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Reference: European Commission’s Public Consultation on the EU Cardiovascular 
Health Plan 
 
The Finnish Diabetes Association supports the position of the International Diabetes 
Federation Europe (IDF Europe), as set out in the attached position paper 
Optimising the EU Cardiovascular Health Plan. We strongly welcome the European 
Commission’s initiative to address cardiovascular disease (CVD) and fully endorse 
the emphasis on prevention, early detection, management and rehabilitation. 
 
From a Finnish perspective, we wish to highlight the following points: 
 

1. Burden of diabetes and CVD in Finland 
 

• More than 500,000 people live with diagnosed diabetes in Finland, of whom 
about 50,000 have type 1 diabetes — one of the highest prevalences 
worldwide. In addition, an estimated 100,000 Finns live with undiagnosed type 
2 diabetes, and over 2 million with prediabetes. 

• Cardiovascular disease is the leading cause of death in people with both type 
1 and type 2 diabetes. According to Finnish Institute for Health and Welfare 
(THL), people with type 1 diabetes in Finland still have a 3–5 fold higher 
mortality than the general population, largely due to cardiovascular and renal 
complications. 

• In type 2 diabetes, premature cardiovascular mortality has declined, but 
absolute numbers remain high because of the increasing prevalence of the 
disease. 

 
2. Inequalities and unmet needs 

 

• Socioeconomic differences in diabetes outcomes are substantial. Lower 
education and income levels are strongly associated with higher CVD 
morbidity and mortality among people with diabetes. 

• Regional differences persist in access to structured diabetes education, 
advanced technologies (CGM, insulin pumps), and novel cardioprotective 
medicines (SGLT2 inhibitors, GLP-1 receptor agonists). 

 
3. Best practices and opportunities 

 

• Finland has long traditions in population-level CVD risk prevention (e.g. the 
North Carelia Project) and more recently has piloted joint screening 
approaches for diabetes and cardiovascular risk under EU’s JACARDI project. 
These experiences demonstrate the value of integrated, community-based 
interventions. 
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• National registers, such as the Finnish Diabetes Register and high-quality 
health data infrastructure, offer powerful tools for monitoring outcomes, 
supporting research, and evaluating the impact of integrated cardiovascular-
diabetes care models. 

 
4. Recommendations for the EU CVH Plan 

 

• Ensure that people with both type 1 and type 2 diabetes are recognised as 
priority populations within the EU CVH Plan, with tailored strategies that 
reflect their distinct risk profiles. 

• Support Member States in implementing joint diabetes–CVD health checks in 
primary care, covering blood glucose, HbA1c, blood pressure, LDL 
cholesterol, kidney function, BMI and smoking status. 

• Promote equity by reducing regional and socioeconomic disparities in access 
to cardioprotective medicines, technologies and structured education. 

• Invest in digital health and registries that are interoperable across Europe, 
building on successful examples from Finland, to enable real-world outcome 
tracking. 

• Strengthen the role of people with lived experience in designing and 
evaluating policies, and ensure that mental health support is integrated into 
diabetes and cardiovascular care. 
 

Conclusion 
 
Better cardiovascular outcomes in Europe cannot be achieved without robust 
diabetes prevention and management. The Finnish Diabetes Association urges the 
European Commission to adopt a comprehensive, integrated and equity-driven 
approach that recognises the cardio-renal-metabolic nexus and ensures that no one 
— including those living with type 1 and type 2 diabetes — is left behind. 
This response should be read alongside IDF Europe’s position paper (attached), 
which provides detailed evidence and recommendations. 
 
 


