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Frederiksberg is a member of the World Health 
Organization’s European Healthy Cities Network. 
Frederiksberg is a Healthy City because we offer healthy 
settings, because we provide favourable conditions in 
schools and facilities, and because we offer the right help 
and support if you or someone in your family falls ill and 
needs help. By adopting this Health Policy, we have set 
some ambitious goals for our work until 2022 to make 
Frederiksberg an even better place to live.

The Health Policy was developed in close dialogue with 
the citizens of Frederiksberg. We would like to express our 
gratitude to everyone who has contributed. You have left 
your imprint on the following pages. We look forward to 
transforming our Health Policy into reality together with you 
and all other citizens residing in the city.  

You are now holding in your hands the latest Health 
Policy issued by the Municipality of Frederiksberg. The 
Health Policy gives you useful information about how 
Frederiksberg is working to make Frederiksberg an even 
better place to live, for instance by providing conditions that 
make it easy for you to make healthy choices as a citizen. 

Frederiksberg has big green spaces and parks, few steps 
away from the hustle bustle of urban life and traffic. There 
are playgrounds where children can play and develop 
their motoric skills. There are benches where older people 
and walking-impaired persons can meet and take a rest. 
There are parks for running and exercise activities as well 
as pockets of green spaces for contemplation and social 
gathering. In other words, Frederiksberg is a city offering 
experiences, a strong sense of community, movement 
and interaction across generations. All of which are key 
elements of a healthy life.  

INTRODUCTION

Jørgen Glenthøj
Mayor of Frederiksberg 

Flemming Brank
Chair of the Health and  
Social Care Committee
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OUR HEALTHY FREDERIKSBERG

Frederiksberg is the green heart of the Danish capital – we 
hope to make it the healthy heart as well. During the last 
four years, we have been working consistently to give the 
citizens of Frederiksberg a longer life and adding more 
years of quality living. This work will continue and intensify 
over the next four years.

We must make a concerted effort to use the city in a manner 
that supports healthy living. The health policy sets the 
course for how we can ensure that citizens gain more years 
of quality living. Health promotion should be integrated into 
all areas of the municipality. For example into children’s and 
young people’s lives in schools and educational institutions, 
into the physical form and layout of the city and into the 
way the municipality offers help to change the habits of the 
citizens who want it.

The vast majority of the citizens of Frederiksberg are in 
good physical and mental health. In many respects, the 
citizens of Frederiksberg have healthier lifestyles compared 
with the average Danish population, and their average life 
expectancy has risen. On average, however, like in the rest 
of Denmark our citizens are also living more years than 
before with disease. It is possible to prevent many of these 
diseases by providing citizens with better living conditions 
and helping them to adopt healthier habits. Currently, 
the most important factors reducing the expected years 

of healthy life are tobacco smoking, insufficient physical 
activity, excess use of alcohol, poor mental health, sleep 
disorder, loneliness, severe overweight and drug abuse.

All citizens of Frederiksberg are in charge of their own lives. 
They can make choices that are of importance to their health. 
We aim to assist the citizens in taking on this responsibility. The 
municipality aims both to implement early health preventive 
efforts, and to provide citizens with aid and support when 
health fails. This is in the best interests of the individual and the 
most cost-effective strategy for society.

The health policy identifies four key action areas:

Healthy urban living focuses on how we can ensure 
healthy living conditions in the most densely populated 
municipality in northern Europe. We create opportunities for 
all residents of the city by designing a wide variety of solutions, 
ranging from nature, pockets of green spaces, facilities, cultural 
and leisure activities, infrastructure and urban development to 
environmental measures and climate adaptation policies. We 
aim to make it easier for people to integrate sports and exercise 
into their daily lives, meet with friends and live their lives 
without exposure to adverse environmental impacts.

Health for all focuses on the importance of giving 
everyone the opportunity to live a healthy life. Social 

equalities in health have not improved over the last four 
years. Social inequality in health is one of the major health 
challenges in Denmark. To ensure better health for all we 
will focus on equal access to health services, on integrating 
health into social policy and into employment initiatives. 
We also focus on providing healthy settings, information, 
services and facilities. We hope among other things that this 
will encourage more people to stop smoking and reduce 
their alcohol consumption.

The health of children and young people focuses 
on ensuring healthy and safe conditions for children in 
Frederiksberg. Childhood and adolescence are crucial 
to health later in life. Action is crucial when educators, 
teachers, therapists or other professionals who spend time 
with the child, the young person and the family assess that 
the mental health of the child is at risk. Early intervention 
is essential. Focus on health promotion must be a natural 
part of the services provided by day-care facilities, schools, 
leisure-time facilities and youth education institutions.

