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Foreword

In order to improve public health and
reduce the inequalities in health among
different population groups in Sweden,
the Swedish Parliament (the Riksdag)
adopted a new and intersectoral public
health policy in 2003. This policy has 
one overarching aim: “to create the social
conditions for good health, on equal
terms, for the entire population”, and 
eleven ‘domains of objectives’.

The Swedish National Institute of Public
Health (SNIPH) has been commissioned
by the Government to coordinate the 
follow-up of measures implemented
within the eleven domains and to be
responsible for the overall follow-up of
the overarching aim. The results are to be
presented by SNIPH in a public health
policy report. The 2005 Public Health
Policy Report is the first of these to be
published. The reports are to form the
basis of the Government's efforts within
the field of public health and are to be
published every four years. They are also

intended for regional and local politicians
and civil servants as well as for other
actors in the public health policy field. 

An important strategic choice of direction
in the new public health policy is the
focus on what are known as ‘health 
determinants’ - i.e. the factors in the 
organisation of society and people's living
conditions and lifestyles that contribute to
health or ill-health. The advantage of
taking health determinants and not diseases
and health problems as a starting-point 
is that they constitute appropriate focal
points for political initiatives and 
decisions and can hence be influenced 
via different types of societal measures. 

The 2005 Public Health Policy Report
presents a large number of determinants
and clarifies their relationship to health. 
It also presents indicators that describe
the development of health determinants
over time. The primary aim of the report
is to provide an account of the measures

implemented by central agencies, county
councils and municipalities to influence
public health and to outline development
needs and proposals that can improve
public health and reduce the inequalities
in health that exist among different 
population groups.  

The report presents development needs
and proposals that can influence the 
development of public health in a positive
direction. Out of several hundred propo-
sals, SNIPH allocates priority to 42 that
are especially important for improving
public health efforts and for influencing
current threats to favourable health 
development, such as rising alcohol 
consumption, overweight and lack of
physical activity, work-related ill-health,
gender-related violence against women
and impaired mental health.

This is a summary of the 2005 Public
Health Policy Report providing a brief
outline of its main content.

Stockholm, October 2005

gunnar ågren bernt lundgren
director-general head of unit, principal secretary
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chapter 1:

The first public health policy report

In 2003, the Swedish Parliament, the
Riksdag, adopted a new, intersectoral
public health policy incorporating one
overarching national aim and eleven
objective domains. The aim of the policy
is to improve public health and reduce
inequalities in health among different
groups of the population. 

The Swedish National Institute of Public
Health (SNIPH) has been commissioned
to coordinate the monitoring of the eleven
objective domains on the national level
and is responsible for the collective
monitoring of the overarching public
health aim, which is “to create social con-
ditions for good health, on equal terms,
for the entire population”. Monitoring
results are to be reported by SNIPH in a
public health policy report every fourth
year. The report is to provide a basis for
the Government’s progress report to the
Riksdag on the development of public
health and on the measures being 
implemented to improve it.

Instead of being based on diseases or
health problems, the public health policy

report uses health determinants as its 
starting-point. Health determinants are
the factors in both the structure of society
and people’s living conditions and life-
styles that are either good or bad for health.

This first report should above all provide
a stable foundation for future reporting of
public health policy issues. In other
words, the report describes the situation
regarding all the objective domains, 
clarifies what the health determinants 
in each domain are and elucidates the
connection between these factors and
people’s physical and mental health. 

The report also presents principal and
sub-indicators that provide a reliable
measurement of health determinants and
that can be used within policy areas
where efforts to influence the determinants
are expected to be made. Finally, the
report also describes the efforts being
made by national agencies, county councils
and municipalities to implement the 
new public health policy, and presents
important development needs and 
proposals.
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Conditions that affect the development of
public health are increasingly more closely
linked to what happens elsewhere in the
world. This provides both opportunities
and threats as regards future public health.
In order to create the best conditions for a
favourable development in public health
in Sweden, it is necessary to have a national
policy that fends off international threats
whilst utilising positive opportunities as
far as possible. Such positive opportunities
include active international participation
in order to safeguard the interests of public
health in various contexts.

