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The public health profile is a contribution to the 
municipality’s efforts to gain an overview over the 
health status of the population and the factors that 
influence this, as required by the Public Health Act. 
Other information sources must also be used to 
gain an overview, see the figure below. 
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The statistics were extracted from the Municipal Data Bank 
(Kommunehelsa) in February 2019 and are based on the municipal 
boundaries as of January 1, 2018.

Some features of municipal public health
Safety and well-being in childhood is the theme of the 
public health profile 2019, and indicators and figures are 
based on this topic.
The indicators presented are selected for health 
promotion and prevention purposes but are also limited 
by data availability at the municipal level. All statistics 
must be interpreted according to local conditions.

Population
The proportion of children (0-17 years) in the municipality is lower than 
in the country as a whole.

Childhood and living conditions
• The proportion of children (0-17 years) living in low-income 

households is higher than in the country as a whole. Low 
household income means that the household has less than 60 per 
cent of the median income for households in Norway, and that 
gross financial capital is below 1G (National insurance scheme 
basic amount).

• The dropout rate from upper secondary school is higher than in 
the country as a whole.
Click on indicator number 14 in the public health barometer to see 
how the dropout rate in the municipality varies with parental 
education level.

Environment, injuries and accidents
The proportion of lower secondary school students who state that they 
are somewhat or very satisfied with the local environment is higher 
than the national level. The numbers come from the Ungdata Survey.

Health-related behaviour
The proportion of pregnant women who smoke at the beginning of 
pregnancy is lower than in the country as a whole. At the municipal 
level, there is little information available about smoking. However, 
pregnant women's smoking habits can indicate the general smoking 
status among the adult population in the municipality.

Health status
• The difference in life expectancy between those who have lower 

secondary school as their highest education and those who have 
upper secondary school or higher education is not significantly 
different from the country level. The difference in life expectancy 
is an indicator of social inequalities in health in the municipality.

• The proportion in the age group 15-29 years who have 
psychological symptoms and disorders, is higher than in the 
country as a whole, assessed using data from GPs and emergency 
care.
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Safe and good childhood environment in the municipality
A good childhood environment is important for children 
and young people to feel safe and feel that they are 
coping with life. The municipality has resources to create 
a good environment in childcare centres, schools and the 
local community. Municipal interventions may also have 
an impact on leisure activities and childhood conditions 
in the family.
The health and quality of life of children and adolescents 
develop in the interactions in the different environments 
that children and young people are a part of, see figure 1. 
Young people who experience support from parents, 
teachers and fellow students have fewer health problems 
and are more satisfied with life.

Family
The family forms the basis for children's quality of life 
and mental health. In a secure family, the children are 
cared for and feel safe, which is important when they 
establish good relationships with other people later in 
life.
Family finances are important for the child's upbringing. 
In planning work, it is important that the municipality 
pays special attention to low-income and other 
vulnerable families, see figure 2. Financial worries may 
limit the time and energy that parents can spend on 
activities with their children. They can also cause stress 
in the home environment and thus affect the parents' 
own mental health, parenting skills and parenting style. 
Compared to other children, children in low-income 
families often have mental and physical health problems.
Every year, about 20,000 children and young people 
experience parental divorce or separation. In addition, 
many cohabiting parents separate. Divorce and 
relationship breakdowns are not necessarily a problem, 
but conflicts and poor interactions in the family can be 
harmful, especially if the conflicts are prolonged and 
intense or the child is involved in the conflict.
Preventive measures aimed at strengthening the 
parenting role may have a positive effect on children's 
mental health and quality of life. There are a number of 
parental guidance programs. Here, public health centres 
may have an important role.

Figure 1. Arenas for 
growing up.
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Figure 2. The proportion of children living in cramped housing, and 
the proportion living in low income households (2017).

Friends and leisure
With increasing age, friends and school become increasingly 
important. Friendship is a source of social and emotional 
support. Good friendships may promote good mental health 
and quality of life and protect against the negative effects of 
bullying and exclusion. Good and affordable recreational 
facilities and meeting places for children and young people in 
the local community may help to promote good relationships 
between young people and prevent exclusion.
Social media are today an important arena for children and 
young people, making it easier to connect with new and 
existing friends and keep track of what is happening in the 
local community and around the world. However, some 
children spend so much time on social media that this 
interferes with sleep, school and friends. Figure 3 shows the 
proportion of young people who spend a lot of time on screen 
activities.
Several municipalities have had good experiences with 
creating their own meeting places for young people who 
spend so much time on video games that it interferes with 
sleep, school or other leisure activities. These meeting places 
can help young people return to school and work.

