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An epidemiological preventive m‘OdeI

Based on Frericks RR. Epidemiologic surveillance in developing countries.
Annu Rev Publ Health. 1991;12:257-80
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Many strategic and action plans
on injury prevention in Norway
during the last 20 years
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National plans on prevention on acci-
dental injuries in Norway last 20 years |

¥ 1989-94 United plan on prevention and health
promotion, also accidents, Directorate of Health only

¥ 1991 - O Red BookO, Action plan on prevention on
home and leisure accidents, six ministeries B health
ministry as coordinator)

¥ 1992/93 b Governmental white paper on OChallenges
In prevention and health promotion B acc. injuries
one of four targets areas

¥ 1997- Action plan on prevention on home and leisure
accidents, nine ministries b health ministry as
coordinator

Johan Lund, IASAM, UiO
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National plans on prevention on acci-
dental injuries in Norway last 20 years ||

¥ 2005 b Strategical plan on prevention on home, leisure
and traffic accidents, nine ministeries, health ministry
as coordinator

¥ 2009 b Last plan: Strategical plan on prevention on
home, leisure, traffic and occupational accidents,
health ministry as coordinator.

¥ In all these years, plans on prevention on traffic
accidents and fires are launched by the respective
ministeries, very few, if any on occupational accidents

Johan Lund, IASAM, UiO



Experiences with collaboration on
central level in these years

¥ Independent ministries do not like to be told what to
do from another ministry

¥ The coordination of a group of ministries or
directoraties tends to be passive and not much

dynamic, consensus is essential.

Johan Lund, IASAM, UiO



Safe communities in Norway In these
years b collaboration on local level

¥ 1994, Harstad as the first WHO-designated Safe
Community in Norway

¥ Now 15 municipalities, one county and one citypart
are designated Safe Communities, more will come.

¥ Experiences with collaboration at local level
Bl Variations in composition of local committees or action groups
Pl Variations about the political importance of injury prevention
Pl Dependence of Oburning soulsO to some extent

Bl Few communities have injury prevention included in their
permanent administrative system

Bl Vulnerable with regards to new persons coming into positions

Johan Lund, IASAM, UiO
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Last plan (2009-2014),

unique, comprehensive and
preliminary
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Last plan ©2009-2014

¥ Accidents in Norway. National strategy for prevention
of accidental injuries 2009-2014

Johan Lund, IASAM, UiO
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DEPARTEFMIENTEXNTR

www.helsedirektoratet.nb

Nasjonal strategi

— Now translated to english
Ulykker i Norge |
Nasjonal sirategi [or (orebygging av ulykker i
som medfercr personskade 2009-2014 i

Johan Lund, IASAM, UiO



£ 47% UNIVERSITY
“{F; oF osLo

Last plan ©2009-2014

¥ Accidents in Norway. National strategy for prevention
of accidental injuries 2009-2014

¥ Unique: 11 ministers signed

Johan Lund, IASAM, UiO
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Last plan, 2009-2014

¥

2 G, <

Accidents in Norway. National strategy for prevention
of accidental injuries 2009-2014

Unique: 11 ministers signed

Comprehensive: All accidents are covered (But not
violence and suicide).

The plan does not take over the sectorspecific plans
(traffic etc), but will act as an umbrella and a
supplement

Preliminary: No quantified targets on reduction on
Injuries are set, both in total and in relevant sectors.

This is due to great weaknesses in mostly all of the
authoritiesO registers of accident and injuries!

However, this recognition by the authorities must be
considered as a step forward because it highlight the
need for a valid injury monitoring system in Norway

Johan Lund, IASAM, U
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Status on monitoring of injuries
In Norway
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Traffic injuries in Norway b who collects what?

Vaaje T. Gjensidige insurance company

Johan Lund, IASAM, UiO
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Traffic injuries in Norway b who collects what?

Vaaje T. Gjensidige insurance company

Motorvehicle involved -
4
_ 1000

3 000

1 000

Bicycle single 7 000

11 000

2 000
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All fatal occupational accidents in Norway

2000-03 registered by the authories and in the
Death register

(Source: Wergeland, Gjertsen, Lund 2009)

Registered by authorities (N =
73+98 = 171, i.e. 80 % of total)

Death register,

(N=98+43 = 141, i.e. 66 % of
total)

73
o8

43

Total (N=214:
73+98+43)
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Number of occupational injuries in Norway

1990-2004 based on three datasources

(Institute of occupational health, 2007)
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Accidental injuries in Norway:

fatal (1 800 each year)

medical treated (480 000 each year)

Traffic (T)

Occupational (O)

Home (H)

Sport, exercise (S)

Street, not traffic (St)
Education (E)

Countryside, water (C)
Kindergarten, playground (K)
Nursing home (N)

Other (O)

K K K K K K K K K K
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Fatalities and disabllity pensioned due to

accidental injuries in Norway 1992-1997
(1992 = 100%) (Source Lund et al 2004)

140 T TY
120 P

100 04/

80
60
40
20

O I I I I I I I I I I I | I I I I |

T S Y
S O SO AC L
S A N N N

Fatalities —¢— Disability pensiones due to accidents

Johan Lund, IASAM, UiO



What with local monitoring?

