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THE NETHERLANDS 

Mortality trends
The Netherlands’ mortality rate from CHD is the second lowest for men in the EuroHeart countries. Female rates are the 7th lowest rate among EuroHeart countries. Male stroke mortality rates are the fourth lowest in the EuroHeart countries, while female death rates from stroke are the 7th lowest. Using the available data, the Netherlands has the highest percentage of people achieving moderate physical activity: four or more days of physical activity per week in the EuroHeart countries.
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Policy on prevention for the public health – Letter of the Minister of Health, 2007 

Summary prepared by Marijke Luif
Identification of the problem within a population 

At International level, the policy on health and prevention refers to the fact that the Netherlands is losing its international high position on having a high life expectancy. The rise of the average life expectancy and the number of years in good health is dragging behind compared to other countries. An unhealthy lifestyle (above all: smoking) seems to be one the most important causes. At national level, in the Netherlands, great differences in health and risk factors exist between high and low educated men and women. Social, economic and ethnic arrears are related to other kind of arrears, for example in health. The amount of people having chronic diseases is also increasing because of demographic developments and an unhealthy lifestyle. Individuals and society do have a mutual interest in health. Three reasons why the health situation should be improved:

· healthy behaviour leads to more healthy years and a better quality of life;

· healthy citizens attribute to the vitality of society;

· solidarity is the basis of the health system; so unnecessary costs should be avoided.

The policy on health and prevention is the vision of the Dutch government and it is based upon many reports and advices (such as the reports of the Interdepartmental  Policy Research (IBO), the Health Care Insurance Board (CVZ), the National Institute for Public Health and Environment (RIVM), the Care and Royal Dutch Medical Association (KNMG), the Health Council of the Netherlands (GR), the Netherlands Public Health Federation (NPHF), the Netherlands Institute for Social Research (SCP), the Public Health Forum (PHF).

Goals to be achieved within a specific time frame

This policy document is a so called ‘framework letter’. Documents on specific subjects are still to follow. The policy document covers the period 2007 to 2011. 

Overall aims:

· to continue the existing policy on health protection and disease prevention; to strengthen prevention of infectious diseases and develop new policies on predictive medical science.

· to create healthy environments (at schools, work, sport canteens, neighbourhoods and areas); to create networks to strengthen healthy behaviour on smoking, alcohol, overweight, diabetes and depression; to make the healthy choice the easy choice.

· to link prevention to care (so that prevention measures will be reimbursed in the future by the health care insurance).

Consideration of policy options: population & community/individual levels

The policy on health and prevention is a prolongation of policies of former governments, from 1986 on, of course with new elements. Such as policy proposals related to the current growth of overweight and obesity. Overweight is defined as one of the main health problems of our time. Most measures refer to the whole population or communities: stimulation of more healthy environments at school, at work, sport canteens, neighbourhoods etc, or measures against smoking, drinking (alcohol) and not being physical active. But there are also measures on an individual level: for example the (if possible) incorporation of some prevention measures in the health care insurance; one needs to have a referral (from a professional) to get reimbursement. 

The policy on health and prevention refers to all levels of prevention: from individual prevention to prevention on population level. Criteria for interventions are: (cost) effectiveness of interventions and interventions must be evidence based.

Commitments (including resources), recommendations & targets

The policy on health and prevention doesn’t specify any funding. The expenditure for prevention measures is incorporated in the annual budget of the government, from 2007 until 2011.The targets of this policy document are given in previous sections.