School and childcare centres 
Schools are an arena for learning and social development. 
Children and adolescents are entitled to a safe and good 
school environment. Most enjoy school, but some do not 
thrive and are at risk of dropping out. Experiencing the school 
environment as a strain or stressful may lead to mental 
complaints and poor conditions for learning. Teaching the 
students strategies for problem solving, collaboration and 
communication may enhance the self-perception of children 
and adolescents, increase their chances to experience coping 
and improve their ability to learn, as well as preventing 
anxiety and depression.
Good childcare centres may help children master school 
better and even out social inequalities. Especially in children 
from families with low socioeconomic status, childcare 
centres may have great importance for language 
development and mental health.

Low incomeCramped housing

Drammen
Buskerud
Norway
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Figure 3. The proportion of lower secondary school students who say 
they spend more than four hours daily on screen activities outside 
school hours (Ungdata 2016-2018).

Bullying
Children and adolescents who are bullied are at 
significantly higher risk of developing mental problems, 
sleep disturbances and physical complaints, such as 
headache and stomach pain. 
Figure 4 shows the proportion of young people in the 
municipality who feel bullied.
Several tools and programmes are available that prevent 
bullying and promote good interaction between children 
and adolescents.
There are several reasons to be concerned about the 
consequences of digital bullying: it is more difficult to 
shield yourself from digital bullying than from other 
bullying. Anonymity removes the natural boundaries of 
behaviour towards others . For those who are bullied, it is 
difficult to stop or limit the spread of digital content, and 
this makes the situation more unpredictable and 
frightening. Bullying may reach a large audience, which 
means that the person being bullied may feel insecure in 
all social situations.

Local community
Growing up in a neighbourhood and local community 
characterised by togetherness, social interaction and 
varied leisure activities promotes well-being and health 
among children and adolescents.
In area planning, the municipality can facilitate safe and 
activity-enhancing environments where children and 
adolescents can have varied opportunities to socialise, 
play and develop with others.
Figure 5 shows how youth in the municipality assess their 
local environment.
Leisure activities that are designed to be accessible to all 
may help to even out social inequalities. For young 
people with smaller networks and for refugees and young 
people who are outside school and working life, such 
measures can help strengthen their affiliation with the 
local community.
Walking and cycling paths and public transport can make 
it easier and safer for children and adolescents to meet in 
their spare time.
Active participation by children and adolescents in the 
planning process together with adults, for example 
through youth councils, is important to develop good 
local communities. When children and adolescents 
participate, commitment and a sense of responsibility 
follow, and the initiatives better meet the needs of the 
young people.

Drammen Buskerud Norway

Drammen Buskerud Norway

Figure 4. The proportion of lower secondary school students who feel 
that they are bullied at least every 2 weeks (Ungdata 2016-2018).

Figure 5. The proportion of lower secondary school students who are 
satisfied with their local environment, and the proportion who think 
their municipality offers sufficient venues for them to meet other 
young people in their free time (Ungdata 2016-2018).

Drammen
Buskerud
Norway

Local environment Venues

Read more:
www.fhi.no/en/mp/children-and-adolescents/childhood-family-and-well-being

www.fhi.no/en/op/hin/groups/mental-health-children-adolescents
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Explanation (numbers indicate line in table above):  
* = standardised values, a = age standardised and s = sex standardised

.

Topic Indicator
(clickable indicator names)

Munici-
pality County Norway Unit (*)

Po
pu

la
tio

n 1 21 21 21 per cent

2 28,5 25,2 25,4 per cent

3 5,1 5,2 4,9 per cent

Ch
ild

ho
od

 a
nd

 li
vi

ng
 c

on
di

tio
ns

4 77 78 81 per cent

5 14 10 9,2 per cent

6 3 2,8 2,8 -

7 27 17 19 per cent

8 17 16 15 per cent

9 9,3 9,8 8,5 per cent (a,s)

10 88 87 86 per cent (s)

11 5,1 6,8 7,3 per cent (a,s)

12 25 24 24 per cent (s)

13 26 24 23 per cent (s)

14 26 23 21 per cent (s)

15 74 74 75 per cent (a,s)

En
vi

ro
nm

en
t, 

in
ju

rie
s 

an
d 

ac
ci

de
nt

s

16 76 70 70 per cent (a,s)

17 62 64 65 per cent (a,s)

18 43 41 50 per cent (a,s)

19 17 18 18 per cent (a,s)

20 100 90 91 per cent

21 99 89 88 per cent

22 12,5 13,1 13,7 per 1000 (a,s)

He
al

th
re

la
te

d
be

ha
vi

ou
rs 23 16 14 14 per cent (a,s)

24 26 25 26 per cent (a,s)

25 5 6 6 per cent (a)

He
al

th
co

nd
iti

on

26 78,4 78,9 79,1 years

27 83,1 83,2 83,3 years

28 5,3 5,1 5 years

29 75 72 71 per cent (a,s)

30 167 168 159 per 1000 (a,s)

31 320 324 319 per 1000 (a,s)

32 20 22 23 per cent (s)

33 17,9 18,8 17,7 per 1000 (a,s)

34 342 335 340 per 1000 (a,s)
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Proportion children, 0-17 years

One-person households, 45 years +

Proportion over 80 years, projected

Upper secondary school or higher edu.

