sloveni as wel s in most other Europoar} .
tries, cuerweight and obesity aro increasing Thi e - rurecpeld nedestor
lem affects the length and the quality of life. ¥ Vetiow S50y sopibcorety aforant b
as it contibutes 10 various ChFOIC isaasos, © Wras valim o : =
is more prevalent in lower educated and wol
BORUAIn $nd £ S520ciaed win afert Incicator o i vorage
s in diferont social ‘4 Municosl vclapemart i u [/ [10] = o
“The trendof H - PPN Ry e e v
children and adolescents Eworrisome. Inthe §
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