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

In Annex 1 (14-1-08) the Minister of Health informs Parliament about concrete actions/involvement of other ministries/time limits/state of affairs:

· to replace three existing laws by one Public Health Law (midway 2008)

· to formulate a policy on screening and testing, based on advises of the Health Council of the Netherlands (GR) and the National Institute for Public Health and Environment (RIVM) (before the summer of 2008)

· to introduce available effective prevention interventions related to the results of research on effectiveness of costs (next years)

· the follow up measures of the previous policy on prevention (ministries of Health, the Interior, and Housing, Communities and Integration)

· to formulate a policy document on diminishing social economic health differences (ministries of Health, Internal Affairs, and Housing, Communities and Integration)

· to introduce a ban on advertising for alcohol between 06.00 AM until 21.00 PM (in 2008; ministries of Health and Education, Culture and Science)

· to introduce a general ban on smoking in pubs, restaurants etc. from July 2008, 1st
· to promote the connection between schools, sport clubs and cultural organisations, by means of so called ‘combination functions’ (from 2008; ministries of Education, Culture and Science, Health, and Youth and Families)

· to raise the consumer taxes on tobacco and alcohol (tax plan 2008; ministries of Finance and Health)

· to intensify the National Action Plan on Sport and Physical Activity (autumn 2007)

· to formulate a policy letter on alcohol (autumn 2007; ministries of Health, Youth and Families, and the Interior and Kingdom Relations)

· to formulate a Note on Food, with measures for the promotion of healthy food (summer 2008; ministries of Health and Agriculture, Nature and Food Quality )

· to formulate a Note on Overweight (emphasis on the connection between food and physical activity) (at the end of 2008; ministries of Health, Economic Affairs, and Housing, Communities and Integration)

· to do research on the influence of prices as an instrument to promote a healthier way of living (as a measure of the Note on Food, 2008; ministries of Health and Agriculture, Nature and Food Quality, in consultation with business and industry)

· to explore the relation between health and school performance (2008; ministries of Health and Education, Culture and Science)

· to formulate a Note on the Youth (with special focus on the youth and it’s environment) (end of 2008; ministries of Youth and Families and Health)

· to investigate the possibilities and interests of other sectors on the field of health and prevention, like towns, schools, employers, sport organisations (2008; ministries of Health / Education / Youth / Social Affairs and Employment / Economic Affairs / Housing, Communities and Integration / Agriculture, Nature and Food Quality / the Interior / Spatial Planning and the Environment)

· to start with a pilot project on physical activity on prescription and a pilot project on support for smoking cessation (both in 2008). Decision making on bringing these prevention measures under the range of the health care insurance: when the budget 2009 will be attended in Parliament

· to decrease the minimal age for getting the influenza injection (autumn 2008)

· to investigate possibilities to use the excess in the health care insurance for the financing of prevention measures (halfway 2008)

· to diminish the so called ‘prevention paradox’ in the health care insurance by a proposal for new legislation (not before 2009)

· to bring more prevention measures in the health care insurance, based on reports and experiments to be expected during 2008 (decision making on this in 2009, 2010)

· to formulate a position on vaccination against cervical cancer, based upon advice of the Health Council of the Netherlands (GR) (first quarter of 2008)

· to initiate a policy letter on chronic diseases, aimed at diminishing the growing amount of chronic diseases, by means of stimulating multifunctional cooperation based on integrated care and disease management, care standards, etc. (spring 2008) 

· to initiate experiments on prevention of depression (2008)

· to expand the policies on alcohol, for example a better maintenance of age limits. In advance of new legislation pilots on municipal supervision on alcohol abuse will be initiated in 15 towns (2008)

· to introduce a proposal on law amendment for changing the ‘Drank en Horeca wet’ (has to do with alcohol and control on it) (ministries of Health, the Interior, and Youth and Families)

· to improve the infrastructure of public health, by introducing new centres and organisations and replacing/rearranging others (ministries of Health and the Interior) 

· to involve more actors on the field of health and prevention (for example the Convention on Overweight and Obesity, in which many different interests work together)

Programme development & implementation

The Action Plan will be achieved by

· formulating policy documents by the ministry of Health and sometimes by other departments (Education, Youth and Families etc.)

· investigations and research by investigation institutes appointed by the government, for example The Health Care Insurance Board (CVZ), National Institute for Public Health and Environment (RIVM), Health Council of the Netherlands (GR), Trimbos Institute etc.

· implementation by local councils, Municipal Health Services, schools, employers, industry, National Institute of Sport and Physical Activity (NISB) etc.

