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•• MODERN SOCIETIES NEED SOLID ANDMODERN SOCIETIES NEED SOLID AND
APPROPRIATE INFORMATION AND EVIDENCEAPPROPRIATE INFORMATION AND EVIDENCE
FOR DECISION MAKINGFOR DECISION MAKING

•• INFORMATION NEEDED ON ALL LEVELS:INFORMATION NEEDED ON ALL LEVELS:
governmentsgovernments,, privateprivate sectorsector,, householdshouseholds &&
individualsindividuals

•• VITAL FOR HEALTH & SOCIAL WELFAREVITAL FOR HEALTH & SOCIAL WELFARE
-- Appr. 40% of nationalAppr. 40% of national budjetbudjet ((healthhealth & social& social

servicesservices, social, social securitysecurity))
-- HealthHealth && crucialcrucial valuevalue andand importantimportant forfor

economiceconomic developmentsdevelopments
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CURRENT ISSUESCURRENT ISSUES
•• MinistryMinistry of Socialof Social AffairsAffairs andand HealthHealth (STM)(STM)

reorganizingreorganizing serviceservice structurestructure andand launchinglaunching
newnew policiespolicies andand programmesprogrammes toto faceface thethe manymany
challengeschallenges

•• ChallengesChallenges
-- AgeingAgeing of theof the populationpopulation
-- ControlControl ofof healthhealth carecare costscosts
-- IncreasingIncreasing demandsdemands, new, new serviceservice optionsoptions
-- GlobalizationGlobalization
-- ManyMany specificspecific challengeschallenges:: inequalitiesinequalities,, alcoholalcohol &&

obesityobesity,, biothreatsbiothreats etc.etc.
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In response STM reorganasing its
institute base:

1) Control agencies
2) Research & expert institutes

(”information guidance”)

Global tendency: ”Shift from control
to influence”
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FOR (HEALTH) POLICY MANY STAKEHOLDERSFOR (HEALTH) POLICY MANY STAKEHOLDERS

-- GovernmentGovernment ((””HealthHealth inin AllAll PoliciesPolicies””))
-- MoHMoH ((healthhealth policypolicy leadershipleadership))
-- THL (THL (evidenceevidence basebase,, informationinformation guidanceguidance))
-- ((municipalmunicipal)) healthhealth & social& social servicesservices
-- civilcivil societysociety ((NGONGO’’ss))
-- privateprivate sectorsector
-- mediamedia
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COVERNMENT/COVERNMENT/MoHMoH INSTRUMENTS:INSTRUMENTS:
-- HealthHealth policypolicy ((HealthHealth inin allall policiespolicies))
-- HealthHealth & social& social servicesservices

NOTE:NOTE:
••ServicesServices necessarynecessary,, butbut costlycostly andand impactimpact onon

publicpublic healthhealth limitedlimited (10%?)(10%?)
••HealthHealth policypolicy ((legislationlegislation,, taxestaxes etc.)etc.) usuallyusually

effectiveeffective andand cheapcheap,, butbut politicallypolitically difficultdifficult
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ROLE OF NATIONAL INSTITUTEROLE OF NATIONAL INSTITUTE
-- ResearchResearch andand expertiseexpertise forfor decisiondecision makingmaking::

understandingunderstanding thethe problemsproblems,, forecastingforecasting,, policypolicy optionsoptions,,
impactimpact assessmentassessment, etc., etc.

-- DevelopmentDevelopment of interventionof intervention modelsmodels ((innovationsinnovations))
-- EvaluationEvaluation ofof policiespolicies,, programmesprogrammes,, monitoringmonitoring ofof

indicatorsindicators etc.etc.
-- CoordinationCoordination,, facilitationfacilitation of nationalof national programmesprogrammes
-- InformationInformation guidanceguidance:: servicesservices (to(to assistassist MoHMoH),), otherother

stakeholdersstakeholders ((interactioninteraction withwith NGONGO’’ss,, privateprivate sectorsector,,
media)media)

””TWOTWO--WAY TRAFICWAY TRAFIC””:: MoHMoH supervisessupervises THL toTHL to implementimplement itsits
programmesprogrammes,, butbut THLTHL advicesadvices MoHMoH onon futurefuture challengeschallenges
andand policypolicy optionsoptions..

ALSO FOR SERVICES TWOALSO FOR SERVICES TWO--WAY INTERACTION IS CRUCIALWAY INTERACTION IS CRUCIAL
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EVIDENCE BASED POLICY?EVIDENCE BASED POLICY?
-- ””EvidenceEvidence basedbased medicinemedicine””:: ConceptConcept fromfrom

RCTRCT’’ss
-- ForFor policiespolicies andand complexcomplex programmesprogrammes

((healthhealth promotionpromotion)) itit isis difficultdifficult toto obtainobtain
simplesimple ””cleanclean evidenceevidence””

-- EvidenceEvidence onon manymany backgroundbackground factorsfactors
-- EvidenceEvidence isis notnot thethe onlyonly driverdriver ofof policypolicy

((valuesvalues,, democraticdemocratic processesprocesses etc.)etc.)

EVIDENCE BASED POLICY OR POLICYEVIDENCE BASED POLICY OR POLICY
BASED EVIDENCE?BASED EVIDENCE?
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STRENGTH OF EVIDENCE vs.STRENGTH OF EVIDENCE vs.
POTENTIAL IMPACTPOTENTIAL IMPACT

WE NEED TO BALANCE:WE NEED TO BALANCE:
-- StrengthStrength ofof evidenceevidence
-- PotentialPotential effectseffects
-- PotentialPotential harmharm
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MORE INFORMATION,MORE INFORMATION,
MORE TRANSPARENCY?MORE TRANSPARENCY?

