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I . IITI'RONUCTION

This paper tries to present a vier of the d.orninant lÍfe

sfir1e of people in No:rrayr a country which nany people in other

parts of the vorld have held, as some kind, of "ideaI" in realizing

central deveÌopmental goals. Howevelr from the point of view of

this paper, Norway d,oes not stand. out as an rrid-ealrr - although she

in comlnrison r.r-ith nany other industrialized. nations srlmi f,lgflly

has succeeded reasonably yefl in securing the average citizen a

high level of naterial welfare, a well-d-eveloped- social security

systen, and not too large a dj-stance betr.'een the elite and. the

people-at-large. As ve shal1 see, infant mortal-ity rates are among

the lovest in the world., living ages anong the highestr crime

rates are still- relativefy low, and No::wegians are hlovn to be

living healthy, well-exercised. lives sunounded, by the serene beauty

of Nonegian natua,e. But things are changing also il provincial

Norway as she i-s approaching the post-industrial age. Are we indeed'

about to become an overdeveloped people, a countly of too much for

our onn good, and, in spite of our non-coIonial past, a co1rntrT

vhich firnctions erploitative of the poor messes of this rrorld. ?



II. A BRiEI' EÎ,ICOU}I'I'ER \I-ITH A "STATISTICAT NORLTEGIAN"

Norwegians enter this vorld with a good. chance of survi_vi,ng:
rnfant nortality rates are arnong the lovest in the vor1d", rvith deaths
per looo l-ive br:rths nov being around 10. A baby boy nay expect
to live for l1$ years, a baby girl for armost lB years. AÌthou6;1,

tirnes nay cha.nge, prospects are that the high material consumption

of today's generation rril1 continue '^'ell into flre future. Norway
is a resource-rich country, being able tc use her arnple resor.rrces
of hyd-ro-pover a,d- petroleum to inport what she may not have.
Per capita calory cons,mption is ber-ow JO00 per day - holrever, the
prinary cal-ories need.ed. to sec're a nilk- and meat-rich diet surpass
10.000 kcar - or some { times more than the daily need. Because of
the relative scarcity of agricultural land,, considering the present
consumption patterns, about 2@" of the Norwegian grafur areas (r"7 ni[.
d-ecares) are used. in other countries in order to sec,r:e Norveg.i-an
consumption of tobacco, coffee, tea, beer,  wine, l iquor anc1 cocoa. rn
addition, enough sugar, protei-n fod-d.er: etc. are inported so that Nor-
vegian sel-f-sufficiency in fr:od.stuffs on a caloric basis harcly sur-
passes JJ/". Ttre per capita yearly consumption of sugar is above zlO kilos,
of meat about 42 ki los, of  rni lk l -B!,  cheese almost 10, and. butter and.
margarine consu-nption fies around. 2! ki1os. Norvegians are big on fish and
consume close to {O kgs per capita per year.

Most Norwegia.ns enter school- at the age of l, some of whom having
spent I year in kindergarten or in a nursery home. After 12 years of
schooling they either join the l2-nonth nandatory nilitary service
(men only), go to vork (at home or outsid.e of the hone) - or register
as unemployed'. Unemploylent in Norway has trad-j-tionally been 1ow, seldom
above ly'o except for the last few years. Vork conditions are cl-osely resr-
l-ated. - {O hour week, 4 weeks of paid vacation, retirement at 67 in
most  t rades .

Norvegian life style is energr-intensive. In spite of a wel-l__developed-
public transpo::tation system, the percentage share of autonobil-es in
total urbaJl passenger travel- is as high as '12 tn 1975. l{ith auionobi}itv



cn the rise, this figure rnaX now be even higher. Record" sales of

autonobil-es ùuring the last fev years have brought the nuaber

of irhabitants per private car d.own to less than 4. Due to the

erphasis on poyer-denanding ind.ustries, per ca.pita enerry use

j.s as high as l |  tons of oi l  eqrú.valent,  ald eleclr ic porrer

prod.uction per inhabitant is far superior to any other nation

Ín the world, nohr approaching 20 000 }}lh.

Life styles in Nor.vay nay be good or bad" - and as Nonregians

usually compare themsef ves to other d-evel-oped- cor:rtries, we

feel tha+. He are d.oing fairly wefl. 3ut statj stics 'ray leveal-

some d-isconforting trends. Let us Ìook at some of then below.



III. TRFI{DS AND STATISTICS ON NORI,J'EGIAN LIFE STN,E

rn the presentation berow we sha]1 in the main for_row the list of
needs-categori-es put forward. by Gaì-tungfwenegah. consonant with this,
ve start out vith SECURTTY need-s. rf securi-ty need.s are related. to ttre
needs for avoiding physical pain by assault or accid.ent, we may J-ook
at the trends i'' Norway of vior-ent d.eaths as record-ed. by the centrar-
Bureau of statistics. rn Table 1 berov we have shown the d.eve]orment
of violent d.eaths by accid.ent.

Table l - :  V io lent_ __-; d-eaths _ accid.ents

Year Nunber of d.eaths Deaths per rnill ion
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Ttre statistics shov no clear trend, d-uring the total peri-od,. Howeverl

rleaths per nill ion population d.eclined to a low point in I)JI-J5 and

rose d.ramatically d-uring llW2 . After I)JL, the figures have risen

stead-ily. We bave looked at all accid"ents combined,, to see whether

or not there vas a4y trend- in physical security. The assumption is

that if you die from accident, it is the probability of dying that

counts, not the way in vhich you d,ie. lisaggregate figures on

accid,ents show a drarnatic ilecrease i-n accidentsduring fishing and-

mter transport and from d.rowni-ng. However, after I!11 accid-ents by

motcr vehicles started. and haverisen d-ramatically until recently,

vhil-e accid.ents j-n aviation started. after 1-92I, but only rising mode-

rately after this.

Lnother violent form of d.eath is caused, by honicid"e. Table 2 below

g:ives the long-tern data for No:rray in this respect.

Table 2: Violent d-eaths - honicid.es

Year lfunber Per nill ion
per year population
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As for Tabre 1, ve find no d-efinite trends in the figures presenteo.
'rhe Ìronicid-e ratestayed- at the sa'ne level fron 18/6 to rg7to. Then it
dipped duri-ng the econonic d-epression of the JOs , rose ciramatically
during ],J}J2 and. reached. a l-ow point in 1951-5J. Af ber ttr_is, hovever,
thc figures have shovn a stead,y increase. Bu.t even if the m:rder
rate is Soing upr rle have sti1l not reached" the somewhat higher level
rre erperienced. before Lglr. we have not been able to ascertaill -*hether

there has been any change in the type of murder ssnrmi llsd, but our
general hypothesi-s vould- be that during the l-ast few decad.es, honicid.e
of people not ianowing each other has increased, xh-i-le fanily/friend-s/
neighbour-tytrre of houdci-d-es have d-ecreased. (alpha-rnurd.ers up, beta-
murd-ers d.orm). This hl4pothesis rernains to be tested..

other threats to o-ur sense of seculity nay be such, things as the
occurrenceof offences of v iolence against people. Stat ist ics on this
phenoinenon are more scarce, but the Table below shovs the cevel-opnenr
durJ-ng the l-ast two d.ecades.

Table 1: Offences of violgnce aÉF,ir:.st the pergoir

Nr:nber of cases: th:_mber of cases:
Year Per year per n-il-l.

rg56 1 666
t957 r g2B
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1960 1 e7B
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so'urces: Ili.ploricar statistics 1968 ar'd_ subsequent statistjcal rger-lpg&,
published. each fal1 + Statistical yearboof- f6%

To the extent that these stati-stics are reliable, they show a narkecl
sbability in frequence of offences during the first d-ecade shown, wiril-e
the l-ast d"ecad-e has d,everoped, rather unfavorably. ,A.1together, the rate
of offences has almost d,oubled frorn the first to the second. decad.e ìn
qrrest ion.
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Record.ed. sexu-al offences d.uring tire l-!)6-75 period- are al-most

conpletely stable with no increase or d-ecrease in the frequency.

frese statisti-cs have therefore not been shorrn in ttr-is paper.

