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Background and objective:
Health in a population is affected by efforts from a number of
sectors in addition to health and social service, such as
education, labour, social security and urban planning. Policies
aiming to support such efforts probably require cooperation
between different ministries at the national level. The objective
of this subproject is to identify promoting and hindering
factors regarding cross-sectorial cooperation at the departmental level in three Nordic countries, with focus on reducing
health inequalities.
Methods:
A scoping review with focus on health inequality was
performed with the following research question: ‘‘Which
factors promote respectively hinder cross-sectorial cooperation
at the departmental level in the Nordic countries?’’. Semistructured interviews with senior officials at health and social
ministries and other ministries responsible for actions of major
importance for public health, such as education, labour,
finance and environment, were conducted in Finland, Norway
and Sweden. The Ministries of foreign affairs, Ministers of
interior and Ministers of defence were assessed not to be
eligible. The initial interview questions regarded if substantial
measures (reforms, laws, financing) which might promote
health equality were initiated in collaboration between
different ministries, with follow-up questions related to
context, structures and actors.
Results:
The database searches resulted in 222 articles. After relevance
assessment four articles remained for final analysis. According
to the scoping review there is a lack of scientific studies on

cross-sectorial cooperation with relevance for health equity at
the departmental level in the Nordic countries. Most ministries
accepted to participate in the interview study: 9/10 in Finland,
11/12 in Norway and 6/8 in Sweden. The interviews were
completed in April and the analyses will be performed during
summer and early autumn 2018. Results will be presented at
the workshop.
Indicators for health inequality in the Nordic
countries
Else-Karin Groholt
EK Groholt, H Lyshol, K Alver, A Helleve
Norwegian Institute of Public Health, Oslo, Norway
Contact: Else-Karin.Groholt@fhi.no

Background and objective:
There is lack of comparable statistics regarding inequality in
health between the Nordic countries. The purpose of this
subproject is to develop common key indicators on health
inequality in order to ease exchange of experience and
knowledge, and increase the communication and discourse
on inequality.
Methods:
An online search for indicators for social inequality was
performed, including searches in reports, articles and on web
pages from the WHO, OECD, EUROSTAT, and other major
international players within the health information field. A list
of selection criteria based on the Norwegian Directorate of
Health report (Report on Health Policy 2015) and the Swedish
National Board of Health and Welfare’s requirements for
indicator selection was developed. The criteria were validity,
relevance, possibility to be influenced by policy, easily understandable, availability, dimension of inequality and relevance
in the Nordic context.
Results:
A total of around 170 potentially useful indicators were
identified and re-examined in the light of the selection criteria.
Indicators that were unavailable in two or more of the Nordic
countries were removed, resulting in a list of 18 indicators
sorted into 13 indicators for adults and 5 for children or youth.
There were seven indicators under the heading Health
behaviours, eight indicators for Health and illness, one
indicator for School and social environment and two
indicators for Working life. The set of indicators will be
discussed with a Nordic reference group, relevant stakeholders
and public health and statistics professionals in order to
achieve a list of approximately six indicators that will illustrate
social inequalities in the Nordic countries. A set of metadata
(indicators descriptions for each indicator) will be compiled
for the indicators, including definitions, data quality, data
sources, methods of measurement/estimation etc. Results will
be presented at the workshop.
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The proposed workshop builds on organizers’ previous
experience – and deep motivation – to discuss and explore
Europe and European Union (EU) role for public health in the
context of EPH Conferences. Indeed, at times when European
citizens’ trust in the European Union seems to be faltering
under much political pressure, it is important for public health

practitioners and researchers across Member States to share
and actively implement the EU mandate on health. As EUPHA
formally supports the joint statement ‘Europe, let’s do more
for health’ (#EU4Health) we consider of crucial importance to
offer room for exploring selected EU health polices with
experts of different disciplines and the wider EUPHA
community. After having set the scene last year at the 10th
European Public Health Conference discussing ‘‘How does the
European Union contribute to its citizens’ health?’’, this year
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fund public health at the local level as projects. In Sweden, it is
expected that the national level fund the totality if policies are
developed for municipalities to implement. In both Finland
and Norway the national level is mandated to support the
municipalities with knowledge on the local state of health for
documentation of population health status, including social
determinants. In Norway, a public health report on social
indicators at the national level is developed regularly. In
Finland, such overviews were produced earlier, and in Sweden
they are produced with uneven intervals.
Conclusions:
An act is not implemented in all Nordic countries, other
governance mechanisms differ in intensity, whereas results for
citizens are quite similar. We believe generic laws will be
different in the countries, for instance laws on alcohol, the
labour market, taxation, family allowances.

