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Mortality trends
Iceland has the lowest mortality rate from CHD in women in the EuroHeart countries, and the rate for men is amongst the lowest. For stroke mortality, men have the lowest rate in the EuroHeart countries and women are among the lowest, with only Norway, Ireland and France having lower rates for women.
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The Icelandic National Health Plan to the Year 2010, 2001
Summary prepared by Bylgja Valtisdottir
Identification of the problem within the population

The National Health Plan (NHP) was developed by a committee appointed by the Minister of Health and Social Security in the year 1996. It is a revised version of a health plan from the year 1991 which was to cover the period up to 2000.  The National Health Plan takes into account the policy of WHO on Health for All and health plans of other countries which had not been included in earlier health plans. Preliminary draft was presented in 1999 to the Icelandic National Health Care Convention in Iceland. The Plan was also sent to professionals, directors of hospitals and health service, interest groups and other parties for comments. Comments from all of the above were incorporated into the National Health Plan. The emphasis of the National Health Plan is on long-term health targets aimed to improve the general state of health of the population. 

In the past, authority and structure of the health service in Iceland has been scattered. Individual organisations, patient organisations and local authorities have been independent and initiatives have mostly been within each concerned organisation or group. This has lead to a weakness in the system due to lack of compatibility in the infrastructure and management. The National Health Plan is a way to address this problem. 

From the National Health Plan: “For a variety of reasons, general policy-making in health care matters has met with difficulties in Iceland. This applies both to the drafting of long-term overall policy and to policy relating to specific parts of the health care services, such as the structure of the hospital service sector and the organisation of preventive actions and health promotion efforts. The exception to this, however, was the orientation in health care that was adopted with the Health Act in 1973. In 1980, a draft was compiled for a comprehensive health plan covering the nest few years. At the time, though, the necessary prerequisites for the implementation of this plan were not present. It was not until early 1986 that the decision was made to prepare a national plan for health care matters taking account of Icelandic circumstances and the policy of WHO on Health For All in 2000 (HFA 2000).”

Goals to be achieved within a specific time frame

The National Health Plan has 7 priority areas/goals/projects to the year 2010

· Prevention of alcohol, drug and tobacco use

· Children and adolescents

· Senior Citizens

· Mental health

· Heart and brain disease prevention

· Cancer prevention

· Prevention of accidents

It’s basis is also formed by the 21 target of the WHO European policy – Health for all. There is no specific time frame other than the year 2010. Each goal has main objectives listed, update of current situation with statistics and methods on how to achieve the goal.

Consideration of policy options: population & community/individual levels

The NHP is based on the World Health Organisation, Health for All policy from the year 2000. The NHP has all the European targets, circumstances in Europe and Iceland, and specific Icelandic targets. It also covers fields where the situation is unsatisfactory, or less clear. It takes into account population growth, age composition, lifestyle and environment, the economic situation, state fiscal status, quality of health care services, social services, technological development, progress in medicine and other health care sciences. It’s primary focus is on long term goals in health care and it addresses various social groups. The focus is on prevention of diseases and also prioritisation within the health care system. 

From the National Health Plans: “This latest Health Care Plan is an effort to try and coordinate all the main fields of the health care services and ensure that their activities are aimed on common targets.”

“The National Health Plan described here is based on rules on priority ranking, based on the proposals of a committee assigned with evaluating how best to rank priorities within the health care services. The Minister for Health and Social Security adopted these proposals in 1998, and has assigned the ministry and other parties within the health care system with the task of implementing them in systematic stages. Ranking will cover both the moral aspect and main targets of the health care services, as well as their organisation and policy formulation.”

Commitments (including resources), recommendations and targets

A special cost analysis was performed on the Health Plan. Main findings were that, by attaining the targets sets, costs to society would be reduced by approximately 7.5 – 15 billion Icelandic crowns per year. Each of the seven main goals has an objective:

1. Alcohol, Other Drugs and Tobacco

· Reduced alcohol consumption of inhabitants 15 years and older to an annual average of no more than 5,0 litre of pure alcohol and almost none under that age. (Baseline: In 1998 the alcohol consumption was 5.56 litres per inhabitant 15 years and older).

