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Finland ranked world’s happiest country for
eighth year
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“Trust in institutions, equality, and social
security contribute to life satisfaction.”

Jennifer De Paola, a researcher at the University of Helsinki
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Diabetes in Europe

Spain
Portugal 13%
Malta 11.2%
Cermany 10%
Bulgaria 9.9%
Italy 9.9%
Czechia 9.8%
Finland 9.7%

Source: statista.com, v. 2021



Finland is a front-runner in prevention of chronic diseases

The North Karelia Project: The Finnish Diabetes The Finger multidomain

Prevention of cardiovascular Prevention Study: type 2 intervention improves cognitive
disease through population-based diabetes prevention in high-risk  functioning in at-risk elderly people
lifestyle intervention people proven possible
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DPS: Lifestyle intervention prevents type 2 diabetes, and the effect is long-lasting

DPS: 4-year lifestyle intervention reduced type
2 diabetes (T2D) incidence among people with

high risk for up to 13 years
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DPS: Weight change in the intervention and control
groups during and after the intervention
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Diabetes

Pathophysiology
and underlying
determinants

Prevention of diabetes
in clinical setting

Jaana Lindstrom

Prevention of Type 2 Diabetes
with Lifestyle Intervention

- Emphasis on Dietary
Composition and ldentification
of High-Risk Individuals

Publications of the National Public Health Institute @ 18/2006

Large-scale
implementation of
prevention

28.5.2025
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FIN-D2D: Implementation of type 2 diabetes prevention in health-care setting
20032008

* Amongthe ~2800 who were included in the
evaluation data collection

* Mean l-year weight reduction was 1,2 kg
*  17% of participants lost >5% of baseline body weight

* Mean number of counselling visits was 3 (mostly

i n d iVi d ua l) i Finnich Diabetes
° New WayS Of COlla bO ration Type 2 diabetes risk assessment form
*  Multi-professional team-work within practices SEEET B aEE
O «  Collaboration with other actors: municipalities, s, "o R
North Ostrobotnia Q3 NGOs, pharmacies, research organizations e B
® population 376 000 ‘J(‘\ i l‘jm’.‘m.,...m._-..u...
r'\N.’orthern Savo it Blmemuen o : :...,.............f,..:m
outh Ostroh el ‘.\00 « population 250 000 ¢ ’ ¢ H e e,
outh Ostrob ot . isk i ification: > °
« population jGANBTERE R Finion Tool for risk identification: the FINDRISC

A = population 266 000 . . . . .
pirkanmas QO TR « Models of risk screening and lifestyle intervention

* population 459 000 were proven feasible in primary health care

@ thi



Jﬂ? STOP DIABETES - knowledge-based solutions 2016-2019

\&_
StopDia

* RCT within primary health care in 3 areas in Finland ' .

 AIM: a sustainable model for type 2 diabetes
prevention in health care

* Digital tools for recruitment, intervention, and

26 000 risk estimations = 16 000 at
risk idetified

2907 participated in RCT

Modest improvement in diet and
waist circumference achieved
Register follow-up planned

evaluation o - .
 1l-year lifestyle intervention i}%‘a&"\s\k
 group vs. group+digital vs. standard care : &@3& Y

* Strong theory-base for lifestyle change N éégooe"g; I.g}F'

* self-determination theory

* habit-based approach

2 2 R
)l Finnish institute for g Academy of Finland _ |
SAE e : caltin and weltare  technical Research Strategic Research Council ‘ strateginen

Center of Finland 2016-2019




Differences in the design and setting may explain why the findings from
implementation have been modest compared with clinical trials

DPS

4-year intervention + x-year follow-up

Primary outcome: type 2 diabetes (clear
improvements were seen in risk factors also)

High-risk participants (IGT in two OGTTs
+ BMI>25, age 40-65)

Clinic-based implementation

e Highintensity (17 intervention visits)

e Individualintervention provided by
study dieticians

e Some organized physical activity
provided

StopDia
1-year intervention and follow-up
Primary outcomes: changes in body weight,
glycaemia, diet, and physical activity

Moderate-risk participants (FINDRISC >
12, GDM or IGT/IFG, age 20-80)

Health care implementation

e Moderate intensity (6 group sessions
offered)

e  Group intervention provided by (trained)
nurses as part of their normal work

e Noorganized physical activity provided

Future?

Intensive phase + maintenance phase
Primary outcomes: changes in lifestyles,
quality of life, changes in body weight,
diabetesincidence, CVD and other NCDs

Stratification according to risk
(questionnaire, clinical)

Collaborative implementation

Needs-based, tailored intervention
(individual, group, online, digital)
Training and tools

Collaboration with local service providers
(e.g. physical activity)

Follow-up and benchmarking



Consolidated Framework for Implementation Research (CFIR) 2.0

%k outer setting Implementation Process

* Teaming
* Assessing Needs
» Assessing Context

¢ Critical incidents * Partnerships and
connections ’

POIiCy measures * Values and beliefs

Implementation
not understood as
a collaborative
process

* Financing

* Systemic conditions * Planning

EXternaI pressure * External pressure » Tailoring Strategies

* Engaging

¢ Doing

* Reflecting & Evaluating N

e Adapting

* Policies and laws

Systemic conditions

Inner Setting

* Structural characteristics * Relative priority

* Relational connections * Incentive systems
. * Communications * Mission alignment
Health care CUIture’ * Culture * Available resources The THING (Innovution)
resources; knowledge *» Tension for change * Access to knowledge s