Since Sweden’s entry into the European
Union, for example, the impracticality of
pursuing a national alcohol policy has
become increasingly obvious. The fact
that the EU both provides substantial
financial support to tobacco-growers and
is committed to combating the ill-health
caused by tobacco is also a contradiction
in terms. Agricultural subsidies promoting
the consumption of high-fat dairy products
and unnecessarily high market prices of
fruit and vegetables also clash with pub-
lic health interests. The consequences of
these EU policies also contribute to 
increasing social inequalities in health.
Low-income households are, for example,
more negatively affected by fabricated
high prices on healthy foodstuffs, such as
fruit and vegetables, and by subsidies of
less healthy products. 

Sweden has been greatly inspired by 
the World Health Organization (WHO)
and contributed internationally to the
development of an approach to health
policy based on health determinants. In
relation to other comparable countries,
Sweden developed the basis for a more
coherent national public health policy at a
relatively early stage. Strategies focusing
on determinants are becoming a much

more integral part of public health policies
in several other countries. In the longer
term, the fact that the international 
community and other countries are 
increasingly formulating their public
health policies based on health determinants
will be of substantial significance. 
If Sweden were to be isolated with its 
public health policy, it would no doubt 
be difficult to uphold its legitimacy.

chapter 2:

Public health and politics in a global perspective
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The overarching aim of Swedish public
health policy is to create the social 
conditions for good health, on equal
terms, for the entire population. Elucidating
the connection between social conditions,
that can be influenced by political decisions,
and public health development in the
population helps to emphasise the common
responsibility we all have for people’s
health. The overarching aim is to be 
achieved through the efforts of national
agencies, county councils and municipalities,
etc., within a large number of policy areas
linked to the eleven objective domains. 

According to the public health policy,
efforts are to be directed at health deter-

minants, i.e. the structural factors, living
conditions and lifestyles that affect public
health. The consequences for public
health are to be taken into consideration
within all policy areas. A number of
national agencies, which have tasks or
activities with a direct impact on public
health, have been instructed to monitor
this impact and to themselves make
an active contribution to a positive 
development in public health.

The overarching public health aim and
objective domains are also to serve as
guiding principles and provide support
and inspiration to local and regional
efforts, i.e. to municipalities and county

councils, non-government organisations
(NGOs), the business sector and other
actors. Furthermore, cooperation between
the national, regional and local levels is
needed and the various actors must work
together to find effective communication
channels.

Considerable prominence is also given in
the chapter to the fact that good public
health, economic growth and a sound,
safe and healthy environment are all
necessary pre-conditions for sustainable
development. 

chapter 3:

The new Swedish public health policy

the domains of objectives:

1. Participation and influence in society.

2. Economic and social security.

3. Secure and favourable conditions during childhood and adolescence.

4. Healthier working life.

5. Healthy and safe environments and products.

6. A more health-promoting health service.

7. Effective protection against communicable diseases.

8. Safe sexuality and good reproductive health.

9. Increased physical activity.

10. Good eating habits and safe food.

11. Reduced use of tobacco and alcohol, a society free from illicit drugs and doping

and a reduction in the harmful effects of excessive gambling
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chapter 4: 

Implementation and monitoring 
of the public health policy 

National agencies, county councils and
municipalities have begun implementing
the new public health policy. The 
Govern-ment commissioned 17 agencies
in 2004 and 13 agencies in 2005, including
eight county administrative boards, to
report their efforts in the field of public
health. In 2005, three agencies had begun
to develop methods to assess the health
consequences of efforts made within their
own areas of activity. At the behest of the
Government, SNIPH has developed a
strategy for how to design the support
given to national agencies. This support
has mainly been offered to the agencies in
connection with bilateral meetings. 

In 2004, more municipalities had overall
public health plans, public health councils
and systematic monitoring of their public
health work compared to 1995. All county
councils/regions have adopted an overall
action plan for public health work; nine
county councils have drawn up plans in
partnership with other actors, primarily
the region’s municipalities. According to
both county council and municipality
representatives, the national public health
policy has most definitely helped to 
reinforce the mandate for pursuing public
health issues both locally and regionally. 

