[image: image10.png]


[image: image11.emf]Age-standardised under 65 death rates from CHD

0

20

40

60

80

100

120

140

197219731974197519761977197819791980198119821983198419851986198719881989199019911992199319941995199619971998199920002001

Rate per 100,000

Men

Women

DENMARK

Mortality trends
Denmark’s death rate from CHD is similar to Norway and Iceland for men; however in women rates are closer to those of Ireland and The Netherlands. Overall, the death rate is considerably lower than in some Eastern European countries such as Slovakia, and is amongst the lowest in Europe. The picture is similar for stroke mortality, with rates being below the EU average.
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Healthy throughout life – the targets and strategies for public health policy of the Government of Denmark 2002 – 2010, 2002

Summary prepared by Mads Hyldgaard

Identification of the problem within a population

Healthy throughout life (HTL) has been developed by the Ministry of Interior and Health (now the Ministry of Health and Prevention) and is the governments overall health program for 2002 - 2010. When it comes to heart disease the health program points out (page 39) that: 

“At least 200.000 people in Denmark have ischaemic heart disease. This is the second largest cause of death in Denmark and causes more than 1.000 premature deaths (among people younger than 65 years) annually. A large group of people are at high risk of develop​ing hearth disease. People with diabetes comprise a large portion of these. Cardiovascular diseases account for slightly less than 140.000 annual hospital admissions: 13% of all ad​mis​sions and 17% of total bed-days. This means that cardiovascular diseases comprise one of the largest disease groups. Expenditure for drug treatment is increasing”.   

Goals to be achieved within a specific time frame

HTL is characterised by including a number of risk factors and widespread diseases. The plan is very general in its design – not least when it comes to interventions and goals. 

HTL sets out tree overall goals:

· “Life expectancy should be increased substantially

· The number of years with high quality of life should be increased

· Social inequality in health should be minimized”. 

HTL sets out six goals for factors/risk factors which are relevant for reducing heart disease:
· Smoking: “The number of smokers should be reduced considerably through smoking cessation and by reducing the number of new smokers. Smoke-free environments should become widespread”. 

· Diet: “The number of people who eats healthy diet should be increased considerably, and healthy dietary habits should be a natural part of everyday life”. 

· Physical activity: “The number of people who are physically active should be increased considerably, and physical activity should become a natural part of everyday life”. 

· Obesity: “The increase in the number of people who are obese should be stopped”. 

· The working environment: “The total negative burden of the working environment Health reducing working environment must be reduced significantly. This should be achieved through such initiatives as targeted activities to improve occupational safety and health and integration with targeted health promotion activities”. 

· Environment factors: “The negative effects of environment factors on health should be prevented, and a high level of environmental protection should continue to be ensured”.

HTL sets out goals regarding cardiovascular diseases: 
· The number of new cases of ischaemic heart disease should be reduced.

· The progression of disease among people at high risk should be prevented through such means as cardiac rehabilitation for patients diagnosed as having cardiovascular disease.

Consideration of policy options: population & community/individual levels

HTL is developed by the Ministry of Interior and Health (now the Ministry of Health and Prevention). Goals and interventions were considered against:

· Substantially increased life expectancy.

· Increased number of years with higher quality of life.

· Minimized social equality in health  

Commitments (including resources), recommendations & targets

HTL does not specify additional funding. 

Detailed action plan – identification of population groups, settings for action

HTL focuses on a number of target groups:

· Pregnant women

· Children (0 – 14 years old)

· Young people (15 – 24 years old)

· Vulnerable and distressed adults 

· Elderly people ( 65 years or older)

· Chronically ill people.  

According to HTL the government will take a number of initiatives to increase the health of the population for instance:

· Set up a project called “Everything about food”. The purpose of the project is to promote the establishment of catering schemes at schools and institutions and to provide the citizens with guidance on facts related to nutrition.

· Take a multi-year initiative on physical activities.

· Initiate strategy work for the major preventable diseases and disorders of HTL.

· Support projects as local demonstration projects on preventing obesity and on physical activity. 

· Develop a national strategy on obesity. 

· Present a strategy for environmental factors and health.

· Initiate research on physical training and rehabilitation.

· Establish a Council for Socially Marginalized People to bolster the efforts for the weakest members of society.

· Publish new Targets for Learning for the obligatory subjects of health education.

· Take initiative to prepare inspirational material for health education in schools.

· Take initiative to prepare material on experiences and inspiration related to local projects in which more time has been allocated to physical education in schools, how this time was used and other aspects.

· Take initiative to prepare a framework proposal for the development of models for health policy at schools.

· Take initiatives to develop instruments for evaluating schools as health-promoting setting. 

Programme development & implementation

HTL follows the local election periods and thereby the local planning periods. The status of public health work will be assessed in 2005 and 2009. The status assessment should descri​be and assess trends in health status and health behaviour, effort by the state, counties and municipalities, efforts in communities and other aspects.  The work of assessing the status in 2005 and 2009 will be subject to deliberation with the aim of adjusting or revising the targets and instruments of HTL.   

Development/endorsement of guidelines/standards for practice

Information not available.

Progress reports, monitoring

The government will present an indicator program with key figures for overall targets of HTL, risk factors, target groups and settings for health promotion. Trends in these indicators will regularly be updated on the Web site www.folkesundhed.dk. An updated version will be compiled in an annual publication throughout the duration of Healthy throughout Life.  

Public reporting and accountability

See previous section.
Evidence based assessment of effective options

Information not available.

Evaluation of policy and programme implementation

Information not available.

Identification of agents to support change

HTL points out that the implementation of the policy demands collective efforts. This means that efforts are needed from and cooperation is needed between:
· Individuals and families,

· Communities,

· The public sector.

Reference

Ministry of Interior and Health (2003): Healthy throughout Life – the targets and strategies for public health policy of the Government of Denmark, 2002 – 2010. 
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In 2006:





Population


5,446,000





GDP


$276,152 million (US dollars)





Total healthcare costs on CVD


€989,983,000

















Risk factor prevalence*





Smoking	


29% in men and 23% in women





Fruit and vegetable availability


273g/ person/day





Average energy from fat


37%





People achieving 4 or more days of moderate physical activity


42%














*Latest available year





Source:	 Allender S; Scarborough P; Peto V; Rayner M (2008) European cardiovascular disease statistics 2008. European Heart Network. Brussels


	Euromonitor PLC (2007) World Economic Factbook 2008. Euromonitor publications.
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