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1. Summary of the impact

Our disease burden analyses provide the overview needed by policy makers to monitor progress
towards the public health targets, promote an evidence-based public health policy and adjust the
capacity in the health system. We have generated knowledge on the comparative disease burden
impact from fatal and non-fatal causes and avoidable risk factors, forecasted the future disease
burden, demonstrated socioeconomic differences in disease burden, and monetized the effect of
reducing disease burden due to air pollution. This knowledge serves as evidence-base of policy
plans, strategies, programs and reforms aimed to meet current and future needs in the health and
welfare systems.

2. Underpinning research

The Centre of Disease Burden has since its establishment in January 2017 served as the Norwegian
arm of the Global Burden of Disease (GBD) study, a large-scale international collaboration that
provides comprehensive overviews of causes of mortality and disability, as well as the impact of
risk factors, across geographies, time, age-groups and sex. We also do our own research on
disease burden beyond what is done by GBD.

Disease burden analyses

Since 2013, GBD has released country-wise estimates on disease burden, providing a complete
overview of the relative and absolute impact from sources of health loss in the Norwegian
population. Important insights include the contribution from non-fatal health outcomes such as
mental disorders on the total disease burden, as well the burden attributable to avoidable risk
factors (source 1). A collaborative effort between the Centre and the GBD resulted in the
integration of disease burden results by Norwegian counties in the GBD 2019 release, highlighting
large similarities overall, while noting some important differences between counties (source 2).
Analyses led by the Centre also identified crucial differences in life expectancy, disease burden and
risk factor attribution across the Nordic region (source 3).

Forecasting

Forecasting future disease burden is a strategic target area for both the GBD project and NIPH, and
our close collaboration has given the Centre unique access to GBD forecasting results on disease
burden in Norway (up till 2050). Published in 2022, the results demonstrated changes in future
disease burden due to aging of the population (source 4).

Analyses based on primary data

The Centre expands the knowledge produced by GBD by employing disease burden methodology
on Norwegian and Nordic primary data. We have documented large socioeconomic differences in
disease burden in Norway (source 5), and quantified associated costs and productivity losses with
disease burden. Further, we have estimated the disease burden due to air pollution and
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transportation noise, and calculated the cost-effectiveness of interventions reducing exposure to
air pollution (source 6).

Key researchers

Professor Stein Emil Vollset (2013 — 2018). Founder and first director of the Centre. Has led the
work on Future Health Scenarios in GBD since 2018. Returned to NIPH in 2023 to establish the GBD
Collaborating Unit on Future Health Scenarios.

Professor Simon @verland (2018 — 2021). Director of the Centre, and member of GBD Scientific
Council. Key in incorporating Norwegian counties into GBD.

Senior researcher Ann Kristin Knudsen (2014 — td). Researcher and current director of the Centre,
member of GBD Scientific Council. Active in the dissemination of GBD results to Norwegian policy
makers and in establishing the Nordic Burden of Disease collaborating network.

Senior researcher Jonas Minet Kinge (2013 - td). Researcher on economic costs and
socioeconomic differences in disease burden, which have had great policy impact.

Researcher Benjamin Clarsen (2019-2023). Led the work on county differences in disease burden,
and diet related disease burden in the Nordic and Baltic countries.

Senior researchers Gunn Marit Aasvang and Anette Kocbach Bglling (2018-td). Lead the work on
environmental related disease burden.
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* The Centre for Disease Burden at NIPH is the Norwegian arm of the Global Burden of
Disease (GBD) project. All GBD results are updated in each iteration of GBD, and published
on the project website, as well as in capstone papers in the Lancet. Members of the Centre
are co-authors on these publications.

3. Details of the impact

Disease burden analyses are highly warranted by policy makers, and as part of NIPH, the Centre of
Disease Burden is uniquely positioned to ensure direct impact on policy. We provide the overview
needed by the health authorities to monitor progress towards the Norwegian public health
targets, promote an evidence-based public health policy and adjust the capacity in the health
system to meet current and future needs. Our research is made known for our stakeholders
through both written reports, as well as direct contact and presentations in meetings and seminars
with relevant ministries, directorates, and other stakeholders. Our knowledge has served as the
evidence-base in a range of policy plans, strategies, programs and reforms aimed to meet current
and future needs in the public health and health and welfare service arenas. In the following, we
will give some examples of our policy impact.

Disease burden analyses, including socioeconomic differences in disease burden

In March 2015, the first Public Health Plan (source 1) from the Ministry of Health was released.
Evidence from the GBD project, processed, detailed, and presented by the Centre, provided
essential insights for this plan, and affected several of the stated targets. For instance, the results
revealed a high disease burden due to mental health in Norway, but also identified a lack of
necessary data to monitor mental disorders in the population. This served as a key argument by
the Government for integrating mental health as an important and focused part of the public
health work, as well as initiate data collection on mental disorders, piloted in the HUNT study
(November 2018 to September 2020). The following Public Health Plans (Public Health Plan of
2018-2019, released in April 20219, source 2 and Public Health Plan of 2022-2023, released in
April 2023, source 3), have underscored the significance of disease burden analyses as a vital
source of information regarding the health status in Norway. In the latest Public Health Plan
(source 3), great attention was also given to our evidence on social inequalities in disease burden,
strengthening the knowledge-base for the current government’s strategy to eliminate social
inequalities in health. In addition, we provided knowledge on excess mortality during the COVID-
19 pandemic and future health challenges, as identified by our forecasting analyses. Disease
burden analyses were also part of the evidence-base for the National Health and Hospital Plan
(2020 - 2023) of November 2019, demonstrating the increasing burden from neurological
diseases, diabetes and mental disorders, and the related impact this have on current and future
health service needs (source 4).

Based on data from GBD, we have generated rankings of the most important causes and risk
factors for disease burden in Norway. This served as the basis for the Health Directorates
recommendations for interventions to reduce disease burden and improve public health in
September 2018 (source 5). These recommendations were also incorporated in the Governments
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Public Health Plans. In addition, we contributed with assistance, analyses and input in the Health
Directorate’s recommendations on the introduction of fruit and free meals at schools, the societal
and economic benefits of following the Directorates diet recommendations, and in calculation of
societal costs of diseases and injuries. Work conducted at the Centre has also contributed to the
evidence base of the revised Nordic Nutrition Recommendations (source 6).

Disease burden is frequently discussed as a relevant criterion for prioritization of health resources,
and our research has been used to inform these discussions in prioritization reports from both the
Norwegian Government in 2015-2016 (source 7) and the Finnish Government in 2022 (source 8).

Disease burden from air pollution and noise

In a joint report (source 9) from the Norwegian Environment Agency, the Norwegian Public Roads
Administration, the Norwegian Meteorological Institute, and the NIPH, the Centre was responsible
for developing methodology for assessment of the burden of disease due to particulate matter
(PM) in Norway, including quality control, comparison with GBD estimates and sensitivity analyses.
The change in BoD due to implementation of policies were monetized and included in a cost-
benefit analysis. The Norwegian limit values for PM2.5 and PM10 were lowered as of January 1
2022 as a result of this work.

Forecasting and future health scenarios

Forecasts of future health scenarios are highly warranted for planning and scaling of the health
services, the welfare state and public health work. Our forecasting of future disease burden has
been used in a range of policy documents, reports and reforms. One example of this is the
Perspective Plan (2020-2021) (source 10), in which the Ministry of Finance presented key
strategies to address future demographic, social, economic and climate challenges.
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