The role of county administrative boards
in public health work needs to be clarified.
Several county administrative boards have
been requested to report their efforts in 
the field of public health as part of the
appropriation directions they receive 
from the Government. Their activities are
directly linked to most of the objective
domains, in particular domains 1-5 and 11. 

Support from SNIPH to the municipalities
and county councils has primarily been
given in the form of seminars, local 
and regional conferences and visits to
municipalities as well as via participation
in strategic groups, knowledge reviews
and reports. SNIPH has also compiled
what are known as Basic Public Health
Statistics for Local Authorities (BPHS),
to help the municipalities plan and 
monitor their public health work. BPHS 
contain public health-related data on all
municipalities and on the city districts 
of the three main Swedish cities.

SNIPH presents a number of development
needs, e.g. that more national agencies
should be instructed to observe public
health aspects within their remits, and
that the regional level of public health
work needs to be improved. The county

administrative board should act as 
coordinator of public health issues on the 
regional level and should also report to
SNIPH every year on how the public
health policy and public health work are
being developed. Regional public 
health centres under central government
management should be established to
develop public health work methodologies.
It is furthermore important for the public
health departments at county councils/
regions to have the resources to work
with all the different objective domains
incorporated in the national public health
policy. The municipalities highlight the
importance of skills issues, especially
public health work methodologies.
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This chapter summarises developments
within the eleven objective domains of
the public health policy. All 42 health
determinants are presented; these are
measured using 36 principal indicators
and 47 sub-indicators. In addition to
reporting current efforts, development
needs and proposals for new measures
are also presented. 

Health determinants can be divided into
those that are structurally determined and
those that are linked to people’s lifestyles.
There are several favourable development
trends. Regarding lifestyle determinants,
for example, tobacco use is gradually 
falling in all population groups. Further-
more, fewer ninth-graders at Swedish
schools and fewer young men enrolling
for national service have tried illicit
drugs. Other positive trends include high
vaccination coverage among children and
women having earlier abortions during
pregnancy. 

Fewer work environment and traffic 
injuries, which can be seen as the result
of successful injury prevention work, can
be mentioned as a positive development
among the structural determinants.
Furthermore, Swedish people are 
becoming more and more culturally 
active. The driving forces behind
people’s growing cultural participation

are thought to include urbanisation 
and a much higher level of education.
Cultural habits differ considerably from
one group to the next, however. 

Negative development trends include a
drop in election turn-out in all education
categories, a greater number of long-term
unemployed since 2002 and more single
parents having a poorer relative financial
standing since the year 2000. The ill-health
ratio has been climbing for the last twenty
years or so and harmful airborne pollutants,
such as particulates and ground-level
ozone, have also increased in recent
years. There has also been a worrying
recent rise in the number of HIV and
chlamydia cases. The energy content of
food has constantly increased over a long
period of time, leading to a rise in the
number of overweight and obese people
in all population groups. Alcohol
consumption has increased by about 
30 per cent in ten years and is a fast-
growing problem among young people.  

Multifaceted measures are required for
them to have any significant effect on the
development of the health determinants
described in the chapter. Different forms
of parental support and parental training
courses are recurrent activities being 
conducted by municipalities and county
councils. Here, parents can obtain direct

support in their parenting role and the
relationship between parents and children
can be strengthened. Within the health
service, the interest in physical activity
has grown, thanks to the introduction of
physical activity on prescription and 
physical activity as part of disease 
prevention and treatment. 

The National Food Administration and
SNIPH have presented a draft action plan
for healthy dietary habits and increased
physical activity in the population. The
introduction of different forms of restrictive
legislation is one of the most important
success factors of anti-smoking efforts. 

