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Using Norwegian administrative
data for social policy planning or
evaluation*
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Roy A. Nielsen(Fafo Institute for Labour and Social Research)

This article gives an overview of Norwegian administrative register data, and how they cover a
wide variety of topics. Norwegian register data from different sources can be linked by a unique
personal identification number. Register data are a population wide source of data, and can be
used to follow individuals over time. A few examples of use in social policy research is
presented.

1. Introduction
When a child is born in Norway, he or she is assigned a unique personal identification
number (PIN) and added to the Central Population Register (CPR). Growing up, the child
is entered, by the PIN, into the National Education Database, and when entering the labor
force, she is registered as an employee with an employer. In most countries, and maybe
particularly in the Nordic countries, a wide range of administrative register systems have
been established for a variety of statistical and administrative purposes. They are the means
by which nations track the size and location of the population, their educational credentials,
the size of the labor force, calculate taxes and benefits and more.
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By themselves, each register is of limited interest to researchers. However, if information
from different registers can be combined, a wide array of interesting research opportunities
is available. In Norway, and also in the other Nordic countries, it is possible to link registers
covering a wide variety of topics, and this rich material been described as a Nordic data
goldmine (NordForsk, 2014; Tupasela, Snell, & Tarkkala, 2020). Over the last decades,
computational power has improved to better utilize the amount of data available, and there
has been improvements in statistical techniques together with more experience and
knowledge in the research community.
In this paper, I will discuss some characteristics of Norwegian administrative registers,
how researchers can get access, and provide a few examples on how they have been used to
investigate and evaluate public policy. Hopefully, the discussion will be of relevance to
readers interested in the other Nordic countries as well.

2. Norwegian register data
A large share of Norwegian official statistics is based on information originating in
administrative registers constituted by individuals. In most cases, the PIN is used to identify
each individual. The unique PIN was introduced in Norway in 1964 and originates in the
CPR, which tracks births, marital status and deaths (whereas causes of death has its own
register at the Norwegian Institute of Public Health). It is also possible to identify families
and households, including parent-child relations. As the PIN is a unique identifier it is used
by most Norwegian registers to identify individuals, and the PIN makes it possible to link
information from different sources. Thus, although the sources may vary, in total,
individual information on demographics, educational credentials, labor market activities,
income sources, taxes and benefits may be combined. In addition, when applicable, various
information from health services, law enforcement institutions and military services may be
added as well.
Employees may be linked to employers by their corporate identity number to identify
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business sector, industry, and geographical location. The latter may be used to measure
geographical variation in labor market activity and e.g. identify commuters. Furthermore,
by linking residential address and business address it is possible (with exceptions) to
measure distance from home to work.
A large share of registers is routinely delivered to Statistics Norway who use them for
updating national statistics. These registers are subsequently subjected to Statistics
Norway’s quality assurance system prior to publication, thus reducing any errors present.
Also, the quality of individual registers or some or all of the information therein depends on
the relative importance and use of the contents. Tax records determine individuals’ tax
liabilities, and are thus very reliable. The same applies to registers collected for research, like
the Cancer Registry. A fairly well known example of less reliable data is the end of
st

