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FINLAND

Mortality trends
Finland’s death rate from CHD for men is slightly above the EU average and it has the fourth highest rate within the EuroHeart countries. Women are a little below the EU average, and amongst the lowest of the EuroHeart countries. Stroke mortality patterns show that rates for men and women are amongst the lowest in the EuroHeart countries.
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Action Plan for Promoting Finnish Heart Health for the years 2005-2011, 2005

Summary prepared by Anna-Liisa Rajala

Identification of the problem within a population

Cardiovascular diseases are the most common cause of death in both men and women in Finland, but the emphasis has shifted towards older age groups. Although CHD mortality is five times greater among men of working age compared to women, the total number of deaths across the entire population is almost the same in men and women. The health differences regarding morbidity are significant between population groups, and despite the goals of healthcare policies in Finland, these differences have not diminished. Positive development has occurred in all social groups, but it has been slowest to happen in the lower social groups. Adult and childhood obesity have increased. The percentage of overweight young boys aged 12 years has increased from 7% to 27% from 1977 to 2005 and girls from 7% to 18%.  The percentage of overweight young boys aged 18 years has increased from 6% to 25% from 1977 to 2005 and girls from 1% to 13%.  
Goals to be achieved within a specific time frame

The ultimate goal of the Finnish Heart Association and also The Finnish Heart Plan is that by the year 2020 cardiovascular diseases will no longer cause significant health problems among working age adults and that people will have the opportunity to experience more healthy and active years later in life.

Consideration of policy options: population & community/individual levels 

The Finnish Heart Association (FHA) and the Ministry of Social Affairs and Health organised a consensus meeting in November 1997 which produced the Action Plan for Promoting Finnish Heart Health. To specify the guidelines for future actions and to define the key areas of the activities, Finnish Heart Association started planning a new Programme in spring 2003, with the focus on issues that had previously received less attention. These issues include obesity, psychosocial risk factors, and reduction of socio-economic differences relating to morbidity. The goal was to develop a new practical and strategically effective Action Plan for Promoting Finnish Heart Health for the years 2005-2011.

Representatives from dozens of different interest groups participated in the preparation of the Action Plan. Four working groups worked under the supervision of the management group. These four groups focused on health promotion during different stages of life: childhood, youth, working age and old age. The working groups produced extensive background reports which were then crystallized into 50 action proposals representing different fields, target groups and levels. Fourteen proposals focus on the population as a whole, while the others target different stages of a person’s life. 

The Finnish Heart Plan (2006-2011) is a part of the implementation of the Action Plan. The Action Plan aims to influence the social, economical, environmental and cultural background factors of cardiovascular health. It includes the prevention of cardiovascular diseases at population level and in risk groups, early diagnosis and treatment and secondary prevention. Owing to the good experiences from the North Karelia Project the Finnish Heart Plan has good starting points for population-level prevention. It also includes early diagnoses and treatment, as well as secondary prevention.

Commitments (including resources), recommendations & targets

The Finnish Heart Plan encompasses preventive measures for cardiovascular diseases at the population level and among specific risk groups. Examining the essential factors for heart health in different age groups was the starting point. The most important areas of interest were nutrition, physical activity, non-smoking, alcohol, and psychosocial factors. The goal of this work was to determine which action proposals are the most important and feasible from the perspective of promoting heart health. However, these proposals do not cover every possible perspective. As with any strategy, the goal is to concentrate on what is essential. The Finnish Heart Plan is funded since 2006 mainly by Finland’s Slot Machine Association RAY, 480 000 € (2006), 590 000 € (2007), 480 000 € (2008) and also partly by the Ministry of Social Affairs and Health. The third source of the funding is business partners. Together with other actors, FHA participates actively in the implementation of the Action Plan. Five key action proposals were chosen by FHA to be implemented as a part of the Finnish Heart Plan: 

● Heart Symbol since 2000: to ensure the continuing use of the Heart Symbol system and to widen the scope in which it is used. Heart Symbol is funded now with fees from the food industry. The annul budget is around 100 000 Euros.
● “Meals eaten outside home” Project 2006 - 2011: to develop a system for monitoring the nutritional quality of food provided by meal services, and to promote the spread of information relating to heart-friendly meals. The budget for this programme for the years 2006-2008 is 293 000 Euros, 210 000 Euros from RAY (Heart Plan) and 83 000 Euros from the Ministry of Social Affairs and Health.  
● Walking Programme 2005-2008 - to improve the status of walking as part of an active lifestyle. The total budget for the years 2006-2008 is 140 000 Euros. The Programme is funded by the Ministry of Education, RAY (Heart Plan) and sponsors.