Resilient communities and mental health focuses on 
how to make Frederiksberg a socially sustainable city where 
everyone has the opportunity to be a part of a resilient 
community. Physical health and mental health is connected. 
We will work to ensure that the communities of the city 
welcomes and includes more people.
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Frederiksberg is the most densely populated municipality in northern Europe. That presents 
particular opportunities and challenges for the citizens. We need to take a holistic and 
creative approach to make full use of the limited space, allowing us to create small and 
large, flexible and multifunctional urban spaces within an area covering just a few square 
kilometres. Sports facilities, outdoor workout spaces and playgrounds provide citizens 
with opportunities to integrate physical activity in their daily lives. The limited size of the 
municipality means that events and facilities are always close by. Events in the city can 
facilitate encounters between citizens, and these encounters can strengthen relationships 
across generational, ethnic or other boundaries. The short distances make it easier for 
citizens to move from one place to the other on foot or bike. Even less mobile citizens have 
better opportunities to use the city if it is possible for them to rest along the way.

The physical form and layout of the city and urban nature have 
a significant impact on how we live our lives. Frederiksberg can 
promote both physical and mental health by providing urban 
spaces where citizens can be physically active, where they can 
meet and where they are able to engage in activities in a setting of 
peace and tranquillity.

HEALTHY URBAN LIVING
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 FACTS ABOUT FREDERIKSBERG

The citizens of Frederiksberg make seventy-nine percent of their short trips on foot 
or bike

Twenty-three percent of adults in Frederiksberg are not sufficiently physical active

Seventy percent of adults in Frederiksberg report high levels of sedentary time and 
spend much time in front of a computer on a typical working day

Thirty-seven percent of all dwellings in Frederiksberg are exposed to noise levels 
above 58 decibels. 3.3 percent of the dwellings are exposed to noise levels above 
68 decibels.

A greener and cleaner city is important for the health and well-being of the citizens. Noise 
and air pollution – primarily caused by car traffic – increases the risk of respiratory diseases 
and a wide range of other diseases. Easy access to environmentally friendly transport 
promotes both the well-being of the citizens and the environment. City development 
and climate adaptation has the potential to strengthen the diversity of urban nature by 
establishing areas with water and vegetation.

THEREFORE, OUR GOALS ARE

1. Everyone should have easy access to use urban spaces and facilities for physical exercise, 
play, recreation and cultivation of communities

2. More people should be physically active in their daily lives, for instance through sports or 
active transport such as cycling

3. The city environment should not be harmful to human health. Among other things, there 
should be less air and noise pollution.

WE ACHIEVE OUR GOALS BY

• Planning the city, its infrastructure and outdoor areas to ensure that it supports all citizens’ 
opportunities to be physically active in their daily lives and move easily around the city

• Providing easy access to sports facilities for all citizens and ensuring optimum use of capacity
• Providing information about local opportunities to be physically active. Both about 

organised offers and about facilities in the urban space
• Establishing even more green, attractive urban spaces and promoting urban nature
• Working on climate adaptation, environment-friendly and safe traffic flow and other 

measures to reduce noise, soil and air pollution
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All citizens of Frederiksberg should have the same opportunities to live a healthy life. Health 
is unevenly distributed in Denmark – also in Frederiksberg. Certain groups of citizens have 
a longer life expectancy and live more years without disease than other groups. Social 
inequalities in health are not merely about the state of health of a particularly disadvantaged 
group, but exist as an unequal distribution of health and well-being across the population. 
Over the last four years, social inequalities in health have not narrowed.

Social factors influence children’s health even before they are born. Later in life, social and 
financial factors have an impact on how we cope if we become ill. Our health depends on 
where we live, our job situation, how we grow up, our years at school and whether we 
complete an education, how we have access to health care services and how the services are 
used. Health also depends on everyday habits. A substantial part of the social inequalities in 
health can be explained by different habits in various population groups when it comes to 
tobacco and alcohol use.

Good health is one of the prerequisites for being able to make 
choices and live the life one want. We need to work towards 
equity in health in the municipality of Frederiksberg.

HEALTH FOR ALL
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FACTS ABOUT FREDERIKSBERG

Citizens who have only completed primary and lower secondary school education 
are at an almost six times higher risk of developing poor physical health than the 
best-educated citizens of Frederiksberg. They have a twice as high prevalence of 
poor mental health

Thirteen percent of all adults in Frederiksberg are daily smokers. Three out of four 
smokers would like to quit

Nine percent of all adults in Frederiksberg consume large quantities of alcohol.

THEREFORE, OUR GOALS ARE

4. The citizens of Frederiksberg should live longer and enjoy a larger number of years 
without disease

5. Social inequalities in health should be reduced
6. Fewer people should smoke
7. More people should reduce their alcohol consumption

WE ACHIEVE OUR GOALS BY

• Creating equal opportunities to make use of the services and facilities that will have a 
beneficial impact on the individual’s health, for instance by focusing on recruitment and 
accessibility in the planning of health-promoting initiatives.