Several aspects are in need of development
as regards future public health work.
More knowledge needs to be acquired 
on the link between discrimination and
health. More parents with children of all
ages should be given the opportunity to
participate in parental support groups. A
comprehensive national injury infomation
system is another important measure.
Local environments and infrastructure
that promote playing, walking and cycling
need to be developed and priority needs
to be allocated to active efforts to combat
overweight and obesity and promote 
physical activity among children. Alcohol
consumption trends also require action,
including limiting access to alcohol.

chapter 5: 

Developments within the eleven objective
domains of the public health policy
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chapter 6:

Development from a gender perspective

This chapter presents a problem description
of the gender perspective within the 
eleven objective domains in order to 
highlight power and gender issues, 
e.g. men’s violence against women and
the effect the divergent labour market 
conditions for women and men have on
women’s health. 

Men’s violence against women is a major
yet largely neglected public health problem.
Gender-related violence in society includes
physical, psychological and sexual violence
directed at women and can be seen as an
expression of the structural repression of
women and a lack of gender equality in

society. “Freedom from gender-related
violence” has therefore been proposed 
as a new sub-goal spanning all eleven
objective domains of the public health
policy. It has also been suggested that the
statistics for measuring the prevalence 
of different forms of gender-related 
violence in society should be improved. 

The Swedish labour market is still
strongly sexually segregated with lower
salaries for women, despite women now
having a higher level of education than
men. Sixteen per cent of all gainfully
employed women say they have been
exposed to work-related sexual harassment,
or other gender-related violation, by their
employer, a colleague or other person at
one time or another over the last few
years. Compared to men, women also
experience more restricted access to 
recreation in natural and green areas for
fear of attack. Smoking is more common
among women whilst men drink more
alcohol, have tried hash or marijuana to 
a greater degree and have higher-risk
gambling habits. 

One of the development proposals is for
women’s and men’s shelters across the
country to continue to receive support.
Schools need to combat sexual harassment
whilst healthcare personnel need training
to better be able to detect cases of violence
against women. Furthermore, chlamydia
testing methods need to be improved so
as to reach more people. Other proposals
are that screening for vulnerability to 
violence shall be performed at antenatal
clinics, that sports clubs should intensify
their gender equality efforts and gender
research into men’s high-risk consump-
tion of alcohol, illicit drugs and gambling
should be strengthened.
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Over the last twenty years, infant mortality
has decreased at a rate equivalent to a 
50-percent reduction every 15 years.
Considering the entire 1-24 age group,
however, improvements have slowed and
appear to have basically ceased from the
end of the 1980’s onwards. Mortality
among 15-24 year-olds has remained
unchanged since the end of the 1980s, but
mental problems as well as the majority
of major health risks have become more
common. 

The consumption of alcohol and illicit
drugs has doubled among 15-24 year-
olds over the last 15-20 years. During the
same period, the prevalence of over-
weight and obesity has doubled among
10-24 year-olds. The number of poor 
16-24 year-olds who no longer live with
their parents has doubled over the last 
20 years. Poor young people are defined
here as those who have fewer resources at
their disposal than is the norm for those
on social security benefit. This change is
probably due to the fact that fewer and
fewer of those in this age group are gain-

fully employed. When an increasing
number of young people attend upper
secondary or higher education, greater
demands are placed on compulsory
schools to prepare them for a continued
school career. The trends are, however,
worrying with a fewer number of pupils
graduating from compulsory school with
approved grades. 

Surveys show that the skill-level of
young Swedish people in basic subjects
has deteriorated during the period, 
indicating a poorer adjustment between
school and pupils. This may be a 
contributory cause of increased alcohol
and drug use as well as other degenerative
health-related behaviours.  Several 
effective methods of promoting the
health of children and young people have
been developed during the last ten years.
If these methods are put to practical use,
they may help to reverse this unfavourable
development. For example, teaching 
methods that promote social and emotional
learning should be used in schools and
pre-schools. 

chapter 7:

Development from a children’s 
and young people’s perspective
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chapter 8:

Development from an older people’s perspective

An increasing number of people are
living to a greater age in Sweden and this
trend looks as though it will continue,
thanks to better living conditions, healthier
lifestyles and a more effective health 
service. A greater number of older people
have immigrated into Sweden and their
prerequisites for good health vary a great
deal depending on their professional
background, dietary habits, possible 
traumatic experiences, etc. 