· Reduced consumption of alcohol and other drugs of those who are under age by 25% (under 18 years). (Baseline: According to studies from 1998 20% of pupils in the 10th grade said they had been drinking 3 – 6 times in the last 30 days before these studies were carried out and that year 16% of the pupils in same grade said they had smoked hash).

· Reduced smoking among people 18 - 69 years of age to a prevalence less than 20%. (Baseline: In 1998 27% of males and 28% of females smoked daily)

· Reduced smoking among children and adolescents 12 - 17 years to a prevalence less than 5%. (Baseline: In 1997 5 - 21% of adolescents 14 - 16 years smoked). Current situation Approximately 90% of the Icelandic population over the age of 20 uses alcohol.

2. Children and Adolescents

· Measures should be taken to reduce by 25% health differences among children linked to social position of parents.(Baseline: In 1991 - 1995 an index of long-term diseases among children linked to the education of the father was as follows: university education 1, secondary education 1.17 and primary education 1.47).

· Extend the psychiatric service to reach on an annual basis to at least 2% of all children and adolescents in the age group 0 - 18 years.(Baseline: In 1997 psychiatric service covered 0,4 - 0,5% of the age group 0 - 18 years).

· Reduced by 25% accidents and accidental deaths among children.(Baseline: In the period 1991 - 1995, 35 or 60 per 100,000 boys in the age group 1 - 14 years died an accidental death and comparable figure for girls in the same age group were 30 or 56,7 per 100,000.

· Reduced prevalence of dental caries (DMF) among 12 years old to 1,0.(Baseline: In 1996 the DMF among 12 years old was 1,5).

3. Older Adults

· Reduced waiting time for people in great need for a place in a nursing home to maximum of 90 days.(Baseline: In 1997 the average waiting time in Reykjavík was 267 days).

· Over 75% of people 80 years and older should be in so good health that they can with an appropriate support live in their own home.(Baseline: In 1997 28,1% of people 80 years and older were living at nursing homes and other health institutions).

· Reduced prevalence of breaking coxal and back bones by 25%.(Baseline: In 1990 - 1992 the prevalence of breaking coxal bones was as follows (standardized by age):Females 50 years and older 327.2; Males 50 years and older 169.6).

· Over 50% of people 65 years and older should have at least 20 healthy teeth in a bite.(Baseline: In 1990 41,6% of those in age group 45 - 54 had 10 or more upper teeth and in 1995 this proportion had risen to 58,9%).

4. Mental health

· Reduce the prevalence of suicides by 25%. (Baseline: In 1991 - 1995, 60 males younger than 35 years of age committed suicide and 8 females in same age group).

· Reduce the prevalence of mental disorders by 10%. (Baseline: In 1994 was the total prevalence of mental disorders was estimated 22%).

5. Cardiovascular Disease and Stroke

· Reduce cardiovascular disease deaths in the age group 25 - 74 years, men by 20% and women by 10%. (Age-adjusted baseline: Annually in 1991 - 1995, males: 131 deaths per 100,000, and females: 76 deaths per 100.000).

· Reduce stroke events by 25%. (Age-adjusted baseline: Annually in 1991 - 1995, males: 44,1 deaths per 100,000, and females: 30.4 deaths per 100,000).

6. Cancer

· Cancer mortality rate among people younger than 75 years of age should be reduced by 10%. (Age-adjusted baseline: Annually in 1991 - 1995, males: 104 deaths per 100,000 younger than 75 years, and females 106 deaths per 100,000).

7. Accidents

· Reduce accidents by 25%. (Base line: In 1997 the total number of accidents was estimated at 60,000).

· Reduced deaths by accident by 25%. (Baseline: Annually in 1991 - 1995, males: 42 deaths per 100,000, and females: 21 deaths per 100,000).

The National Health Plan also has principal aspects which are based on the WHO Health for all policy. They are listed as European targets and Icelandic targets.

Target 1 - Solidarity for health in the European region

European targets

By the year 2020, the present gap in health status between Member States of the European region should be reduced by at least one third.