• Detecting and helping the citizens who are most in need of health initiatives, for instance 
socially disadvantaged citizens, through targeted outreach work

• Integrating health promotion into employment and social-policy initiatives
• Working to ensure that citizens with low levels of well-being or citizens struggling with 

mental health challenges can get the help and support they need on a par with citizens 
diagnosed with physical illnesses

• Focusing on early intervention and treatment for citizens with alcohol problems.
• Supporting smoke-free environments in the municipality, discouraging young people from 

taking up smoking and continuing to offer the citizens of Frederiksberg help to quit smoking
• Providing healthy working conditions for employees, aimed specifically at the employees’ 

chances of being healthy role models for citizens and business partners. The initiative comprises 
various elements, including support for a smoke-free working environment, good physical and 
psychological working conditions and stress prevention in the workplaces of the municipality 

• Building a socially sustainable city in partnership with civil society. A socially sustainable 
city is an inclusive, safe city with room for diversity.
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Parents play a significant role for children’s and young people’s health. They are important 
role models. Health is an integral part of the service and the dialogue with citizens in health 
care, day-care facilities, schools and leisure-time facilities. Health care professionals meet 
the family before the birth and the children after the birth, and later on, day-care facilities 
and schools strongly influence children’s well-being and health. For instance, the layout 
and design of day-care facilities and schools and their daily practices determine how much 
children are physically active and play.

Attentive adults and strong inclusive communities are protective factors that are important 
components of the prevention strategy – combined with early detection and policies to 
prevent, for instance, bullying, unsafe use of social media and absence from school.

Early intervention is crucial to how children in distress thrive later in life. Children who 
experience social exclusion and children growing up in families with mental illness or substance 
abuse are at greater risk for developing mental illness or poor mental health as adults. 

How we live in as children and young people are crucial to our 
health later in life. Frederiksberg would like to contribute to 
children’s and young people’s health. The municipality will take 
early action when children do not have adequate opportunities 
to grow up in a setting that is conducive to positive physical and 
mental development.

CHILDREN’S AND YOUNG 
PEOPLE’S HEALTH

As children grow up and become more independent, they increasingly spend time with friends 
in their spare time and on social media. Friends and social networks are of great significance for 
the health of young people, just as schools and educational institutions are important arenas 
for health promotion. Many young people stop pursuing sports and exercise and drop out of 
organized leisure activities. Eight in ten smokers started smoking in their teens.

 Many young people start smoking, drinking more alcohol or experimenting with cannabis or 
other drugs in the period after they leave lower secondary school. The young smokers more 
often drink a lot, experiment with drugs or have unsafe sex. Young people experimenting 
with drugs usually experience higher stress levels and lower levels of well-being than other 
young people do. Furthermore, poor well-being is correlated with young people’s risk of 
failing to complete a youth education programme. Education is the number one prerequisite 
for countering inequalities in health. Education and, later on, employment provide the 
foundations for a good quality of life. With this in mind, all young people residing in 
Frederiksberg should have an education.
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FACTS ABOUT FREDERIKSBERG

Thirteen percent of adults living with children have harmful alcohol habits

Seven percent of schoolchildren  in Frederiksberg are suffering from poor well-
being, and 17 percent of the young people are experiencing poor mental health.

Every tenth young person in the ninth grade does very little physical activity in his 
or her spare time and prefers sedentary activities

Fifty percent of schoolchildren  have experienced being drunk. Sixteen percent 
have tried cannabis

The number of young smokers is rising. Sixteen percent of young people are 
daily smokers

Sixteen percent of young people who have sex with multiple partners do not 
use condoms

Fifteen percent of young people are not enrolled in a youth education programme 
15 months after they completed the 9th grade.

THEREFORE, OUR GOALS ARE

8. All children and young people should grow up in healthy and safe conditions while 
maintaining close relationships with significant adults

9. More children and young people should have good mental health
10. More children and young people should be physically active
11. More young people should adopt healthier lifestyles. For instance, young people should 

be older before they start drinking alcohol and they should drink less; and fewer should 
start smoking, use cannabis or other substances or have unsafe sex

12. More young people should complete a youth education programme

WE ACHIEVE OUR GOALS BY

• Creating smoke-free environments in places frequented by children and young people
• Providing healthy settings for day-care facilities and schools
• Integrating aspects of health into the services provided by day-care facilities, schools and 

leisure-time facilities, for instance by focusing on diet, movement and well-being in the 
implementation of the new Danish Day-Care Facilities Act

• Promoting the implementation of 45 minutes of movement and physical activity in 
schools each day

• Supplying early intervention and help for vulnerable and socially disadvantaged families
• Preventing risk behaviour through critical dialogue and strong binding agreements in the 

group of parents, supplemented with education
• Preventing a scenario where young people are not in employment, education or training
• Detecting and offering initiatives targeted at children and young people experiencing 

poor mental health
• Cooperating with institutions offering youth education programmes on prevention and 

health promotion
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We can be mentally healthy although we are physically ill and vice versa. However, if we 
suffer from poor mental health for a long period, we are at greater risk of developing a wide 
range of diseases. On the other hand, good mental health may mitigate the risk of getting a 
disease and increase the chance of completing an education or finding employment.