Eating and drinking correctly, being 
physically and otherwise active are
important conditions for good health. 
An increasing number of older people 
are overweight but some are underweight.
Only one in three older people at most can
be assumed to be sufficiently physically
active. Smoking has decreased among
older men whilst older women smoke
more. Older people today, especially
women, also consume more alcohol than
previous generations. Fall accidents and
flu epidemics are obvious health risks.
There are other risks caused by incorrect
dosage or the wrong combination of
medicines.

Good social contact with others and feeling
needed are other important prerequisites
for good health. Older people are less
socially active compared to young people
and professionally active generations.
Increasing accessibility by removing
physical obstacles, adapting housing and
arranging preventive care home visits are
important measures to maintain older

people’s well-being. Proposals for other
measures include increasing the scope for
older people to choose how they live,
constructing green areas and ensuring
healthcare personnel know more about
older people. Getting outside during 
daylight hours every day is important for
health and all older people should have
the opportunity to do so. 
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chapter 9:

Inequalities in health 
– socioeconomic and other perspectives

Living conditions in the Swedish society 
of today are basically good. Irrespective 
of the indicators used, however, we find
systematic differences in mortality and
morbidity between different socio-
economic groups. Blue-collar workers
have poorer health than white-collar 
workers and this is true both for their 
general state of health and for the 
prevalence of disease, disorder and 
disability. 

There are also clear differences in health
between foreign-born and Swedish-born
people as well as between people of 
varying sexual orientation. In many cases, 
people with disabilities have poorer health
than the population as a whole but the
degree of ill-health varies depending on 
the disability. 

Regarding exposure to the risk factors of
ill-health, there are clear disparities
between different socioeconomic groups
and between foreign-born and Swedish-
born individuals. This is true, for example,
regarding unemployment. Those born
outside Europe find it difficult to gain a
foothold on the Swedish labour market.
Students with blue-collar backgrounds are
underrepresented at universities and 

university colleges. Agreater number 
of blue-collar workers than white-collar
workers refrain from seeking medical 
treatment despite them feeling the need 
to do so.

Women and men in blue-collar professions
eat much less fruit and vegetables than
white-collar workers and people with a
foreign background lead a much more
sedentary lifestyle in their spare time than
the population as a whole. As far as excess
weight is concerned, the differences 
between professional groups are relatively
minor among men but more marked
among women. 

Many more blue-collar workers than
white-collar workers smoke every day.
Alcohol consumption has, however, 
evened out among the various socio-
economic groups over the last twenty
years. There is much to indicate, however,
that some groups are more adversely
affected by alcohol-related problems than
others. Low-income earners, for example,
report alcohol-related problems in the
form of e.g. chronic health problems and
difficulties with social relationships more
often than high-income earners.

The interest in how social environments
in the local community affect health has
grown in recent years. Current research
indicates that the socioeconomic situa-
tion of a particular neighbourhood can, 
if unfavourable, be a risk factor for ill-
health over and above the effects of an
individual’s own social standing. This
knowledge is important in order to
understand the reasons behind the unequal
distribution of good health in society.
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chapter 10:

The potential of the public health policy 
– priority proposals

In this chapter, 42 of the report’s nearly
400 development needs are highlighted
as particularly urgent. Not only do these
priority proposals concern measures to
combat specific existing threats to public
health, but also actions to enhance both the
capacity and quality of public health work. 

Highlighted health threats include impaired
mental health, high ill-health ratios in
working life, air pollution and high-
risk injury environments, serious 
communicable diseases, overweight 
and low physical activity, growing 
alcohol consumption, tobacco use in
excess of the intermediate targets and
gender-related violence against women.
Furthermore, the health service has 
inadequate resources to be able to combat
the various health threats with preventive
measures.

The relative inequalities in health between
various social groups are still substantial,
i.e. there is still plenty to do if the over-
arching public health aim is to be met.

Health inequalities should be rectified
first and foremost by employing general
measures. Health impacts should be
assessed to a greater degree, especially
the effects of measures on different socio-
economic groups and people of a different
sex and origin. 

The stepwise implementation of the 
public health policy at national agencies
should continue. 

