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Where are we coming from?

Age-adjusted mortality rates of coronary heart disease 1969-
2011in men aged 35-64 years

- start of the North Karelia Project
—# extension of the Project nationally
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Where where are we going to?

Entitled to special refunds on medicines for diabetes in those aged
40 and over, as % of total population of same age

125

12

115

11

105

10

Overweight (BMI225 kg/m2) in those aged 25-64, as % of total population of
same age 9
85

72
70
68
66
64
62
60
58
56
54

Obesity (BMI=30 kg/m2) in those aged 25-64, as % of total
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HIAP in Finland

IS embedded In the
structures, processes and
practices of

governance and policy-making
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Government Resolution

oon the Health 2015
public health programme

|
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Health 2015 is a cooperation programme that provides a broad framework for
health promotion in various component areas of society. It reaches across different
sectors of administration, since public health is largely determined by factors outside
health care: lifestyles, living environment, quality of products, factors promoting and
factors endangering community health.

The concepts ‘settings of everyday life” and "course of life’” play a key role in the
programme. The strategy presents eight targets for public health, which focus on
important problems requiring concerted action by various bodies. They indicate the
outcome aimed at in different phases of life. In addition, there are 36 statements
concerning the lines of action underlined by the Government, incorporating chal-
lenges and guidelines related to citizens’ everyday environments and various actors
in society.

The programme has been prepared by the Advisory Board for Public Health set

up by the Government. The process involved consultation with specialists, analyses,

[N
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Targets for different age groups

Child wellbeing and health will increase, and symptoms and
diseases caused by insecurity will decrease appreciably.

Smoking by young people will decrease, to less than 15% of those
aged 16-18; health problems associated with alcohol and drug use
among the young will be dealt with appropriately and will not
exceed the level of the early ‘90s.

Accidental and violent death among young adult men will be cut by
a third on the level during the late "90s.

Working and functional capacity among people of working age and
workplace conditions will improve, helping people to cope longer in
working life; retirement will be about three years later than in 2000.

Average functional capacity among people over 75 will continue to
Improve as it has during the last 20 years.
-
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Target 2a. Proportion of daily smokers (%) among 16 — 18-year-old girls and boys since 1977 and

target for 2015
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Proportion of daily smokers (%) among 14-18 -year-
old boys and girls
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Targets for everyone

Finns can expect to remain healthy for an average of two
years longer than in 2000.

Finnish satisfaction with health service availability and
functioning, and subjective healthiness and experiences of
environment impacts on personal health will remain at least at
the present level.

In implementing these targets, another aim will be to reduce
Inequality and increase the welfare and relative status of
those population groups in the weakest position. The
objective will then be to reduce mortality differences between
the genders, groups with different educational backgrounds,
and different vocational groupings by a fifth.

-
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All sectors and levels of government, the private sector and
civil action must maket h e p o p u healthia ey preciple
guiding choices. The social dimension must be incorporated into
t he publ i c -rahgepolices, pregrammes @gnd action
plans, and be made an element in result management in the
administrative sector of every ministry. Progress must be monitored
using indicators that will be devised for the purpose.

The main arenas of everyday life, such as homes, schools,

workplaces, leisure environments, transport and public services,

must be given better preconditions for promotingthepopul at i o
health. At the same time, everyone will be given the right to a

healthy environment and opportunities to influence decision-making
concerning it.

Preconditions must be strengthened for health promotion at all
phases of life, from birth to old age.
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Additionally...

the Government gave
emphasis to 33 lines of
action
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2. In cooperation with parents, furthering the role of
daycare, preschool and comprehensive school in
promoting child health.

9. Every effort must be made to prevent social exclusion,
ensuring that the unemployed and people in atypical jobs
and workplaces have the same opportunities as others to
get health services and health promotion. Occupational
safety and health and occupational health services are
crucial here.

34. Monitoring comprehensively covering various sectors
and levels of government will take place in connection with
the Social and Health Report made every four years.

-
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Evaluation of the Health 2015

©

TYOPAPERI

NATIONAL INSTITUTE FOR HEALTH AND WELFARE

05/02/2018

TERVEYDEN JA
HYVINVOINNIN LAITOS

Tuulia Rotko Sosiaali- ja terveysministerion raportteja ja muistiota 2012:4
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Although the public health was
Improved In many areas e.g. healthy
ifestyles and functional capacity
among adults, there were also
challenges e.g. obesity and inequity
In health.
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A significant factor for the implementation of
the public health programme was that there
was no implementation plan which
contributed to certain level of ambiguity In

the systematic targeting of actions and
resources.
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In order to reach the targets that aim to promote
health and wellbeing and reduce inequalities, long
term public policy goals are needed

Also more specific, time-bound targets as well as
well-defined concrete targets by actor (ministries,
municipalities and regions) are needed.

To reach these targets cross-sectoral collaboration and
concrete work focusing on specific phenomena are

required.
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Reducing inequalities requires that

— the phenomenon of inequalities and its determinants
are better understood and

— that the costs and security risks of increasing
Inequalities are well-illustrated.

The national monitoring should be able to
— Identify implementation successes and

— Indicate the benefits different administrative branches
gain from the promotion of health and wellbeing and
the reduction of inequalities.

-
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Long term commitment and vision
Public health capacity and expertise for advocacy

Data on health and health determinants and analyses of the links between
health outcomes, health determinants and policies

Health literacy among public, policy-makers, media and civil servants in all
sectors
Intersectoral structures, processes and tools

— for identification of problems and solutions, decisions and implementation
across sectors

— for creating understanding of the needs and priorities of other sectors

— to enable people from different sectors to make personal contacts with each
other for achieving a mutual understanding of common interests,

— For creating trust between the sectors, and for negotiating the best possible
solutions when there are disagreements C
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