YES, BUTYES, BUT
-- MoreMore data anddata and moremore informationinformation isis notnot thethe

samesame asas moremore understandingunderstanding
-- TrendTrend seemsseems toto bebe thatthat moremore andand moremore isis

knownknown aboutabout smallersmaller andand smallersmaller detailsdetails
-- NeedNeed forfor broaderbroader andand balancedbalanced syntesessynteses
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HEALTH & POPULATION INHEALTH & POPULATION IN
MACROECONOMIC MODELSMACROECONOMIC MODELS
POPULATION GROWTHPOPULATION GROWTH::

FertilityFertility,, lifelife--expectancyexpectancy,, migrationmigration
AGEING OF THE POPULATIONAGEING OF THE POPULATION::

CohortCohort effectseffects,, reductionreduction inin prematurepremature mortalitymortality
AVAILABILITY OF LABOUR FORCEAVAILABILITY OF LABOUR FORCE::

EarlyEarly mortalitymortality,, disabilitydisability,, absenteeismabsenteeism ((egeg..
in Finlandin Finland annualannual lossloss appr. 500.000appr. 500.000 yearsyears))

INCREASED LIFE EXPECTANCYINCREASED LIFE EXPECTANCY –– INCREASE IN HEALTHYINCREASE IN HEALTHY
YEARSYEARS:: ((pensionpension policypolicy?)?)
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DIFFERENT ASPECTS OF HEALTHDIFFERENT ASPECTS OF HEALTH
––CHALLENGE FOR MODELSCHALLENGE FOR MODELS

•• CHRONIC NONCOMMUNICABLE DISEASESCHRONIC NONCOMMUNICABLE DISEASES ((egeg..
CVD,CVD, CaCa, diabetes, diabetes):):

OfOf overwhelmingoverwhelming importanceimportance forfor mortalitymortality,,
riskrisk factorsfactors knownknown

•• MENTAL HEALTH PROBLEMS:MENTAL HEALTH PROBLEMS:
OfOf greatgreat importanceimportance forfor workwork forceforce availabilityavailability

•• BIOTHREATS:BIOTHREATS:
DifficultDifficult toto predictpredict

NOTE:NOTE: AA seriousserious pandemicpandemic wouldwould leadlead toto worldworld
economiceconomic crisescrises muchmuch worseworse thanthan thethe currentcurrent
oneone!!
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NEW EMPHASIS ON THE ROLE OF THENEW EMPHASIS ON THE ROLE OF THE
NEW INSTITUTE (THLNEW INSTITUTE (THL ––NATIONALNATIONAL
INSTITUTE FOR HEALTH AND WELFARE)INSTITUTE FOR HEALTH AND WELFARE)

-- FROM RESEARCH TO EFFECTIVEFROM RESEARCH TO EFFECTIVE
IMPLEMENTATIONSIMPLEMENTATIONS

-- ””HELP TO PROTECT AND PROMOTE THEHELP TO PROTECT AND PROMOTE THE
HEALTH AND WELLHEALTH AND WELL--BEING OF FINNISHBEING OF FINNISH
PEOPLEPEOPLE””

-- STRONG EMPHASIS ON INTERNATIONALSTRONG EMPHASIS ON INTERNATIONAL
COLLABORATIONCOLLABORATION
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THE FINNISH SYSTEMTHE FINNISH SYSTEM::
NETWORK OF GOVERNMENT INSTITUTESNETWORK OF GOVERNMENT INSTITUTES

-- ””SECTOR INSTITUTESSECTOR INSTITUTES””:: AssistAssist ministriesministries inin
((researchresearch basedbased)) expertiseexpertise//evidenceevidence, help, help
implementimplement programmesprogrammes,, certaincertain centralizedcentralized
functionsfunctions

-- CollaborationCollaboration withwith universitiesuniversities,, butbut differentdifferent
rolesroles

-- InternationalInternational researchresearch && expertexpert collaborationcollaboration
((alsoalso WHO etc.)WHO etc.)
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IMPLEMENTATION BLOCKIMPLEMENTATION BLOCK
-- OnOn manymany societalsocietal problemsproblems therethere isis muchmuch

researchresearch andand evidenceevidence,, butbut weakweak
implementationimplementation ((becausebecause ofof variousvarious reasonsreasons))

-- EgEg.. HealthHealth inequalitiesinequalities
••KTL/StakesKTL/Stakes hashas wellwell demonstrateddemonstrated majormajor reasonsreasons
••FromFrom evidenceevidence toto politicalpolitical decisiondecision makingmaking??
••HowHow toto influenceinfluence policiespolicies??

-- WhenWhen dodo wewe needneed researchresearch,, whenwhen action?action?
••IsIs researchresearch sometimessometimes substitutesubstitute forfor politicalpolitical

action?action?

Helsinki 13.11.2008 16

CONCLUSIONSCONCLUSIONS

MERITS OF POLICY EVALUATIONMERITS OF POLICY EVALUATION
-- ProvideProvide soundsound mentalmental frameworkframework

MANY LIMITATIONS HENCE:MANY LIMITATIONS HENCE:
-- CommonCommon sensesense
-- PolicyPolicy assessmentassessment
-- PoliticalPolitical assessmentassessment