The philosophy behind a society's expend-itures on the nil-itary is to

ass.d-r.e against waIS. In an overd.eveloped- society, however, these

expend.itures often become al end jl themselves - a mears to further the

grovth of the nilitary-ind"ustrial establishment. The assumption is then

that vhen too na.ny lesources are being spent on the nilitaryr the

security being sought vi1l take away resources for the coverage of other

need.s - also, in the case of war, 'r,he destructive polter of a rnodern

defense system nay be so large as to d,estroy the very values it clajms

to prolect. ll ithout pursuing this issue further, ve shall briefly look

at some data on the development of Norwegian rnilitary bud-gets ùuring the

last 1OO years. These si:m.s vill be refated io a very basic Norwegian

conmod-ity, the potato"

: Mil-i it'ores and- the potatoes the could b

Year

Current (ni f f .Nkr.  )

militaqr butì.get

1O0O tons of

potato equivalents
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* The id.ea to convert the ini1itary bud'get ilto
potatoes came from And-er:s Wirak

Source: Histor ical  Stat ist ics l -968



As approximetely ]  k i los of potatoes per day is enough to sec're most of
the nutritional- need-s of an average ad.ul-t, the l!J! bud.get for defense
in Norway could. al-ternatively have been used to keep almost 5 rnill ion
people afive and heal-thy. since, as lre knov, at l-east lo-40 nil_lion
people d.ie of starvation each year and the total- Norvegian population

only numbers { million, the niJ-iiary cannot possibly cornpete vith an
equ1valent supply of potatoes distributed to the starving rnasses each
year. Even if this is a theoretical- example, it und.erlÍnes the over-
d.eveloped. character of Norwegian nilitary systerns.

rf ve l-ook at survival need.s in an enlarged perspeciive, a measure of
how d-evefoped- a society is cou1d, be the probability of renaining alive
at different ages. The lower the d"eath probability, the more d-eveÌoped_
we voul-d say that the country was. A leveling out and- consequent increase
in d'eath probabilities coul-d- be interprete,l as a sign of overd.everopment,
given that the roaterial welfare of the population stil l-.vras on the rise.
Adni l l lng the stat ist ical  di f f icutt ies of such a measure, we have looked,
at the trends in death probabirity by age i-n Norway during the period
I B 7 L - I 9 7 6 ' a S r e p o r t e d . b y . t h " a n d ' t h e S t a t i s -

t ical-  Yearbooks r9Tz, r9T7 and. l lJB (see appendix p.26).  The measure
relates to al l  causes of d.eath, not only acts of v iol-ence, but al-so from
accid-ents, d-iseasesretc. But what we fild is the foì-loving: For males
the death probability becomes srnaflsr throughout the whol-e period. for
ages up to 11. fhe death probabi-lity d.oes not d.ecline significantly after
the 1!!1-ll period-. For the age group 14-54 the death probability is
l-owest in the 1956-60 period. a'd. slightry higher in r!6r-65. ror the age
group 50-90 the d.eath probabiJ-ity is lowest in the 1910-60 period, and
slightly higher in 1961--76. rne ag:e group 6o-90 had the 1east chances of
dying in 1951-51, and. the probability figures show a significant increase
d'uring both subsequent period-s, except for !o year o1d.s in 1974/7!, who
had- a very low death rate. At the age of 94, we should ad_d", the 1BJ1-ÌBBC
period- vas the best - with probabilities of d-ying increasi_ng to a peak
in 1951--55 for then to d.ecrine, but not to the lov lever we find_ in the



beginning of the period. Fenales have lower death probabilities in alf

period.s and. for aIÌ ages thal males. In general, the rates are declining,

but the d.ecl-ine has been rather smalL after Lgrl-r|. For most ages the

figures are lorrest Lr\ l-974-76 r+ith seemingly random exceptions where the

lowest figr:res are found in earl-ier periods. For l}le 94 year oLd.s, the

1871-LBBO period- was most favorable.

Thre general conclusion from this naterial is that chance of sur-

vival at a has not become much more likety after the-]159g. Infant

mortality rates have d-ec1ined since then, but adult survival rates have

basicall-y stopped- irnproving although survival rates for females are stilL

inproving narginally. People r,'ho are above 50 nay erpect about the same

(wonen) or higher (nen) probability of d.ying as they could erpect several

d.ecad.es ago, and- those who are really ol-d today, aIe in a l-esser shape

than the ol-d. ones IOO years ago.

But let us nov' turn to the next g'r'oup of basic hurnan needs - the

!.IELFARX neecls. It is quite clear that the leveÌ of naterial rrelfare has

been increasing in Norway during the last centua1r, but afso that

certain costs are involved. The materiaf gains have to a large extent

been based on an increase in the availability of enerry. For most

ind.ustrialized. countries the increase in ener.gf use has taken place

outsid-e of the primary prod,uction/consumption unit - the family or the

household. It is the changes in infrastructure with the paral-lel indus-

trialization and- increase in international trad.e which has caused-

enerry to rise, but also the deveÌopment of chenical/nechanicaf agri-

culture. For this d-evelopment to take pl-ace, it has been necessary to

substitute renewable forns of enerry l-ike vood- with coaf, and then vith

oil- and. gas together with hydro-power. Tod-ay, most industrialized.

coultries are embarking on a substantia] nucl-eal enerry plogram to

continue the el-ectrification of the economy.

For Norway, however, the path Ìras been somevhat d-ifferent, d.ue to

our anple hyd,ro-electric power resou-rces, the d.evelopment of vhich nay

be illustrated. in Table 5 befow.



Tb.ble 5: El_ectr ic i tv consumption, measìl_red at the consumerrs l-evel_
10-l-975in Norwav l

Year
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Sources: Fl l lor ic?l_Stat ist ics 19681 Stat ist icaÌ yearbook,
1.9'(2, "19 F" Norwegian Hyd.r@ra.* L94I-46 ; xx 1946-5r

Parallel- with the increased. use of el-ectric porrer there also has
been a ì-arge increase in the use of non-rîenewable fossil fuels.

Around' J-!OO the totaf energr avai-labÌe in Norway has been estimated.

at 2 nill ion tons of oil equivalent (toe). Tod-ay, the total in-

land, use has been estinated at zor'l mtoe, vhil-e our commercial-

fleet uses more than 10 mtoe, d.own from a "normaln use of 1!1{ rntoe
because of the d.epressed- shippingfreightnarket. TLre question then
becomes: how much energy do we need, in ord-er to ful_firl our basic
human velfare need.s? Do we have enough enerry at our d-isposal , or
d,o ve dispose of more than our. tegitinate share of energy in this
worl-d?

