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Global public health in transition
Chronic, noncommunicalble diseases
(NCD) dominate contemporary public
health

Chronic diseases ïespecially 
cardiovascular diseases

üLeading health problem in 
industrialized countries

üMain killers and rapidly growing 
problem in developing countries
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NCDs are preventable

ÅFrom a medical point of view NDCs are to a 
great extent preventable diseases until late in 
life

ÅPrevention is based on the elimination of 
lifestyle-related risk factors (tobacco, diet, 
physical activity, alcohol)

ÅLifestyles are greatly influenced by social and 
physical environments

Amenable to policies
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Change in age-adjusted mortality rates 
Finland, males aged 35ï64 (per 100 000 population)

extension of the Project

nationally

start of the North Karelia Project

North Karelia -85%

All Finland -80%

Rate per 100 000

1969-
1971

2006 Change 
from 1969-
1971 to 
2006

All causes 1328 583 -56%

All 
cardiovascular

680 172 -75%

Coronary 
heart disease

489 103 -79%

All cancers 262 124 -53%

Coronary heart disease

Gain of some 10 healthy years

in Finnish popupaltion
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DIABETES PREVENTION STUDY, FINLAND

Lindström et al, Lancet 

2006:368;1673-79
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NCD prevention pays off

ÅFor the individual, successful prevention means 
avoidance of diseases and related costs, 
promotion of health and well being, and healthy 
ageing

ÅFor the society and the nation, prevention 
means reduced disease burden, control of 
health care costs, increased productivity and a 
promotion of sustainable and favourable socio 
economic development

ÅGlobally, special responsibilities fall to low- and 
middle-income countries
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Potential of Prevention

üUp to 80 % of coronary heart disease and up 
to 90 % of type 2 diabetes could be avoided 
through changing lifestyle factors.

üAbout one third of cancers could be 
prevented by eating healthily, maintaining 
normal weight and being physically active 
throughout the life span.
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Determinants
- sosial 

- economical
- cultural
- political

Risk factors

behavioural 

biological

CVD/NCD Consequencies

HEALTH 

PROMOTION

PREVENTION TREATMENT, 

REHABILITATION, 

SEC. PREVENTION

DIFFERENT LEVELS OF 
PREVENTION TARGETS

POPULATION HIGH RISK PATIENTS
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üAlthough comprehensive CVD control measures 
are needed, prevention should be a priority from 
human and economic point of view

üPrevention targets the most important causal 
risk factors

üThe strong CVD risk factors relate closely to a 
few lifestyles

üThe CVD related lifestyles relate also to 
prevention of other major NCDs

INTEGRATED PREVENTION
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LIFESTYLES IN KEY POSITION

üIndividual health

üPopulation health

HOW TO INFLUENCE LIFESTYLES?
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Lifestyle changes ïwhose 
responsibility?

Individual responsibility is important but: 

Åpeopleôs behaviours are significantly related to 
socioeconomic determinants

Ånational lifestyles are deeply rooted in national, 
social and physical environments

ÅAnd are amenable to policy interventions 

Public responsibility

Policy actions
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NCD control and public health

ÅComprehensive action for prevention, treatment, 
rehabilitation etc.

ÅPrevention among high risk individuals via 
health services through behaviour change and 
medicines is important

ÅGlobal and national epidemics can effectively be 
influenced only through general lifestyle 
changes in the population

Cost effective ïaffordable ïsustainable
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SOUND COMBINATION OF POPULATION 
STRATEGY WITH HIGH RISK STRATEGY

1. HIGH RISK STRATEGY:

- Great benefits to the persons 
concerned

- Effective use of health services

2. POPULATION STRATEGY:

- Greatest public health gains

- Cost effective

- Results also in other health benefits
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Theory and evidence base
for effective action to change lifestyles

ÅMedical/epidemiological frameworks: 

- choice of the most important risk factors/targets

ÅBehavioural/social theories/frameworks:

- (social) marketing, psychology, social psychology, 
sociology, social policy, political sciences

ÅStrong and sustained implementation

- leadership, infrastructure, resources
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Intersectoral work towards prevention
- òHealth in all policiesò

ÅPeopleôs lifestyles are influenced by decisions in 
different sectors of society (much of them beyond 
the health sector)

ÅHealth in general and NCD prevention in particular  
should be taken into account in decisions made by 
different sectors (health impact assessment)

ÅIdentification of possibilities for ñwin-winò situations

18/08/2011



Intersectoral actions
ÅLegislation

ÅTaxation

ÅAcriculture

ÅCommunity planning

ÅPrivate sector

ÅNGOôs

Examples
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Examples of intersectoral work 1.

Development of Finnish 
Rapeseed oil

Fen: y = -0.16x + 362

Gen: y = -0.16x + 358
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Examples of intersectoral work 2.

