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Evidence on health inequalities in ~ TEROKA

Sosioekonomisten

Finland

e Mortality

o Morbidity

 Perceived health

* Functional capacity

 Health-related behaviour

« Biological risk factors

e Use of health services, medical treatment

(Health inequalities in Finland: Trends In
socioeconomic health differences 1980-2005; MSAH
2007:23, in Finnish, forthcoming in English; see also
www.teroka.fi)
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Life expectancy of 35-year old women and menin TEROKA
different social groups 1983-2005 S ferveysarojen |

kaventaminen

(Valkonen et al 2007) Suomessa
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From evidence to action e
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e To summarize: people with higher educational level,
occupational class and income level are healthier,
behave in a healthier way and live longer than those
people with lower levels of education and income

 Much is known about the trends, scope and even causes
of health inequalities, less is known about how to tackle
them in Finland (and other countries)

-> the challenge: how to tackle health inequalities
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TEROKA

How to tackle health inequalities (1)

* A reduction of HI has been one of the main
goals of the Finnish health policy and objective
of all health policy programmes (1986, 1993,
2001) and there Is also a political will to tackle
HI, which has been articulated in two recent
Finnish Government Programmes.



TEROKA

How to tackle health inequalities (2)

 The most recent public health programme
(2001) states :"the objective will be to reduce
mortality differences between genders, groups
with different educational backgrounds, and
different vocational groups by a fifth by 2015”.



| B TEROKA
How to tackle health inequalities (3) =
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Despite the long-standing attention paid to HI by the health
sector’s programmes in Finland, efforts to reduce HI have not
been very successful:

- there has been no strategy, more statements on how to tackle Hl

- the orientation has been more on the rhetorical level than on the
agenda of health policy-makers in the practical sense

- the complex nature of tackling HI (the gradient/the worst-off)
- the earlier lines of action have been ‘downstream’

- one reason could be the lack of available explicit measures and
means (that are also politically feasible to tackle Hl), i.e. the lack of
evidence on measures (also from other countries)

- the weak link: the implementation of the chosen action lines

- the crowded agenda: a political interest has been on health services:
access to care etc.
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The role of TEROKA (1) S
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Why TEROKA?

« Too little attention and action has been put forward in tackling HI by
the health sector and by sectors other than health

« There is a gap between the research data on HI and measures on
how to tackle these differences

« TEROKA emerged in response to concerns over the persistent and
partly increasing HI in Finland

« TEROKA has been a catalyst or activator in drawing attention to Hi

« TEROKA has worked in a close connection with the MSAH and has
been also partly funded by MSAH - made it possible the dialogue
between research and policy:

- The basic idea: from knowledge to action: to move on from policy
statements, policy papers to action (plan on HI) and strengthening
the role of the MSAH in tackling HI by offering the support and also
‘expertise’ in many forms
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TEROKA

The role of TEROKA (2) S

Project group
e Researchers from

« KTL/National Institute of
Public Health

« STAKES (National
Research and
Development Centre for
Welfare and Health)

 TTL/FIOH (Finnish
Institute of Occupational
Health)
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Steering group

 Director General of KTL,
STAKES and FIOH

e and representatives from
« MSAH

 Finnish Centre for Health
Promotion

* the Association of Local
and Regional Authorities



TEROKA

TEROKA characteristics (1)

« TEROKA is a joint and pilot project for reducing
soclo-economic differences in health in Finland

« TEROKA (phase | 2004-2006 and phase Il
2007-2009) (and its predecessors) has carried
out more than ten years of systematic work on
Hl and moved from awareness raising phase to
the phase of the preparation of HI action plan in
Finland (i.e. TEROKA has tried to combine
knowledge to action policy)




TEROKA characteristics (2)

terveyserojen

kaventaminen
Suomessa

TASKS (an ongoing process)

Strengthen the knowledge phase on socioeconomic health
Inequalities and their determinants on a national, regional
municipal level

Raise awareness of health inequalities by producing a specific
action plan and activate the public health sector on different
levels to commit to working for the reduction of Hl

Develop practical methods to tackle inequalities in health
especially in collaboration with municipalities

Advance the assessment of HIIA (health inequality impact
assessment) by pilot projects

Provide assistance in developing/implementation/follow-up of
the action plan to reduce inequalities in health
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TEROKA inputs (1) Sedeskenoniste
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INPUTS
Publications:

e Explaining and reducing socioeconomic health differences-
a bibliography of Finnish research publication (1999)

* Reducing health inequalities in Finland - the main research
areas from 1970 to 1998 (2000)

« Towards Equality in Health (2002)

* Inequity and Health Policy: Lessons learnt from policies to
reduce socio-economic inequalities in health in Sweden,
England and Holland (2004) and last but not least

e Trends in socioeconomic health differences 1980-2005,
Helsinki 2007.

In addition the TEROKA group arranges seminars,
workshops, write popular articles, maintains web page
(www.TEROKA.f) etc.
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TEROKA
Summary of TEROKA's role s
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 There is a good and convincing data on Hl, its scope and
development in Finland and TEROKA has concluded
that there is enough knowledge to move on to action
proposals

« TEROKA has requested and activated health policy-
makers by showing that some other countries are
making progress

« TEROKA has been a pioneer — but it has limitations: it
can not take the whole responsibility for one of the most
difficult public health challenge
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The National Action Plan on Reducing teroka
Health Inequalities in Finland e

kaventaminen

(2008-2011) (1)

e One of the most important input is TEROKA's
Involvement in the preparation of the National Action
Plan on Health Inequalities

« TEROKA has initiated discussions with the MSAH
(2005) on the need to start preparing an explicit multi-
sectoral action plan for reducing Hl.

