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Summary
The annual reports submitted by Norwegian district physicians to the health
authorities 1804-1984 were summarized and edited and constituted through-
out this period an important tool for contemporary health administration on
different levels. The reporting system was an offspring of the 18th century mer-
cantilist philosophy which implied that public health was a responsibility of the
society. For long, the contagious diseases were main points of concern in the re-
ports, reflecting the dominance and importance of this group of health problems.
The structure of the primary reports from the physicians and of the edited and
printed versions shows a development over time. From the 1860’ies onwards the
reports were standardized in a way which made comparisons in time and space
more easy. On the other hand, this led to a certain rigidity which contributed to
a decrease in practical importance for the reports in the 20th century, especially
after World War I. From the 1960’ies it became obvious that the old reporting
system did not fit in with the new morbidity pattern of the population. Never-
theless, the reports make up an indispensable source for historical studies on lo-
cal, regional and national levels of health and living conditions in Norway in
the 19th and 20th centuries. 

1803 – The year of birth
According to a circular by December 20th, 1803 from the Medical College
in Copenhagen, all County Governors of the realm were told to instruct all
”in his district employed country physicians, district surgeons and other
practising doctors” to submit annually ”Intelligence on the various items,
that are to be listed below; such reports shall forthwith and without delay
be sent to the Medical College in Copenhagen, and from there, through
the Danish Chancellery, to be presented to the King (1) (fig1).
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Thus the foundation was laid for annual, mandatory reports from the
doctors to the central health authorities. These measures were strengthened
as early as 1807, and several times thereafter. In Norway, it lasted till 1984,
when the institution of district physicians ceased to exist.
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Fig 1. Governmental circular of December 20th, 1803 on the introduction of
mandatory medical reports.



Before 1803 it was primarily the task of the clergy both to report to the
County Governor (as superior authority) on epidemics, but also to take
measures against contagious diseases. At that time, such measures were in-
formation to the public, often from the pulpit or at the church green, and
the distribution of medical drugs. This was addressed in some detail by a
decree of April 17th, 1782 (2). Here the public was obliged to report to the
local vicar of serious diseases or other conditions that were considered to be
dangerous or contagious. At the same time, the estate owner, the County
Governor or the farmer “promptly get the county physician or other capa-
bly examined doctor, to explore the disease and ordain the required drugs
against it”. If the doctor had discovered a contagious disease, he was in-
structed to “promptly make a meticulous report to the Medical College”.

This ordinance applied to Denmark, but in practical terms to Norway
as well as far the central role of the vicar was concerned. In the regulations
of 1803, new directions were introduced that applied to both countries.
The reporting requirement was significantly enhanced to “everything that
pertains to the public health care”. The reasons presented for this reporting
requirement in the need of the authorities “to be capable of, prescribe the
most adequate preventive measures towards the most regularly present dis-
eases”. Or, as we would have put it today: The decision makers’ need for
updated information from a superior professional and supervisory body on
public health.

Central health authorities
The Medical College was established in 1740 as an advisory body to the au-
thorities. In 1803 the political development indicated that this institution
was replaced by a college within the central government, i.e. a body of pub-
lic administration. Its functions were approximately those of a directorate,
and it sorted under the Danish Chancellery, or Ministry of the Interior (3).
In 1809 the state of war led to the establishment of a distinct Norwegian
health college (“Sundhedscollegium”). In 1815, after the separation of
Denmark and Norway, these functions were transferred to a medical
agency that was placed in different ministries till 1891. Then, the medical
reports were submitted to the newly established national board of Health.
This body was placed outside the ministry and was headed by a medical di-
rector. To day the central health management consists mainly of the Min-
istry of Health with two agencies: a National Board of Health, a supervi-
sion authority; and a Directorate of Health and Social Affairs.
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The underlying conditions for the reports
The reason why this process took place from approximately 1770, was to a
large extent the recognition by the autocratic state that public health was a
public responsibility, at the same time as the need of the government to ex-
ercise control was increasing. This, in its turn, was linked to the political
philosophy of that time – mercantilism – in which a healthy population
was a prerequisite for a strong national state. In order to be able to act po-
litically it was necessary with more information, i.e. on the health condi-
tions of the domain. This recognition was made more pertinent and
strengthened by the increasing frequency of contagious diseases, in Norway
by “radesyke” (traditionally viewed as a tertiary form of syphilis) as well. It
is worth noting that such gathering of information built on a certain tradi-
tion. In that respect we can refer to the first health law of the country, “Or-
dinance on Medics and Pharmacists” of 1672, section 9: “Medics, every-
where in Royal domains and land shall annually, or when circumstances
occur, communicate with the Dean of the Faculty in Copenhagen what-
ever might appear remarkable or peculiar within medicine or nature..”(4).
To what extent this obligation was followed up is uncertain, but it is an in-
dication of the emerging interest in public health and responsibility for the
welfare of the people on the part of the Crown.

