[image: image1]NORWAY
Mortality trends
Norway’s mortality rate from CHD is the fourth lowest for men in the EuroHeart countries and fifth lowest for women. Male and female stroke mortality rates are the second lowest in the EuroHeart countries. 
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National Strategy for Tobacco Control 2006- 2010.

Summary prepared by Grete Crowo
Identification of the problem within a population

In Norway we are now in what could be called the final phase of the tobacco epidemic, which is typified by a significant decline in smoking. Another characteristic of this phase is that the social inequalities in smoking continue and may even increase. Social inequalities are particularly evident in the younger age groups, and there are significant differences depending on the level of education. There are also clear social patterns regarding smoking cessation. In 2007, approximately 22 per cent of the adult Norwegian population (aged 16-74) smoked daily, just about as many men (21 per cent) as women (23 per cent). In addition to this, about 10 per cent smoked occasionally. The largest percentage of daily smokers was found in the 35-64 age-group. In the youngest age-group (16-24), 16 per cent smoked every day, and 15 per cent occasionally. In the group of young people 13-16 (year) is only 5 per cent daily smokers. Approx. 6700 of Norway’s 4.6 million inhabitants die every year of smoking-related diseases (cardio-vascular diseases, respiratory diseases and cancer). Cardio-vascular disease is the main cause of death among smokers. Approx. 3000 persons die every year of cardio-vascular diseases due to smoking. These problems were identified by national statistics. 
Goals to be achieved within a specific time frame

The main goal of the National Strategy for Tobacco Control 2006-2010 is to promote health in all parts of the population and ensure more years of healthy life by reducing tobacco consumption.

Tobacco prevention among young people
· Halved daily smoking prevalence among young people (16-24) by 2010, from 24 per cent in 2005.

· The ban on sale of tobacco to persons under the age of 18 is effective.
· All arenas for children and young people, both within and outside the home, are tobacco-free.
Smoking cessation
· Reduced proportion of daily smokers to less than 20 per cent of the population by 2010 (from 25 per cent in 2005).

· Everyone who wishes to quit smoking has easy access to a good service, among other things through the health service and workplaces.

· Health personnel have greater focus on and better competence in tobacco prevention and lifestyle change.

· Tobacco-related diseases and cessation methods are included in relevant training for teachers and social and health workers.

Protection from exposure to tobacco smoke

· No one is involuntarily exposed to tobacco smoke.

· Halved percentage of pregnant women who smoke at the end of pregnancy from 10.4 per cent in 2004 by the end of 2010.

· Parents do not expose their children to passive smoking in the home, in the car or in other areas.
The use of smokeless tobacco

· The health authorities have sufficient information to be able to provide information and advice to the population on the use of smokeless tobacco.

· Halted increase in the use of smokeless tobacco.
Research, monitoring and evaluation

· Norwegian research on tobacco is intensified and coordinated.

· Documentation on the use of tobacco and related measures is collated and made available.

Information strategies and general communication

· All population groups know that smoking and passive smoking increase the risk of serious diseases and what these diseases are, and realise that they run a high risk of being affected themselves.

· All population groups know that it is possible to stop smoking and that there are

effective and available products and services to help them.

· The population is aware that smoking cessation is of considerable benefit to health and leads to improved quality of life.
Tobacco control as a part of local public health activities

· There is more awareness of and willingness to focus on public health activities.

· The public sector cooperates with other sectors on tobacco control.

· Local follow-up is an integral part of tobacco control.

Tobacco control in an international perspective
· Norway makes an international contribution through cooperation with the WHO and through the FCTC.

· Information and experience are exchanged between nations and in international forums.

· The topic of tobacco control is addressed in connection with Norwegian development cooperation.
Consideration of policy options: population & community/individual levels 

Until late in 1990s the work in Norway for reducing tobacco consumption mainly focused on legislation (Act No. 14 of 9 March 1973 relating to Prevention of the Harmful Effects of Tobacco) and public health information given from the Directorate for Health, and different activities which were not integrated in at national plan from the minister of Health. In 1999 the first National Strategy for Tobacco Control (1999-2004) was presented by the Health minister. There was a need to lift this issue to the political top level and the Health minister was especially interested in anti-tobacco work. Before the first plan was issued, the minster invited many organizations to discussions on the topic. The Health department and the Directorate of Health and Social Affairs also have close contact with scientific institutes. In addition there is an advisory board which gives advice to the government on this issue. At the Ministry’s request, the Directorate for Health and Social Affairs drew up proposals for a new strategic plan, which was thereafter distributed for consultation. The Ministry’s further work on the strategic plan is based on statements from the consultation and other inputs.
Commitments (including resources), recommendations & targets and detailed action plan – identification of population groups, settings for action

Tobacco prevention among young people
Measures in schools

· By revising, further developing and marketing the VÆR røykFRI programme (BE smoke-FREE), most pupils in lower secondary schools should have completed this educational programme by the end of the period covered by this strategy, to ensure that as many pupils as possible become aware of the health risks of smoking. The VÆR røykFRI programme should be made easily available in order to be implemented more broadly.