Icelandic targets until 2010

1. Iceland is to remain among the top five nations with the best health care services in the world, according to United Nations quality standards.

2. An amount equal to 1% of health care expenditure will be used to assist other countries in creating and developing health care services.

3. Promoting an increase in health care technology industry turnover to one-third of public expenditure on health care services.

Target 2 - Equity in health

European targets

By the year 2020, the health gap between socioeconomic groups within countries should be reduced by at least one fourth in all Member States, by substantially improving the level of health of disadvantaged groups.

Icelandic targets until 2010

1. Reduce the difference in life expectancy of different social groups by at least 25%.

2. Reduce the difference in accessibility for citizens in different areas of the country to health care services.

3. Ensure that persons who have difficulties in preserving their rights due to youth, disability or old age enjoy the same rights as others.

B. Improved health

Target 3 - Healthy start in life

European targets

By the year 2020, all newborn babies, infants and pre-school children in the Region should have better health, ensuring a healthy start in life.

Icelandic targets until 2010

1. Infant mortality shall be less than 3 per 1,000 births.

2. Reduce accidents and accidental deaths among children by 25%.

3. Adhere to the instructions of the Directorate for Health regarding regular evaluation of the mental, physical and social development of children aged 0-6 years.

Target 4 - Health of young people

European targets

By the year 2020, young people in the Region should be healthier and better able to fulfil their roles in society.

Icelandic targets until 2010

1. Reduce alcohol and narcotic use among young people by 25%.

2. Reduce smoking among young people by 50%.

3. Reduce injuries and fatal accidents among young people by 25% .

4. Reduce unwanted pregnancies among girls aged 19 years of age or less by around 50%.

Target 5 - Healthy aging

European targets

By the year 2020, people over 65 should have the opportunity of enjoying their full health potential and playing an active social role.

Icelandic targets until 2010

1. More than 70% of citizens over the age of 80 will retain their health to the extent that they can with the appropriate support services, continue to live in their homes and participate in daily life.

2. At least 85% of senior citizens will be inoculated every year against influenza and every 10 years against the pneumonia bacteria.

3. Regular health inspections and monitoring of citizens 65 years and older and assessments of how they evaluate their own health.

4. Waiting time for nursing homes for people in dire need will be no longer than 90 days.

C. Preventive measures and health care

Target 6 - Improving mental health

European targets

By the year 2020, people’s psychosocial wellbeing should be improved and better comprehensive services should be available to and accessible by people with mental health problems.

Icelandic targets until 2010

1. Reduce the frequency of mental disorders by 10%.

2. Reduce the frequency of suicides by 25%.

3. Mental health services shall reach 2% of children and adolescents in the age group 0-18 years, regardless of domicile.

4. Access to mental health services should be facilitated and more treatment options made available.

Target 7 - Reducing communicable diseases

European targets

By the year 2020, the adverse health effects of communicable diseases should be substantially diminished through systematically applied programmes to eradicate, eliminate or control infectious diseases of public health importance.

Icelandic targets until 2010

1. Maintain powerful preventive measures against communicable diseases through immunisation efforts.

2. Rubella and mumps will be eradicated.

3. Reduce the incidence of Chlamydia by 50%.

4. Improve and increase surveillance of communicable diseases through systematic registration, concrete measures and cooperation with foreign parties.

5. Reduce bacteria immunity against antibiotics.

6. Increase information and education efforts aimed at the general population and professionals on epidemics and the containment of such diseases.

Target 8 - Reducing non-communicable diseases

European targets

By the year 2020, morbidity, disability and premature mortality due to major chronic diseases should be reduced to the lowest feasible levels throughout the Region.

Icelandic targets until 2010

1. Cardiovascular mortality rate in the age-group 25-74 will be reduced by 20% in men and 10% in women.

2. Cancer mortality rate of people younger than 75 years will be reduced by 10%.

3. Systematically reduce by one-third illnesses, disability and mortality rate due to respiratory system diseases.

Target 9 - Reducing injury from violence and accidents

European targets

By the year 2020 there should be a significant and sustainable decrease in injuries, disability and death arising from accidents and violence in the Region.

