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Improving the health of adolescents: the Nordic countries
can help fill the evidence gap
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Abstract

While in the Nordic countries we have well-developed welfare policies and several structural, statutory measures in place
aiming to promote public health, studies from these countries are often absent from systematic reviews of research literature
assessing the effects of policy measures designed to promote health. Using adolescent health promotion and efforts related
to primary prevention of obesity as an example, this short commentary aims to illustrate the paucity of well-designed
studies investigating the effects of public health policies affecting adolescents. This paper argues that the Nordic research
community is in a good position to help fill this gap, and to contribute more widely to the international literature on
evaluation of policy interventions.
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Introduction Evaluating the effects of broader policies at the
population level often requires analysis of data from
multiple sources, and employment of a variety of
research designs. Setting up such studies can be time
consuming in terms of obtaining ethical and research
permissions, access to datasets, and linkage of data
from a range of sources. Furthermore, there is often
no private sector sponsor of such studies, and fund-
ing largely relies on the availability of public grants.
While this is the case for public health policy evalua-

There has been a large increase in syntheses of public
health-related research as indicated by an observed
20-fold increase in the number of systematic reviews
indexed over the past 20 years [1]. Despite this
apparent growing body of research evidence, the
assessment of effects and impacts of interventions
and policy measures addressing primary prevention
often points to a lack of evidence, or that the evi-
dence-base is weak. This is, for example, shown in

reviews of evidence on obesity prevention [2—4], in
contrast to the literature on clinical health service
interventions in which the number of highly rated,
randomised controlled trials (RCTs) tend to provide
a stronger evidence base [5], for example, medical
treatment of type 2 diabetes [6].

tion in general, the situation has been accentuated
and illustrated during the COVID-19 pandemic.
While new vaccines and drugs have been developed
and tested at an impressive speed, evidence related to
the effects of primary prevention measures targeting
population groups, including measures such as school
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closures or curbing alcohol sales, have been slow to
appear. As an example, by 1 April 2022, as many as
2597 randomised controlled drug trials had been reg-
istered, compared to only 18 trials designed to evalu-
ate the effect of behavioural, environmental, social or
systems interventions (so-called BESSI trials) [7].

This paucity of well-designed studies investigating
the effects of public health policies is a particular
problem for evidence on the impacts of polices affect-
ing adolescents [4]. In this commentary we argue
that the Nordic research community is in a particu-
larly strong position to conduct well-designed studies
within public health.

Current contributions and the
evidence gap

The Nordic countries are often seen as champions of
public health and welfare policies [8], with consist-
ently strong performance on social determinants of
health, including child poverty reduction measures,
education and employment [9]. Furthermore, when
assessing variation in implementation of health poli-
cies across Europe, including in the areas of food and
nutrition, tobacco and alcohol, countries in the
Nordic region were found to perform the best [10].
Thus it appears that the Nordic countries score highly
on the introduction and implementation of public
health-relevant policies at the population level. Free
school meals (i.e. no parental payment) served to all
children in Sweden and Finland, or strict policies
related to marketing of unhealthy food and drinks to
children in Norway, are examples of such policies spe-
cifically targeting children and adolescents.

In tobacco, alcohol and drug control, there has
been a notable contribution from the Nordic research
community to the long tradition within social science
research of investigating the effects of structural, stat-
utory measures designed to limit the use of these sub-
stances [11-15], but studies investigating the effects
of measures targeting adolescents are rare [16].

However, when reviewing available evidence sup-
porting the development of international guidelines
on public policies related to diet and physical activity,
few Nordic studies are identified. This is illustrated
by ongoing work related to the development of World
Health Organization (WHO) guidelines on policy
actions which have an impact on the food environ-
ment [17-19]. These policy areas, which include
school food and nutrition policies, fiscal policies,
nutrition labelling policies, and food marketing expo-
sure and power, are areas where extensive policies are
in place in all Nordic countries [20]. Furthermore,
important and interesting similarities, as well as dif-
ferences between existing and the introduction of

new policies, are seen, pointing to the relevance of
comparative studies across the region. This is, for
example, seen with respect to differences in school
food policies (only Finland and Sweden provide
warm school lunches to all pupils for free), the use of
fiscal measures (both the level of and introduction/
repeal of taxes on unhealthy food, tobacco and alco-
hol vary considerably between countries), marketing
to children (both statutory action and voluntary
measures vary between countries), and physical edu-
cation during school hours (both with respect to the
amount and organisation). Given this variation, the
limited number of evaluation studies and compara-
tive studies from the Nordic countries included in
these systematic reviews is striking.

