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Asthma and allergy in Finnish young men 1966 - 2003

Latvala, von Hertzen, Lindholm, Haahtela. BMJ 2005



Implementation of guidelines results improvement on individual 
and society level

Asthma Programme in Finland 
1994-2004

Ministery of Health and Social Welfare

Filha ry.

Focus on inflammation, 
early treatment and 

networking
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ÅPharmacy Programme 1997

ÅChildhood Asthma mini -Programme 2002



TRADITIONAL

ÅMoney

ÅPersonnel

ÅFacilities

ÅTime

NEW

ÅInnovation and new knowledge

ÅAttitude and motivation

ÅUnused know -how

ÅResources not organised for 

common goals

ÅInterest group participation

Filha ry.

Finnish Asthma Programme 1994-2004



Finnish Asthma Programme
Flow chart of strategic planning

BACKGROUND

OUTCOME EVALUTION

NEW BODY OF 

KNOWLEDGE

ÅETIOLOGY

airway inflammation

ÅEPIDEMIOLOGY

incidence

prevalence

ÅECONOMY

costs

ÅEVIDENCE

early use of inhaled 

corticosteroids

NATIONAL 

CONCLUSIONS

ÅCommunity 

problem

ÅCovernmentally 

steered action 

(committee)

ÅBroad commitment

ÅReallocation of 

resources 

STRATEGIC CHOICES

ÅPractical action plan 

instead of a consensus 

report

ÅPopulation and risk group 

strategies 

ÅQualitative and 

quantitative goals

ÅEarly activities 

ÅGuided self-management

ÅPrevention focused on 

smoking/passive smoking

ÅOrientation on public 

health care and out-patient 

services

ÅCritical mass for change

GOALS AND 

MEASURES

ÅFive defined  

goals for 

prevention, 

treatment and 

rehabilitation 

ÅMeasures 

towards 

achieving the 

goals

ACTIVITIES 

ÅLegistative 

ÅLeadership and 

guidance

ÅCapacity 

building

ÅNetworking

ÅMaterials, 

information

ÅImproving 

diagnostics and 

treatment 

ÅFeedback and 

follow-up

PROGRAMME

PROCESS EVALUTION

Ashma Programme 1994-2004



Take asthma into control 
Zero tolerance to asthma attacks

Asthma attacks (deaths)

Emergency, exacerbation visits

Bed days,hospitalizations

Disability: days off work, school, pensionsé.

Costs

Reduce Asthma 
Burden! 



Finnish Asthma Programme 

New patients, disability pensions and rehabilitation
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Haahtela T, et al. Thorax 2006;61:663-670

Absolute decrease 76%



1.12.2006

Asthma deaths per 100,000 asthmatics in the 

5- to 34-year age group.

Finland

Allergy 2004;59:469-78

In Europe, 32 

million have 

asthma, annually 

12 000 deaths  

(230 000 

globally), maybe 

10 million 

hospital days