employment contract date, which historically was set to December 31 for some employees
although contract termination was earlier in the year. End of contract in individual
employment relationships are not necessarily very important in it self, and they were thus
not subject to rigorous quality assurance. However, from 2015, anew way of registering
employment records has remedied this problem. Another potential challenge in register
data are changes in registration procedures, which may cause gaps or breaks in data, and
may made at a more or less in compatible a cross such changes.
In spite of some weaknesses, register data are deemed a very reliable data source, they
cover all of the (relevant) individuals, there is no attrition and they are updated on a regular
basis. Consequently, register data have some advantages over survey data, particularly
regarding cost and the fact that they can span longer time periods. However, registers
normally only include different “status” variables, e.g. employed, unemployed, not in labor
force, with more or less detailed date information. Registers do not include beliefs, attitudes
or motives, which is only available through surveys. However, registers can be used to
define survey populations, whether population surveys or subpopulations of particular
interest. When registers are used for sampling, they can also be used to analyze
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non-response bias. Furthermore, survey questionnaires can be reduced by linking
respondents to available register data, which may increase response rates. If linking register
data to surveys, one could of course include data covering both the time prior to and after
the survey. Surveys could also target organizations, e.g. employers, followed by register data
on their employees, linked by way of the corporate identity number.
However, with a variety of administrative purposes behind the different registers they are
not always compatible for analytical purposes. Some registers are updated on a daily basis,
whereas others only include annual information. Research topic and the type and number
of data sources may limit the choice of time units and analytical design, and has to be taken
into account when planning research. Whichever data source and time unit, register data
allows for variations of repeated cross sectional analyses as well as analyses of event
histories or panels. With appropriate designs register data may also be used to make causal
inferences.
Before a researcher can start to prepare and analyze register data she has to get access to
the data. Access to register data is regulated by law. Since 2018, most European (at least the
EU/EEC countries) have introduced the General Data Protection Regulation (GDPR). In
Norway, register data is only accessible to researchers at approved research institutions
(universities, colleges, research institutes). The research institutions, sometimes in
cooperation with the Norwegian Centre for Research Data (NSD) formulate a Data
Protection Impact Assessment (DPIA), in essence convincingly arguing that the research
proposal is in accordance with applicable laws and regulations, that the data to be used are
not in excess of what is needed to investigate the research question(s), and that the benefits
of the research outweigh the disadvantages to the included individuals. In addition,
researchers have to document that data storage routines sufficiently restricts unauthorized
access to data. Sometimes, with data regarded as very sensitive, the Norwegian Data
Protection Authority and regional ethics committees are involved in approving data
applications. In addition, the researchers have to apply for data access to Statistics Norway,
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and sometimes to the respective register owners (e.g. the Norwegian Labour and Welfare
Administration [NAV], Norwegian Directorate of Health). Statistics Norway is data
handler for a majority of register data used for research (thus far), and if data from other
sources are to be used they will normally be linked at Statistics Norway’s offices.
The introduction of the GDPR has reduced processing time regarding access to data, but
continues to be time consuming. The number of register owners, and thus the number of
applications needed for data access, has been identified as an impediment to an efficient
process from project proposal to receiving data (Van Der Wel et al., 2019). In addition, in
Norway access to register data are comparably expensive. However, both application time
and price of data depends on the number of data sources and type of variables included in
the project.
Ideally, data should be anonymous, i.e. it should not be possible to identify individuals in
the data set. This is achieved by minimizing data, both in term of the number of variables
and e.g. by categorizing variables prior to delivery. In addition, researchers normally do not
get access to individuals’ PIN. In linked data delivered from Statistics Norway the PIN is
replaced by a random id-number to ensure anonymity of included individuals. Finally,
prior to data delivery researchers have to sign a non-disclosure declaration.
In the last few years, Statistics Norway in collaboration with NSD has developed a
web-based access to anonymous register data, available to researchers and students. Thus
far, there are limitations to available data and statistical techniques, but there are ambitions
to expand both. An overview of available register data at Statistics Norway can be found at
their website.
Below I will provide a few examples of social policy research where register data have
been utilized. Readers more interested in Norwegian register data in economic research can
take a look at the description by Røed and Raaum (2003), and those interested in
criminology can start with the work by Lyngstad and Skardhamar (2011). An overview of
Norwegian health registers are available at the Norwegian Institute of Public Health.
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3. Does part-time work enhance immigrant integration?
In this analysis Kavli and Nielsen (2019) utilized employment records to investigate
whether part-time work, sometimes viewed as precarious work, was a stepping stone in to
full time positions among immigrants, or if part time work was an end station. Register data
containing employment records including start and stop dates and dates of changes in
contractual hours were used, thus the analyses included virtually all part time employees in
Norway at the time, and they were able to map changes in work hours and dates of exit
from employment. Employment records were identified by a link between the NAV State
Register of Employers and Employees and the register of Certificates of pay and tax. In
addition, data included register information on demographics (including country of origin
among immigrants from the CPR) and educational level from the National Education
Database. By means of competing risk event history analyses over a five year follow up they
compared transitions from part-time work into full-time positions or exits from the labor
market. They found that, in general, immigrants had the same or higher probability of a
transition to full time positions compared to non-immigrants. However, they also found
that working short part time, i.e. less than 15 hours per week increase exit risk. The
conclusion was that short part time may be seen as an end station, whereas longer part time
positions is a stepping stone into full time positions, at least for some immigrant groups.

