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Mortality trends
Estonia’s death rate from CHD is more than double the EU average for both men and women, with only Hungary having a higher rate. The latest data for stroke mortality show that Estonia has the highest mortality rate out of the EuroHeart countries. Smoking rates are high in men, being twice as high as in Estonian women. Male smoking rates are also one of the highest in the EuroHeart countries, with only Greece having a higher rate.
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Identification of the problem within a population

The main problem is high morbidity and mortality of cardiovascular disease in Estonia. Affected is the entire population. There is no information in the policy document about how these problems were discovered but the implementation of the strategy is managed and coordinated by the strategy council set up in the Ministry of Social Affairs

Goals to be achieved within a specific time frame

The overall goal of the strategy is to achieve a permanent decrease in premature cardiovascular morbidity and mortality among the Estonian population. The main goals are:
· To reduce the risk of 30-60 year old Estonians, who are already in high risk group

· To reduce the mortality of CVD among 30-65 year olds 5% for 2010, comparing to 2004

· To screen at least 90% of high CVD risk people by 2008

· To reduce the overall CVD risk 10%

Consideration of policy options: population & community/individual levels

Information not available
Commitments (including resources), recommendations & targets

Resources are 2560 million Kroons (163 million Euros) by Ministry of Social Affairs and its partners. Main targets are shown above.
Detailed action plan – identification of population groups, settings for action

Information not available
Program development & implementation

Information not available
Development/endorsement of guidelines/standards for practice

Information not available
Progress reports, monitoring

Ministry of Social Affairs is gathering evaluation data from different organisations/agencies.  Analyzing, monitoring and evaluating the data:
· Influence of the strategy is evaluated in the end (2020)

· The influence on behaviour is evaluated after every 3-4 years

· Monitoring the process takes place after every 3 months

The effectiveness is measured based on data from nationwide health research, Health Behaviour of Adults and Health Behaviour of School Aged Children. Process monitoring is based on measurement plan made in the beginning of every year and done by implementing organization and Health Development Institute (HTI).
1. Health Behaviour of School Aged Children

HBSAC gives overview of children’s health, welfare, alcohol consumption, use of tobacco and weight. Target group is 11, 13 and 15 year old students.

Research is done every 3 years since 2001.

2. Health Behaviour of Adults

Gives overview of Estonian adult’s attitude towards health and changing of value of judgment, attitude and health behaviour.

Target group is 16-64 year olds.

Research is carried out every 2 years since 1990.

Public reporting and accountability

Estonian Health Insurance Fund gives yearly reports: http://www.haigekassa.ee/eng/ehif/annual/
Ministry of Social Affairs reports on their home page www.sm.ee 
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In 2006:





Population


1,325,000





GDP


$16,409 million (US dollars)





Total healthcare costs on CVD


€103,753,000

















Risk factor prevalence*





Smoking	


42% in men and 21% in women





Fruit and vegetable availability


378g/person/day





Average energy from fat


36%





People achieving 4 or more days of moderate physical activity


N/A








*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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