Icelandic targets until 2010

1. Mortality rate and disabilities due to traffic accidents will be reduced by at least 25%.

2. Mortality rate and disabilities due to workplace, domestic and school accidents will be reduced by 25%.

3. Reduce the incidence and mortality rate due to domestic violence, sexually related violence and other types of violence by 25%.

D. Multidisciplinary measures

Target 10 - A healthy and safe physical environment

European targets

By the year 2015, people in the Region should live in a safer physical environment, with exposure to contaminants hazardous to health at levels not exceeding internationally agreed standards.

Icelandic targets until 2010

1. Funds for health care research will be doubled.

2. A national plan will be produced for environmental and health care issues (NEHAP).

3. Systematic evaluation will be performed on a regular basis on the effect of environmental factors and working conditions on health.

Target 11 - Healthier living

European targets

By the year 2015, people across society should have adopted healthier patterns of living.

Icelandic targets until 2010

1. Promote the consumption of as varied foodstuffs as possible, where the ratio of fat consumption by adults is between 25-35% of energy, as laid out in the targets of the Icelandic Nutrition Council.

2. Promote significantly increased consumption of vegetables and fruit to bring them in line with the targets set by the Icelandic Nutrition Council, at least five portions per day.

3. The great majority of people shall be active in their leisure time, participating in appropriate physical exercise equivalent to a 30 minute walk at least five times a week.

4. Every child attending compulsory school classes shall receive health care education equivalent to one lesson per week during each school year.

Target 12 - Reducing harm from alcohol, drugs and tobacco

European targets

By the year 2015, the adverse health effects from the consumption of addictive substances such as tobacco, alcohol and psychoactive drugs should have been significantly reduced in all Member States.

Icelandic targets until 2010

1. The proportion of smokers in the age group 18-69 will be less than 15% and less than 5% among children and adolescents aged 14-17.

2. Alcohol consumption shall be less than 0.5 litres of pure alcohol per year per person aged 15 years and above, and practically non-existent among those who are younger.

3. The use of illegal drugs should be reduced by at least 25% and the mortality rate due to such drugs reduced by at least 50%.

Target 13 - Settings for health

European targets

By the year 2015, people in the Region should have greater opportunities to live in healthy physical and social environments at home, at school, at the workplace and in the local community.

Icelandic targets until 2010

1. At least 95% of schoolchildren should receive systematic education and training in health promotion.

2. At least 50% of cities, towns and other communities shall have set targets in the field of health promotion.

3. At least 20% of large and medium-sized companies shall have committed themselves to encourage health promotion among their staff.

Target 14 – Multi-sectoral responsibility for health

European targets

By the year 2020, all sectors should have recognised and accepted their responsibility for health.

Icelandic targets until 2010

1. Legislation shall provide for and ensure that every sector of society bears responsibility in health care matters.

2. Systematic environmental evaluation will be performed on the possible effects of every major industrial development project, work project and social action on the health of the public.

3. Projects in the fields of education, information and research shall be aimed to a greater extent towards increasing awareness among all individuals of their collective responsibilities in health matters.

E. Effective health care services

Target 15 - An integrated health sector

European targets

By the year 2010, people in the Region should have much better access to family and community-oriented primary health care, supported by a flexible and responsive hospital system.

Icelandic targets until 2010

1. Operation of the health care system will become increasingly based on teamwork and continuity of service.

2. Health care services outside as well as inside institutions will adhere to harmonised working procedures.

Target 16 - Managing for quality of care

European targets

By the year 2010, Member States should ensure that the management of the health sector, from population based health programmes to individual patient care at the clinical level, is oriented towards health outcomes.

Icelandic targets until 2010:

1. Every health care institution should develop tools for measuring efficiency and use them or other accepted databases as a means of evaluating their work.

2. Every health care institution should establish a formal quality development procedure and follow its own plans in quality issues.

3. Over 90% of patients should be satisfied with the health care services they receive.

Target 17 - Funding health services and allocating resources

European targets

By the year 2010, Member States should have sustainable financing and resource allocation mechanisms for health care systems, based on the principles of equal access, cost-effectiveness, solidarity, and optimum quality.