Our mental health becomes stronger if we experience our lives as meaningful, and 
ourselves as recognised and a part of resilient communities – in the home and in school, 
education, work and cultural and leisure activities. Similarly, it protects our mental health to 
live and work in safe environments and without threats in terms of finances, education or 
employment.

Resilient communities are characterised by a high degree of physical and mental safety and 
openness, good ways of handling disagreements or conflicts, a high degree of tolerance and 
a high degree of equality. Resilient communities improve the individual’s mental health and 
resilience and contribute to building a socially sustainable city.
 

Health is much more than the absence of disease. Loneliness and 
poor social relationships also affect health. Loneliness and poor 
social relationships connects to a lower level of life satisfaction 
and an increased risk of both physical and mental symptoms. 
Good mental health is about thriving in our daily lives and being 
satisfied with life in general; about the ability to handle everyday 
challenges and stress and about participation in relationships with 
other people.

RESILIENT COMMUNITIES AND 
MENTAL HEALTH
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FACTS ABOUT FREDERIKSBERG

Fourteen percent of adults in Frederiksberg are experiencing poor mental health

Twenty-four percent of adults have a high stress level

Five percent of adults often feel involuntarily alone

Seven percent of adults feel lonely

Nineteen percent of adults have poor social relationships with others. One in five of 
these citizens would like to receive help and support to engage in social activities.

THEREFORE, OUR GOALS ARE

13. More citizens should be mentally healthy
14. Everyone should have access to be a part of resilient communities

WE ACHIEVE OUR GOALS BY

• Providing the right settings that encourage the citizens to engage in active and 
meaningful activities together with other people 

• Cooperating with cultural and leisure facilities, associations and others who create 
resilient communities for the people in the city. For instance sport associations and 
informal sport communities  

• Supporting cultural and leisure facilities, associations and exercise communities in their 
efforts to open up to more citizens and include citizens from all part of society 

• Cooperating with the scientific community to gain more knowledge about effective 
methods for promoting mental health.
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A SOLID FOUNDATION FOR IMPLEMENTATION 

Frederiksberg applies the principles of The Frederiksberg 
Strategy when implementing the health policy. These 
principles are:

We create solutions together. We will achieve the goals 
of the health policy by joining forces. This is why health 
promotion is planned and implemented in close cooperation 
with citizens, educational institutions, businesses, sports 
organisations and associations of the city.

We make the most of our investments. We see any health 
promotion initiative as an investment that can generate 
added value and synergies by serving multiple purposes at 
the same time.

We work across all boundaries. We cooperate with the 
capital region, with other municipalities and with national 
organisations to make Frederiksberg a healthy city. 
Furthermore, we work across the boundaries of municipal 
departments and institutions. Health promotion must 
have high priority in terms of management and resources 
throughout the municipality.

We make the city smart and sustainable. Frederiksberg 
must be economically, socially and environmentally 
sustainable. A socially sustainable city is a city that is 
inclusive, safe and leaves room for diversity.

The health policy is also based on:

• Knowledge and experience from the municipality’s two 
preceding health policies. These have taught us a lot 
about the best ways to implement the initiatives that are 
instrumental in achieving our health policy goals. We 
have had thorough experience with implementation of 
health-promoting initiatives across the different areas of 
the municipality.

• Knowledge of the main challenges to the health of our 
citizens from local studies and from the regional health 
profile. We plan initiatives and monitor developments 
on this knowledge.

• Knowledge of effective methods for health promotion 
and disease prevention. For instance with inspiration 
from the Danish Health Authority’s prevention packages. 
The Danish Health Authority gives particular priority to 
tobacco, physical activity, alcohol, drugs, mental health, 
overweight as well as food as the major risk factors. 
Working with these risk factors have the potential to 
prevent significant diseases and promote well-being.

• The fact that Frederiksberg is a dedicated participant in 
the ‘Move for Life’ project. This give us ambitious goals 
to promote physical activity. There is strong connections 
between the initiatives of the health policy and the 
‘Move for Life’ project.

• Local Government Denmark’s health policy, “Prevention 
for the Future”. Six goals are set: All people should have 
the opportunity to live a healthy life. All children should 
have a healthy start in life. All young people should be a 
part of the community and be on their way to education 

and employment. More people should choose to stop 
smoking, and no children and young people should start 
smoking. More people should drink less alcohol, and no 
children and young people should suffer harm because 
of alcohol use. Finally, more people should have a life in 
good mental health and well-being.