It is also important, however, to develop
public health work on the regional level.
Unless other regional bodies do so, the
county administrative boards should 
take responsibility for coordinating the
development of regional public health
goals, etc. The county boards should also
report to the National Institute of Public
Health on how the public health policy
and its implementation are progressing.

Skills development is an important issue
for the development of public health
work on the local level and should be

offered to the municipalities and county
councils. The issue of health as a factor 
of economic growth is also stressed and
should be studied in greater depth, focusing
especially on economic growth in a 
regional perspective.

In the global arena, it is important for
SNIPH and other Swedish representatives
to contribute to development and under-
standing of a policy based on the under-
lying determinants of health development.
It is also important for public health 
and its determinants to receive greater
emphasis in the UN Millennium 
Develop-ment Goals so as to highlight
the need to reduce social and gender-
related inequalities in health in different
countries. 
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The Public Health Policy Report 
prioritizes 42 proposals

The National Institute of Public Health
highlights 42 proposals as particularly
important bearing in mind specific threats
to public health and how the capacity and
quality of public health work can be
enhanced. These proposals are grouped
under headings that relate to problem areas:

Inequitable living conditions 
contribute to mental ill-health
– objective domains 1-3

The National Institute of Public Health
feels it is important: 

• that labour market policy initiatives are
strengthened for the long-term
unemployed and for people who do not
qualify for unemployment benefit and
that priority is allocated to creating 
permanent jobs when trying to reduce
unemployment

• that the working methods of the social
services, employment agencies and
national insurance office are spotlighted
and the scope for cooperation is better
utilised regarding people with multiple
needs requiring action by several 
different authorities

• that local and regional efforts to 
combat discrimination are strengthe-
ned by disseminating more knowledge
about its negative impact on the health
of vulnerable groups in society 

• that those living in vulnerable urban
districts are given the opportunity for
greater participation in and influence
over the development of their own
district and their own living conditions 

• that  wide-ranging groups of parents
with children of all ages are given the
opportunity to participate in parental
support groups 

• that existing international public health
research into pre-schools, schools,
skills and health is made available to
teachers and other key personnel in the
education system.

Several factors behind work-related 
ill-health – objective domain 4

The National Institute of Public Health
feels it is important: 

• that the drivers and responsibility of
employers and employees for impro-
ving the work environment and taking
health-promoting initiatives, e.g. intro-
ducing systematic work environment
improvement, are monitored, evaluated
and strengthened where necessary

• that more knowledge is needed on
mobility and rigidity on the labour
market  and on how workplaces can be
health-promoting and sustainable in a
way that takes an individual’s entire
life situation into consideration.

Measures to combat air pollution 
and injuries are important 
– objective domain 5

The National Institute of Public Health
feels it is important: 

• that efforts to reduce emissions of air
pollutants, especially particulates and
substances that are a contributory cause
of ground-level ozone, continue to be
allocated high priority both internatio-
nally and nationally

• that injury-prevention efforts are
strengthened nationally as well as 
regionally and locally, with priority
allocated to housing and recreational
environments and older people.

Efforts in the health service need to 
be improved – objective domain 6

The National Institute of Public Health
feels it is important: 

• that the responsible healthcare authorities
put more resources into health-
promoting and disease-preventing
efforts within the health service 

• that the health-promoting and disease-
preventing perspective is strengthened in
the everyday work of the health service,
focusing on lifestyles that affect health

• that regular health discussions are
introduced within the dental health 
service as part of dental health checks. 
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Communicable diseases are still a serious
health threat – objective domains 7 and 8

The National Institute of Public Health
feels it is important: 

• that methods are developed so that the
epidemiological situation can be more
rapidly monitored

• that free flu vaccinations are introdu-
ced for all people over the age of 65 

• that the activities of youth clinics are
evaluated and their quality guaranteed.

