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This background paper consists in two parts. The first part briefly introduces the 
Northern Dimension Partnership in Public Health and Social Well-being 
(NDPHS), which operates in the framework of the Northern Dimension policy, 
and outlines the Partnership’s major achievements. The second part provides a 
background for the NDPHS speech on the lifestyles’ impact on health and well-
being during the Forum. 
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I. NDPHS – a partnership committed to achieving tan gible results 
 
 
1. Introduction 
 
Public health is an important factor in economic and demographic stability in the Northern 
Dimension area and an indispensable part of the efforts to achieve sustainable development. 
At the same time, however, non-communicable diseases and accidents as well as the 
spread of infectious diseases pose serious threat t o our societies  as they lead to high 
levels of mortality, morbidity and loss of work ability and productivity. 
 
Consequently, “social welfare and health care, including prevention of communicable diseases 
and life-style related diseases and promotion of cooperation between health and social 
services,” have been included as one of the priority sectors in the rene wed Northern 
Dimension policy  jointly adopted by the EU, Iceland, Norway and the Russian Federation. 
 
The NDPHS, which operates within the framework of the N orthern Dimension policy, 
provides a platform for advancing the work in this sector through a range of activities . 
These include, but are not limited to supporting regional initiatives and policy development as 
well as stimulating and initiating project-based activities. 
 
Currently chaired by the Russian Federation and co-chaired by Finland, the Partnership was 
established in 2003, and involves 11 governments, the European Commission and 8 
international organizations; Denmark takes part in the NDPHS as a Participant (cf. Annex). 
 
The NDPHS operates at several levels , the most important being the Partnership Annual 
Conference (held at the ministerial level every second year), the Committee of Senior 
Representatives, the eight Expert and Task Groups and the Secretariat. 
 
 
2. Focusing on objectives reflecting regional prior ities; a new NDPHS Strategy 
 
The Partnership works according to the provisions spelled out in the Declaration concerning 
the establishment of the NDPHS (the Oslo Declaration).1 The Declaration lays the foundation 
for the Partnership’s objectives, structure, role and practical functions, main priorities, financing 
methods and guidelines for future development. 
 
Furthermore, following the outcomes of its five-year evaluation, in November 2009 the NDPHS 
adopted at the ministerial-level Partnership Annual  Conference the new NDPHS 
Strategy, which builds around the “Vision of the ND PHS in 2013” and places focus on 
achieving specific, measurable and time-targeted ob jectives reflecting regional 
priorities.  Eleven goals have been agreed upon, and within each of them at least one 
concrete and pragmatic regional action to be implemented no later than 2013 has been 
specified.2 
 
To ensure that the health and social well-being related activities in the Northern Dimension 
area would be implemented in a coordinated and efficient way and involve all relevant actors, 
the new NDPHS Strategy correlates with the EU Strategy for the Baltic Sea Region. 
 
Notably, during the 2nd Ministerial meeting of the renewed Northern Dimension held in 
November 2010, the Ministers welcomed the new momentum created by the successful reform 
of the NDPHS structures and the adoption and implementation of the NDPHS Strategy. Also, 
the Partnership’s focus on achieving the set objectives reflecting regional priorities was 
commended, and the Ministers praised the good progress made by the NDPHS in several 
other areas. 

                                                
1 Available at www.ndphs.org/?doc,Oslo_Declaration.pdf. 
2 Cf. Goals, operational targets and indicators at www.ndphs.org/?about_ndphs#New_NDPHS_Strategy. 
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3. Recent activities and achievements of the Partne rship 
 
The Partnership runs a wide array of concrete and pragm atic activities  ranging from high-
level ministerial dialogue, policy development, and project development and implementation, to 
networking solidification, expertise exchange, information production and dissemination, as 
well as advocacy. 
 
Further, the NDPHS actively took part in the development of a European Union Strategy for 
the Baltic Sea Region (EUSBSR),1 which was subsequently adopted by the European Council 
in October 2009. At the European Commission’s invitation the NDPHS subsequently took a 
role of the Lead Partner for the coordination of th e health sub-area of Priority Area 12  of 
the EUSBSR Action Plan and is currently involved in its implementation.2 To that end, many 
actions have been taken by the Partnership and seve ral other regional actors been 
engaged in the implementation process . The most recent example is an organization, in 
late 2010, of a NDPHS Seminar on project development and funding, which brought together 
various stakeholders from the region and a selected group of representatives of funding 
institutions and programs that could provide funding for the implementation of proposed 
actions. Eleven project concepts were developed before the event and presented during it. 
 
Other examples of the recent activities of the NDPHS include, but are not limited, to the 
following: 
 

• Development or facilitation of the regional flagship projects  (e.g., a project on Alcohol 
and drug prevention among youth, a flagship project included in the EUSBSR Action 
Plan); 

• Involvement of other regional stakeholders (e.g., the Baltic Sea Parliamentary 
Conference) in the NDPHS-coordinated activities for promoting and  
strengthening the regional cooperation  in the field of health and social well-
being; 

• Various actions aimed at improved coordination and facilitation of the regional 
cooperation  in the field of health and social well-being, among them assistance to 
Norwegian Ministry of Health and Care Services in running its NOK 9 million call 
for project proposals through the NDPHS Project Pip eline. 3 

 
 
More detailed information can be found on the NDPHS website at http://www.ndphs.org. 
 

