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Norway has a unique opportunity to study the risk fac-
tors, incidence and prevalence of diabetes and its com-
plications. So how are we performing at present? This
volume of Norsk Epidemiologi will give you an answer.

The Ministry of Health and Care Services published
in 2006 a “National strategy for diabetes 2006-10”. This
strategy was prolonged until 2012. What are the results
of this priority of diabetes by the politicians?

First of all a new reform from January 2012 (“Sam-
handlingsreformen”) which includes both an act on
public health (“Folkehelseloven”) and an act on health
and care in the local municipalities (“Helse- og
omsorgstjenesteloven”) aim to improve the primary
prevention of diseases like diabetes, improve the co-
operation between the primary — and secondary health
care and increase the resources of health care in the lo-
cal municipalities. The focus is on primary prevention
instead of the repair of diseases at a late stage. Another
goal is to involve the patients in the planning and per-
formance of health care. The cornerstones of the reform
are the Local Medical Centre (“Lokalmedisinske
senter”) and the Lifestyle Centre (“Frisklivssentraler”)
together with a health focus in all the planning and
activities of the local municipalities.

This reform also creates a momentum to improve
the health care for people with established diabetes.
Diabetes and the “National Diabetes Strategy” has in
many ways served as an inspiration for the reform and
the diabetes strategy work group has been involved in
the planning of it.

One goal is to identify people with undiagnosed dia-
betes due to their more than doubled risk of macro-
vascular disease and for many existing microvascular
diseases. How many they are in Norway is uncertain
with numbers varying from 22-100% of known diabe-
tes. More than 150 000 persons have tested their risk
of diabetes by the self score test
www.diabetesrisiko.no, a translation into Norwegian
of the Finnish FindRisk test.

“National clinical guidelines: Diabetes” for health
professionals (www.helsebiblioteket.no/retningslinjer/
diabetes) and a “translation” of this into a text made
for patients with diabetes and relatives (www.
helsenorge.no/diabetes) have both been great successes
with 7 000 and 60 000 paper copies sent out respec-
tively and high numbers of searches on the internet.
The “National clinical guidelines: Diabetes” has its
main focus on secondary and tertiary prevention of
diabetes. It is normative and is now being gradually
revised using the GRADE methodology rating quality

of evidence and grading strength of recommendations.

The Regional Health Authorities are governed by
13 parameters (“Styringsparametre”) of which one is
lower extremity amputations due to diabetes. In 2011
the Norwegian Patient Registry noted 441 major and
minor amputations due to diabetes. A new code for the
clinical assessment and care for diabetic foot ulcers
was implemented in 2012 (QDX10 ”Stell av diabetiske
fotsar”) with the possibility to increase reimbursement
(DRG) at a later stage. Information leaflets for patients
at different risks of developing foot ulcers are now
translated from the originals made by NHS-Scotland.
These will be distributed on internet and paper.

As pointed out by Jenum in this volume (1), app-
lying the diagnostic criteria from the HAPO study will
possibly double the prevalence of gestational diabetes
in Norway. WHO is expected to announce their new
diagnostic criteria this year. A working group in the
National Directorate of Health are at present reviewing
the diagnostic criteria and the plan of care for gesta-
tional diabetes.

People with diabetes have been an increasingly im-
portant collaborator for the “National Diabetes Strate-
gy”. The Diabetes Association receives 6.5 mill. NOK
in 2013 as support for their motivational groups, the
telephone advisory system (“Diafonen”) the Diabetes
Risk test and their important work on diabetes among
ethnic minorities.

The Norwegian Directorate of Health have just re-
cently established a National Advisory Board on Dia-
betes (“Nasjonalt fagrad for diabetes™) to aid its work
in the field of diabetes in addition to the 2.5 employees
working with diabetes in the Directorate.

What is the prevalence of diabetes in Norway and
what is the condition regarding late complications,
HbA 1c and hypoglycaemia? Today we do not have an-
swers to these questions. We all admire the Norwegian
Childhood Diabetes Registry, a prospective, popula-
tion-based, nationwide registry which systematically
register all incident cases of childhood diabetes, and
systematically monitors the outcome of diabetes care
in children and adolescents. This register, as shown in
Skrivarhaug’s paper in this volume (2), includes 95%
of patients with diabetes aged eighteen years or youn-
ger, a total of 2567 patients.

The local municipalities are now obliged to monitor
the outcome of chronic diseases like diabetes. At pre-
sent the best way to monitor the quality of the health
care delivery and outcome in diabetes is to encourage
the general practitioners to use the NOKLUS diabetes



file system and report to the Norwegian Diabetes
Registry for Adults. See Cooper’s paper in the present
volume (3).

In 2008 The Ministry of Health and Care Services
instructed the Regional Health Authorities to use elec-
tronic diabetes patient files i.e. “NOKLUS diabetes
fagsystem”. To obtain data from all patients with
diabetes work has been started to consider establishing
The Norwegian Diabetes Registry for Adults and the
Norwegian Childhood Diabetes Registry as non-
consent based registers. So far we are gaining much
knowledge on diabetes in Norway from the national
prescription database described by Berg and Strem in
this volume (4).

The National project on quality indicators on health
has diabetes as one of its four prioritised areas. Nor-
way is a small and relative homogenous country. Its
national health registers and the medical registry of
quality in health care have a great potential to serve as
knowledge bases for improvements of the health care
and epidemiological research together with cohort stu-
dies and biobanks. We should be able to identify the
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interactions of genes and environment by genome- and
environment-wide associations as recently published
from the NHANES study (5).

When reading the present volume of Norsk Epi-
demiologi 1 am impressed by the variety of research
fields covered in a country with five million inhabi-
tants. This is important for Norwegian clinicians and
desicion makers. The variety could however, be a
weakness indicating a lack of focus of limited resour-
ces making Norwegian epidemiological research inable
to present research results of international importance.
The brilliant long-term work by Njelstad’s group in
Bergen, here presented by Sevik’s paper (6), disproves
this thought.

A search on PubMed on the search words “diabetes
epidemiology Norway 2002” vs. “diabetes epidemio-
logy Norway 2012” by my gentle selection, showed 12
vs. 44 search results, respectively. From my experi-
ence this reflects a clear and joyful increase in the
epidemiological research on diabetes in Norway. The
present volume also documents the high quality of
many of the research areas. Enjoy!
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