Henceforth, an information system within the public administration
represented nothing new. For example, as of the 18th century both the
clergy and the local magistrates had a duty to report, and somewhat later
came the introduction of quintennial reports of the County Governors.
The gathering of information, that was so typical for the Era of Enlighten-
ment, i.e. the 18th century, found its expression i.a. in the so-called topo-
graphical scripts. The best example of that in Norway is the priest from
Sunnmøre Hans Strøm’s “Physic and economic description of the court
district of Sundmør” from 1762 and 1766. In his publications he also in-
cluded problems of public health. His writing was known among his con-
temporaries, and among other, the Chamber of Interest (the equivalent of
the Ministry of Finance) in Copenhagen wanted to use his knowledge as a
foundation for its work (5).

It was therefore a number of conditions that led to a strengthened
health service in the country. One of the measures was the appointmens of
several public physicians and establishment of hospitals in the counties, ef-
fectively for veneral diseases and “radesyke”. The introduction of annual
and mandatory medical reports was an equally important measure, as it
meant a significant means of assuring the quality of the knowledge of the
central authorities on the state of diseases within the population and on the
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public health. The modernization of the health services that thus took
place, created the foundation for the arrangements of our times, and it is
not hard to say that the fundamental elements in the construction of those
days are about the same as today.

The reports of 1804
The directive of December 20th, 1803 indicated that the first reports would
pertain to the year 1804, that is, 200 years ago. The doctors were asked to
inform on seven areas within health and health services:
“ 1. Which diseases that have raged the most, particularly smallpox, itch,
veneral diseases, and, in Norway, “radesyke”.
2. Which of these that may have been caused either by the nature of means
of nutrition or by the lack of such.
3. The progress of vaccinations .
4. Mortality, particularly among newborns and women in confinement.
5. The occurrence of unfortunate events
6. The number of practising doctors, and their conditions.
7. If there had been occasion to present complaints of quackery”.
In addition, there were five questions concerning the “Pharmacist-institu-
tions”, which were under the supervisory responsibility of public doctors at
that time.

The questions were relevant and reflected the public health problems of
that time as they appeared to the central authorities. Smallpox and veneral
diseases were particularly mentioned. This was not only because smallpox
was a constantly reccurrent and feared disease with high mortality, but also
because at this time there had been some initial vaccinations under public
auspices. The authorities were well aware of Jenner’s work from 1798 and
saw by that the opportunity of efficient prevention. Quick action was
taken. Thus, the first vaccination in Denmark took place in 1801, and in
Norway in March 1802, in Stavanger (5). The doctors were asked to report
on the status of the vaccination, and seven years later, vaccination against
smallpox was made mandatory (6).