First, as to the question of need-s. Arrmif,ll:rg tbat this is hard. to
answerr we get an ind.ication of what constitutes a sufficiency level
of enerry use by studying enerry availabitity (comrnercial enerry)
in other coultries which al-so have futfil led, the basic welfare need-s
of their population. Ass'ming that these need-s are met i-n china,
Albania and- in Cuba, we find. that these countries'inhabi-tants have

at their disposal not more than about ru/" of the enerry which the

)-year
increase

ì-O-year
increase

I  q z n

I O/'l n

l  q A A
' / - v

I  q c n

rg60

I  q7 . )* /  |  "' l  q7q
' /  I  t

I  v  / h- t  I  v

1q7'7

7 610
7 B1B
B lB0
9 9oB

14 BU
L9 7I5
27 509
42 oog
51 5T2
65 loo
67 5oo
02 i)UU

2 1 7 %
6,y"

20 r7y'" *
57,ty'" xx
11,r/"
J9 ,5%
52,7%
22,6%
26,4%
22,9%
l.4,B%

Qgte-qe)

(ryqe-te)

Qgee-te)

10



average Norwegian has. It is curious to note that of the total-

ener&f rhich is used to prod.uce the Norwegian GNP, only about Iq"

is used J-n private household.s. Lnd. it is vithin the household.

un-it vhere most of our need.s are bei-ng rnet. It is also interesting

to note that most of the ind.ustrial enployment i-n Norvay is

assurecl rith relatively sna1l amounts of energy. In fact, of

industrj-al electricity use pover-intensive ind.ustries use about

86/" of the total, but enploys on].y 1!y'" of the total ind,ustrial

manpo\{el . Also, enerry-intensive industries use about 44 of aL]-

heating fuels in use in ind-ustry. This means tyt;.t 86/" of the 
r

employees only use IQ/" of tJ-e electricity arfi, 5B/" of the fuel- oil.-

Let u.s not quantify the costs of producing and. using so much enelg/t

let us just mention some of the factors rre must consider to get an

id.ea of vhat the availability of cheap enerry means. Firstr the

hyd-ro-el-ectric prod-uction. Although ttr-is is a renewable source of

enerry, costs are incurred in terms of lost grazíng }and"s, Ioss of

agricul tural  land.s, Ìocal cf imrt ic efforts,  c lecreased" fert i l i ty of

river banl<s, reduced capacity of rivers to cope vith pollution, and

possibly ad-verse effects on the fisheries both inland. and- in the

ocean. Second, the consequences of burning fossil fuefs are well-

known: Acid-ic rains r*ith the consequent bad. health effects and

negat ive effects on plant growthretc. ,  outfet  of  part ic les, co and-

CO, (tfre latter contributing to the green-house effect), hyd-rocarbons

and. n-itrous gases. tr"ina}Iyr our reliance on d-epletable enerry

sources j-ncreases our vulnerability and reduces the enerry options

for others toda.y and tornorrow.

The reason for baving dwelÌed. so much on enerry is that it is our

ability to convert enerry from one forn to another which d-etern-ines

hor good. or bad. ve live. Therefore, let us not look in d-etail- at all

the need.s objects ve su-rrou.nd. ourselves vith in order to cover needs.

Let us rather consid-er some data wh-ich shed- light on the effects on

our l-ife sùyle: ind.icators of heaÌth and trends over time. Table 6

below shows the positive devel-opment of infant nortality rates

during the last half century.

1 L



Table 6: Infant rnortality rates. lq21-1q74
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l l n r r r n a .  e + ^ + i ^ + ivvuuq.  ' . :ud .urou@, p .Z6 a ld  S ta t i s t i ca l  yearbook  19T8.

rt is *;g to note that jrrfant nortality rates have .ecrined
continuously from r)2r to 1974. ftre d.ectine, however, has been nuch more
rapì-d. the last three d,ecad.es than d-r:ring the former z/. ltter l97o the
dec]ine has more or Ìess stopped., but stirl shows a positive trend.
rt is noteworthy that the death rates for babies { weeks to 1l- months
old- shorr a much more marked. d.ecl-ine than for babies u'd.er J weeks.
Note also that the relationship between }egitirnate and. il legitirnate
birthsrdeath rates has rernained constant over the period. wittr the latter
about Z/1 nigner than the former.
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Sex
& Age

M
0
l 0
10
R A

7o
F

l-0
Jo
5o
70

1891-
]900

,C r4I
q l  Ò q/ ' r v )

17 ,69
21 'J4
ro,29

54,r4
R,,l 

-l 
I

) +  r - -
7 A  A 7
J. /  ' - r  )

24186
10

Ibrtrlectation of life, IB9L-1974

L97L-75 74-75 I ) -  t o

l "  A

68 ,71  68 ,97  69 , tZ
4g,ro 49,56 49,51
3O,O4 JO,29 10,19
11,19 11,41 11,57

L"^^]_u" Wta5 7445 75-76
o 77 ,68  7BrO1 78,12
10
10
5o
7o

tqA6-

1970

7L,O9
6 2 1 6 9
41,6I
25,12
l-0, 87

l o r o )
o u r . L u

48,49
29,47

I'I
n

10
10
5o
70

7L,47
A ,  A ^

^ z ' t A. i . , / t  t v

t c ,  A 1c )  r a -

r 0 r B B

7r ,70
62r98
,1 Z Aq' + ) t . / )

r q  q q
L ) r ) )
' l Ò  a a' "  t  / . /

' 71  Rq
I  L ' V J

"  ) r " /
,,I Z OQ' t  J ,  . / "
" q  q q
! )  t  ) )'ì I nÒ

Sou.rce: Stat ist ical  Yearbooks 1976. l -977 and 1"978

If we keep in nind our d-iscussion of d-eath probabilities on page 9,

the picture on e)rpectation of life or d,eath at d-ifferent ages should

become complete. As rre may see fron Table ], the positive d-evelopment

in infant nortali[r (faUte 6) has a logical parallel in the erpectation

of life at birth. For males, horrever, no significant increase in life

erpectancy has taken place after the 195f-55 period. at age 0. For all-

age groups above 0 males coul-d" ertrlect to live }onger ín I95I-55 than

any later period-. People who had- reached- the age of !O or more in 1B9l-

1!00 could. expect to l-ive about as long as people the same age today.

For fenales, the picture is mor:e positive, vith increases for a1-1- ages

and. throughout the entire period-. Although the increase has Slowed-

clown at ]ast trro d.ecad.es, even very old. lromen trave ttgaìned-'t in life ex-

pectancy d.uring the l-ast years.

In other rrord.s rre are facing both positive and negative ind-icators with

|  - ,  . / '

A A c,'7' t .+ t  )  I

z o r z L
' r ' l  eA
L L '  

J V

I . / r ) l
A'7 z^" r  t - / v
^ '7 '7 A- r r  t t ' t

2 8 r 8 4

T I r o j
6 2 , 9 4
41,91
25,62
1 1 r 0 4

7r ,97
67,49
47 r87
2 8 r B B

tr'c, Ac
)  )  t v L

52,65
18  rB1
24r]-o
l O r 4 0

q a  7 1
J V  '  I '

q A  o R
)"t  t  , / "

40,15
25 r28
1 1 . 1

60,98
) o t é l

40,19
24,4I
l - u ,  o ,

6 1 , e 4
) v  t  J )

4 2 r I 4
25  rBT
1 1 . 4 0

64,oB
q A  q K
) " t / v

4I'48
24,90
1 0 r 7 1

v I  t ) )

6 r r 2 5
, Z  t r q
+ ) t ) )

26,15

o )  t z )
6 2 1 6 1
44,22
2 6 , 4 1
rrr4l

7 2 1 6 ,
65,24
46r29
27,95
1 2 . 0

7 1 r 1 1
o ) r o ?

44,8L
2 6  r 6 0
l-l- , o\J

7  4 , 7 0
o o r  l z
A '7  71
+ t  t  J "

28 r57

q ^  A 2
/ 1 ' v c

52,92
) v t ' )
oz  oq .
L ) t ) )

ro r59

È,.7 .7 ̂
) l t l v
q q  n A./ ) , ""
40 r24
25,10
l -1.  2
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respect to ì-ongevity. on the posi-tive sid.e is the increase in

life erpectancy for the newly born - on the negative side, a
stagnation in this d.evelopment, and. for males, an actual dec_iine

in erpected- years of life left at ages over 1. rhe critical-
period,' again, seen"s to be the 1!!G-6o interval. so far, though,

we have said, nothi-ng about the quality of liferjust the quantity

of l-ife. Ve shall_ reti:rn to this later.

First, let us ask: rrhat happens to mothers who give birth?

The table belorr gives a partial ansyer to this question.