Overweight and physical inactivity
are obvious health threats 

– objective domains 9 and 10

The National Institute of Public Health
feels it is important: 

• that priority is allocated to initiatives
aimed at developing supportive 
environments for health, i.e. accessible
and safe cycle paths, footpaths, green
areas and housing areas

• that Sport and Health as a school
subject is developed and its quality
guaranteed 

• that effective instruments are used 
to make energy-dense and low-
nutrient food less accessible whilst
simultaneously increasing the 
accessibility of fruit and vegetables 

• that meals financed by taxes should
always follow nutrition recommenda-
tions

• that efforts made in schools to promote
healthy dietary habits are strengthened
and their quality guaranteed.

Tobacco is still the single greatest
health threat – objective domain 11

The National Institute of Public Health
feels it is important: 

• that efforts are made to ensure the 
coordinated, stepwise increase of the
price of tobacco both in Sweden and
within the framework of EU cooperation 

• that tobacco cessation is adapted to suit
different target groups and is made
available to all those in need of support.

Alcohol – a past and future health 
threat – objective domain 11

The National Institute of Public Health
feels it is important: 

• that measures to limit availability, in
which inspection and enforcement 
are important elements, are further
developed; restaurateurs, pub land-
lords, retailers and parents are key 
target groups in this respect  

• that efforts are made to reduce binge
drinking.

Freedom from gender-related violence 
– mostly objective domains 1 and 3-8

The National Institute of Public Health
feels it is important: 

• that freedom from gender-related 
violence should be made a new 
sub-goal of the public health policy

• that gender-related violence in society
is constantly monitored. 

Inequalities in health indicate 
whether the public health policy 
has reached its overarching aim

The National Institute of Public Health
feels it is important: 

• that priority is allocated to measures
with a broad population perspective 
in the efforts to reduce inequalities 
in health

• that requirements for health impact
assessments (HIA) are regulated in the
same way as environmental impact
assessments and that HIA should 
wherever possible always highlight the
risks and health effects broken down
into socioeconomic groups, gender and
ethnicity.

Sub-goals and intermediate targets
need to be developed

The National Institute of Public Health
feels it is important: 

• that public health is given a central
place in the formulation of all policy
objectives 
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More agencies should implement 
the public health policy

The National Institute of Public Health
feels 

• that the gradual implementation of
public health issues during 2004 and
2005 should gather pace over the next
few years by involving more agencies 

• that the role of SNIPH to support the
implementation of the public health
policy should be specified as a main
task in the Institute’s instructions; the
Institute should have this supportive
role in relation to other national 
agencies as well as county councils 
and municipalities.

Public health work needs to be 
developed on the regional level

The National Institute of Public Health
feels 

• that the county administrative boards,
provided no other regional body takes
on the responsibility, should coordinate

the efforts to develop regional public
health goals, increase awareness of the
national public health policy in the
county and monitor the regional goals
and public health work 

• that the county administrative boards
should report on an annual basis to
SNIPH on how the public health policy
and improvements in the county are
progressing

• that it is important for public health
departments at county councils/regions
to have the resources and skills needed
to be able to provide support to the
implementation and monitoring of
public health efforts made within all
eleven objective domains of the public
health policy 

• that it is important for public health
departments at county councils/
regions to develop their role as regards
describing and communicating health
development trends so as to enable a
connection to be established to health
determinants and effective measures

• that government-run regional public
health centres are developed and 
linked to SNIPH.

Municipalities want more 
skills development

The National Institute of Public Health
feels it is important: 

• that skills development is offered to 
the municipalities and county councils
in the form of  short further training
initiatives

• that public health science courses that
can support the implementation and
monitoring of the public health policy
on the local and regional level are
incorporated into various undergraduate
programmes at universities and univer-
sity colleges.

More focus on health as a growth factor

The National Institute of Public Health
feels it is important: 

• that the issue of public health as an
important driver of economic growth
should be given a central place when it
comes to community planning.

Priority proposals for global efforts

The National Institute of Public Health
feels it is important: 

• that SNIPH and other Swedish repre-
sentatives in the global arena contribute
to the development and understanding
of a policy based on the underlying
determinants of health development

• that public health and its determinants
are strongly emphasised in the UN
Millennium Development Goals, 
thereby placing added focus on the
need for social and gender-related 
inequalities in health in different
countries to be reduced. 
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