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Implementation of guidelines results improvement on individual

and society level

Asthma Programme in Finland
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A Pharmacy Programme 1997
A Childhood Asthma mini -Programme 2002

Focus on inflammation,
early treatment and
networking
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Finnish Asthma Programme 1994-2004

TRADITIONAL
A Money

A Personnel
A Facilities

A Time

NEW

A Innovation and new knowledge
A Attitude and motivation
A Unused know -how

A Resources not organised for
common goals

A Interest group participation

Filha ry.



Finnish Asthma Programme

Flow chart of strategic planning
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Take asthma into control

Zero tolerance to asthma attacks

Reduce Asthma Asthma. ﬂs CEED)

Burden!
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Value of the index

Finnish Asthma Programme
New patients, disability pensions and rehabilitation
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Asthma deaths per 100,000 asthmatics in the
5- to 34-year age group.
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In Europe, 32
million have
asthma, annually
12 000 deaths
(230 000
globally), maybe
10 million
hospital days
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