Development/endorsement of guidelines/standards for practice

The policy on health and prevention mentions the ‘diabetes standard’: the standard includes care for diabetes patients, but doesn’t include care for future patients with high risks for developing diabetes. So there’s a gap in the health care insurance for groups with high risk. The minister of Health asked for studies by the Health Care Insurance Board (CVZ) on solving this problem (not just for diabetes but in general). See section 5.

Progress reports, monitoring

The policy on health and prevention dates from September 2007. On the 14th of January the Minister of Health informed the Parliament about the concrete measures (following from the policy), the time schedule, the state of affairs / first results and an overview of the supplementary promises he made to Parliament during previous debates.

Many issues are mentioned in the policy letter. Most issues will have a follow up in a policy document of their own. In each policy document the minister of Health formulates what kind of policy he is up to. This is usually accompanied by a time schedule and information about how the policy will be monitored. For example: the policy letter on social economic health differences (see section 5) is send to Parliament in July 2008, the 8th. Parliament asked for it in 2007, at the debate on the health budget 2008. In this document the minister of Health formulates the governments’ policy on social economic health differences; he gives an analysis of the problem and presents an action plan. For monitoring he counts on active support of the Municipal Health Services.

Public reporting and accountability

· The institutes who were asked to do research or to advise the government publish their reports 

· Government itself reports to Parliament (www.tweedekamer.nl)

Evaluation of policy and programme implementation

Advice reports on screening were delivered by: 

· the Health Council of the Netherlands (GR): Screening between hope and hype (1-4-2008) / Screening tussen hoop en hype http://www.gr.nl/samenvatting.php?ID=1703
· the Council for Public Health and Health Care (RVZ): Screening and the role of the government / Screening en de rol van de overheid (1-4-2008). http://www.rvz.net/cgi-bin/adv.pl?advi_relID=125&stat=N
The Netherlands Organisation for Health Research and Development (Zon MW) and the National Institute for Health and Environment (RIVM) were asked to do research on effectiveness of costs of prevention interventions. No result yet.

The Netherlands Institute for Sport and Physical Activity (NISB) was instructed to develop a prevention intervention, called ‘Physical Activity on Prescription’ (‘Beweegkuur’). No official result yet, but on the site of the NISB (9-12-2008): ‘In December the National Institute for Health and Environment (RIVM) reported that personal lifestyle accompaniment produces massive health gain for people with overweight or diabetes. Mainly advises on physical activity and diet turn out to be cost effective measures. The ‘beweegkuur’ is ready for national implementation.’ (www.nisb.nl)

The Health Care Insurance Board (CVZ) published reports on bringing more prevention measures in the health care Insurance (http://www.cvz.nl/):

· Smoking (Report Support with smoke cessation: insured health care? / Rapport Begeleiding bij stoppen met roken: verzekerde zorg?, published 30-06-2008.

· Depression (Report Prevention of depression: insured health care? / Rapport Preventie van depressie: verzekerde zorg? published 22-09-2008.

The Netherlands Health Council (GR) published advice on vaccination against cervical cancer (http://www.gr.nl/samenvatting.php?ID=1700). Published 1-4-2008.

Identification of agents to support change

The government calls up all her partners in prevention with parallel interests – inside and outside health care - to contribute and cooperate in realising the agenda for change and strengthening of the policy on prevention.

Reference

Preventiebeleid voor de volksgezondheid - Brief van de minister van Volksgezondheid, Welzijn en Sport met de kabinetsvisie op gezondheid en preventie (kamerstuk 22849, nr. 134). Den Haag, 24 September 2007 / Policy on prevention for the public health – Letter of the minister of Health, Welfare and Sport on the vision of the government on health and prevention (piece number 22849, nr. 134). The Hague, September 2008 the 24th.
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In 2006:








Population


16,367,000





GDP


$662,337 million (US dollars)





Total healthcare costs on CVD


€4,424,508,000

















Risk factor prevalence*





Smoking	


35% in men and 26% in women





Fruit and vegetable availability


N/A





Average energy from fat


36%





People achieving 4 or more days of moderate physical activity


66%














*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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