· Efforts will be made to establish measures that reduce the number of smokers in upper secondary schools, with special focus on courses where the smoking prevalence is high.

· Prevention of tobacco and substance abuse is one of the competence targets in the new curriculum. The Directorate for Health and Social Affairs should provide good information in order to increase knowledge relating to tobacco control in the training of teachers and other relevant occupational groups.

Measures to limit tobacco sales

· To reduce the demand for tobacco products, price instruments should be considered on an ongoing basis.

· Proposals should be drawn up for a ban on visible presentation of tobacco products and pictures of tobacco products at retail outlets, for example by placing tobacco products under the counter. Similar legislation has been introduced in Iceland.

· The proposal for an inspection scheme that effectively eliminates illegal sales to people under the age of 18 should be followed up.

Tobacco-free private and public arenas for young people.

· Attention should be drawn to the responsibility and importance of parents as role models. Good information campaigns on the importance of not smoking in the home are important.

· Schools will be urged to ensure that the arenas for school children at all upper secondary schools become smoke-free during the period of the strategy.

· To ensure a smoke-free childhood, also outside the home and school, there should be focus on adults who work in day-care centres, after-school activities and sport. Parents, trainers, leaders of leisure activities and others should not smoke in the vicinity of children and young people, and should take a clear stand against the use of tobacco.

· Smoking in public arenas for children, e.g. areas such as amusement parks, playgrounds and other similar places, should be avoided.

Smoking cessation


Smoking cessation and target groups

· The Quitline 800 400 85 will be further developed as a low-threshold service and health personnel will be better informed about it. It is especially important to increase the capacity of its proactive service and make it more widely known. Routines for documenting the effects and assuring the quality of services through the quitline will be further developed.

· Steps will be taken to ensure that local services are provided to help people quit smoking, that they are publicly known, and that the primary health service refers people to them. In connection with the follow-up to the “Green Prescription” scheme, cessation counselling should be one of the services. Other arenas for smoking cessation might be workplaces and pharmacies.

· The workplace is an important arena for cessation. In order to improve the working environment, companies are urged to introduce totally smoke-free workplaces and to make working hours smoke-free to the greatest possible extent.

· Cessation courses should be better advertised in order to increase demand. Efforts should also be made to systematically document the effect of such courses. It may be appropriate to work more closely with non-governmental organisations to promote cooperation on and coordination of these courses.

· Appropriate self-help materials will be developed for various target groups.

· Mobile phones and the Internet provide new opportunities for following up

individuals trying to quit smoking. The use of this technology makes help available regardless of where people live. These tools may be especially interesting for young, or for people who do not wish to quit with the help of group activities or health personnel.

Training health personnel

· Current education and practice relating to the health hazards of tobacco and smoking cessation should be investigated in relevant courses of study in the social and health sectors.

· Dialogue should be established with relevant educational institutions and vocational organisations in order to initiate and implement tobacco control and cessation methods in relevant courses of study in the social and health sectors.

· Interdisciplinary cooperation within and between various institutions is necessary in order to strengthen prevention in relevant courses of study in the social and health sectors. In this way, it will be possible to achieve a coherent approach to the prevention of lifestyle-related diseases.

The primary health service

· Communication tools will be developed for health personnel, based on motivational interviewing, in order to simplify the initiation and follow-up of patients’ cessation attempts. When written material has been produced, efforts should be made to provide training courses.

· Cessation guidelines should be developed for the health personnel in addition to regular GPs. When the guidelines have been prepared, a plan for implementation must be produced.

· The cessation guidelines for the primary health service, prepared by the Directorate for Health and Social Affairs, will be implemented and utilised in conjunction with the rate paid to doctors for cessation services.

The specialist health service

· In order to achieve better confidence in and competence regarding motivational interview techniques, important measures will include preparing guidelines and communication tools for various groups of health personnel for use in hospitals and other health institutions.