                                                
1 The NDPHS contributed its views during regional consultation events and presented its position paper (available 
at www.ndphs.org/?database,view,paper,53). 
2 Although, the EU BSR Strategy is an internal EU strategy, the constructive cooperation with non-EU 
countries has been most welcome in order to attain its objectives. As noted by the European Council, 
“the Northern Dimension framework provides the basis for the external aspects of cooperation in the 
Baltic Sea region.” 
3 Every year NDPHS progress and achievements are presented in detail in its annual progress reports 
available at www.ndphs.org/?about_ndphs#Past_activities 
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II. Lifestyles’ impact on health and well-being 
 
 
1. The main premature deaths are preventable 
 
Human life is invaluable and an indivisible human right. Yet, from an economic point of view, 
one still can calculate a price to human years lost prematurely. Wasting human capita l 
lowers GDP and slows down its growth . A 5-year advantage in life-expectancy leads to up 
to 0.5 % higher annual GDP growth rate1, whereas the impact of chronic diseases on 
countries’ GDP can be as high as 7 %2. 
 

The biggest premature killers of our time,  cardiac- and other vascular-diseases, cancer, 
chronic respiratory diseases, diabetes, liver-cirrhosis, suicides, accidents, violence, etc., are to 
a great extent preventable or at least their occurr ence can be shifted forward to an older 
age by the way we behave and live . 

Main killerMain killer --diseases in the WHO European Regiondiseases in the WHO European Region

Source: Preventing chronic diseases. A  vital investment. Geneva, World Health Organization, 2005 (http://www.who.int/chp/chronic_disease_report/en/).     

The main causes are knownThe main causes are known

   
 
The leading risk factors causing the vast burden of disease in Europe are known. Those 
include tobacco and alcohol use, nutrition -related risks - including obesity, high blood 
pressure, high cholesterol and high blood glucose, low fruit and vegetable intake , and 
insufficient physical inactivity . Differences in the distribution of the risks and of the burden 
of ill health show significant gradients between males and females, different age groups and 
between East and West of the European Region.  
 

The causality of non-communicable diseases and conditions is complex and multi-factorial. 
Effective measures  that can prevent non-communicable diseases in the first place, shift their 
occurrence, where possible, to older age, or reduce disability and death, include both 
interventions at the population level and at an individual level . Primary prevention consists 
of community based health promotion programmes  addressing knowledge about risks and 
promoting healthy behaviour, but also interventions within and outside of the health sector that 
create a physical and social environment conducive to health y behaviour .  
 

                                                
1 WHO report, Barro, 1996 
2 Suhrcke & Urban, 2006 
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2. A lot of room for improvement 
 
Injuries and violence  kill 800,000 
people  in the 53 countries of the 
European region every year . They 
are the leading cause of death among 
people aged 5 - 44 years. There are 
large inequalities between countries 
and within countries between different 
income and education groups. Even in 
high income countries with lower 
rates, there may be 19-fold difference 
in death rates in children from low and 
high social classes. Road traffic 
injuries alone account for as much as 
2% loss of GDP. In the Northern 
Dimension area we have some of the 
lowest death rates in the world (e.g. 
Sweden), which means that 
prevention is possible and doable . But we also have countries with exceptionally high injury 
and violence rates. Besides the obvious environmental factors such as quality of roads and 
vehicles, and occupational safety, the main causes  of such differences in the region are 
differences in control and non-compliance with traffic and work-place safety rules, and high 
alcohol consumption .  
 

Europe is the heaviest drinking region of the world , with over 20% of people over the age 
of 15 reporting heavy episodic drinking at least once a week. We have the highest proportion 
of total ill health and premature death due to alcohol in the world. The overall social cost of 
alcohol, in the EU only, is estimated to be €125 bi llion per year, or about 1.3% of the 
EU’s GDP , and this figure is most likely gravely underestimated. For instance, in Finland (5 
million inh.) the total cost of alcohol related harm is estimated to be about 6 billion € per year. 
In comparison, the amount of tax collected for the sale of alcoholic beverages is about 1 billion 
€ per year, thus the annual net loss is about 5 billion €. In Sweden it has been calculated that 
direct and indirect expenses of unhealthy lifestyles cost about 12 billion € every year. 
 