Icelandic targets until 2010

1. Service contracts running for three years at a time will be concluded with all health care institutions in the country.

2. The development of expenditure for health care services will not be less than the annual growth of national income.

Target 18 - Developing human resources for health

European targets

By the year 2010, all Member States should have ensured that health professionals and professionals in other sectors have acquired appropriate knowledge, attitudes and skills to protect and promote health.

Icelandic targets until 2010

1. The manpower needs of the health care services shall be estimated annually for a period of 5-10 years.

2. Access to study for health care related professions shall take into account the manpower needs of the health care services.

3. Health care curriculum shall take into account the health needs of the populace and the implementation of the National Health Plan.

F. Research, cooperation and work plans

Target 19 - Research and knowledge for health

European targets

By the year 2005, all Member States should have health research, information and communication systems that better support the acquisition, effective utilisation, and dissemination of knowledge to support health for all.

Icelandic targets until 2010

1. Expenditure on research and development projects shall be at least 2% of total expenditure on health care.

2. Around 3-5% of annual health care institution expenditure will be used to purchase and update computers, medical devices and other equipment.

Target 20 - Mobilising partners for health

European targets

By the year 2005, implementation of policies for health for all should engage individuals, groups and organisations throughout the public and private sectors, and civil society, in alliances and partnerships for health.

Icelandic targets until 2010

1. Work towards widespread participation within society in the implementation of the policies of WHO and the Icelandic National Health Plan.

2. Systematically investigate the manner in which each sector of society or field of work can contribute to improving the health of the nation.
Target 21 - Policies and strategies for health for all

European targets

By the year 2010, all Member States should have and be implementing policies for health for all at country, regional and local levels, supported by appropriate institutional infrastructures, managerial processes and innovative leadership.

Icelandic targets

1. The strategic and administrative system of health care will be reviewed with regard to WHO policy making and the implementation of the National Health Plan.

2. Further short-term and long-term targets, measuring tools and priorities will be developed within the health care services, along with actions and methods of reaching set targets as laid out in the report on priority ranking.

3. Decisions shall be made as to the division of health care tasks between the state, private sector, and communities.

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

The seven main goals have a detailed action plan:

Alcohol, Other Drugs and Tobacco

· Education and preventive measures aimed at children, adolescents and adults.

· Follow-up on prohibition of alcohol and tobacco advertisements, subsidising of nicotine medication and

· price regulation.

· Access to treatment options for alcohol, drug and tobacco addicts should be facilitated.

· Provide smoke-free environments as widely as possible.

· Increase control on sale of tobacco to adolescents.

· Systematic collection and processing of statistics on alcohol, drug and tobacco consumption among the

· Icelandic population as a whole, as well as specific social groups.

Children and adolescents

· Provide support for families, particularly those at the lower end of the social scale.

· Encourage schools to adopt methods of promoting health.

· Increase the availability of mental health care services for children in general, as well as those from lower social levels.

· Improve links between health care and mental health care services.

· Education and measures aimed at encouraging a healthier lifestyle among children, parents and teachers.

· Increase links between schools and mental health care services through, for instance, increased psychological services in schools.

· Promote research on the relation between disease and social status.

· Facilitate access for children and adolescents to dental services.

Older Adults/Senior citizens

· Health-promoting actions and increased physiotherapy and occupational therapy for senior citizens.

· Strengthen and increase cooperation and coordination of home help, health centre home services, hospital senior citizen services, and nursing and retirement homes for elderly persons, with special emphasis on team work.

· Coordinated evaluation of the needs of senior citizens (cf. RAI evaluation) and of the quality of service at every level will be utilised as a means of further developing treatment.

· Increase the availability of day care, health centre home services, in which the emphasis should be on round- the-clock, 7-day service and short-term hospitalisation.

· Good access to hospital services for senior citizens and other extra-institutional treatment options.

· Draft clinical directions for senior citizen service teams pertaining to the specialised care of senior citizens.

· Strive to create an equilibrium between supply and demand for nursing home vacancies.