Maternal deaths: per l-oo 000 f,enales
T E é ! er 1000 births at -ì 

6-,4

tg16-40
l-94r-45
rg46-50
I  q q l  - q q
' / / 1  

/ /

1  ^ -  a  / ^r-y) o-ou
tg6L-65
rg66-7o
l-97r-75

t z q
L ,  ) )

2 , i 2
1 ,  Ì 6
o r 7 4
o '50
o r22
o r l B
o r 0 g

1 7  t

t q  q- ) ,  )
9 1 2
q R
J  t "
^ ^. t t v

1 1L :  I
1 . 7r t l

u r o

Source :  Hea l th  S ta t i s t i cs  1975,  p .56

Table B is self-erplanatory: lJhite more tha^n too yomen who gave
birth before r){6 eacb year d.ied givi',g birth, the n*mber i-s-tod.ay
d-own to 4- rt is u:rfortu'ate that no older data on maternal mor-
taliw are available, but our gu-ess vould- be that the largest de-
cline in m"ternal d.eaths, if we had fig'res from roo years back,
rroul-d. be in the begin.ing of the period-. rt is, horever, safe to
say that naternar d.eath has not been a very large probÌen the l-ast
few d-ecad.es, but that a sigaificantly positive d.evelopnent has
take' place even after r!!0. Tod.ay, hovever, the m:mber carurot
get much lorrer.

another positive d,everopment during the l-ast several_ d.ecad.es is
the armost total d-isappearance of mpr\y diseases vh-ich in the
'rold- dayst'used- to be end.emic. among the more wel]-lrnovn we have
erperienced. tbe following d.evelopmenr:

l4



i.) ftre nor'uality from tubercu-Iosis has decl-ined d'rastically since

1896-1900 until tod"ay. Before narly thousal,l peopte d.ied. each year from

tiiis disease - today, the total number is r+el] below 1oo. TLre yearly

d.eath rate has developed as follovs per 1OO OO0 rnhabitants (rnales/fe-

rnales): 1896-1900 - 299/1L9, r92L-25 - 159/161, 1945-50 - 56-?9'

7965-70 - 4/2 (Scurce: I l igtor ical  Statrst ics 1q68).  Ttre latest health

sia.t ist jcs 'shon a mortal i ty rate for I9l4 of 2r2 per fOO OO0, ruales and

females conblned.

Z) !glrr.:f r:seù to be enrlenic in l{or*ay in the 1!th centuqr, In 18!6

2B5B know-n cases rgele reportecl, in 1875 the n''mber' vas down to 1752'

anrl in lggo a 1-urther recuction to !60 tcok place. Fhon tjeen on the

decl ine rras ra.prd -  beiov !00 cases $ere reported- in 1iO5 (ql+),  below

]OO in itZ:5 G9), a'6 in 1948 only 16 cases vere lcrown. Îoùay, leprosy

j-s no*r,  cven recor1ed in the stat is- i ; ics.  (Stat j - j ; t ical  Yearbook, L9r2)

1) Uci-ii ied. ci;ses of typhoicì. fever, ac.te poliomy"el:!,1,le an6 d-ipht'heria

have also r ìore or Jess vanished in the 1!1!-1!5ó period, a 'ccord' ing to

Histor lcal  stat ist ics_. Acco::ding to d.r .ned. Anton Jervel l - ,  general

vacciriation agai'st polio started in Nor*:ay tn L956, and reporied- cases

are nor dorrn to about 2 pet: year from a vid"ely ulpred-ictabl-e rurmber

(almost l-0OO cases 5;n'I)J5) tr ferr decacies back" Vaccirrrtion against

d-iphiheriaHasintrod.ucerl irr 1ld1/M, when as narry as I7OOO people vere

infected. Tr.rctayr we have cxperienced. J-) years without any nelr reported

cases. hhor-rping cou.€*r, a ùisease traditicnally affecting thousalds of

new cases, nostl;r chilúren, each year:, used- to d-eroald' about !0 d-eaths

per year. vaccination 3ga.i1st tlr-is d.isease ald ag:ainst rnany other in-

fectious diseases has cut tire d"eaih toll dov-n to nil in practice. Hort-

evel, it is hard. to tel] v-hich factor l",as contributed" the most, improved

nutrition arnd- hygierie, better hcusing anú cloth-ing, or med'ica1 science'

For the purpose of tli is papel, we need not assign reÌative merit to these

d.ifferent factcrs. }t is inportant to note tint most of tbe gains recol-

d.ed. in terms cf -infecti.ous d.iseases had. oc:curred- before 1t60 anci that

imDrovernents afLer this tine merely have been peripheral.
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l le have looked at some of the benefits on heafth of present

d-evelopment patterns. Do ve have arry i:rd.ications of costs

associated, rrith the last d.ecadestnaterial boom? Belorr ne shall
look at the statistics for some of the more common over-

d'eveJ-opment-related. d.iseases : card.iovascular d,iseases I ca;1cerl

tooth d.ecay, obesity and diabetes.

Table 9: Mortality fron card-iovascular d.iseases

Deaths per 100 0OO population
IIales Fem"les

191\-r9tr5
]-915-rg40
l-94L-r945
194Gtg5o
t95L-r955
rg56-1960
Lg6r-1965
196;197o
I  q 7 l  - l  0 7 q- /  r  -  L t  |  )

I  q 7 q
- t  |  )

rg75

tAa

280
216
27q
Z R R

412
q n ?

q q/'l
/ / a
c \ ^ 7
/ a J

5 4 R

éóó
z ' ì ' l

267

Z A Z

424
/4  RO't -/ .)

450
462
45r
449

Source: NOS Health Stat ist ics and Histor ical  Stat i  st ics 1968

x see l-ectr:re reprod.uced. in Norsk Med.isinald.epotrYearJ-y Report for 1975,
on the )O-year history of med.icines as extrlerienced- by hinself.

As Tabl-e ! ild-icates, rneles are more severely affected. by overd-evelop-

nent than femrles, the fo::mer still continuilg the uprrard- trend, vh-i]e

the l-atter seems to ha.ve leveled- off about ZV/' ni€ner in 1966-76

than in f95l-55. The very last years, boneverrshow a reversal of

recent trends vi-th d.eath rates actually d.eclining for men amcl women.

Ttre Figure below from Nqw Scientist- (6 U"y 1976) compares the increase

in coronary heart d.isease of the rnale population with the level of

sugar and. nargarine consu-uption per person and year in the Norwegì-an

population. As we m?y see, the d.evelopnent of the for.r factors in the

Figure show a strikiirg sirnilarity, indicating strongly the possibility

of heart d.iseases and. nutrition to be related. However, the onJ-y

d.irect causaliQr ne nay be fairly certaín of is the relationship between

sugar consunption and, d.ental d.ecay.
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1 7

C O R O N / \ R Y  H E A R T  D I S T A l T
Mcla  dea lh r  per  100 000

popu lc i io î

SUGAR AI \O MARGARINE
cor'. l9uMPloN

T O O I H  F I L L I N G S
Avero !a  numt 'e r  per  sc t loC.
c h ì l d  ( 7 - l 4 y r s )  I n  î o w n  o f

Drommen 193O-60

l 9 ; o

Figure 1. Heart d-isease, tooth decay, mar-
garine and. sugar consumption in Norway sjnce
f91O. Downward. trend- during rrar years gave
f irst  c lue to the possible l ink between diet
and heart  d, isease.

As for the cancer stat ist ics,  the evidence for a stead-y increase

is rather clear-cut.  Table 1O below gives a histor ical  v lew of

the increasing frequency of deaths frorn malignant neoplasms.
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Deaths per Ì00 OOC populat ion

Year (average) Males Females

128

l 4 <

r47
' /  t

l o o

1 7 0

l q l

204

- .  / -  ) /
l q 4 A - r n- /  

/ v  a v

194r-45
1946-50
I  v l  |  - \ h' / / ^  ) )
rg55-60
rg6r-65
i o ( . 4  a ^
L r l v v -  |  w
' l  q7 t  -7c

141
1 A C
L.+  L

'ì riq

l 5 R

l q q

1 7 1

1 7 )

Sor: rces:  F is tor ica l  Stat is t ics 1968 and
NOS Heal_th Stat is t ics l9T5

As we may see, ihe d"eath rate anong males has been increasj_ng tvice
fast as the d-eath rate emepg lromen in the lJ-year period stud.ied.

of the l)lJ cancer d-eath rate of 2r-! per loo ooo pop'ration fr:r
rnales and IJB fo. femar-es more t].,m l/\ of aÌ} cases cour-d be
at t r ibuted-  to cancer of  thesEomach,  in test ines and oesophagus.