 ● The Smart Family, a Family counselling Programme, 2006-2011: - to develop a nation-wide model for child welfare clinics that focuses on monitoring heart health factors systematically and strengthening the role of family-based lifestyle guidance. This programme has been realized with financial support from Finland `s Slot Machine Association and the Ministry of Social Affairs and Health. The amount of support in the years 2006-2008 is 232 000 Euros, 214 000 Euros from RAY (Heart Plan) and 73 000 Euros from the Ministry of Social Affairs and Health.
● Woman’s Heart Programme since 2002: - to increase women’s knowledge about risk factors for vascular diseases, and to support the know how of healthcare professionals regarding the special characteristics of women’s heart health. The Women’s Heart Programme is funded by Finland’s Slot Machine Association RAY, 30 000 Euros (2002), 84 000 Euros (2003), 86 000 Euros (2004), 200 000 Euros (2005), 161 000 Euros (2006), 110 000 Euros (2007) and 77 800 Euros (2008). Since the end of 2007 the growing source of the funding are the business partners
Detailed action plan – identification of population groups, settings for action

● Heart Symbol, which tells the consumer at a glance that the product marked with this symbol is a better choice in its product group regarding fat and sodium. The primary goal of the Heart Symbol system is to promote public health. For food industry it is an effective means of marketing products that have been given the right to use this symbol. 

Development and marketing of foods bearing the Heart Symbol should be promoted and package markings and people’s literacy concerning them should be improved. The right to use the Heart Symbol can be given in seven different product groups: milk and milk (dairy) products and other similar products, edible fats, meat products, bread and cereals and cereal products, convenience foods, spices and seasoning sauces and vegetables, fruits and berries 

● “Meals eaten outside home” Project  2006-2011 - the goal is to continue developing a method for monitoring the nutritional quality of food provided by industrial kitchens, to ensure that the monitoring method is introduced, and to increase the knowhow of food service workers about improving the nutritional quality of the food they prepare.

● The goal of the Walking Programme is to put more emphasis on the significance of walking as useful everyday physical activity in moving from one place to another, and also as leisure time physical activity. The message is that every step is worth taking. The aim was to promote physical activity especially among the least physically active, and to create 10 000 walking clubs in Finland.

● The Smart Family Programme aims at developing a nation-wide model, focusing on strengthening the role of a family -based lifestyle guidance, for the maternity and child welfare clinics. In particular, this programme aims at providing professionals at the clinics with support, tools and knowledge to promote good dietary and physical activity habits for all family members. The target is also to prevent obesity in Finland. In the Programme the target audience of the family-based lifestyle guidance model is the maternity and child welfare clinics that reach most (99%) of the families with small children in Finland. In addition, school health care personnel will be targeted.
● The Finnish Heart Association’s Woman’s Heart Programme strives to improve the prevention, diagnosis and treatment of cardiovascular diseases in women and provides training and educational material for healthcare professionals. The goal of the Woman’s Heart Programme is a healthy heart for a woman’s whole life. 