· Draft clinical instructions for health care services for middle-aged and younger senior citizens who would contribute to their improved health, for instance with regard to osteoporosis.

· Strengthen dental health care for adults and senior citizens.

Mental health

· The registration of mental disorders shall adhere to the same rules as the registration of other diseases.

· Improved education, information and special training of staff with regard to mental health problems and preventive measures.

· Public provision of information on mental health problems.

· Access to mental health services should be facilitated and more forms of treatment made available.

· Harmonisation of school activity and mental health care services.

· Strengthening of preventive measures against mental disorders, in particular with regard to suicide.

· Drafting of clinical directions pertaining to the diagnosis and treatment of mental illnesses.

Heart and brain disease prevention

· Education regarding healthy food, exercise and risk factors of cardiovascular diseases.

· Actions aimed at encouraging a healthier lifestyle.

· Regular monitoring of risk factors, such as blood pressure, blood fat levels and weight.

· Drafting of clinical directions relating to the diagnosis and treatment of cardiovascular diseases, as well as preventive measures, particularly those regarding the treatment of high blood pressure and increased blood fat levels.

Cancer prevention

· Information on cancer risk factors.

· Actions aimed at encouraging a healthier lifestyle.

· Drafting of clinical directions pertaining to the diagnosis and treatment of cancer.

· Systematic search for cancers and monitoring of risk factors.

· Increase research on the relation between cancer and social status, and environmental factors.

Prevention of accidents

· Campaigning against speeding and drink-driving, education and increasing police

· Improvements in driver training and facilities for practice and training.

· Prevention of accidents to children - strive towards child environment safety.

· Accident prevention at sea - information and security equipment.

· Improved and coordinated registration of accidents.

Programme development & implementation

The Ministry of Health and Social Security will conduct the administrative implementation and revision of the targets of the Plan. The Directorate of Health will make provisions for the collection and processing of information and professional monitoring. District physicians, health care employees, directors of institutions, experts, collaboration boards and health care authority committees will assist in the implementation of various aspects of the Plan as well as several work groups. They will work towards reaching the targets and ensure monitoring of the implementation of the plan at local level. Close cooperation with hospitals, health centers, health care professionals and other relevant parties is vital for implementation of the Plan. A review or report on the status and progress of the projects covered by the NHP will be published annually.

From the NHP: “Furthermore, it is important that the Health Plan is adhered to at all levels of the health care services and that it has the support of community councils, regional organisations, non-governmental organisations, professional and special-interest organisations, private companies, economic and social partner organisations, families and individuals. It must also be ensured that the policy of the state, communities and social partners in various areas of society promotes improved health in Iceland.”

Development/endorsement of guidelines/standards for practice

Information not available

Progress reports, monitoring

From the NHP: “It is intended to evaluate the progress of the Plan’s implementation at the beginning of each year using statistical measures, or, where applicable, special evaluation. During its lifespan, reports will be published annually on its status and implementation and a thorough revision of its main aspects performed every three years.”

Public reporting and accountability

In the year 2004 the Ministry of Health and Social Security and the Directorate of Health published a Report on status and process of The National Health plan to the Year 2010. The emphasis is on the status of the 7 priority areas with statistics. In the year 2007 the Ministry of Health and Social Security published Status and Review of the Icelandic Health Plan to the year 2010. It is a systematic evaluation of the targets in the NHP. The results are that there are some changes necessary on the Plan. Of the 21 targets, 4 have been achieved, some process in 11, no change in one, negative achievement in 2 and insufficient information in 3 so they are not evaluated.

Evidence based assessment of effective options.

Information not given in policy document

However each of the 7 main goals has an overview of current situation which are based on statistical data or research. The Institute of Economic Studies Report on Cost and Profit analysis was also used in the making of the NHP.
Evaluation of policy and programme implementation

See previous sections

Identification of agents to support change

See previous section 
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In 2006:








Population


298,000





GDP


$16,265 million (US dollars)





Total healthcare costs on CVD


N/A

















Risk factor prevalence*





Smoking	


22% in men and 19% in women





Fruit and vegetable availability


224g/person/day





Average energy from fat


42%





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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