• The Municipality of Frederiksberg has committed 
itself to supporting the United Nations’ 17 Sustainable 
Development Goals. By adopting the UN Sustainable 
Development Goals, Frederiksberg commit to promote 
equality, ensure quality education and healthy lives 
for all and promote decent work and more sustainable 
economic growth. The SDGs also focus on promoting 
peace and security and revitalising global partnerships.

• Frederiksberg is one of five Healthy Cities in Denmark 
and one of 85 in total across Europe. As a part of 
World Health Organization’s European Healthy Cities 
Network Frederiksberg have a special obligation to 
engage in activities that support health and sustainable 
development. The strategy of the European Healthy 
Cities network is inspired by the UN Sustainable 
Development Goals. The European Healthy Cities 
Network aim to create urban spaces that promote health 
and well-being; encourage participation and partnerships 
targeted at improving health, well-being and  prosperity 
in local communities while ensuring increased access 
to common goods and services. In a wider perspective, 
the European Healthy Cities Network is determined to 
promote peace and security through inclusive societies 
and to protect the planet from degradation through 
sustainable consumption and production.
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TARGETS FOR HEALTH POLICY 2019-2022

1. Everyone should have 
easy access to use urban 
spaces and facilities for 
physical exercise, play, 
recreation and cultivation 
of communities

2. More people should 
be physically active 
in their daily lives, for 
instance through sports 
or active transport such 
as cycling

3. The city environment 
should not be harmful to 
human health. Among 
other things, there 
should be less air and 
noise pollution

1.1 Percentage satisfied with 
sports and exercise facilities 
in their local area

1.2 Percentage of citizens who 
have easy access to green 
spaces

2.1 Percentage of citizens who 
do not meet the WHO’s 
minimum recommendation 
for physical activity 

2.2  Percentage of citizens 
participating actively in 
sports or exercise 

2.3  Percentage of adults 
reporting high levels of 
sedentary time on a typical 
working day

2.4  Active transport to and from 
work

3.1 Percentage of dwellings 
exposed to high noise levels 
 

3.2  Air pollution

56% are to a great extent or to some extent satisfied 
 

95% have easy access to green spaces 

23% do not meet the WHO’s minimum recommendation 
for physical activity 
 
 

65% of citizens participate actively in sports or exercise 
 
 

70% report high levels of sedentary time on a typical 
working day 
 

13% use inactive transport to and from work

37% (20,000) of Frederiksberg’s dwellings are exposed 
to noise above the recommended threshold limit value 
of 58 dB. 

Its show that limit values for particles and NO2 emissions 
have been complied with. Surveys indicate that about 
500 citizens of the municipalities of Copenhagen and 
Frederiksberg die prematurely every year due to air 
pollution. 

No data available to show 
developments. 

The percentage was up from 89% in 
2013 to 95% in 2017.

No data available to show 
developments. 
 
 

No data available to show 
developments. 
 

No data available to show 
developments. 
 

The percentage was up from 12% in 
2013 to 13% in 2017 

In the period 2012-2017, the number 
of dwellings exposed to noise above 
the threshold limit value declined 
from about 24,000 to about 20,000.

Developments in particles and NO2 
are reported on in the municipality’s 
green accounts, showing in general a 
slightly falling trend.

In 2022, the percentage will be at 
least 59% 

In 2022 the percentage will still 
be at least 95%

In 2022 the percentage will be 
21% or lower 
 
 

In 2022, the percentage will be at 
least 71.5% 
 

In 2022 the percentage will be 
64% or lower 
 

In 2022 the percentage will be 
12% or lower

New targets are expected to be 
set in early 2019 
 

New targets are expected to be 
set in early 2019

DIF: Sports and exercise 
in the Municipality of 
Frederiksberg 2018, table 9

Capital Region: Health 
Profile, page 174.

Capital Region: Health 
Profile, page 155. Annual 
follow-up via DIF: Sports and 
exercise in the Municipality of 
Frederiksberg

IDAN Survey 2016. Annual 
follow-up via DIF: Sports and 
exercise in the Municipality of 
Frederiksberg

Capital Region: Health Profile. 
Annual follow-up via DIF: 
Sports and exercise in the 
Municipality of Frederiksberg

Capital Region: Health 
Profile, page 162.

Municipality of 
Frederiksberg: Proposal for 
noise abatement action plan 
(traffic) 2018-2023.

National Centre of 
Environment and Energy 
(DCE; Air).

GOAL GOAL INDICATOR FACTS ABOUT 
FREDERIKSBERG

DEVELOPMENTS HEADLINE TARGET SOURCES
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4. The citizens of 
Frederiksberg should 
live longer and enjoy a 
larger number of years 
without disease

5. Social inequalities 
in health should be 
reduced

4.1 Average life expectancy 
 
 

4.2 Self-assessed health 
 
 
 

4.3 Self-assessed health among 
citizens living with a chronic 
illness

5.1 Inequalities in physical 
health

5.2 Inequalities in mental health

5.3 Inequalities in dietary habits

5.4 Inequalities in daily smoking 

Average life expectancy is 80.9 years in the  
Municipality of Frederiksberg. 
 

