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Example of what works



Hva var årsak til min interesse for 

skadeforebyggende arbeid i lokalsamfunnet?

ÅEn hvit folkevogn i Fana?

ÅPer Fugelli sin doktorgrad?

ÅSunnhetsloven av 1860?

ÅKommuehelselovens forarbeider?



Sunnhetslovens § 3 ?

Åé..at ingen nÞringsvei drives med stßrre 

Fare for den almindelige Sundhetstilstand, 

end der nødvendig flyder af Bedriftens 

eget Væsen.



Å§ 11 i Sunnhetsloven: 

Å"Sunnhetskommisjonen på landet skal 

ha deres oppmerksomhet henvendt på 

hva der kan tjene til 

sunnhetstilstandens fremme og 

fjernelse av de omstendigheter som 

især befordrer utvikling av sykelighet 

og utbredelse av sykdom"



Lov om helsetjenesten i 

kommunene av 19. nov. 1982
Å§1.3

ÅFremme helse og forebygge skade eller 

lyte.

Å§1.4 Kommunens helsetjeneste skal til 

enhver tid ha oversikt over helsetilstanden 

i kommunen og de faktorer som kan virke 

inn på denne.



Per Fugelli sin doktorgrad

Å1970-72 utgjorde skader den største 

sykdomsgruppen og var ansvarlig for 12% 

av nye sykdomstilfeller på Værøy og Røst. 

Mange av skadene hadde påvisbare og 

mulig påvirkbare årsaker.



Fra Sunnhetslov til Kommunehelselov

ÅDa Helserådet på Værøy i 1979-80 ønsket 

å styrke det forebyggende arbeidet, var 

det derfor naturlig å starte med skadene. 

ÅDette var på samme tid som 

Kommunehelseloven av 19. november 

1982 var i ferd med å avløse 

Sundhetsloven i Norge av 16. mai 1860.









Introduction

ÅA multifactorial injury prevention 

programme started in 1981 and ran until 

2000 in a small island community (Værøy) 

in Northern Norway with a population of 

about 1,000. 

ÅThe incidence rates were recorded before 

and during the programme





Aim of the study

ÅTo evaluate the long-term effects of a 

community based injury prevention 

programme that lasted 20 years

ÅTo assess the factors associated with the 

reduction of injury rates





Prevention campaign

ÅA holistic injury prevention programme 

started in 1981 and was carried out more 

or less with the same intensity until the 

end of the 1980´s 

ÅAfter 1990 the programme was reduced to 

a 20-30% level of intensity





Methods of prevention (I)

Attitude modification, information:

ÅBrochures at mother and child health station, 

school health service

ÅDisplay of protective equipment against child injuries

ÅInformation to politicians, municipality officers and local business

ÅPosters in public buildings and local stores

ÅInformation by post, local newspaper, television and radio

ÅInformation to municipal council, trade unions, organisations, etc.

ÅInformation by posters and booklets to fishermen 

and fishing industry





Methods of Prevention (II)

Attitude modification and counselling 

ÅAt mother and child health station

ÅMunicipality home service for elderly people, counselling 
on safety

ÅThrough school health service to pupils and teachers

ÅDemonstration of safety equipment for fishermen and in 
fish processing plants

ÅPhysician councelling injured patients while treating 
them







Methods of Prevention (III)

Structural modification 

(organisation, economy, environmental)

ÅLocal committee established by the Board of Public Health

ÅLocal stores selling safety equipment

ÅMunicipality home service for elderly people, instalment of 
safety equipment

ÅImproved sanding of steps and roads

ÅTraffic signs on roads (before 1981 no signs existed)

ÅProtective equipment implemented for the fishermen







Methods of registration

ÅInjuries resulting with the physician on the 

island were recorded in the years 1970, 

1980, 1982-83. 1985-87 and 2001





Results (I)

ÅFor all injuries, the incidence rate for the 

island´s population was reduced from 18% 

in 1980 to 10% in 1987

ÅThis 45% reduction was still at the same 

rate in the year 2001





Results (II)

ÅBoth occupational injuries, home injuries 

and traffic injuries showed marked 

reduction through out the 1980´s 

ÅSimilar reductions were observed for 

severe injuries





Results (III)

ÅThe age groups 15-24 years and 45+ showed 

the most distinct reductions

ÅNo reductions was observed among children  




