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Despite the low temperatures in Norway, we are not used to
being cold. But the persistently high electricity prices may
also trigger the fuel poverty phenomenon here too.
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In Hans Christian Andersen's fairy tale 'The Little Match Girl', New Year's Eve is being
celebrated in the fine homes of Copenhagen. Outside stands a little girl with no shoes
or hat, selling matches that no one buys. She is poor, cold and freezing to death. In
Norway today, 175 years after the 900-word tale was first published, it seems banal and
irrelevant. However, in the cold month of December that has just passed, the website
Finn.no was full of announcements from mothers asking for help with their children's
Christmas (1). Thus, poverty still exists, and many more could freeze.

Poverty is measured in a variety of ways (2). Absolute poverty, or what the UN
describes as extreme poverty, is rare in Norway: while almost 10 % of the world's
population live on less than the equivalent of USD 1.9 a day, the proportion in Norway
is just 0.2 % (3). The EU defines relative poverty as an equivalised disposable income
below 60 % of a country's median income (4). In Norway, this proportion rose in the
period up to 2017, but has since levelled off and remains relatively stable at just over
10 % (4). Certain groups of the population, such as retired people receiving the
minimum pension, older immigrants with no entitlement to welfare benefits and single
parents, are strongly overrepresented (3). One group is growing: more than 11 % of
children, a total of 115,000, are living in families with a persistently low income. This
proportion has tripled since the turn of the millennium (4).

Being poor is a health risk. The life expectancy of men in the lowest income quartile in
Norway is eight years lower than for those in the highest quartile (the difference for
women is around six years). The richest percentage of men will live almost 14 years
longer in Norway than their poorest counterparts (5). This inequality in life expectancy
is increasing and is already on a par with the United States (5).

«In the cold month of December that has just passed, the website
Finn.no was full of announcements from mothers asking for help
with their children's Christmas»

However, so far there is little evidence to suggest that the health inequalities in life
expectancy are related to freezing temperatures. In the latest Living Conditions Survey
by Statistics Norway, only 1 % of all respondents reported not being able to afford to
adequately heat their home (4). Even among the most vulnerable groups the figure was
low, at 4–7 %. Other unmet basic needs, such as being able to afford a dentist or dinner
every other day, were far more common (4). However, the survey was conducted while
electricity prices in Norway were at an all-time low. Even with the government's
electricity support scheme, prices are expected to impact on people's ability to keep
warm (4).

Freezing temperatures are dangerous. Globally, over five million people die annually
from causes related to extreme temperatures, and the number of deaths due to exposure
to low temperatures is still 10–20 times higher than deaths related to high temperatures
(6, 7). Most deaths related to low temperatures occur in Sub-Saharan Africa and West
Asia. However, the incidence in the UK – a high-income country – is fairly high, and
far higher than the Scandinavian countries (6, 7).

The UK has a warmer climate than Norway, but higher energy prices and more poorly
insulated homes. Consequently, the focus on the repercussions of freezing temperatures
is also greater. The term 'fuel poverty' has already become a phenomenon (8, 9). Before
the pandemic, it was estimated that 13–25 % of the British population did not have
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enough fuel, and the proportion is probably higher now (7). Older people and children
tend to be hit the hardest. The former have an increased risk of falls, heart disease,
influenza and (of course) hypothermia. Children's risk of respiratory diseases can
increase, and living in a cold, damp home has been linked to subsequent development
of both physical and mental health problems (8). There are also indirect effects when
other basic needs have to be sacrificed to stay warm (9). The Norwegian government
has introduced an electricity support scheme. However, we need to know if the scheme
works, and we need an assurance that children and older people in particular can stay
sufficiently warm throughout the rest of the winter without having to choose between
heating and eating – and without having to beg. If not, we are back to the days of
matchsticks.
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