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The prevalence of stroke, ischemic heart disease and
dementia is increasing, but nevertheless the age-adjusted
incidence of all three diseases is decreasing in Norway. We
believe that there is much to be gained from disease
prevention and public health plans.
Stroke, dementia and ischemic heart disease are generally described as the

'triple threat' to brain health. These diseases are the cause of the highest

number of fatalities, the largest reduction in disability-adjusted life years, and

have risk factors in common that can both be prevented and treated (1–3).

Small improvements in prevention thus yield large public health benefits (2, 3).

Based on data from the Global Burden of Disease study in 1990 and 2019, we

have performed analysis of the prevalence and incidence in Norway of stroke,

ischemic heart disease and dementia, as well as 12 modifiable risk factors in

Norway (1). From 1990 to 2019, there was a 35.0 % increase in the number of
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new dementia cases, while there was a reduction in ischemic heart disease and

stroke of 3.6 % and 12.9 %. During the same period, the age-adjusted incidence

fell for all three diseases (Figure 1). The largest reduction was for stroke

(35.3 %), followed by ischemic heart disease (30.0 %) and dementia (5.4 %).

The smaller reduction in dementia cases compared to stroke and ischemic

heart disease can probably be explained by the greater number of causes for

dementia conditions compared to vascular diseases. Understanding the reasons

behind the decreasing incidence and applying the insights gained may have a

positive influence on future efforts related to brain health.

Figure 1 Age-adjusted incidence of ischemic heart disease, stroke and dementia in

Norway.

Development of risk factors

In the same period (1990–2019) there was a reduction in attributable risk

related to hypertension, LDL cholesterol, smoking and air pollution, with an

increase for alcohol, high BMI and high fasting blood glucose.

The measures to control important modifiable risk factors such as

hypertension, high LDL cholesterol, air pollution and tobacco use have so far

been effective and have led to a considerable reduction in the risk of ischemic

heart disease and/or stroke in Norway. The age-adjusted incidence of dementia

has likewise been reduced, probably due to control of the same risk factors.
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How can prevention be strengthened?

We believe that the prevention of dementia, heart disease and stroke can be

reinforced by evaluating the measures for these three disease groups to a

greater extent and collectively (4). The increased risk of ischemic heart disease

and stroke that can be attributed to high BMI, high blood glucose and alcohol

provides extra potential for the prevention of vascular events – and thereby

reduced incidence of dementia.

«We believe that the prevention of dementia, heart disease and
stroke can be reinforced by evaluating the measures for these three
disease groups to a greater extent and collectively»

Norway has been in the forefront of brain health efforts and was the first

country to devise a national brain health strategy. This has been referenced in

the work of both the World Federation of Neurology (WFN) and the European

Academy of Neurology (EAN), as well as in several European countries that

have established a brain health strategy in recent years (5, 6). Now that Part 2

of Norway's brain health strategy is to be drawn up, the findings that we

present in this article should form a part of the evidence base. Conditions that

occur together should be prevented together.

No health without brain health

We recommend that knowledge and awareness of brain health in the

population, and prevention of brain diseases be strengthened. The

implementation of the new Nordic nutrition recommendations (7) may have a

positive effect on high BMI, high fasting blood glucose and alcohol use.

Additional measures around these risk factors in connection with the

implementation of the new Nordic nutrition recommendations could be highly

significant for the brain health of the population.

A coherent, coordinated public health approach to promote brain health and

prevent brain diseases is needed. Activity and sleep, a balanced diet and social

contact with others improve both mental and social functioning. Brain health

concerns us all, and the measures need widespread involvement.

The current approach to brain health-promoting measures is too fragmented. A

more coherent approach will mean better utilisation of resources and a better

outcome from the measures. Such an approach should include efforts at an

individual, societal and global level to promote cross-sectoral cooperation

involving the health service, the education sector, research communities,

nonprofit organisations and commercial interests. Cooperation should be

guided by principles of the gender perspective, equality, human rights and the

UN Sustainable Development Goals (8).
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There is a need to coordinate the work across specialties in the field of brain

health, and improve collaboration between neurologists, psychiatrists,

specialists in geriatric medicine and other specialists in brain diseases as well

as general practitioners, other healthcare personnel, patients, next of kin and

carers. We recommend reinforcement of the interdisciplinary education and

training of doctors, nurses and other healthcare personnel in the field of brain

diseases and brain health.