« Compatibility about the Innovation s Evidonce-Bage

* Relative Advantage

Adaptabili
(") Process Aty
s » Trialability

: . % * Complexity
- * Design

* Cost

Individuals

4 ™5

o . m * Opinion leaders * Innovation deliverers
IdentlflCatlon Of taf'get * Innovation recipients * Innovation beneficiaries
. R * High-level leaders  « Implementation facilitators e Implementation team members
groups; equ'ty 'Ssues * Mid-level leaders * Implementation leads * Other implementation support

B
l I The Center for
Implementation

Barriers and Facilitators

* Need < Capability * Opportunity e Motivation

Capability

==

- Based on Damschroder et al. (2022). Image adapted by The
o Center for Implementation, © 2022 | v2024.01 | For full citation:
/ https:ffthecenter1orimpEementation.comftoolboxfcﬁr




Policy measures

An incentive for promotion and prevention activities for
wellbeing services counties from 2026 onwards

“Promotion factor”

* 1% of the governmental health care budget
« 5 outcome indicators

« 8 process indicator

«  “Implementation of lifestyle counselling for people at
risk of type 2 diabetes in accordance with the
Current Care guideline”
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Messy counter 2

sale increase 30%
I

Hannu Aaltonen X
@AaltonenHannu - Seuraa
Oletko koskaan asiakkaana huomannut, etta joissakin
kaupoissa tuotteet "kaadetaan " sekaisin tiskiin? Olemme

mitanneet myynteja ja vasemman puoleinen esittely voi
myyda jopa 30% enemman, vaikka hinta olisi sama.

12.50 ip. - 28. huhtik. 2025 ®

@ thi

Dessert
counter moved
from left to i
right-hand side
- saleincrease
40%

External pressure

9 Hannu Aaltonen X
@AaltonenHannu - Seuraa

Minulle on aina ollut selvaa, etta kaupassa pitaa olla
" oikean kaden kierto”. Asiakkaista yli 90% on
oikeakatisia. Siirsimme taman jalkkarien myyntitiskin
kaytavan vasemmalta puolelta oikealle puolelle ja

myynti kasvoi 40%. Kauppa on mielenkiintoinen
laboratorio.

8.21 ap. - 23. lokak. 2022 ®



Systemic conditions

Digital screening vs. medical devices regulation

Etusivu > Diabetestietoa > Tee riskitesti

‘i Finnish [Habetes
Association

Tyypin 2 diabeteksen riskitesti

Type 2 diabetes risk assessment form
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Riski sairastua tyypin 2 diabetekseen kasvaa selvdsti idn mukana. Riski IGhtee nousemaan noin

kolmikymppisend, 60 ikGvuoden tienailla jo hyvin selvdsti.

’ \ Manual on borderline and classification for medical devices under Regulation (EU) 2017/745 on medical devices
and Regulation (EU) 2017/746 on in vitro diagnostic medical devices




Implementation process

‘ > ' JACARDI 112023 - 3110.2027

* Objective: _— N
* Reduce CVD and diabetes burden toums
in EU and diversity T

Step XlI
el

* health literacy and awareness
* screening and prevention
* care pathways
* self management
* labour participation
« Address health inequalities

« Total budget 66,25 M€

« 22 countries = 76 partners - 142 pilot
projects

Methodological
Guidance

« All pilots follow the harmonized
JACARDI-implementation methodology

RN Co-funded by
LN the European Union
28.5.2025
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s Examples of ongoing JACARDI pilot projects in Finland
(¢) JACARDI

PROBLEM SOLUTION IMPACT

s N
Many people are not aware of their Online r'isk sc.ree.nin.g.site (type 2.diabetes, CVDs, Number of people with unidentified risk factors and
risks of developing common NCDs demgn‘ua) with |nc.j|V|duaI|zed guidance to.de.crease diseases decreases. Management of risk factors and

the risk, empowering people to act on their risk prevention of NCDs improves.
factors (lifestyle changes; direction to services)

- /
Lifestyle is a key of the prevention and Digital self-operated lifestyle coaching platform Improved management of risk factors and slowing down the
treatment of NCDs, but low-threshold providing reliable information and support based development of diseases. The method is easily scalable to
lifestyle change support is not available on behavioral theories the needs of large populations.

Dietary knowledge and counseling skills The validated Healthy Diet Index (HDI) used as a The assessment of diet quality as a basis for dietary counseling
among health care professionals vary, tool to support counseling and structured is harmonized. Structural recording of diet facilitates
resources are scarce, and effectiveness is recording in health care evaluation of the effectiveness of dietary counseling.
not measured
- /

_ _ The participants’ knowledge and skills, and diet, exercise,
Immigrants have more NCD risk factors but ~ Peer-led, culturally adjusted healthy lifestyle and sleep habits improve. The activities will continue after

less access to preventive services tutoring model the project period as the work of the NGOs 14




Thank you!

jaana.lindstrom@thlfi

Finnish institute for health and welfare (THL)

University of Eastern Finland (UEF)
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Sustained implementation of the
research findings has proven to be
challenging

We need
* policy measures

« gystematic approach to
implementation

« consideration of health inequities

« change of culture: prevention as an
investment rather than an expense
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