For rnaÌes, alother L6y', of the cases were connected- vith the wind
pipes, the bronchial tubes and the h:ngs, and- amother ri% with t. 'e
prostate glands, rr 'h,iIe wonen frecluently erperienced, calcer of i lre
breasts Oe , Í . )  and the sexuaf  organs (grq/" ) ,  but  ont_.v had,  4,51"  of
a l l  cases re lated to the breath ing organs.

i t  is  of ten said i -n publ ic  debate today that  people ,Jo not  d. ie  of
cancerr  but  rather  wi th cancer.  Tt r is  *orr ld  be t : :u .e i f 'peopì-e in
general l ived- longer than before. However, looking back at ?able J
(page 11,) ,  t ì r - is  d-oes not  seem to be the case for  the per i_od stu-
d iecÌ  in  TabÌe Ìo,  at  least  not  for  rnal -es.  cures for  cancer,  there-
forer i io  not  seem to be able to prevent  a fur ther .  increase in th is

7
dr-sease/  However,  s tat is t i .cs on causes of  death should-  be t reated.

v i th  caut ion,  as i t  somet imes nay be hard to d,etermine the cause,
especia l ly  for  o lder  people vho are dy ing of  o ld age rega' .d less of
vhether  they haL'e incu- : : red-  a d i -sease or  not .  Apparentry.  i t  is
true that nany &iseases that earl-ier used. to cal.se d.eath, now are
kept  checked wi th medical i -zat ion.  This seems to be the case v i t l i .
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t r : .berculosis,  whooping cough, pol io and d, iabetesr to rnent icn Bome

exanpì es .

Iln-forlnnatd.y, the statisiical evirlence for ghlorúc d.isea,Ees sìrch as

t l - iatretes, arthr i t is,  asthma or al iergic react ions is not rrel l  developed.

We d,o hrow, however, that a nrimber of diseases oÍ' this kind.r as welf
^  a . '  * ^  À  ìdb ub..ru . tvuuv urs€cìs€sr are related to nutr i+" iorur]  factors. Accor:d. ing

to the West Ger:man _@btqng"be"icirt_19É (Deutsche Gesellschaft fi lr

Ern?i.hrung e.Y., FÌrankfurt am Mairr), estimates are that diseases

rela.tecl to nutritional. factors (overnutrition, rnostly) costs as rruch

as I/ biltion D-Mark, or 'r,he equivalent of ?,L of tr:tal GNP - some

three times the UN goal for developnent aid- by the end" of the 70s.

In TLabÌe form, the West Gerr:ian report lists the nutrii ional-related"

d- iseases as f  ol lows:

Table l -1:  l iseases tr iggered or:  favored by ovcr-weig,ht

Diabetes melr i tus -  (aialetes)
/ \

Gr  ch t  -  (goutJ
Herzinfarkt (Kff)  -  (myocardral  infarct ion)
Zer:ebrale Tnsul- te -  (stroke, cerebra.Ì  apople-r, ie)
ilypertonie - (trypertension)
Ilyperli.pidd,nie - (hyperlípemia)
Cholethiasis -  (Sal l  stone)
Coxarthrose, Gonorihrose - (arttrritis of the hip and- knee .ìoints)
Diskopathien - (drsc disord,ers)

-  t ,  .  \
_lerrllen -' \JìCirLLaJ
Va:: ikosis,  Thrombof 'hl-ebi t is -  (var icose vain, thrombophlebit is)
E'rysipel - (erysipel )
Menstrual,icnsar'-omalien, Steriliti it - (menstrua.l- d-isord-ers, ster:il ity)
Postopera,tive Konplikationen - (post operative complicaticlns)
Lr:.ngenernphysem uslr. - (pulmor,.ary enphysema)

Source: I-ùry4@, p. 114

lJhile sta.tistics are qu1te well d.eveloped- r^'hen it comes to causes of

r leath, Norvay does not Lylve r :el iable stat ist ics on chronic diseases.

Deaths by d-iabetes occrlr vith a frequency of erpprox. 7 per l-00 0OO

popul-ationrbut the number of people rtild-}y or sevelely affected by

this d-isease is probably in the order of a few percentage points.

Accord-ing to the West Gerrnan report, d-iabetes affected only a few per

milLe of the German popu-latÍon arognd. 19OO - tod-ay at least Jy'" ate

' ì o



severeÌy affectedl whil-e probably as nany as
affected stage. .{s usual , different stud..ies
but the trend. is etil l qu_ite clear: more and
ted. by d,j-abetes in l{estern Gernaly.

Although semparabl-. figures d.o not erist for Norway, the d-ifferen-
ces in average caforic intake (we1r above JOoo kcal per person and
Cay in 1{ Gerrnany, but slightly .ulcler 

JOOO in Norway) and weight
problems (leing larger in west Germany than in scand-inavia) should.
erabl-e us to guess that Norr*egian statistics for d-iabetes rank in
the lorrer end of frequencies reported. in the industrialized- lfest
( fron 2 to Jy' , ,  according to Der Spiegel ,  p.74, No. M/76).  Uris
assumption is supported- by a recently publ-ished Health survey 1925
(central Bureau of statistics, osro), where a total of r-1 or{ per-
sons answered questions rel-ated- to their health. of these, onfy

715 persons per J-ooO reported. to suffer f rom diabetes, a f igure
wli-ich shou-td be representative of the Norr^regian population. Table
l-2 below shows the frenuencw of various chronic d-iseases in the
l !J !  survey .  

.  \

Conditions reported Both
sexes Males Femal-es

9y'" are in a llghtly

give d. i f ferent est i rnates,

more people are affec-

Al-1 causes

lleryous cond-itions
Di-seases of nervous system
Diseases of eye and ear
Heart d.iseases
Diseases of respiratory system
UJ-cer ,  e tc .
Other d- iseases of digest ive sys.
Diseases of genito-urinary syst.
Di-seases of the skin
Diseases of the muscul_o-

610 ,7 7 44,8

49,4 95,6
19,2 55,O
4g,o 46,2
B 7 , O  I 2 O r 4
6 5 , 3  4 9 , 9
19,6  2r ,o
r 9 , 5  2 1 , r
1 9  ' 7  M r 6
5 5  ' 5  6 2 r j

I 4 2 r 1  I 5 2 r B
17,O 6l-,9
2 6 1 2  f t r 8

5 427 5 '87

o Ò o e o

7 2 r B
A 7 C
1 t  , 1

4 7  , 6
104,0
5 8 ' o
l O r I
2 r r J
1 2 , 1
q a n
) . / t v

skeletal  system I47 16
All- other d.iseases and. syrnptons 49r5
I n jr:ries ]B r 9
Number of responCents l1 Ol4

f ) not including congenital- cond.itions
Source: Health Survey 1975, p. J.ZZ_I21
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Because some persons suffered, from rnore than one condition, the

persons suffering fron chronic d,iseases in the sAmple llas lower tLran

jsd.icated. by Table 12" Accord-ing to the surveyrhoweverr as nany as

4IrY" of the sample population had. some kind of chronic d-isease (not

including congenital cond.itionsrwhich were registered to number {!r6

in 1OOO persons).Às Table 12 d.oes not have any counterpart from ea.r-

lier period-srwe cannot say much about trend-s. A sinil-ar survey from

1!68rhovever (Health Survey 1968_)aoes give us an indication that

people's health nay be deteriorati-ng insteacl of irnprovlng.The compa-

rison of ihe l!68 and the 1975 surYey data are reproduced- in Table lJ

befow (fron the 1! l !  survey'  paeB 2O).