« TEROKA project participants were invited by MSAH
2006 to prepare a background paper “Socio-economic
health inequalities: an essential societal challenge In
Finland. A memorandum for socio-political ministerial
group”.
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The National Action Plan on Reducing TEROKA
Health Inequalities in Finland
(2008-2011) (2)

This memorandum states that:

1) Socio-economic inequalities in health are not inevitable
or ethically acceptable: citizens’ equality in terms of
health should also be a basic value in society

2) Public health will improve more effectively when the
health of the groups with accumulating health related
problems is promoted: most of the problems in the whole
population occur among groups with a low
socioeconomic level

3) Health inequalities are of considerable significance for
labour market policy: it Is important to ensure the
adequacy of working conditions and the labours force,
particularly if the retirement age Is to be raised among
ageing Finnish population, e.g. by improving work ability
and encouraging remaining at work
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The National Action Plan on Reducing teroka
Health Inequalities in Finland
(2008-2011) (3)

4) Reducing inequalities will help to secure sufficient
services as the population ages: increases in the need
for services can be alleviated if functional capacity can be
Improved especially among less-educated ageing and old
people

5) Health inequalities have negative economic effects: the
poor health of large population groups leads to significant
costs and income losses for the state and
regional/municipal administration

6) Poor health is also a factor in social exclusion: the
current level of health inequalities between social groups
IS lessening the ability of huge numbers of Finnish
citizens to achieve their health potential and lowering
their standard of living and quality of life. Thus is
represents a major challenge for Finland to promote
social cohesion by reducing health inequalities
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The National Action Plan on Reducing TEROKA
Health Inequalities in Finland
(2008-2011) (4)

e These justifications refer to win-win situation (they benefit
not only health sector) and indicate that the goal of
reducing Hl is not just a health goal but a societal goal.
These justifications grounded the preparation of the
National Action Plan of Health Inequalities and may have
also been an important input to convince the policy-
makers that there is a need to prepare an action plan

« The multi-sectoral public health committee under MSAH
decided to start preparing an action and TEROKA
project has been involved in the preparatory work
process of the action plan

* Preparation led by the multi-sectoral Advisory Board of
Public Health (within MSAH)

- The National Action Plan on Reducing Health Inequalities
In Finland (2008-2011) to be published in summer 2008

Marita Sihto 10.7.2008



The National Action Plan on Reducing tgroka
Health Inequalities in Finland
(2008-2011) (5)

« The National Action Plan on Reducing Health
Inequalities in Finland

Task:

- to provide proposals for strategic policy approaches and
the most important measures

- to identify major stakeholders
- to provide proposal for the monitoring
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The National Action Plan on Reducing teroka

Health Inequalities in Finland
(2008-2011) (6)

Principles and perspectives:

Reinforce Health in All Policies (HIAP)

Both ‘upstream’ and ‘downstream’ measures needed
Health sector as an advocate

Reducing inequalities by levelling up

Responding to the needs of the most vulnerable as well

as taking into account the gradient in health across the
societal hierarchy
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The National Action Plan on Reducing teroka

Health Inequalities in Finland e
(2008-2011) (7)

Malin areas:

« Welfare policies tackling poverty, education,
unemployment, working conditions and housing (2 action
proposals: to arrange the students’ health care in
vocational schools, promoting health promotion activities
In branches where detrimental health effects and risks are
the most common)

* Promoting healthy habits in general and especially in
disadvantaged groups (5 action proposals: to raise
alcohol taxation, to activate preventive intoxicant work on
the municipal level, to raise tobacco taxation, to promote
low-cost food supply in small work places and mobile
labour force, to prepare a recommendation for healthy
exercise and nutrition )
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The National Action Plan on Reducing TEROKA
Health Inequalities in Finland
(2008-2011) (8)

* Promoting equity and need-based use of the health and
social service system (4 action proposals: to focus on
social and health services according to the needs of
populations groups, to assess how rehabilitation services
are focused to different socio-economic groups, to
normalize and develop health services to long-term
unemployed and immigrants)

Developing knowledge base and tools:

* Developing a follow up system for HI (2 action
proposals)

e Strengthening the knowledge base, translating the
knowledge into practice (2 action proposals)

« Developing HIA focusing on inequalities
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Concluding thoughts (1) E—
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TEROKA

* An independent project TEROKA has contributed to
bridging the gap

« TEROKA has been an activator and catalyst in drawing
attention to Hl

« TEROKA has opened up windows at the right moment
(compare Kingdon 1984)

o A critical question: is TEROKA carrying out work that
should have been part of the duties of the institutionalized
health and social policy system (i.e. health
administration)?

Marita Sihto 10.7.2008



. TEROKA
Concluding thoughts (2) E—
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Administrative context:

. Action plan comprises suggestions for action and does not oblige
actors

. Planning and coordination of the Action Plan has not yet been
commissioned

. The preparation of an action plan is just a start: the real success
depends on its successful implementation: knowledge as such
does not lead to action!

Policy context:

. The political environment emphasises culture of competition,
iIndividualism and does not as such support solidarity end equity

. Determinants of (inequalities) in health show unfavourable
development ( e.g. increase of relative poverty rate in families
with children, single parents etc.)
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Prospects:

« On the Government, regional and municipal level
awareness has raised to tackle Hi

« Sufficient political consensus for an action plan

 Good knowledge base (epidemiological evidence) on Hi
In Finland

Challenges:

* The means and mechanisms to tackle HI in the context
of policy-making need to be developed

* Research should also focus on policy processes,
Implementation tools and mechanisms in developing
evidence based policy-making in tackling Hi
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