Low income (household), 0-17 years (new def.)

Income inequality, P90/P10

Cramped housing, 0-17 years

Child of single parents

Social security, 20-29 years

Enjoys school, 10th grade

Is bullied, Ungd. 2016

Lowest level reading skills, 5th grade

Lowest level numeracy skills, 5th grade

Drop out from upper secondary school

15 Believe in a happy life, Ungd. 2016

Satisfied with local environment, Ungd. 2016

Membership leisure organisation, Ungd. 2016

Satisfactory venue to meet, Ungd. 2016

Loneliness, Ungd. 2016

Good drinking water supply (new def.)

Drinking water supply

Injuries, hospital treated

23 Physically inactive, Ungd. 2016

24 Screen time over 4 hours, Ungd. 2016

25 Smoking, women

Life expectancy, male

Life expectancy, female

Ed. difference life expectancy

Satisfied own health, Ungd. 2016

Mental symptoms/illness, 15-29 years 

Musculoskeletal disorders

Overweight and obesity, 17 years

Cardiovascular disease

Antibiotics prescriptions
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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 that “green” values may also pose a public health challenge 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.

1. 2018. 2. 2018, in per cent of the population. 3, 2025, calculation based on medium growth in fertility, life expectancy and net occupancy. 4. 2017, highest completed education (of all with 
stated education). 5. 2017, children living in households with income below 60% of national median, and gross financial capital under 1G. 6. 2017, the relationship between the income of the 
persons who are at 90 per cent and at 10 per cent. 7. 2017, cramped housing is defined based on the number of rooms and square metres in the dwelling. 8. 2015-2017, 0-17 years, of all 
children for whom child benefit is paid. 9. 2017, includes recipients of disability benefits, work clarification allowance, unemployment benefit, transitional benefit for single parents and 
recipients of benefits (individual benefit). 10. School year 2013 / 14-2017 / 18. 11. Lower secondary school, experienced bullying every 14 days or more often. 12/13. School year 2015 / 
16-2017 / 18. 14. 2015-2017, students living in the municipality 15. Lower secondary school, "yes" answers that they think they will have a good and happy life. 16. Lower secondary school, 
very or somewhat. 17. Lower secondary school, answers "yes, member now". 18. Lower secondary school, very good or fairly good. 19. Lower secondary school, fairly or very much. 20. 
2017, defined as satisfactory results with regard to E. coli and stable drinking water supply. Includes waterworks that supply at least 50 people. 21. 2017, proportion of total population 
associated with waterworks supplying at least 50 people. 22. 2015-2017, including poisoning. 23. Lower secondary school, physically active (sweating and breathless) less than once a week. 
24. Lower secondary school, daily outside of school. 25. 2013-2017, women who stated that they smoked at the beginning of pregnancy in per cent of all births with smoking information. 
26/27. 2003-2017, calculated based on age-specific mortality. 28. 2002-2016, assessed according to the difference in life expectancy at 30, between those with lower secondary school as the 
highest education and those with upper secondary school or higher education. 29. Lower secondary school, very or somewhat satisfied. 30. 2015-2017, users of the primary health services, 
GP and emergency room. 31. 2015-2017, 0-74 years, musculoskeletal disorders and diseases (excl. fractures and injuries), users of the primary health services, GP / emergency room / 
physiotherapist / chiropractor. 32. 2014-2017, BMI corresponding to over 25 kg / m2, based on height and weight stated in online mustering 1. 33. 2015-2017, includes admitted to hospital 
and / or dead. 34. 2017, 0-79 years, prescriptions of antibiotics.

Data sources: Statistics Norway, NAV, Norwegian Patient Registry, Ungdata Survey from the Welfare Research Institute NOVA at OsloMet, the Directorate of Education, the National Service 
Administration, the Water Works Register, the Medical Birth Registry, the Cardiovascular Registry, Refunding scheme KUHR for the Primary Health Services (GP/emergency room/physio-
therapist/chiropractor), the Norwegian Directorate of Health and the Norwegian Prescription Database (NorPD). For more information, see http://khs.fhi.no .

Significantly better than the country for this year or these years
Significantly worse than the country
Not significantly different (often due to population size)
Significantly different from the country
Not tested for statistical significance
County average
Norwegian average
Spread between this county’s municipalities
The ten best municipalities in Norway