As mentioned, it was in particular the increase in veneral diseases and
“radesyke” among the population that caused the health reforms of the au-
tocracy as of the 1770s and 1780s. This category of diseases, and particu-
larly the “radesyke” has been addressed several times in medical historic lit-
erature, in Norway most lately in 2003 (5,8,9). It can be documented that
veneral diseases – the distinction between gonorrhea and syphilis was not
established until 1838 – was frequent among the population, and could be
regarded as a common disesase. Early medical reports indicate this, and it

M I C H A E L 3  /  2 0 0 5222



has been confirmed from Sweden “that the veneral disease together with
tuberculosis was the main health problem of the century” (10). The au-
thorities in Denmark-Norway considered the conditions to be so grave that
in 1807, through the District Governors and Bishops, distributed “Infor-
mation concerning the veneral disease, its characteristics and conse-
quences…for the information of the general public” (11).

The medical reports of 1804 have recently been published in a tran-
scribed version by the National Board of Health (12). The original reports
are kept in the National Archives in Oslo (13). They are not quite com-
plete, as there are 27 reports from 13 out of 18 counties present. Regarding
the authors, 11 doctors (county physicians) were graduates from a Faculty
of Medicine at a university. 16 district surgeons submitted reports. Among
these, four had no formal education while the remainder had studied at the
Academy of Surgery in Copenhagen. In 1787 this education was made
equivalent to a graduation from the Faculty of Medicine. Slightly more
than 20 per cent of the authors were native Norwegians, the other were
Danish and German (14). Their average age in 1804 was around 42 years.
Among more established public servants, such as clergy and lawyers, the
number of Norwegians was far higher. For example, only ten per cent of
the parish vicars in 1800 were born in Denmark, the remainder were native
Norwegians (15). One cause of this was that the medical profession within
the domain was very small till the 1780s, and that the education could not
take place in Norway before the establishment of the University of Chris-
tiania in 1811.

The structure of the medical reports
In the reports of 1804 there is a pattern that in many ways was preserved un-
til 1984. They were drafted by the individual doctor, and reflected this doc-
tor’s view of the public health within his district. These reports were then
collected and considered into a context by a superior body before the final re-
port was submitted to the Ministry. Here, they constituted the fundamental
work of reference for the public health efforts of the central authorities.
Whether it was the health college, the medicinal agency, the medicinal office
or, later, the offices of the county public health officers and the National
Board of Health, these evaluations and considerations were made by compe-
tent doctors and experts and thus increased the value of the reports (fig 2).

In the report of 1804 we have seen that the disposition is divided into
two main parts. One was information on contagious diseases and other
contemporary conditions or diseases; the other was mainly statistic records
on health personnel and circumstances of mortality.
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During the years between 1805 and 1813, the national archives only
have sporadic reports, but as of 1814 they are complete, except from the
years 1831-35. On August 24th , 1831 a “Letter from the Government
Ministries of Church and Education” was sent to all authorized doctors in
the country. This constituted an expansion and strengthening of “the or-
dered medical report”, and replaced the guidelines of 1803. The doctors
now had to express views on i.e. “which influence the weather might have
had on the general health conditions”. This was typically a question that
pertained directly to the debate on causes of disease of that time.

It was more important that the doctors also were asked to describe peo-
ple’s “way of life…which might be assumed as the cause of some of the dis-
eases listed”. This represented something new, and hereby the authorities
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Fig 2. Cut from the origi-
nal medical report of 1804
from county physician C.
Lintrup in Hedemarken.
National archives.



assumed a modern, almost socio-economic view on diseases and their
causes. One might readily assume that the increased documentation of the
correlation between living conditions and diseases in the industrializing
Europe had made its impact upon the medicinal office of the Ministry (16). 

Gradually, the reporting requirements were expanded, both as far the
statistical and the descriptive parts of the medicinal reports were con-
cerned. After the passing of the new Public Health Act in 1861 the reports
were standardized even further by the introduction of annual lists of cases
and other statistics (17) (fig 3). This change implied a higher quality of the
data, because they could be used to make comparisons between the regions,
districts and parts of the country. The reports of practising doctors should
now be sent to the district physician, who in his turn submitted his report
to the County Governor. From there it was sent to the central health au-
thorities in Christiania.
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Fig 3. Annual list of
diseases. Introduced in
1864.