· Information material should be prepared for patients and relatives on the tobacco policy of health institutions and cessation aid that is available in the local community.

· To encourage increased focus on prevention, such as individual or group cessation services at hospitals, outpatient clinics, and coping and learning centres, financing schemes for the specialist health service should be reviewed with this in mind.

Medicinal treatment

Studies show that smoking cessation medication significantly increases the success rate. The effect of medicinal treatment is to a large extent dependent on combining the treatment with counselling in order to increase the probability of success. Counselling must therefore be a basic service in measures to help people to stop smoking.

Protection from exposure to tobacco smoke

A smoke-free working environment

· The Directorate for Health and Social Affairs is responsible for the interpretation of and information pursuant to section 6 of the Act relating to Prevention of the Harmful Effects of Tobacco (ban on smoking in public premises and public transport, and in meeting rooms, work premises and institutions where two or more people are gathered) to ensure that the Act is complied with and understood.

· It is difficult to ensure that no one is unwillingly exposed to tobacco smoke in or near individual offices where people smoke. If smoking in individual offices is to be prohibited, the law must be changed.

Children

· Information campaigns will be carried out that especially target pregnant women, the parents of small children and other adults. Important topics include the potential health hazards for embryos and children from exposure to tobacco smoke. This information should be passed on at meetings with the maternity care services, health clinics and other parts of the health service.

· Preventive measures must particularly target pregnant women under the age of 25, who according to statistics are those who smoke the most.

The use of smokeless tobacco

Knowledge and information about smokeless tobacco

· More research into smokeless tobacco should be encouraged. Important topics may include long-term studies of health consequences from early initiation of smokeless tobacco use, cessation methods, and transitional mechanisms between no tobacco use, smoking and smokeless tobacco use.

· The health authorities will disseminate nuanced and updated information on smokeless tobacco through a variety of channels. The focus should be on consumption patterns, trends and health hazards. Furthermore, it is important to promote understanding of the difference between individual risk and risk to the population at large.

Preventing the use of smokeless tobacco

· Smoking cessation experts should also be qualified in cessation of using smokeless tobacco. It will be appropriate to ensure that measures in the primary health service aimed at smoking cessation are also relevant in providing advice about quitting the use of smokeless tobacco.

· Smokeless tobacco and cessation should be a natural element in information activities. This applies in areas such as programmes for schools, printed material and contacts with the media. Information material about smokeless tobacco should be developed, aimed at both the general public and health personnel. Sports clubs etc., where smokeless tobacco is commonly used, are natural areas of focus.

· To reduce the demand for smokeless tobacco, price mechanisms should be considered on an ongoing basis.

· There should also be focus on parents’ responsibility and importance as role models in connection with the use of smokeless tobacco. Parents, trainers, leaders of leisure activities and others should not use tobacco when they are with children and young people, and they should also take a clear stand against the use of tobacco.

· The dental service will be more involved in an effort to reduce the use of smokeless tobacco.

Research, monitoring and evaluation

Coordination of research


· Existing research activities, which currently take place at universities, the Cancer Registry of Norway, the Norwegian Institute of Public Health, the Norwegian Institute for Alcohol and Drug Research (SIRUS) and similar institutions should be registered and coordinated to a greater extent.

· A permanent professional forum should be established, with the aim of organising annual conferences on tobacco control, promoting inter-disciplinary projects, assisting research students and publishing data in international publications.

Continuous monitoring

· The continuity of data will be maintained and the monitoring of several risk factors will be coordinated.

· It is desirable to acquire knowledge of the social and cultural factors that make some population groups smoke more than others.

Evaluation

· All measures of a certain importance, scope or investigatory nature should be evaluated. When implementing new measures, evaluation will be integrated as early as possible.

· Evaluation of new measures should include their effect on social inequalities in smoking prevalence.

Information strategies and general communication

Mass media campaigns

· Since 2003 repeated, intensive mass media campaigns have been an element of the Directorate for Health and Social Affairs’ overall strategy for tobacco control. These campaigns are part of the effort to reduce smoking among young people in the period 2003-2007. An evaluation of the campaign in January 2003 showed that campaigns are also an important and necessary element of tobacco control in Norway. Mass media campaigns will therefore be an important component throughout the period of this strategy.

One-on-one communication and the use of printed material/the Internet

· Efforts will be made to ensure that health personnel to a greater extent bring up the subject of smoking with patients. Patients who smoke will be routinely monitored and helped to quit smoking.