Table 13: Cases of il lness at the begimigl of the su-rvev period.

Per ]OO0 persons, bv sex. Eealth survey 19éq-34q-11f5-'

Males pgrììelgg
Diagnosi-s oóB

Causesr to ta l  . .  758

Diseases of the musculo-
s k e l e t a l  s y s t e m  1 )  . . . . .  1 2 8

Card-iovascular d-iseases 64

Nervous  cond i t ions  . . .  " . .  62

Diseases of the respirat'ory

an,, t

r l
1 ' 7  ̂ -  /
f , T

,LUO

1 Q .

o z

c . A

) r

?Q

é l

t )

l q

l é
o \

c '7t  )
L I

7 2 q

t t /

) I

A R
t v

O Q

A 1

o ,

1U

10

^

'71

B4

B6r-

t 7 q- t /

L22

IO2

A'7

o o

46

q A

40
2 1

20

4,7

t u

system .

Diseases

. 9 7

of ski-n and
o u s  t i s s u e  . . . . .  4 5

of the
system 60

of the nervous

o f  t h e  e y e  . . . . .  5 9

o f  t h e  e a r  . . . . .  , L

of the urilary

subcutane

Diseases
d-igestive

Diseases

Diseases

Diseases

Diseases
sysrem

Diseases of the geni'ual
orga-ns

All other d.iseases anld
c o n d , i t i o n s  .  .  ' .  . .  . . .  . . .  .  .

L6

. 2 )
InJuIaes

a

' 7 ^
r +

OU

t) l irect comparable figure with 1968 is f49 per 1000. In 1975 a

m:rnber of late effects of injuries ar'e registereci und.er the norbid-

cond-ition reported.. Z) See note 1. Direct comparable rrith 1968 is

60 per 1000 persons.

2T

I  " /

140
1 1

A R

q 7
/ T

h v

M

L V

10

I . /

7 A q

r ( o

Rq

q ,4

ó o

o z

A 2

40

1 À
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A comparison of Ib"ble L2 a.nd- iib.ble 1J shovs qrlite clearÌy tlraù nost
of the reported. cases of il l-ness are chronic corrdj-tior:s, ie. aboat IJJL
of the total. rf ve assume the same rel-ationship to hold- tr.re rcr
the rp68 data, rre find- a grovth raie of srightì_y below ri(, per annì:m,
inùicatì-ng; tiìat if these trends contiriue, more tirarr half of the popu-
l-at ion may suffer f rom chronic d. ise'ses by 1!B!.  At present,  honever '
sueh a forecast is highly specurative, crue to varying growth rates fol
d- i f ferent i l lnesses (from pius to mrtrus),  bus ar-so d.ue to the scarci tv
of d.ata so far presented..

The past pages have been ilevoted to a ,r..rscussicn of welfar:e neecls,
traving as their rnain focus encls (good health) arrd. nct means (rrutritron,
clothing, housing, medicines) by vhich such end.s of veffare measij-res
a.ìy be satisfied. We shall ncw brr'-efl;r exanI-lne the IDENTIIY needs.
iiere ve will assu-ne that the enci, goai ol'a stro'g ideri,uiiy i11 2
population is to acliieve nentally stab-l-e and_ happy peopie . conversel;."
a populatio' vith increasi'g r:ates of poor mental heaith Ìr-ì not
d-eveloping in the r:ighi d.irect-ion, and" a population wj-i;h a high anil/c'
rising suicid-e ra'r;e is not íuifi tl ing the id.e'iity needs o{' i i;s
populat ion at l -arge. r ,et  us look a.t  stat ist ics for suici .de f i r :st ,
sj-nce these are relatively r:na:nbiguous.

x cal-culated b.v- the author
Data from Hi"to" iqel  -Eto.t i " ! i  s I+  s ta t i s t i c@

Table 14: Deaths bv suicide j_n Norway 1o1-t_/35_]97i l75

Year
Nrmber of $iJ-cid.es per
cases reported ni l l ion popri lat ion'x

l q z l - l c ì r -- /  / - -  - - /  J )

19 t6-rg4o
194l.-1945
tg46-rg50
1  g q i  - t  q q q- / / -  - / ) )
19r6-rg50
rg57-1965
1966-rg7o
r97I-r975

r975
r976,

l q R

1 8 2
21 q
c A 1

274
2qq

ió)
zoq,
t 4 7

o /

O U

w l
'71
t L'.12

/ o
Q'-)

q q

108

Z '

and Ì ìea- l th Sta+"ist ics l9 ' /5



Tabl-e 14 does not split up suicioes on sex because we did not fjld

such fig'res after 195T/65. Up to this point, hovever, the frequency

of suicide an0ong men vas 1-4 tirnes that for l/omen. Although it is

hard to say somethi-ng d.efi-nite about the reliability of the data

(sone suicides may be recorded as death by ill-ness), the Table ind'i-

caies a consístent increase in the suicide rate after w2.

Thre eyal-uation of trend-s in the populati-on!s mental health is a

ciifficult task. Not onJ-y are comparable d"ata often lacking, but

socief i r ts percept ion of what const i tutes a mental  health problem

roay also vary. Nevertheless, Nor-wegian statistics on mental- health

are a;nong the best developed in the western vorId., and as such,

rre should have good- pr:ssibilitíes of giving a picture of past' and

present mental health problems in this country. Fa-ilrre to give a

well-1ocumented account of rnentaf health in Norway, therefore, should

not lead us to cr i t ic ize off ic ial  stat ist ics at the present stager but

rather be blamed on the autkrorrs ncn-expert status in this field-.

First.let us look at sone aggregate figuresras Éhowa in the table below'

Table 1l: Mentally il l- in menbal ho i ta ls n]ITSA homes and
fami  ly  care. Total m:mber at the end of

Year
Patients per

Nunber of patients 1Q0 00Q popla-[Lg4x

I  O Z q

1940
l q , 4 q

1950
I  q 5 6

1g6o
r  qKq

1970

1 2  7 ì À^ c  t  r  v T

1 A  Z Q 4L't I )./ J

t 4 l ? R

1 A  C À OL+ t L'1 ./
't 

A A7C

l 7  t q n
L t  

t L ) v

r (  q n ?
+ v  

t  /  v  I

440
484
425
416
474

À' ta
1 I  )

441
4gl

Sources: Eistorical. StatlsLics 1968 and Social Survey Ì974
* calcufated

Table l-! shons that the nrrmber of mentaÌIy iJ-l in irospitals etc.

has not increased. relative to the popuì-ation during the last few decades-
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1975 Bed-s and- movement of t ient la t ion
in nenta l -  hospi ta ls

[ r ]m i  sg isng

First
ad-niss-i-ons

Re-
Sr lm i  gg i6ng

Per fOO 000 popul.x
First Reaom. TOTAL

Dis-
charged-

TOTAL

2 , 8 2 4
Z  A I Z

4,7r7
o t o Y )

7 , 1 6 6

t ien ts
I  q5r ]

I  q q c

1g60

197o

L ' ) I L

I  q t ' Q
L t ) L e

2 , I 7 1
,  AAA

2 ,948

- t c - ) )

I  q l q- t - / L )

t  c - A AL t  - )++
z  o / \ 1
) c a w *
A  r ' , 1 4
I  t ' t r v

48 18
44 44

c io

BB
fi lr r12
78 tO? tBO
76 i14 q o

2 r 4 4 ,
- ,  I  J L

4 , 4 0 6
q aa ' l
/ r . / - / L

A  p c o
v t v L / l

2T 8 3  I
I
2 8 . 5 6 8

* calculated- by the authcr
Source: N9S Mental Hospital_s l9T5

Table l-6 above gives a somewhat d-ifferent impressi_on than Tabie 15
when it comes to the development of mentar diseases after 1950.
The nental hospitar-s ha.d. an average patient populat,ion of around-
8 '000 dur ing  the  1950-J !  per iod  (e lOO in  '6 !  an t ]  j2OO in  rJ ! ) ,  a
number which has d-ecreased. since 1965. Ilovever, from Tabre 16 rre see
that the mrmber cf patients per loo ooo popuì-atiori ar-most doubled
from 1!10 to r)lJ vhen it comes to first ad.n_iss_ions to nental hos_
pitalsr whiJ-e rea.missl'ns ar-most quadrrrplecl in tlre sa.me period.
we al-so see that the number of patients beir:g d-ischarged. d-'ring the
period qr:ad-rupled in absolute m:mber (tripled. in rer-ative numbers).
fn other rrord's ' more mental patienis seem to have reì-apses (rearrmissions
increasi-ng strongly), and hospitals are used rnore ,,efficiently'

(nore pati-ents processed. with the same number of hospital beds).