Biscuit example:

Å Leading Finnish biscuit manufacturer (LU Finland Ltd) has 
removed some 80.000 kg of SAFA by changing the fats used

Å All trans fats removed and major transfer to rapeseed oil

Meat product example:

HK (Leading Finnish meat company)

since 2007 annually:

Å 40.000 kg less salt

Å 10.000 kg less saturated 

fat in their products 
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www.sydanmerkki.fi

The Finnish Heart Symbol 



LIFESTYLES, RISK 
FACTORS AND 

CVD RATES CAN 
AND DO CHANGE!
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Butter consumption per capita in Finland
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Milk Consumption in Finland in 1970 
and 2006 (kg per capita)
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Salt intake in Finland 1977-2007
FinnDiet Study
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Daily smoking in Finland 1950-2008
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SERUM CHOLESTEROL IN MEN
AGED 30ï59 YEARS

FINRISK Studies 1997 & 2002

mmol/l

5

5,5

6

6,5

7

7,5

1972 1977 1982 1987 1992 1997 2002 2007

North Karelia

Kuopio

Turku/Loimaa

Helsinki/Vantaa

Oulu

Lapland

18/08/2011



Change in age-adjusted mortality rates 
Finland, males aged 35ï64 (per 100 000 population)

extension of the Project

nationally

start of the North Karelia Project

North Karelia -85%

All Finland -80%

Rate per 100 000

1969-
1971

2006 Change 
from 1969-
1971 to 
2006

All causes 1328 583 -56%

All 
cardiovascular

680 172 -75%

Coronary 
heart disease

489 103 -79%

All cancers 262 124 -53%

Coronaryheartdisease

Gain of some 10 healthy years

in Finnish popupaltion
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Observed and Predicted Declines in 
Coronary Mortality in Eastern Finland, 
Men
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Cornerstones of NCD prevention 
and control (WHO global strategy)
ÅAttention to behavioural risk 

factors

ïTobacco use

ïUnhealthy diet

ïPhysical inactivity

ïHarmful use of alcohol

ÅMonitoring and surveillance of 

ïRisk factors and diseases

ïPreventive actions

ÅRedirection of health services

ïPrevention

ïChronic care model
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Comprehensive action and partnership 
for national NCD prevention

ÅHealth services

ÅGovernments (national, local)

ÅCivil society (NGOs)

ÅPrivate sector

ÅMedia

ÅInternational collaboration
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Tobacco legislation 
(FCTC framework)

ÅBan on advertising and promotion

ÅTaxation

ÅLabelling, warnings

ÅProhibition of sale to minors 

ÅSmokefree environment

ÅEtc.
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During the last few years a great 
number of strategies and plans for 
evidence-based, effective 
prevention and health promotion 
have been produced

Many important priorities 
have been identified
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From priorities to implementation

IDENTIFYING

PRIORITIES

ÅñLess is moreò

IMPLEMENTING 

THEM

ÅPolicy support

ÅInstitutional base

ÅMedia support

ÅResources

ÅMonitoring
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òBest buysò for NCD prevention

Top priority

Å National tobacco policy (FCTC implementation)

Å Reduction of salt intake (industry collaboration & regulation

Others

Å Reduction of saturated & transfats (industry collaboration & 
regulation)

Å Promotion of availability & affordability of fruits & vegetables

Å Promotion of daily physical activity (increased PA 
possibilities)

Å National alcohol policy (taxes, availability ïin many 
countries)

Preventative practices in primary health care
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Redirection of health services
ÅReorientation and strengthening of health systems

ÅPrimary health care: 

òNow more than everò 

(WHR 2008)

ÅSpecial emphasis for NCDs

ÅChronic care model

ÅPreventive practices
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Surveillance
ÅMonitoring of

üDiseases

üRisk factors/behaviours

üDeterminants

üPrevention & control process

ÅNational institutional  base for surveillance and links 
with national health monitoring

ÅInternational standardization and collaboration

ÅActive use of surveillance results: Feed-back, 
communication

ÅòBest buysò: 

üNCD mortality trend

üCore risk factor trends
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Private Sector

üSocial responsibility?

üProduct development, marketing

üGovernment role, NGOôswatch
dogs, consumer choices

üòHealth promoting businessò ï
sustainable business
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Different levels of work on NCD 
related lifestyles

Åindividual

Ålocal

Ånational and 

Åglobal level

Pekka Puska, Director General

Global

Regional EU

National

Local
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Global level

ÅIncreasing burden of NCDs in the developing 

world is a consequence of globalisation of 

unhealthy lifestyles ïrelated to urbanization, 

global communication 

and marketing etc.

ÅWHOôs leadership

ÅWHOôs global 

Action Plan 2007-12
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