“The State of Health and Medical Conditions in Norway”
As early as in 1815, the headline of the report from the health college to the
Ministry got its permanent form: “Report on the State of Health and Med-
ical Conditions in Norway”. From 1853, they were printed as a part of
Norway’s official statistics (fig 4). The reports soon found a form which re-
mained fairly unchanged until our time. First there was a brief and general
account of the health conditions of the land. A quote from 1853: “As it will
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Fig 4. The first printed “Report on the State of Health and Medical Conditions
in Norway” (1853).



appear in more detail from the following district reports the health condi-
tions of the domain have been very good in 1853, clearly better than in the
preceding year.” And as an example 50 years later: “The health conditions
were by and large satisfactory”.

This introduction was followed by a numerical overview with comments
on the conditions of diseases and mortality in the country, often distributed
by districts, followed by a thorough analysis of the individual diseases, par-
ticularly the acutely contagious diseases, tuberculosis and veneral diseases, as
well as infant and maternal mortality. There was also a presentation of sta-
tistics on causes of mortality. Psychiatric institutions and conditions con-
cerning the “insane” were also described, and status on vaccinations was a
constantly recurring item. Statistics on health personnel were also included.

Following this national overview, there was a corresponding presenta-
tion for the districts. The most significant difference is that here there is of-
ten a discussion on social conditions, e.g. poor economical ability of the
municipalities, unemployment and hygiene among the population and of
living conditions as risk factors for a prevailing disease, as well. Such com-
ments in the district overviews were taken directly from de reports of the
individual doctors.

Until 1930, selected reports of individual doctors were, partially or in
their entirety, published as appendixes to the national reports. The first
time that happened was in 1855, the district physicians Gerhard Brock
(1813-59) in Inner Hardanger District and Holm Monsen (1812-88) in
Midhordland District were the authors (18,19).

After the discontinuation of the institution of district physicians (or dis-
trict public health officers) in 1984, the county public health officer took
over as provider of information to the superior health authorities. Due to
reorganizing, and henceforth changes in accountabilities and distributions
of tasks within the central health authorities, the status of the reports
within the chain of information became somewhat unclear, and still is. 

Input to central political authorities is currently planned i.e. through
so-called public health reports. These shall be drafted by the Ministry of
Health and presented to Parliament. They are supposed to be published
annually. The most important expert input to the Ministry comes from
central health authorities such as the Directorate of Health, the Board of
Health, the National Institute of Public Health etc.

The contents of the medical reports
It must be emphasized that the quality of the medical report was subject to
variations, and that applied to the entire period from 1804 through 1984.
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However, many of the reports were of a high quality both with respect to
form and content, and shed light upon living conditions and development
in the local communities. In terms of language they could be outstanding,
and some of the reports still have a literary value. Several of them provide
thorough descriptions as regards to social and cultural affairs of the local
communities, and their content could go far beyond traditional medicine.
One may justly regard many of the reports as excellent topographic rendi-
tions in the spirit of Hans Strøm.

Professor Anders Forsdahl in Tromsø has done more than anyone else
to bring the old medical reports back to light and put them into a new con-
text. He is worth quoting: “….the vast array of information that is gathered
in these report gives…a good picture of the living conditions of the popu-
lation across our country, and the reports represent a unique source of in-
formation in a number of ways.” (20,21).

It has also been well known that the reports contain landmarks in med-
ical history, that is discoveries or observations that have been unique na-
tionally, and even internationally. Two such examples – which Forsdahl
also describes – is the later district physician Andreas Christian Bull (1840-
1920) who in his medical report from the municipality of Søndre Odalen
in 1868 as the first ever in Norway, and probably the world, described a po-
lio epidemic (21). The other is district physician Johan Christian Lund’s
(1830-1906) first time description of Chorea Huntington-Lund in the
medical report from Setesdalen in 1860 (fig 5). There are also lesser land-
marks. In the medical report from Fredrikshald in 1804 from town sur-
geon Johan Wittkugel (1755-1829) he told that in May 1804 he was sum-
moned to two small girls who “had left their minds and become as insane”.
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Fig 5. Cut from the first description of  Chorea Huntington-Lund in the National medical re-
port of 1860.