The above d-ata d-o not ge.eralry point to an increase in mentar-
illness. This d,oes not mean that the general mentaf health of the
population is not getting worse. one ind-ication that this actually
nay be the case is the increased. use of psychopharrraca and" antid-e-
pressives in hospitals, factors that nray help to explain why people
are being let  out of  hospitals sooner
be more cases of people with l ighter
ind,icated- by Table IJ. Here the data

than before " But there aJ_so nay

types of nental problems, as

24
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are becoming mole frequent among the popu-lation: Per Ìr0OO persons

the t!68 survey reported. a f'requency of 62, rrhile the 1975 su-rYey gaYe

a figure of lB - a 25/" increase. As we remember fron Tabl-e l-2, about

9fl" "f the nervous condrtions were reported to be chronic. Extra-

polated on the total population this would- mean that more than

Jl5rooo people suffererl from nervous conditions - a rather high

number for a smaÌf country Ìike Norvay-

The lIealth Survey_1975 aiso incl-udes questions concerning various

psychological  problems and the use of d.rr lgs (sedat ives etc.) .  Of tne

respondents some L4/" y6:ó. at sone point in their life been told- by a

d-octor ttrat they suffered from nervous or psychological problens

(almos*" lYy'" of the males and, IB/" of the fenates). Slightly less than

71" of the respond-ents respond-ed affirmatively to the question of

rrhether they had extrrerienced nervous or psychic problens d'r:ring the

2-week survey Period..

In total , mole tinan Ie/" of all respond-ents Ìrad, at some time used

med-icines or drup;s for the neryes - 24/" of al-l persons above the age

of 16 had taken such cutes, or almost t/4 of the totat aclul-t popu-

Lation. Du::ing the survey period., more tnan 7/" of the ad-u1t respondents

had, used. dngs or medications for the nelTes, a figure closely

mo*nl.rino tjno rer:orted- nu-mber of people vith a nervoÌrs condition.
I @  u v r u r l 6  v r r e  r  v l

several stuc.ies on mental health problems in Norway seem to confim

a sacl state of affairs vhen it comes to menta] health" Nil-s Johan l-e'vik

nade a ra:rd-om sample stud-y oÎ 152 ju::,ior high schoof students in oslo

and- lOl stud.ents in a snall d-istrict in the countrysid-e and cfassified'

19 16/, of the Oslo youth and 7 ,9/" oÎ the Skogdal youth as having a

,'poor mental health.',4 Aaother stut1y by Odd- Steffen Dalgard- and Tom
tr

Sdrensen ) also shows the contrast between peoplets menta] health in

Oslo and. a srnall- rural nunicipality, ind-icating what id-entity may mean

to rnental  stabi l i ty:  In 0sfo l -ooJ people vere interviewed, vhi le in

tfarker Municipality 18,1 people sere interviewed with the same metho-

1olory used. At the tirne of the interview, 8r6y'" oÎ the 6sl-o sample stated'

tlrat they suffered. from I to lJ typical s;rmptons of psychiatric character:,

while the Marker sample tailied- to Jrgy''. The life figures for s'.rch

symptons vere l{ r!y'" for Oslo and 6/" tot Marker.
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A leading authority in Norway on mental d.isease, Nils Rettersdy'i;
gives the folloving estimates of the Noruegian popuÌatisnrs nental healtlr.6

ApproxinateLy r/" of the populaiion vil,r deverop schizophren-ia,
Gly', suf fer from psychoses,

7O-2A/" suffer from neurosis, and
t/1 ot the population wili need. psychiatric attention during
their l_ife-tine.

About J6/' of all patients in Norwegian hospitars are in
psychiatr ic heaith instr tut ions.

Although we have not been abr_e to find, ì_ong-tern data on mental
health' it is cl-ear tbat a Ìarge ninority of the Norwegian popuJ_ation
is eryeriencing mentaÌ problems. We nay guess that the record.ed. inci-
d-ences of poor menta] health onry represent the tip of the iceberg.
Probably most peopfe are at some time or other d.epressed,, are feet.ing
insecure and lonel-yr are praying with the id.ea of conn_itting sr,ricidep::
l-ack a sense of purpose in life. tsut many such cases njll never be
record'ed' as mental disturbances, anil, probably, such feer_ings nay
be consid-ered to be a nor:ural part of our everyday rife. But when
only a fev people appear to be happy or cheerful, when 1aughter in a
public place is looked strangr-y upon, as it is in nany places in
Norway, then it becomes hard. to carr- ourserves rrdeveropecl,'.

Le b us conclud-e fron the above that Norwegians d.o not scorce -'ery
high on their identity need.s, that.we are beconing an arienated. peor:1e
irith increasingly serious mental- problems. But how are the next
category of needs bein6;s satisfied in this country, the FREEDOM needs?
Do we have f ' reedour of choice and di f ferent opt ions in ì_i fe,  or are.we
predeternined and oppressed. into a linited- number of styles of life?

The subject of freed.om is probabry the most compricated arnong the
four needs categories, and. we shar-1. therefore i:ot focus too strongly on
numerical- ind-icators, but instead. d.iscuss the freed.om need-s concept
i tseff-  First ,  the concept of f reed.om to choose among al ternat ives is
rather complicated.. some choices obviousÌy count more than others,

I



and it is choices among natters that count we will strive for, not

merely choices anong thj-nRs that are countabie. Second, we nay not

alvays rrant to be abfe to choose a:nong aiternatives, or the number of

alternarives may be so large as to be confusing rather than liberating

on our actions. Not having complete consciousness of all possible

choices vill- nake us subject to manipulation by others for their onn

pul:poses. Third., choices we make may have inrplications for others rrhi-ch

ve are ulable to perceive the consequences of, or even for ourselves.

Therefore, if the structure of society is such that rre cannot but

choose what society offers, regard,less of the consequences, d-o ve have

reaf freed.on of choi-ce?

Conpared- to narly other courrtries, the objections raised, above to

the issue of real freed-om may seem acad"emic. Norreg:ians enjoy a great

roany freed,oms which for others are totaÌly out of reach: we may choose

among a number of different channels for receiving and erpressing in-

fo:mation and. opinion. Newspapers, periodicals, books, lay and. profes-

sional- magazi-nes of nearly al-l kind-s are freely avail-abl-e in most libra-

ries throughout the country.7 In principle, one nay read. any book

or other pubì-ication in any language - except on matters related- to

"national security." But since rnrtters related to such issues are

not in the conscious interest of more than a politicized, minorityt

most Norvegians voufd, consid-er our freed.om in this area to be more

or l -ess complete. I t  is also true that peoplers freeclom to conmu-

nicate with each otJeer has been greatly enhanced by the spread. of

the telephone... for those who have one. So far about half of the

Norwegian househol-d,s have access to a private telephono 
" 

, and.