· Brochures, differentiated according to target groups and themes, distributed through various channels and adapted to the Internet will make information available to more people.

Information through the media

· The various measures will each have their own media strategy, and in the case of some issues the media strategy will be the main measure. Good preparation and planning will ensure an objective, balanced presentation of each issue. Local media will be a natural element of the media strategies.

· Developments in tobacco control in other countries should be followed closely, both to be used as a basis for Norway’s own measures and to disseminate information about developments to the public at large, both through official channels and through the media.

Tobacco control as part of local public health activities

Raising the awareness of local decision-makers

· Information will to a greater extent be passed on to decision-makers and politicians at all local and regional levels and in all sectors. Important topics include the extent of the health problems caused by tobacco use, the resources that are required to treat tobacco-related diseases, and the cost-effectiveness of tobacco control.

· Local public health activities should be a topic of national conferences on tobacco control. 

Inter-disciplinary public health activities and partnerships

· The health authorities will identify areas where it is natural to reinforce national coordination of public health activities. Broad cooperation in connection with public health activities should be encouraged where appropriate (e.g. in areas such as tobacco control, nutrition, physical activity, prevention of substance abuse, mental health, living conditions etc.).

· It is necessary to make active efforts to ensure that tobacco control is an integral and important part of the local and regional partnership for public health. A list of effective local measures will be prepared from which municipal authorities, county authorities and others can choose on the basis of local needs.

· The exchange of experience between local groups and local networks of public health advisers, resource groups and others will be facilitated in order to update professional knowledge and provide encouragement.

· In cases where this is appropriate, efforts will be made to seek cooperation and the exchange of opinion and information with the non-governmental sector, for example through joint projects. The same applies to the trade unions and employer's associations at the local level, and in the public sector, private sector, and non-governmental sector.

· The planning of local follow-up activities will be a routine element in the planning of national campaigns and measures.

Tobacco control in an international perspective

Follow-up of activities under the WHO Framework Convention for Tobacco Control

· At FCTC Conferences of the Parties, decisions are made and experiences exchanged. Norway should play an active role in international forums relating to the Framework Convention and the forthcoming negotiations on optional protocols to the Convention.

· Norway will contribute to and follow international efforts to develop more appropriate methods for measuring and testing the toxic effects of tobacco products and other types of product regulation.

Cooperation with other countries and international organisations

· Norway will continue to participate in and support the WHO’s efforts to promote tobacco control, both globally and regionally.

· The Nordic countries have a great deal in common, and the establishment of a regular forum for authorities involved in tobacco control should be considered.

· Norway is already a member of organisations such as the European Network for Smoking Prevention (ENSP) and the European Network for Quitlines (ENQ). Norway can be a more active participant in international forums and make Norwegian measures and projects more available.

Tobacco as a theme in Norwegian development cooperation

· Tobacco control will be considered in connection with projects supported by NORAD.

The strategic plan will be normative for future efforts and will be followed up in the Ministry’s annual budgets.
Programme development & implementation

Tobacco prevention among young people

Measures in schools

· A new version of VÆR røykFRI programme is newly launched. It is called Free, and about 60 percent of lower secondary schools participate.

· Training of teachers and other relevant occupational groups to provide good information about tobacco control.

Measures to limit tobacco sales

· Increased taxes on tobacco products. The taxes have been increased already, and the last two last years the Parliament (the Storting) has increased the taxes with 20 per cent.  

· A ban on visible presentation of tobacco products and pictures of tobacco products at retail outlets is now going to be launched. The Ministry is now (this December) proposing to change the law of Prevention of the Harmful Effects of Tobacco so it will ban visible presentation of tobacco products. 

· The proposal for an inspection scheme that effectively eliminates illegal sales to persons under the age of 18 has been on a consultation round for public inputs. The Directorate of Health has made a proposal and sent it to the minister of Health. The proposal is still (after about 2 year) in the Ministry of Health and Care Services. It is uncertain if the proposal will be effectuated. The Norwegian Food Safety Authority is planned to have the inspection authority. 
Tobacco-free private and public arenas for young people.

· The responsibility and importance of parents as role.

· Good information campaigns on the importance of not smoking in the home.

· The health care personnel working with parents who have small children, has to focus on this issue.

· Schools will be urged to ensure that the arenas for school children at all upper secondary schools become smoke-free during the period of the strategy.

· All the targets set for young children and youth in the strategy.

· To ensure a smoke-free childhood.

· Different campaigns. The government work towards smokefreee football games. The big international football cup for youth, Norway cup, is now smoke free. 