Currently the Grading of Recommendations
Assessment, Development and Evaluation (GRADE)
methodology [21] used to assess the certainty of esti-
mated effects within clinical research is increasingly
also becoming the norm for assessing public health
evidence [22]. However, this methodology favours the
traditional hierarchy of evidence, and thus prioritises
RCTs when assessing the certainty of estimated
effects. It is often extremely difficult, if not impossible,
for complex public health interventions applied across
populations to be amenable to RCT designs [23, 24].
As a result, even important and effective public health
interventions may be dismissed as having only low
certainty of estimated effects. This can play into the
hands of commercial interests opposing proposed
public health policy actions, even when these meas-
ures are highly likely to be more effective than the
alternatives favoured by industry (i.e. structural policy
changes such as fiscal measures or statutory action
rather than educational campaigns or voluntary meas-
ures). Furthermore, we run the risk that individual
focused interventions can be seen as superior to struc-
tural measures on the basis of their amenability to
being tested in an RCT, even though their overall ben-
efits are much lower. For example, city planning that
secures safe, active transport for young people while
also contributing to improved air quality, reduced car-
bon emissions, lower injury rates, and increased social
capital, is not amenable to trialling in the way that a
social marketing campaign that is at best only able to
provide minor, short-term benefit may be. A social
marketing campaign can relatively quickly and at a
relatively modest cost be set up to tailor different mes-
sages to a variety of targeted audiences in a controlled,
experimental design. In contrast, securing safe, active
transport is far more costly, time consuming, involve
several societal sectors, and municipalities will face
several ethical and practical challenges if such public
health measures were to be introduced in a random,
controlled manner.
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Policies at European,
national or local level

Adolescent’s exposure to

and involvement in health

promoting and risk-related
behaviours

Health related outcomes
including overweight and
obesity

Secure policy databases to
keep track of introduced
and implemented policies
and evaluation studies

Relevant existing policy
databases includes those
of WCRFI and WHO

Conduct timely and high-quality studies evaluating natural
experiments and innovative population-level prevention strategies
targeting adolescents

Utilizing existing monitoring systems and ongoing surveys will
facilitate such studies, including providing time-series data,
identifying comparison groups within countries, allowing for cross-
country comparisons, setting up prospective cohorts, and linking
survey data to registry data and/or big data

Figure 1. Building a system for evaluating public health policies targeting and involving adolescents.

CO-CREATE: involving adolescents in
creating policies

In the European CO-CREATE research project
(Confronting obesity: Co-creating policy with youth),
the main objective is to work with adolescents to
identify policy changes that can support healthy eat-
ing and a physically active lifestyle, with the aim of
halting the rise of adolescent obesity rates (Www.co-
create.eu). To address this, we have developed evi-
dence informed policy databases presenting existing
dietary (nourishing) and physical activity-related
policies (moving) [25]; reviewed research evidence
related to how such policies affect adolescents [4];
and involved youth in developing and communicat-
ing what they see as important questions to be
addressed and measures to be implemented and
evaluated [26]. We aim to explore what opportunities
exist to strengthen the research agenda, including the
methodological rigor of studies evaluating policy
measures designed to halt the rise of adolescent obe-
sity rates.

Figure 1 illustrates how policy databases and data
from ongoing monitoring systems (health surveys
and/or registry data) can contribute to building a sys-
tem for evaluating public health policies targeting
and involving adolescents.

The way forward

CO-CREATE explores these themes across Europe,
but we believe that within the Nordic countries
the opportunities for increasing the number of high-
quality evaluation studies are particularly ripe. The

Nordic policy climate, including the widespread use of
structural, statutory measures to secure the welfare
and public health, a strong value of equality in health,
well-developed public registries (both health registries
and registries within other sectors), and the possibility
for making meaningful comparative studies across
countries, all point to an infrastructure that could be
further developed to support high quality evaluation
studies.

Furthermore, the Nordic countries participate in
long-term pan-European research assessing a wide
range of health-related behaviours, perceived well-
being and health, as well as indicators of socioeco-
nomic status. For the adolescent population, this
includes the WHO Health Behaviour in School-
Aged Children Study [27] and the European School
Survey Project on Alcohol and Other Drugs
(ESPAD) [28]. These are important monitoring
tools, and data from them are seen as highly relevant
for national policy planning [29]. These studies have
only seen limited use as a platform for evaluating
policy efforts, but they provide valid, comparable
research instruments available in the Nordic lan-
guages that can easily be adopted for use in evalua-
tion studies, and data that may be linked to relevant
registries (subject to the relevant consents).

There are thus ample opportunities for conduct-
ing high quality studies employing research designs
including, but not restricted to, RCTs. Given the dif-
ficulty, and in many cases impossibility, of randomi-
sation in the case of national or regional policy
implementation, this is important for generating high
quality evidence.
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Conducting well-designed impact studies of
Nordic public health policies will help to establish
causality in terms of the ways in which national pol-
icy measures can affect population health and health
inequalities. This will further provide contextual
information on how population-level public health
measures are organised, implemented and delivered.

Conclusions

The COVID-19 pandemic has highlighted the need
for knowledge related to the reach, effects, and impacts
of primary prevention efforts targeting populations as
well as individuals at a time of crisis. However, this
holds true for broader public health efforts in more
normal times. Within the CO-CREATE project we
have identified a paucity of relevant evaluation studies
targeting the adolescent age group, and the study
attempts to fill some of these gaps. More widely, given
its excellent data infrastructure and supportive fund-
ing landscape the Nordic public health research com-
munity is well positioned to provide a significant
contribution to enrich the international evidence base
related to the effects of structural, statutory public
health-related measures both on the general popula-
tion and on adolescents.
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