business and. public telephones bring the total number of telephones

up to about 1 in ever:y I personsP Compared with earlier years,

the gain in telephone coverage is impressive - from I in lOO per-

sons having one irr l-9OO to the present coverage represents a JJ-fold-

d.ensity irr""uo""J0 InternationaÌ comparisons, hcvever, are less

flattering - the US, Sweden, Canada and. Sw-itzerland. beat us by a

factor of two in densityrll lv a factor of up to nrany times (cheaper)
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vhen i t  cones to pr ice. I t  is interest i 'g to note hov pr ior i t ies are
set in a country like Norway when it comes to i, 'stalling new tefe_
phones. At presentl onJ-y about 56rooo new telephones can be instar_red
per year' vhile t'he r)ll sales figr:re for nerr cars totarle. 1{5rooo,
bringing the peopì-e-to-pri-vate car ratio down to Jrg. rn fact, more
private citizens own cars than telephones, refì,ecting a.n ar_mos-u
total lack of public pì-anning for a resolLrce-scarce future. No rini_
tations exi st vithin or without the cou,'try rrhen it comes to travel_
ling-freed.om is only linited by economics. In principle, Norvegians
may freely engage in political or religious activities, they nay
choose their occupation, pÌace to lj-ve and spouse, and the choice
of alnost any inaginabre good is 'nrestricted.. rdhen it comes to
choice of reÌigion, options are in practice very lirrited_, since 94/"of the popuJ-ation is organized. in the Lutheran state church of Norway
by birth- The trend toward.s non-membership in the state church, how_

1,"""1 
rs olrthe rise, giving hopes for more religious pl,rality in

rne rutu-re. Also, ar-ternatives to Lutheranism taught in r{orwegian
school-s are sLovÌy emerginc. At present,  however,  there is a consi-
d'erabl-e amouat of pressure being put on Norwegian c1-ild.ren and adoles-
cents by the schools and the state monopoly broadcasting system to
ad'opt the n'. jorì-tyrs view of religion. Ar.together, in terrn-s of
choice of way of l i fe,  the possibi l i t ies are def ini tely p::esent in
theory- rn pract ice, hor^rever,  i t  takes more than possibir i t ies,
it takes moneyt education a'd consciousness coupled. with a strorig
non-confornist attitude to break out of the retativeì-y confornist
Norwegian rray of tife. But it is also possible that part of the
Norwegian identity consists in doing basicali-y what others are
doing and that more d-iversity and. freedon rrill lead to a rowered-
sense of identity, at least r:ntil an identity based- on non-con_for-
n-isn has been developed_ and become conscious.
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CONCLUSION

This paper Ìras only been scratching the surface nhen it comes

to inùicating d-evelopment trend-s in an overd.eveloped country.

lle have been focussing on end.s rather than on means, ie.ron

rrhat overd.evelopnent means for people in terms of physical

and. mental heal-th. In spite of the shortcornings of this brief

paper, some ccncl-usions maX be dr"awn at this stage: First of

aIÌ, i-n spite of the large leaps upward.s on the material wel-

fare-scale a.fter l,JW2, people do not seem to be doing rruch

better now than they d-id- 2-J d.ecad.es ago. Violent d-eaths

fron accid"ents o.r:ring the last centur-y reached. an all-time lov

around. L91O-1r, rose drastically d"':ring \{}J2 for then to d.rop

again to anobher low point in 1951-5)" After that, d,eath rates

from accid-ents Ìrave stead.ily increased,. Honicid.es tod-ay are

no more corrrmon than before, but again, the::e has been a steady

increase after the 1951-l !  per iod-.  Offences of v iolence againsi

the person have shown a stead-y increase in frequency the last

2 decades. Probabil.ity of d.ying at most ages has staglated-

since the ltlos, aliìrough infants sti]l shov significant

gains. Females are outperforning mal-es on tJris score, but

very old, people toda.y compare poorly rrith old.er people even

as far back as 100 years ago. Infant nortality rates are now

only beconi-ng nargirraliy fower with nost of the gain having

been m'd-e 10 years ago. ftrpectation of life for mrl-es, excep-

ting nev-born babies, is stagnant since WW2, even going d-orrn

for JO-year old-s and" beyond. l'emales are still- imprcvi-ng nar-

ginally. l"laternal d.eaths cannot possibly become rnuch Ior*er,

and. the rate vas alread.y insignificant in the early Fifties.

Mortality from card.iovascuiar rìiss3s.s has gone up stead-ily

for rnal-es ald fennles since L9il-15. A-s shown in Figrre I,

the incid.ence of coronary heart d-isease and" tooth fil l ings

have folloved. closely tJ"e development of per capita sugar and.



'nargarine consumption (as wel-l- as the level- of industríariza-
tion and GNP grovth) - being very low dr:ring the riw2 years a'cl
i,creasing stead-ily since then. Mortar-ity from maiignant neo-
prasns has fol-loved. the rise il heart d-i seases, and inùications
are that chronic diseases - nolr affecti-ng over Qfl" of the
population - has become steadily more prevalent. At the same
time, suicid-e rates have gone up stead-ir-y since ww2 and- an
alarningly hidr nr:mber of people suffer from vari-ous d.egrees
of nental  i l lness.

,A.1together, it seems that 1ífe vas better in Norway a few
d"ecad-es ago than tod.ay. This pr:elininary paper suggests that
the figure illustrating the overd-evelopment conceptlLy giou
an i-nd-ication of r*hat has iappened. in ou.r co*ntry. rf we
should- put some dates on the crrrve, a suggestion wour-d. be to
put 1!J0 at the beg'inni'g of the sufficiency reveJ- a'd 1!lo
at the beginn-ing of overd.eveloprnent, rrith arould. I95O_55 on
top of the curve. as no l'ars are d.esirabr-e, we suggest to ex-
clude the *ar years from our "d-everoped-ft period-, indj-cating
that Fig're f not necessarily shourd- be seen as ind.icati:rg a
one-lray time scale. In other vord-s, 19g5 still has a chance
of reaching the top of orrr curve, but possibly a neu curye
above the one we woul_d. visualize puttilg the l95Os on top.
No doubt, the rtmeagre Thirties' wourd- falt bel-ow ou-r sufficien-
cy level,  at  least for the bottom of society.
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NOTES

I .

2 .

z,

Calculated. by the author, see "Naturslukend.e
stor ind,ustr ie ' r ,  Norsk Natr:r ,  No.5, L977.

See ]ecture reprod.uced. in Norsk Med_isj-nal-d.epot, yearly
Report for 1)16, on the lo-year history of nedicines as
erperienced by hinself .

A recent stud.y on'Cancer care in Norway", June ir4, I97B
from the Min_istry of Sociaf Affairs, prLaicts an average
yearly increase in cancer insid.ence irr Nor"r"y oî j%, rislng
fron JOI in ]-975 through {O{ in I9B5 to 484 ier l_OO OOO
in 1!!o- Ilalf of the preùicted, i 'crease is thought to be
d.ue to population changes.

See p.14 in Ungd.ons mentale heÌse, Universi ty pressrOslo L976.

Mimeo, Inst i tute of psychiat4f,  Universier of  Os1o, f977.

Personal cOnrmunicatiOn.
Menneskesin_net, Cappelen
Twf:-

In I)lQ, there were IIB{ public U-braries in Norway.
Stat ist ical  yearbook 1q26.

Nord-ic ctrnnibus: I'Nordic Research statistics r974", estirnates
that {B .6/" of all househol_ds in I)l ! had. their o.wn or
access to private telephone, wirile 6j.f/" d-isposed_ of a
private car.

At the end. of 1974, there were L jjj l.42 telephones in
Norway. Stat ist ical  yearbook 1976, p.22L

See E is to r ica Ì  S ta t i s t i cs  l -968,  p .422

4 .

q

For reference, see Rettersa/I  :
r-975, and Kriser i me44eskesinne-c,

respect iveì_y.

in 1! lO to
I97O, accord. ing

o

l .o.

11. Arbeiderbtad_et, December 22 anò. 1I, 1977

12. Non-mernbership fig"ures rcse fron IZJ.JOO
1r5 .000 in  t !60  and leaped to  2J2 .OOO in
to  pubì_ ic  s ta t i s t i cs .
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