Adult per capita consumption 
in litre pure alcohol 2005

Adult per capita consumption 2000
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2.85 to 4.45

4.45 to 6.41

6.41 to 9.47

9.47 to 13.08

13.08 to 19.30

  

Burden of disease attributable to alcohol

(% DALYs in each subregion)
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1-1.9%

2-3.9%
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Proportion of DALYs

Attributable to selected

risk factor

Source: WHR 2002  
Source: The Global Health Risks (WHO 2009) 
 

In many countries the “alcohol tsunami” is still on the rise . We are about 30 years behind 
the action that has successfully taken place in tobacco control in our region and globally. 
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SDR, External  c auses of inju ry and poison ing, per 100,000

Source: Suhrcke & Urban 2006 
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Just as we understand that non-smokers must be protected against passive smoking, concept 
of alcohol related harm to others must be understood as unacceptable abuse, and not as an 
individual right of those who overuse alcohol. Furthermore, neither alcohol nor tobacco 
should be understood as a “normal” commercial commo dity , as both are strongly 
addictive psychoactive substances. Together with the WHO, the NDPHS aims to become the 
leading change agents in the process that could lead to a global and European “Framework 
Convention on Alcohol Control”. At the same time we continue to strengthen the action 
outlined in the “Framework Convention on Tobacco Control”, which is already ratified by all 
NDPHS countries. 
 

Neuropsychiatric conditions  are 
not a major cause of death in 
Europe, but are a significant 
contributor to the overall burden of 
disease, as one of the leading 
causes of long-term disability and low 
quality of life. Economic impact of 
those is felt both through reduced 
productivity and a high cost of 
chronic patient management by 
health care providers and greater 
need for social support. The total 
economic cost of mental health 
disorders is estimated at 3-4% of 
GDP in the EU . Among Europeans 
aged 15 to 35, suicides are the 

second most common cause of death after traffic accidents. Over 160,000 people commit 
suicide every year in Europe, even though interventions to prevent it exist and can be 
implemented. 
 
 

3. Urgent political action is needed now  
 

 
 

The following are the key features of a good action forward:  
• National plans  should aim to adjust health systems towards improved prevention and 

control of non-communicable diseases 
• Prevention  is an effective investment throughout the course of life. People’s access to 

health promotion, disease prevention and health ser vices  is fundamental to 

Suicide and intentional self-harm, death rate/100 0 00
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Source:  WHO Global NCD InfoBase 2005

Reduction in tobacco related diseases, disability and death has rapidly gone down 
everywhere where consumption has dropped. It is a good example what wise public 
policies, public opinion change and health education together can do. In a similar way, we 
now urgently need a wide combination of measures target ing alcohol-related harm , 
ranging from community based health promotion to the reduction of alcohol availability, 
control of advertising, and price regulation. 

All the risk factors and conditions mentioned above  represent a tremendous public 
health agenda . Gaining health in this area means delaying the start of non-communicable 
and chronic diseases and conditions, adding years of disability-free life and preventing 
avoidable deaths. It requires a concerted action by multiple sectors and stakeholders , 
a life-long, patient-focused approach in managing health and diseases, addressing social 
divide and other determinants of health, empowering communities and individuals to 
acquire and maintain healthier lifestyles and adjusting the capacity of the health care 
systems to provide timely, effective and cost-efficient primary, secondary and tertiary 
prevention services. Determined and urgent political action is necessary  that will 
promote and advance the much needed changes. 
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achieve equity in health, thereby empowering individuals and communities to become 
active participants in decisions concerning their health 

• Specific actions  need to target high risk individuals and those in greatest need, but at 
the same time aim at changing the habits of the whole population through health in all 
policies  towards healthier habits and lifestyles. 

 

The NDPHS has decided to address the abovementioned challenges. In the NDPHS strategy, 
which correlates with the EU Strategy for the Baltic Sea Region and the WHO-EURO policies, 
fighting premature non-communicable diseases is high on the agenda. It includes, inter alia, 
currently ongoing preparation and start-up of multi-country projects for:  
 

• Alcohol and drug prevention among youth 
• Nutrition, physical activity and diabetes prevention 
• Public health policy support 
• Strengthening primary care systems 
• Strengthening occupational safety and health. 
 

 

 
 

FOR ALL THIS TO TAKE  PLACE, BROAD POLITI CAL COMMITMENT AND S UPPORT 
ARE NEEDED.  
 
Issues such as alcohol, tobacco, promotion of healthy lifestyles, etc., are mainly regulated 
by the national laws. International stakeholders have a relatively small impact on, e.g., 
alcohol pricing and advertising, which are almost entirely in the hands of national 
parliaments. This is why the NDPHS invites the parliamentarians, the most influential 
stakeholders, to change our public policies to further promote healthy lifestyles and make 
healthy choices easier. 
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Annex 

 
 

NDPHS Partners and Participant 
 
 
Partner Countries Participant Country 
 

 

 
 

   European Commission  
 
 
Partner Organizations 

 

 

Barents Euro-Arctic Council 

Baltic Sea States Sub-regional Cooperation 

Council of the Baltic Sea States 

International Labour Organisation 

International Organization for Migration 

Nordic Council of Ministers 

Joint United Nations Programme on HIV/AIDS 

World Health Organization 

Canada 

Estonia 

Germany 

Finland 

Iceland 

Latvia 

Russia 

Sweden 

Lithuania 

Norway 

Poland 

Denmark 