Programme development & implementation

Heart Symbol in food products - the criteria and the system are regularly updated, if needed, by a group of professionals nominated by the Finnish Heart Association and the Finnish Diabetes Association.  The group grants the rights to use the symbol by applications of the manufacturers. The number of the products with Heart Symbol has increased steadily since year 2000. At the moment close to 400 products have the right to use the symbol. The Heart Symbol is acknowledged by the national authorities, and has been reported by the Ministry of Agriculture and Forestry to be the only national symbol regarded as nutritional claim (according to the EU legislation) in Finland. Vegetables, fruits and berries are included in the system since autumn 2007. The aim of the expansion is to increase the consumption of vegetables, fruits and berries and to strengthen the role of Heart Symbol as a help tool for putting together a healthier diet.  
“Meals eaten outside home” Project. Heart symbol in meals - FHA has developed tools for monitoring and improving food quality. The first step was to develop an easy self-monitoring tool for personnel working in industrial kitchens. This tool is based on four criteria: basic (e.g. non-fat milk, vegetables served daily), fat (e.g. fish, fat % of meat), salt (e.g. low-salt bread, salt in recipes), information (plate model). The tool was launched in 2005 and included in dietary guidelines for schools by National Nutrition Council in 2008.
The goals of the second step was not only to increase the know how of food service employees about improving the nutritional quality of the food they prepare but also to increase the demand for healthier meals and to help consumers to make better choices when eating out. The criteria developed for Heart Symbol meals in a main course include the content of energy and fat and salt together with fat quality. In addition, green salad or fresh vegetables with oil-based dressing, low-salt and high-fibre bread with margarine and non-fat milk or sour milk should always be available for consumers. To help consumers to make better choices, all parts of the Heart Symbol meals should be marked with the symbol on buffet. Furthermore, a model meal should be on view for the consumers to guide them towards a balanced meal with reasonable portion sizes. The first Heart Symbol meals were served in February 2008.
The Smart Family - the Smart Family model expansion is done by educating health professionals at the clinics to adopt Smart Family as their tool in family-based lifestyle counselling. In 2007 the Programme organized a meeting for teachers in polytechnics teaching public health nurses. The target was to include this tool in the polytechnics’ curriculum in Finland. In 2008 the programme is developing a Smart Family model that can be used by school nurses. By the end of year 2008, more than 300 professionals will participate in the education. 
Walking Programme  - the Walking programme educates Walking Club instructors (non-professionals), produces material, organises walking events, supports the establishing of walking groups, has walking products for companies’ occupational health and recreational activities, keeps up  the website www.kavely.fi. (Kävely means walking in English). The network of qualified educators is leading Walking club-courses around the country.
Woman’s Heart Programme - has three parts: Health Education Programme for all women, Training and Education Programme for the health professionals and Woman’s Heart PuNainen (Go Red for Women) Campaign targeted at younger women www.punainen.fi Health Education Programme offers toolkit for Woman’s Heart Peer Group of Women (non-professionals), Woman’s Heart public events, education, educational material, website www.naisensydan.fi and health education material for every woman’s needs.

Development/endorsement of guidelines/standards for practice

See above section

Progress reports, monitoring

There is ongoing evaluation of the Finnish Heart Plan by Sosiaalikehitys Ltd. 
Recognition of Heart Symbol is studied since year 2000. Up to the year 2006 studies were carried out twice a year, nowadays once a year. According to the latest research (December 2007) 84 % of the adult population recognises the Symbol. Of the responders, 46% says that the Symbol has, at least now and then, influenced their purchases. The Heart Symbol is also studied in the Health Behaviour and Health among Finnish Adult Population (AVTK) survey (by National Public Health Institute) since year 2001. 
The evaluation of the Smart Family has showed that the model and especially the new tools included in it were welcomed by professionals, even though further development is needed. The Programme has reached about 300 health professionals (out of 2000) at the maternity and child welfare clinics.
The final evaluation of the Walking Programme was made in December 2008.  500 peer-tutored group instructors have been educated.  

The level of awareness in Finnish women about the fact that cardiovascular disease is number one   killer among the Finnish women was studied by survey (TNS-Gallup Oy) in 2005. 53 % of women identified that heart disease and stroke is leading cause of death among women.

 

Public reporting and accountability

There have been electronic newsletters and the annual report put out by the Finnish Heart Association http://www.sydanliitto.fi
Evidence based assessment of effective options

Information not available

Evaluation of policy and programme implementation

Sosiaalikehitys Ltd is evaluating the Finnish Heart Plan. The mid-term report will come out by the end of 2008. 

Identification of agents to support change

Promoting heart health requires collaboration between many actors. The aim of healthcare policy should be that the prerequisites for health will be taken into account in all decision-making on the level of society. The issues dealt with in the Action Plan repeat and support many of the programmes drafted by the government and by various organisations. 
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In 2006:





Population


5,262,000





GDP


$210,665 million (US dollars)





Total healthcare costs on CVD


€1,246,204,000

















Risk factor prevalence*








Smoking	


26% in men and 18% in women





Fruit and vegetable availability


433g/person/day





Average energy from fat


34%





People achieving 4 or more days of moderate physical activity


33%














*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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