“They were intensely attacked by convulsions, confusion of their senses,
gritting of teeth etc.” In the children’s pockets there was found “entire
pieces of henbane roots”, hence it was a case of henbane poisoning
(Hyoscyamus niger). The situation, the symptoms and the treatment are
properly described, and this is probably the first time this condition has
been described in medical terms in this country (12).

The doctors often seized the opportunity in the medical reports to com-
ment on the appearances and causes of diseases. As early as in 1804 county
physician Christian Jesper Seip (1751-1806) in the county of Smaalenene
commented on the causes of “radesyke” (12) Around 1800 it was a not un-
usual opinion that such patients might be subject to diet, and in particular
the consumption of fish was mentioned. With a keen ability to observe as
well as common sense, Seip boldly countered such a notion: “…I already
doubt, that the eating of fish plays so much of a part, as is generally as-
sumed, as at the Hvaløerne (a group of islands just off the coast), which is
where in the district that most fish is being caught and eaten, I have so far
never during my time in this office encountered one who has been ill of this
kind, whereas there are even several from other parishes, where the general
public rarely or never enjoys fish…”

The 19th century is known as a dynamic century, with major ideologi-
cal and philosophical controversies. This is reflected in the medical reports
as well, i.a. in the view on “the veneral disease”. In his medical report for
Hedemarken county of 1820, county physician Christian Lintrup (1768-
1844) expressed grave concern over the increase in “the number of veneral
patients” and commented that he found the cause of “the ever increasing
occurrence of veneral diseases, is unobjectionably the among the public too
frequent so-called night running…”, that is the nocturnal visits to maidens
in the country (22). He was aware that this was an age old custom, but be-
cause of what he taught was their correlation with the increasing occur-
rence of sexually transmitted diseases, he campaigned hard against the noc-
turnal visits in writing as well as in speech. Lintrup had studied in
Copenhagen towards the end of the 18th century, and was understandably
influenced by the liberalism and optimism of the age of enlightenment.
Towards health problems his actions and arguments were predictably ra-
tionally based. In his objections to the nocturnal visits, the physician was
joined by the clergy. The arguments of the clergy, however, were motivated
by the public’s increasing “vice”, which was measured by the number of
children born out of wedlock.

The opinions of the clergy and the medical profession on the general
morale coincided increasingly as the doctors from the era of enlightenment
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were reduced in numbers. This we can see documented in the extensive re-
ports from district physician Christoffer Munthe (1816-84) in southern
Østerdalen district. In his voluminous and interesting report fra 1871, he
wrote about the proliferation of vice, laxity and lewdness among substan-
tial parts of the population, and reminisced about those days where “there
still was domestic as well as infant discipline”, and the “sermon and hymn
books still did not have to share space over the high seats with neo-political
newspapers and rationalist writings”(23) (fig 6). The ideas in vogue were
now the conventional and moralist Victorianism with its utilitarian philos-
ophy, materialism and transfer of responsibilities unto the individual. As
most people, Munthe and his colleagues were products of their times.

There are several such examples in the medical reports. In 1896, district
physician Johan William Welle (1851-1915) in Rendalen wrote that “their
(the workers’) poverty is mainly due to a lack of sense of any kind of econ-
omy and the incompetence of the women regarding all kinds of domestic
activities…” (24).

It is difficult to document that the 19th century doctors had particularly
liberal political or social views. They were as most public servants, serious
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Fig 6. Medical report from the district of Søndre Østerdalen by district physician C. Munthe.
Printed as an appendix to the National report of 1871.



about the execution of their duties, somewhat pompous and usually certain
about their own authority. The medical reports hardly suggest that they
were characterized by a particularly humanistic mind, which one perhaps
would have thought from the ideology that many of them considered the
basis of their chosen profession. It was rather a distinct sense of duty that
was the backdrop of their selfless endeavours, and this encompassed a tra-
ditional paternalistic attitude towards their patients.