13% of citizens assess that their health  
is less good or poor 
 
 

32% of citizens living with a chronic illness assess that 
their health is less good or poor.

The difference was 12 percentage points in 2017. 
The percentage suffering from poor physical health is 
21% among citizens whose highest completed level of 
education is lower secondary school, whereas it is 9% 
among citizens who have completed long-cycle higher 
education programmes. 
 
The difference was 14 percentage points in 2017. 
The percentage suffering from poor mental health is 
17% among citizens whose highest completed level of 
education is lower secondary school, whereas it is 3% 
among citizens who have completed long-cycle higher 
education programmes. 
 
The difference was 14 percentage points in 2017. The 
percentage of citizens who have developed unhealthy 
dietary patterns is 18% among citizens whose highest 
completed level of education is lower secondary school, 
whereas it is 4% among citizens who have completed 
long-cycle higher education programmes. 
 
The difference was 17 percentage points in 2017. The 
percentage of daily smokers is 24% among citizens 
whose highest completed level of education is lower 
secondary school, whereas it is 7% among citizens 
who have completed long-cycle higher education 
programmes.

In 2013, average life expectancy 
was 79.2 years, whereas it was 
79.4 for Denmark as a whole. In 
the period 2013-2017, average life 
expectancy increased to 80.9 years 
in the Municipality of Frederiksberg, 
whereas the number is 80.6 years for 
Denmark as a whole. 
 
The percentage was up from 11% in 
2013 to 13% in 2017. 
 
No data available to show 
developments.

In 2013 the difference was 9 
percentage points. The difference 
had widened to 12 percentage points 
in 2017.

In 2013 the difference was 22 
percentage points. The difference 
had narrowed to 14 percentage 
points in 2017.

In 2013 the difference was 8 
percentage points. The difference 
had widened to 14 percentage points 
in 2017.

In 2013 the difference was 21 
percentage points. The difference 
has narrowed to 17 percentage 
points. 

In 2022, average life expectancy in 
Frederiksberg will have increased 
at least at the same rate as in 
Denmark as a whole. 
 
 
 
 
 
In 2022 the percentage will be 11% 
or lower. 
 
In 2022 the percentage will be 29% 
or lower

In 2022 the difference will be 8 
percentage points* or lower 
 
 
 
 
 
In 2022 the difference will be 12 
percentage points* or lower 

 
In 2022 the difference will be 8 
percentage points* or lower 

 
In 2022 the difference will be 15 
percentage points* or lower

Statistics Denmark 
 
 
 
 
 
 
 
 
Capital Region: Health Profile 
2017 – page 236 
 
Capital Region: Health Profile 
2017 – extra analyses

Capital Region: Health Profile 
2017 – extra analyses 

 
 

Capital Region: Health Profile 
2017 – extra analyses

Capital Region: Health Profile 
2017 – extra analyses 

 
 

Capital Region: Health Profile 
2017 – extra analyses 

GOAL GOAL INDICATOR FACTS ABOUT 
FREDERIKSBERG

DEVELOPMENTS HEADLINE TARGET SOURCES
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5.5 Inequalities in excessive 
consumption of alcohol

5.6  Inequalities in physical 
activity 

The difference was 4 percentage points in 2017. The 
percentage of citizens with an excessive consumption of 
alcohol is 11% among citizens whose highest completed 
level of education is lower secondary school, whereas 
it is 7% among citizens who have completed long-cycle 
higher education programmes. 
 
The difference was 10 percentage points in 2017. The 
percentage of citizens failing to comply with the WHO’s 
minimum recommendation is 31% among citizens whose 
highest completed level of education is lower secondary 
school, whereas it is 21% among citizens who have 
completed long-cycle higher education programmes.

In 2013 the difference was 8 
percentage points. The difference 
had narrowed to 4 percentage points 
in 2017. 
 
 
 
No data available to show 
developments.

 

In 2022 the difference will be 2 
percentage points* or lower. 
 
 
 
 
 
In 2022 the difference will be 8 
percentage points* or lower.

Capital Region: Health Profile 
2017 – extra analyses 
 
 
 
 
 
Capital Region: Health Profile 
2017 – extra analyses

6. Fewer people should 
smoke

7. More people should 
reduce their alcohol 
consumption

6.1 Andel dagligrygere

7.1 Percentage of citizens who 
exceed the Danish Health 
Authority’s alcohol unit 
limits and, consequently, 
have an excessive 
consumption of alcohol.

13% of citizens are daily smokers

9% have an excessive consumption of alcohol.

The number of daily smokers 
stagnated in the period. The 
percentage was 13% in 2013 and 13% 
in 2017.

The percentage was down from 10% 
in 2013 to 9% in 2017.

In 2022 the percentage will be 
11% or lower.