4. Does completing formal education beyond 40 years of age increase labor
market participation?
Against the backdrop of global population aging this article by Midtsundstad and Nielsen
(2019) investigates whether completing formal education at age 40 or later impacts
subsequent labor market position. The data analyzed included all Norwegian residents aged
40-54 years for the period 2003-2013. Statistics Norway’s National Education Database was
used to identify individuals aged 40 or more who attained formal education at a higher
educational level than they had before. Labor market participation was measured as annual
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days under a work contract, subtracting the number of sick days, thus measuring what they
called ‘actual’ or active labor market participation. Employment records and work hours
were identified by a link between the NAV State Register of Employers and Employees and
the register of Certificates of pay and tax. The number of sick days were drawn from NAV’s
Sickness benefit register. In order to investigate whether formal education was the cause of
changes in labor market participation they used fixed-effects regression analyses. The
analyses showed a substantial effect of upgrading formal education on subsequent labor
market participation. Completing a secondary education was found to have a strong, long
term impact among males, whereas attaining a lower level tertiary degree had the largest
impact for both males and females. The article concluded that facilitating access to formal
education among older workers may contribute to extending working lives.

5. Do workplace health interventions promote longer careers?
In a recent article Nielsen and Midtsundstad (2020) investigated whether being employed
in establishments which offered “special measures to promote longer working careers
among employees with health problems and reduced work ability” affected overall sick
leave and disability risk. The study population comprised establishments which participated
in a survey in 2010 linked to register data on all employees from 2000 through 2010. The
register data included information on sickness absence, work disability, gender, education
and age. Company id from the Register of Business Enterprises was used to link
establishments and employees. Sick leave and disability were identified form NAV’s register
data, available through Statistics Norway’s events database (FD-Trygd). In addition,
variables on demography was drawn from the CPR and education from Statistics Norway’s
National Education Database. They used a linear probability regression with individual
fixed effects to investigate whether interventions caused changes in either sick leave or
disability. The analyses gave evidence that disability risk was somewhat reduced among
white collar workers, particularly among females, corroborating earlier work with similar
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data (Midtsundstad & Nielsen, 2016). However, the analyses also indicated that a reduction
in disability was accompanied by an increased risk for sickness absence, suggesting that
presenteeism among some workers may increase absenteeism among others. The article
concluded that workplace health promotion may prolong work careers for some, but that
there might be a need for financial incentives for Norwegian establishments to continue
offering such interventions.

6. Long term social assistance, health and income trajectories
Receiving social assistance benefit for prolonged periods is indicative of a rather marginal
position in society. In a recent article Løyland, Hermansen, Dahl, and Wahl (2020)
investigated how pain and psychological distress separately and in combination were
associated with income trajectories over nine years among individuals in a cohort of
long-term social assistance recipients. The article combines survey data from 2005, linked
by PIN to register data from Statistics Norway (CPR and FD-Trygd), NAV and The Cause
of Death registry. Although the study only includes 456 long term social assistance
recipients, it is interesting in that it combines survey and register data on a marginalized
group, and they employ a combination of sequence analyses to group income trajectories
with multinomial logistic regression analyses. They find that long-term social assistance
recipients are extra burdened by health problems, and that they impact their life
opportunities and income trajectories.

7. Conclusion
This article has presented an overview of Norwegian administrative register data, and
how they cover a wide variety of topics, which can be linked by a unique PIN. Register data
are a population wide source of data, without attrition, and can be used to follow
individuals over time. There are access restrictions to use such data, but with authorization
there is a plethora of possible analyses remaining to be done.
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