The significance of the reports
Particularly during the 19th century, the edited reports constituted an im-
portant fundament for decisions on health policies, because the Ministry to
a large extent relied on these when giving policy advice. During this period,
the reports documented the most important preventive measures available
to society concerning important public health problems such as acutely
contagious diseases and infant mortality. This applies particularly to track-
ing and isolation, the vaccination against smallpox and the expansion of
midwife services in the districts. These measures and their significance have
been described more extensively by Ole Georg Moseng (5). The emphasis
the health authorities put upon these preventive measures also appears
from the national report of 1814 (13). Here all doctors were listed who had
submitted “the ordered medicinal report”, as well as all those who had neg-
lected to do so! (fig 7). In the report, the handful of doctors who had made
great efforts regarding the vaccination and other public duties pertaining to
their offices were also hailed and mentioned by name.

With the modernization of the country more sources of information
arose, and new information technology and knowledge contributed hereto.
As a consequence, the importance of the medicinal reports as a source of in-
formation decreased. The increased role of the media as a provider of input
to the political process during the 20th century should not be underesti-
mated in this regard.

A reading of the reports after World War I shows that they almost dried
up. They presented a more anonymous expression than previously, and no
longer had the broadly informative value as they used to have. As of the
1960s it became clear that their rigid form no longer was adapted to the
new panorama of diseases and the change in risk factors towards the public
health. In that form the reports hade become obsolete when they ceased to
be written in 1984. In the 18th century however, public doctors and their
reports were significant to the local level primarily in that they established
the political importance of public health, they inspired debates within the
expanding and ever more politically conscious urban middle class and
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among the farmers in the countryside. At the same time, the doctors were
able, through the health commissions and the reports, to identify local hy-
gienic problems with a bearing on public health. This is well documented,
i.a. through studies initiated by the District College of Bø, Telemark (25).

The medical reports today
In addition to various purposes of education, i.a. at the higher institutions
of health education and the departments of medicine, the reports are used
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Fig 7. Cut from the
central report to the
ministry in 1815.
The names of the
doctors who had pre-
sented their reports
are listed, as well as
those who had not.
National archives.



to today primarily as a source for studies of cultural and social history. The
most prominent example is the two volume work on the history of the
health services in connection with their 400 years anniversary in 2003 (26).
The town and country books, and other local history related literature of
the history of local communities, have during the last decades increasingly
been professionalized. Now, many of these authors – often historians – ac-
tively employ the medical reports of the national archives as a main source
of reference in writing social and health history of the community or mu-
nicipality (Ola Alsvik, historian, personal account.).

This literature has successively been ever improved in presentation and,
not least, content. They attract a wide readership, and there is allegedly a
moderate, but increasing number of articles on subjects of cultural history
based on, among other sources, the medicinal reports. In particular did the
400 years anniversary of the health services in 2003 inspire this development.
This indicates that the medical reports will be of increased prominence lo-
cally in the future, and it is not hard to agree with the following statement:
“The local reports, as a rule recorded in the old gothic handwriting, are best
suited for local studies, and they are often used for this purpose”(27).

The regional and central medical reports have been subject to better
quality testing than the local reports, and best suited for research. The most
important example, and where the medical reports have contributed sig-
nificantly to the underlying source material is “The Shaping of a Profes-
sion, Physicians in Norway, past and present”. This is the result of a proj-
ect cutting through academic boundaries, which analyzes the rise of
Norwegian doctors and the health services from a number of academic van-
tage points (28).

The number of future users of these sources seems to be increasing, as
demonstrated by the newly established “National inter-academic network
for medical history” rooted in circles of social science at the universities in
Bergen and Trondheim. Just like other archives of sources in cultural his-
tory it is therefore desirable that they be more accessible, through means
such as transcriptions and the Internet.
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