· There is a proposal from the Directorate of health to ban smoking in schools and kindergardens by law. 

Smoking cessation


Smoking cessation and target groups

· The Quitline 800 400 85 will be further developed as a low-threshold service and health personnel will be better informed about it. 

· Increase the capacity of its proactive service and make it more widely known.

· Routines for documenting the effects and assuring the quality of services through the quitline will be further developed.

· Ensure that local services are provided to help people quit smoking.

· The Health directorate is now investigating if the pharmacies can be an arena for helping people to stop smoking. 

· There is a focus these days on the responsibility of GPs to help people quit smoking. The health authorities are in dialogue with The Norwegian Medical Association. 

· The workplace is an important arena for cessation. 

· In the state budget there is money for workplaces to use on smoking cessation for workers. 

· Cessation courses should be better advertised in order to increase demand.

· It is possible for non-governmental organisations to ask the government for money to arrange courses on smoking cessation. Very few local governments arrange own courses, in Norway most of the courses open to the public are arranged by private health personnel. 

· The county health authorities (19 countries) have coordinators who map all the planned courses. 

· Appropriate self-help materials will be developed for various target groups.

· “10 days to a smokefree life” is a motivational self help brochure intended to help you quit smoking. Published May 2008. 
· Mobile phones and the Internet provide new opportunities for following up

individuals trying to quit smoking. 

- There is some programs available, some also supported directly by the government e.g. ”www.Quit.no”.

Training health personnel

· Current education and practice relating to the health hazards of tobacco and smoking cessation should be investigated in relevant courses of study in the social and health sectors.

· The guidelines ”Smoking cessation in primary health care (2004)” has been achieved, but it has not been very successful. In Norway there is a problem of getting health personnel involved in this work. 
· Interdisciplinary cooperation within and between various institutions.

· The health authorities are planning a health reform to improve cooperation between primary health service and specialist health service. In addition  primary health service should have more focus on the health prevention work. 

The specialist health service

· Information material should be prepared for patients and relatives on the tobacco policy of health institutions and cessation aid that is available in the local community.

· Information is available on the Internet and is also given through the Quitline. 

· To encourage increased focus on prevention, such as individual or group cessation services at hospitals, outpatient clinics, and coping and learning centres, financing

schemes for the specialist health service should be reviewed with this in mind.

· The health authorities are planning a health reform to improve cooperation between primary health service and specialist health service. In addition  primary health service should have more focus on the health prevention work. 

· It has been established in every region a National Competence Centre for learning and empowerment for people with chronic diseases. These centres are part of the specialist health service. The centres have so far not focused on smoking cessation. 
Medicinal treatment

· The health authority’s policy now is to recommend medicinal treatment for a period after the smoking cessation.

Protection from exposure to tobacco smoke

A smoke-free working environment

· A law restriction against smoking inside and outside kindergardens and schools until university level. Now these places are 100 per cent smokefree inside after local legislation, but not all are smokefree outside. And teachers are many places allowed to smoke outside. 
· It is now a plan for changing section 6 of the Act relating to Prevention of the Harmful Effects of Tobacco so smoking in individual offices is to be prohibited.

Children

· Information campaigns will be carried out that especially target pregnant women, the parents of small children and other adults. 

· This information should be passed on at meetings with the maternity care services, health clinics and other parts of the health service.

· The health directorate has a brochure on this, and this is a priority issue. 
The use of smokeless tobacco

Knowledge and information about smokeless tobacco

· More research into smokeless tobacco should be encouraged. 

· SIRUS - The Norwegian Institute for Alcohol and Drug Research is working with several research sociological projects on this issue. The government is trying to get the health warnings back on the box of smokeless tobacco.  
· The health authorities will disseminate nuanced and updated information on smokeless tobacco through a variety of channels. 

-    The government is working on this. All preventing policy is called tobacco prevention and not only smoking prevention. 

Preventing the use of smokeless tobacco

· Smoking cessation experts should also be qualified in cessation of using smokeless tobacco. 

-   They have started to give advice about this on this on the Quitline. 

· To reduce the demand for smokeless tobacco, price mechanisms should be considered on an ongoing basis.

· The taxes have the last two last years been increased with 20 per cent.  

· The dental service will be more involved in an effort to reduce the use of smokeless tobacco.

· Health authorities are working on this and they cooperate with the dentist organisations. 

Information strategies and general communication

Mass media campaigns

· There has been a new campaign every year, and the government invites different groups and organisations to give their opinion to the campaigns before publishing. 