Better understanding of the disease mechanisms is necessary to make real

progress in the diagnosis and treatment of brain diseases. Research needs to be

bolstered, from basic research on mechanisms in animal models to

development of new tools to combat the diseases. Scientific and methodological

progress, including artificial intelligence and precision brain medicine, will lead

to better prediction, prevention and individualised treatment of brain diseases.

We are well on the way. The age-adjusted incidence of these major disease

groups is currently decreasing in Norway. We are optimists and believe we have

more to gain.

REFERENCES

1. Avan A, Aamodt AH, Selbaek G et al. Decreasing incidence of stroke, 

ischaemic heart disease and dementia in Norway, 1990-2019, a Global 

Burden of Disease study: an opportunity. Eur J Neurol 2023; 30: 2267–77.

[PubMed][CrossRef]

2. Lorem GF, Opdal IM, Wilsgaard T et al. Assessment of mental health 

trajectories before and after myocardial infarction, atrial fibrillation or stroke:

analysis of a cohort study in Tromsø, Norway (Tromsø Study, 1994-2016).

BMJ Open 2022; 12. doi: 10.1136/bmjopen-2021-052948. [PubMed]

[CrossRef]

3. Avan A, Hachinski V. Stroke and dementia, leading causes of neurological 

disability and death, potential for prevention. Alzheimers Dement 2021; 17:

1072–6. [PubMed][CrossRef]

4. Helse og omsorgsdepartementet R. Oppdatert nasjonal hjernehelsestrategi

fra 2025. https://www.regjeringen.no/no/aktuelt/oppdatert-nasjonal-

hjernehelsestrategi-fra-2025/id2983459/ Accessed 30.4.2024.

5. Bassetti CLA, Endres M, Sander A et al. The European Academy of 

Neurology Brain Health Strategy: One brain, one life, one approach. Eur J

Neurol 2022; 29: 2559–66. [PubMed][CrossRef]

6. WHO. Optimizing brain health across the life course: WHO position paper.

https://www.who.int/publications/i/item/9789240054561 Accessed

30.4.2024.

7. Nordic Council of Ministers. Nordic nutrition recommendations 2023.

https://www.norden.org/en/publication/nordic-nutrition-

recommendations-2023 Accessed 30.4.2024.

 

Brain health concerns us all | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.1111%2Fene.15836
http://dx.doi.org/10.1111%2Fene.15836
http://dx.doi.org/10.1111%2Fene.15836
http://dx.doi.org/10.1111%2Fene.15836
http://dx.doi.org/10.1111%2Fene.15836
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37154405&dopt=Abstract
http://dx.doi.org/10.1111%2Fene.15836
http://dx.doi.org/10.1136%2Fbmjopen-2021-052948
http://dx.doi.org/10.1136%2Fbmjopen-2021-052948
http://dx.doi.org/10.1136%2Fbmjopen-2021-052948
http://dx.doi.org/10.1136%2Fbmjopen-2021-052948
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35365517&dopt=Abstract
http://dx.doi.org/10.1136%2Fbmjopen-2021-052948
http://dx.doi.org/10.1002%2Falz.12340
http://dx.doi.org/10.1002%2Falz.12340
http://dx.doi.org/10.1002%2Falz.12340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34057294&dopt=Abstract
http://dx.doi.org/10.1002%2Falz.12340
https://www.regjeringen.no/no/aktuelt/oppdatert-nasjonal-hjernehelsestrategi-fra-2025/id2983459/
https://www.regjeringen.no/no/aktuelt/oppdatert-nasjonal-hjernehelsestrategi-fra-2025/id2983459/
http://dx.doi.org/10.1111%2Fene.15391
http://dx.doi.org/10.1111%2Fene.15391
http://dx.doi.org/10.1111%2Fene.15391
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35538709&dopt=Abstract
http://dx.doi.org/10.1111%2Fene.15391
https://www.who.int/publications/i/item/9789240054561
https://www.norden.org/en/publication/nordic-nutrition-recommendations-2023
https://www.norden.org/en/publication/nordic-nutrition-recommendations-2023


8. WHO. Intersectorial Global Action Plan on Epilepsy and Other

Neurological Disorders 2022–2031.

https://www.who.int/publications/i/item/9789240076624 Accessed

30.4.2024.

Publisert: 3 June 2024. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.23.0763

Received 6.11.2023, first revision submitted 22.3.2024, accepted 30.4.2024.

Copyright: ©️️️ Tidsskriftet 2026 Downloaded from tidsskriftet.no 7 February 2026.

 

Brain health concerns us all | Tidsskrift for Den norske legeforening

https://www.who.int/publications/i/item/9789240076624