¥ Very few of the 450 municipalities in Norway have an
INjury monitoring system

¥ Harstad (B¢ rge Ytterstad) and Os i sterdal (Helge
Lund) are outstanding examples

¥ It is possible b why so few?

¥ A handbook on local injury registration is now under
preparation (Directorate of Health b one of the
targets in plan 2009-2014)

Johan Lund, IASAM, UiO
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Objectives in the plan
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Two main objectives

¥ Target 1. Within 2014 to establish valid national
statistics for enabling identification of concrete
reductions in the numbers of accidental injuries in
Norway, both in total and within the various sectors.

¥ Target 2: Improve the intersectorial work on injury
prevention.

¥ Although national aims on reductions are not
Identified, systematic work on prevention of
accidental injuries will be carried out in the plan
period.

Johan Lund, IASAM, UiO



First of five specific objectives

To ensure updated knowledge on
accidents resulting in personal injuries In
Norway, including incidences,
contributing factors and efficient
preventive measures.

Johan Lund, IASAM, UiO
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O1. To ensure updated knowledge on accidents resulting in § i
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personal injuries in Norway, including incidences, contributing
factors and efficient preventive measuresO

Accidental injuries in the population
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Citation from plan:

C'B(nowledge about all these factors
(incidences, causal factors and effective
preventive measures) Is a prerequisite for
being able to prevent accidents in an
effective manner.O

Johan Lund, IASAM, UiO



Second of five specific objectives

To develop further the local and regional
work on prevention on accidental
Injuries.

Johan Lund, IASAM, UiO



O2. To develop further the local and regional work on
prevention on accidental injuries.O
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Accidental injuries in the population
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Third of five specific objectives

To strengthen the collaboration between
the voluntary, the public and the business
sectors.

Johan Lund, IASAM, UiO



O3. To strengthen the collaboration between the voluntary, the
public and the business sectorsO
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Fourth of five specific objectives

To examine the organisation of the
prevention work on home, leisure and

education areas, including responsibilities
and cooperation.

Johan Lund, IASAM, UiO



O4. To examine the organisation of the prevention work on
home, leisure and education areas, including responsibilities
and cooperation.O

Accidental injuries in the population
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Fifth of five specific objectives

To ensure an appropriate national
organisation of the prevention of

accidental injuries.

Johan Lund, IASAM, UiO
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Accidental injuries in the population
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Part V: Prevention of accidental
Injuries, a fragmented world

¥ A lot of various actors involved.

¥ Some sectors have a rather strong position and live
their own lives, as prevention of traffic and
occupational injuries, mostly with their own statistics,
research institutions and more or less strong
prevention infrastructure.

¥ The rest Ohome, school and leisure areaO are very
fragmented and lack infrastructure on statistics,
research and prevention.

¥ In the vast majority of local communities overview of
Injury picture, risk factors, as well as competence on
Injury prevention is lacking.

Johan Lund, IASAM, UiO
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Part VI: Main challenges for inter-
sectorial collaboration

¥ Create sound national and local systems for
monitoring the injury picture.

¥ Establish research (competence) centre(s) on injury
statistics, prevention on home and leisure accidents,
efficient prevention processes in local communities.

¥ Establish close collaboration between existing
research centres on all types of accident and injury
prevention should be established in order to get
synergetic effects.

¥ Establish national and local intersectorial working
groups with power to promote efficient work on
prevention on accidental injuries.

Johan Lund, IASAM, UiO
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Can the new plan meet these
challenges?

¥ The plan is an important step in meeting these
challenges.

¥ However,

¥ a never ending questions is how to create a political
pressure, both nationally and locally, in order to get
enough resources and infrastructure for fulfilling the
Intentions in such a plan.

Johan Lund, IASAM, UiO
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Part VI

How to create political and
administrative power?

Johan Lund, IASAM, UiO
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Knowledge Is power!?

¥ True to some extent, but it Is not sufficient

¥ Knowledge on valid statistics, cost-efficiency
calculations, evidence-based prevention measures is
necessary, but not necessary sufficient.

¥ There are a lot of competing interests in society,
polticians have a lot of other problems to handle

¥ There are conflicts between cure and prevention,
cure will always win in the budget fights in the
Ministries of Health

Johan Lund, IASAM, UiO
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What to do?

¥ May be have a Ministry of Public Health with own
budget, may be together with Ministry of Environment,
a Ministry of Prevention!

Work hard to create knowledge, is always important

Learn advocacy, be involved in political processes,
learn how to influence political desicions. Prevention
IS also politics.

¥ Welcome to EUPHA-conference November 11-13 in
Amsterdam (European Public Health Association), a
workshop on OAdvocacy In public health, experiences
and challengesO is now planned.

(www.eupha.org)

Johan Lund, IASAM, UiO
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