Development/endorsement of guidelines/standards for practice

· Communication tools will be developed for health personnel, based on motivational interviewing, in order to simplify the initiation and follow-up of patients’’ cessation attempts. When written material has been produced, efforts should be made to provide training courses.

· Cessation guidelines should be developed for the health personnel in addition to regular GPs. When the guidelines have been prepared, a plan for implementation must be produced.

· The cessation guidelines for the primary health service, prepared by the

Directorate for Health and Social Affairs, will be implemented and utilised in conjunction with the rate paid to doctors for cessation services.

The guidelines “smoking cessation in primary health care (2004)” has been achieved, but it has not been very successful. In Norway there is a problem of getting health personnel involved in this work. 
· Guidelines for primary prevention of cardiovascular disease are now out on a consultation round for public inputs. Here smoking cessation will be an important issue.

Progress reports, monitoring

Provide information on how progress will be monitored and reported.

All measures of a certain importance, scope or investigatory nature should be evaluated. When implementing new measures, evaluation will be integrated as early as possible. Evaluation of new measures should include their effect on social inequalities in smoking prevalence. Norway lacks sufficient expertise and research funding for tobacco-related topics, and existing research activities can benefit from improved information and coordination. Regular monitoring of the use of tobacco and its consequences for health and evaluations of measures that have been implemented will provide important knowledge that will make it possible to target activities where they will have the greatest effect. The University of Bergen and SIRUS - The Norwegian Institute for Alcohol and Drug Research gives evaluations reports on different issues. A total evaluation of the whole strategy is planned in 2010. 
Public reporting and accountability

· The reports from SIRUS - The Norwegian Institute for Alcohol and Drug Research is available for the public. 
· Some information is reported every year in the State budget. The health authorities also give information in media and on Internet when implementing new politics.
· The total evaluation report will be made public.
Evidence based assessment of effective options

The mass media campaigns are based on research evidence, both from SIRUS - The Norwegian Institute for Alcohol and Drug Research and international research. Every campaign has been evaluated, and SIRUS has expertise on psychological behaviour. The Directorate for Health uses this knowledge as an important input when they develop the campaigns. 
Evaluation of policy and programme implementation

· Evaluation of public anti-smoking measures

The Ministry of Health and Social Affairs commissioned SIRUS and HEMIL to evaluate the government’s total 2003–07 anti-tobacco endeavour. Since the project’s inception, 13 reports have been issued by SIRUS, several articles have appeared in journals and about 35 lectures and presentations have been held in Norway and abroad. The most important policy instruments studied by the project are: 

1. the legislative amendment that led to smoke-free restaurants and pubs 

2. three media campaigns 

3. the tax mechanism 

4. enlarging space on tobacco packets for health warnings 

5. restrictions on smoking in senior secondary schools 

6. national teaching programme “BE SmokeFREE” (VÆR røykFRI – shortened to FREE in 2007). 

The project will end in mid-2008 with a closing report on project activities from 2003 to 2008.

· SIRUS-publications 3 Norwegian Tobacco Statistics 1973-2006
This publication describes tobacco use trends in Norway from the first surveys in 1973 and up to today. Smoking, the use of smokeless tobacco, exposure to passive smoking and smoking cessations is addressed. 

· Evaluation of the tobacco campaign "The smoke takes your breath".

· Implementation of smokefree restaurants in Norway (2006)

· Consequences for sales, numbers of visitors, well-being and compliance. 

· How strong is the relationship between changes in the price and consumption of tobacco? An analysis based on trends in price and consumption in Norway between 1985 and 2005.

· It is planned to evaluate the total strategy: Norway’s National Strategy for Tobacco Control 2006-2010.

Identification of agents to support change

· Health minister/Health department

· The Health directorate

· Local health authorities 

· Local and central politicians

· Doctors in the primary health care

· Regional public health advisors

· Schools and teachers

· NGOs 
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In 2006:








Population


46,430,000





GDP


$335,499 million (US dollars)





Total healthcare costs on CVD


N/A

















Risk factor prevalence*





Smoking	


26% in men and 24% in women





Fruit and vegetable availability


341g/person/day





Average energy from fat


31%





People achieving 4 or more days of moderate physical activity


N/A














*Latest available year





Source:	 Allender S; Scarborough P; Peto V; Rayner M (2008) European cardiovascular disease statistics 2008. European Heart Network. Brussels


	Euromonitor PLC (2007) World Economic Factbook 2008. Euromonitor publications.
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