In 2022 the percentage will be 
8% or lower.

Capital Region: Health Profile 
2017, page 62

Capital Region: Health Profile 
2017, page 93

* In the efforts to follow up the targets, special attention should be given to determining whether the headline target is achieved because citizens with the shortest educations improve their health or adopt healthier lifestyles 
– and not, for instance, because citizens with the longest educations experience poorer health or lead less healthy lifestyles.
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8. All children and young 
people should grow 
up in healthy and 
safe conditions while 
maintaining close 
relationships with 
significant adults

9. More children and 
young people should 
have good mental 
health

10. More children and 
young people should be 
physically active 

8.1 Percentage of 9th grade 
pupils who have someone 
to talk to if anything worries 
them or makes them sad

8.2 Percentage of 9th grade 
pupils currently feeling ‘very 
well’ or ‘fairly well’ at school

8.3 Percentage of citizens who 
smoke indoors several 
times a week in homes with 
children

8.4 Percentage of citizens with 
resident children under 16 
years who display a risky 
alcohol behaviour

9.1 Percentage of pupils in 4th to 
9th grades feeling lonely

9.2 Percentage of 16 to 24-year-
olds experiencing poor 
mental health

10.1  Percentage of 9th grade pupils 
who are physically active and 
become sweaty or short of 
breath

10.2 Percentage of 16 to 24-year-
olds failing to comply 
with the WHO’s minimum 
recommendation for 
physical activity

6.1% of 9th grade pupils have no one to talk to if 
anything worries them or makes them sad 
 

93% of all pupils are currently feeling ‘very well’  
or ‘fairly well’ at school 

1.5% of citizens smoke indoors in homes with children 
 
 

13% of citizens living in homes with resident children 
under 16 years display a risky alcohol behaviour

5% of pupils in 4th to 9th grades feel lonely  
very often or often 

17% of 16 to 24-year-olds are experiencing  
poor mental health

40% of 9th grade pupils are physically active ‘every day / 
more times a day’ or ‘practically every day’ to such an extent 
that they become sweaty or short of breath 

14% of 16 to 24-year-olds fail to comply with the WHO’s 
minimum recommendation for physical activity

No data available to show 
developments 
 

No data available to show 
developments 

The percentage more than halved 
from 4.1% in 2013 to 1.5% in 2017. 
 

The percentage was up from 12% in 
2013 to 13% in 2017

No data available to show 
developments 
 
The percentage almost doubled from 
9% in 2013 to 17% in 2017

No data available to show 
developments 
 

No data available to show 
developments

In the 2021/2022 school year, the 
percentage will be 4% or lower 
 

In the 2021/2022 school year, the 
percentage will be at least 97% 

In 2022 the percentage will be 
1% or lower 
 

In 2022 the percentage will be 
10% or lower.

In the 2021/2022 school year, the 
percentage will be 3% or lower.

In 2022 the percentage will be 
10% or lower

In the 2021/2022 school year, the 
percentage will be at least 60% 
 

In 2022 the percentage will be 
12% or lower

School-Leaving Study 
2017/2018, Municipality of 
Frederiksberg 

School-Leaving Study 
2017/2018, Municipality of 
Frederiksberg

Capital Region: Health Profile 
2017, page 69 
 

Capital Region: Health Profile 
2017, page 100

The mandatory national 
well-being measurements in 
primary and lower secondary 
schools

Capital Region: Health Profile 
2017 – extra analyses

School-Leaving Study 
2017/2018, Municipality of 
Frederiksberg 

Capital Region: Health Profile 
2017, extra analyses
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13. More citizens should be 
mentally healthy

12. More young people 
should complete 
a youth education 
programme

14. Everyone should have 
access to be a part of 
resilient communities

11. More young people 
should adopt healthier 
lifestyles. For instance, 
young people should be 
older before they start 
drinking alcohol and 
they should drink less; 
and fewer should start 
smoking, use cannabis 
or other substances or 
have unsafe sex

13.1 Percentage of citizens experi-
en cing poor mental health

12.1  Percentage of young people 
who were born in any given 
year, completed the 9th 
grade and are expected to 
complete a youth education 
programme

12.2  Percentage of young 
people enrolled in a youth 
education programme 
15 months after they 
completed the 9th grade

14.1  Percentage of citizens 
feeling lonely

14.2  Percentage of citizens who 
have poor social relationships

11.1 Percentage of 9th 
grade pupils who have 
experienced being drunk

11.2 Percentage of 16 to 24-year-
olds who engage in binge 
drinking

11.3 Percentage of 16 to 24-year-
olds who are daily smokers

11.4 Percentage of 9th grade 
pupils who have tried 
smoking cannabis, 
marihuana, weed or skunk

11.5 Percentage of 16 to 24-year-
olds who have used cannabis 
and/or other drugs within 
the past year

11.6 Percentage of 16 to 24-year-
olds who do not use a condom 
although they are having sex 
with multiple partners

11.7 Percentage of 16 to 24-year-
olds diagnosed with one or 
more sexually transmitted 
diseases

14% of citizens are experiencing poor mental health

90.9% of 9th grade pupils are expected to complete a 
youth education programme 
 
 
 

