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In Finland (population 5,5 million), two 10-year national campaigns were initiated starting in 1994. These
actions were supported by the Ministry of Social Affairs and Health and the National Institute for Health
and Welfare.

The first nation-wide programme, the Finnish Asthma Programme 1994-2004, emphasized the importance
of first-line anti-inflammatory treatment of asthma. While the disease burden was reduced markedly, the
asthma programme did not have an effect on the increased prevalence of asthma or allergies. Meanwhile
new studies signalled striking contrast of allergic disease prevalence between urbanized Finnish population
and more rural Russian Karelia (areas with similar genetic background). These findings led to the theory
that the reasons for the allergy epidemic was not so much the new risk factors of our modern environment,
but maybe the loss of protective factors. Reduced contact to natural environments and other complex factors
have impoverished human microbiota, caused immune dysfunction and led to inappropriate inflammatory
responses.

Hence, the Finnish Allergy Programme 2008-2018 was introduced to test new thinking in practice. The
six key objectives of the allergy programme are: 1) prevent allergy; 2) improve tolerance; 3) improve
allergy diagnosis; 4) reduce work related allergies; 5) focus on severe allergy; 6) reduce allergy and asthma
costs. The focus is on everyone living in Finland: the general population, patients with allergies and asthma
and their families, public-health and patient organizations, private sector, as well as experts and authorities.

So far, from the beginning of the allergy program, around 20 000 professionals participated in the
various learning activities. The lay-public has been targeted by non-governmental organizations for allergy
and asthma, respiratory health and skin disorders. Patient organizations arranged regional education for their

key personnel and peer workers. Education continued also for the personnel of pharmacies, day-care centres,
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and schools. The national guidelines for the treatment of asthma, allergic rhinitis, atopic eczema, food
allergy and allergy diagnosis were also revised and published.

The burden of allergy and asthma has been further reduced since the beginning of the asthma
programme. In the 2000s, asthma emergency visits decreased by 46% (children 62%) and hospital days by
67%. According to nation-wide survey, self-reported asthma has become a milder and better controlled
disease. At the start of the Finnish Asthma Programme in 1994, it was estimated that 20% of the patients
had severe condition. This figure decreased to 10% in 2001 and to 4% in 2010. In comparison with the
2001 and 2010 cohorts, emergency visits had dropped by 86% and hospitalizations by 88%. In 2013-2015,
the prevalence of allergy diets decreased by 43 % to 4.3 %. In 2007-2013, verified occupational allergies
fell by 40 %. In the first decade of the 2000s, the direct allergy and asthma costs, together with costs for
disability pensions, fell by 15%.

The mid-term results of the ongoing Finnish Allergy Programme indicate that the burden of allergic
conditions in the society has started to decline. Improving diagnostic methods, focusing on more severe
allergies, and emphasizing allergy health rather than mild conditions, have encouraged a more efficient use
of health-care resources. Although it is too early to give credit to the programme of any biological changes
in the population, the asthma and allergy programmes have led to actions relevant to society and health-care

as a whole.

References

1. Erkkola M, Saloheimo T, Hauta-Alus H, et al. LILLA study group. Burden of allergy diets in Finnish day care
reduced by change in practices. Allergy 2016 ; 71:1453-60.

2. Haahtela T, Herse F, Karjalainen J, et al. The Finnish experience to save asthma costs by improving care in
1987-2013. J Allergy Clin Immunol 2016. doi: 10.1016/j.jaci.2016.12.001. [Epub ahead of print]

3. Haahtela T, Laatikainen T, Alenius H, et al. Hunt for the origin of allergy -comparing the Finnish and Russian
Karelia. Clin Exp Allergy 2015;45:891-901.

4. Haahtela T, Valovirta E, Bousquet J, Makela M, and the Allergy Programme Steering Group (Csonka P,
Hannuksela M, von Hertzen L, Jantunen J, Kauppi P, Kauppinen K, Laatikainen T, Lindstrom I, Linna M,
Pajunen S, Pelkonen A, Petman L, Puolanne M, Repo I, Saarinen S, Salava A, Savolainen J, Tommila E,
Vasankari T). The Finnish Allergy Programme 2008-2018 works. Editorial ERJ. in press.

5. Haahtela T, von Hertzen L, Makela M, Hannuksela M; Allergy Programme Working Group. Finnish Allergy
Programme 2008-2018--time to act and change the course. Allergy 2008;63:634-45.

6. Pelkonen AS, Kuitunen M, Dunder T, et al. Finnish Allergy Programme.Allergy in children: practical
recommendations of the Finnish Allergy Programme 2008-2018 for prevention, diagnosis, and treatment. Pediatr
Allergy Immunol 2012;23:103-16.

7. von Hertzen LC, Savolainen J, Hannuksela M, et al. Scientific rationale for the Finnish Allergy Programme
2008-2018: emphasis on prevention and endorsing tolerance. Allergy 2009;64:678-701.