85.2% of young people are enrolled in a youth education 
programme 15 months after they completed the 9th 
grade in 2015

7% of citizens are feeling lonely 

19% of citizens have poor social relationships

50% of 9th grade pupils have experienced being drunk 
 

37% of 16 to 24-year-olds engage in binge drinking 
 

16% of 16 to 24-year-olds are daily smokers 

16% of 9th grade pupils have tried smoking cannabis, 
marihuana, weed or skunk 
 

32% of 16 to 24-year-olds have used cannabis and/or 
other drugs within the past year 
 

16% of 16 to 24-year-olds have had sex without using a 
condom in spite of multiple partners 
 

9.5% of 16 to 24-year-olds have been diagnosed with 
one or more sexually transmitted diseases within the  
past few months

The percentage was up from 12% in 
2013 to 14% in 2017

The percentage was down from 
93.3% in 2012 to 90.9% in 2016 
 
 
 

The percentage was down from 
89.1% in 2012 to 85.2% in 2015

No data available to show 
developments

The percentage was up from 17% in 
2013 to 19% in 2017.

The percentage was 55% in 2013/2014, 
fell to 45% in 2016/2017, but then rose 
again to 50% in 2017/2018

The percentage was down from 39% 
in 2013 to 37% in 2017 
 

The percentage was up from 10% in 
2013 to 16% in 2017

The percentage was 21% in 
2013/2014. The percentage was 12% 
in 2016/2017, but rose again to 16% 
in 2017/2018

No data available to show 
developments 
 

The percentage was up from 15% in 
2013 to 16% in 2017. No statistically 
significant difference is seen between 
the percentages for 2017 and 2013.

The percentage was up from 6.1% in 
2013 to 9.5% in 2017. No statistically 
significant difference is seen between 
the percentages for 2017 and 2013.

In 2022 the percentage will be 
12% or lower

In 2022, the percentage will be at 
least 95% 
 
 
 

The target of a 0.2 percent 
annual increase is maintained

In 2022 the percentage will be 
6% or lower

In 2022 the percentage will be 
17% or lower

In the 2021/2022 school year, the 
percentage will be 40% or lower 

In 2022 the percentage will be 
35% or lower 

In 2022 the percentage will be 
10% or lower

In the 2021/2022 school year, the 
percentage will be 10% or lower 
 

In 2022 the percentage will be 
27% or lower 
 

In 2022 the percentage will be 
13% or lower 
 

In 2022 the percentage will be 
6% or lower

Capital Region: Health Profile 
2017, page 242

Danish Ministry of 
Education, profile model 
 
 
 

Quality Assurance Report of 
the Danish Folkeskole

Capital Region: Health Profile 
2017, page 250

Capital Region: Health Profile 
2017, page 249

School-Leaving Study 
2017/2018, Municipality of 
Frederiksberg

Capital Region: Health Profile 
2017, extra analyses 

Capital Region: Health Profile 
2017, extra analyses

School-Leaving Study 
2017/2018, Municipality of 
Frederiksberg 

Capital Region: Health Profile 
2017, extra analyses 
 

Capital Region: Health Profile 
2017, extra analyses 
 

Capital Region: Health Profile 
2017, extra analyses

GOAL GOAL INDICATOR FACTS ABOUT 
FREDERIKSBERG

DEVELOPMENTS HEADLINE TARGET SOURCES

Health Policy 2019-2022 • 19



GOALS
HEALTHY URBAN LIVING

1. Everyone should have easy access to use urban spaces and facilities for physical exercise, play, recreation and 
cultivation of communities

2. More people should be physically active in their daily lives, for instance through sports or active transport such 
as cycling

3. The city environment should not be harmful to human health. Among other things, there should be less air and 
noise pollution

HEALTH FOR ALL

4. The citizens of Frederiksberg should live longer and enjoy a larger number of years without disease
5. Social inequalities in health should be reduced
6. Fewer people should smoke
7. More people should reduce their alcohol consumption

THE HEALTH OF CHILDREN AND YOUNG PEOPLE

8. All children and young people should grow up in healthy and safe conditions while maintaining close 
relationships with significant adults

9. More children and young people should have good mental health
10. More children and young people should be physically active
11. More young people should adopt healthier lifestyles. For instance, young people should be older before 

they start drinking alcohol and they should drink less; and fewer should start smoking, use cannabis or other 
substances or have unsafe sex

12. More young people should complete a youth education programme

RESILIENT COMMUNITIES AND MENTAL HEALTH

13. More citizens should be mentally healthy
14. Everyone should have access to be a part of resilient communities
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