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Preface

Health inequalities were quite a new issue in Slovenia and par-
ticularly in the Pomurje region in the year 2003, when the Institute 
of Public Health Murska Sobota started to address this problem. 
During the last decade, we have increased the capacity of our pub-
lic health professionals and prepared a strategic approach to tack-
ling health inequalities in our region. This approach is tailored to 
the needs and resources of our region. All activities have been im-
plemented within the region, thus reaching end-beneficiaries.

Due to the results of our work, we were able to transfer this bot-
tom-up approach to tackling health inequalities to other Slovenian 
regions and now to other European countries.

Based on our experiences and early results, we strongly support 
further systematic efforts to tackling health inequalities on a re-
gional level. Health inequalities are an overreaching and growing 
problem that requires synchronised efforts at the national and re-
gional levels.

Teodora Petraš,
Director of the Institute of Public Health Murska Sobota
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I	 Introduction

Health inequalities in Slovenia 

The health of Slovenians has improved sig-
nificantly over the past decades. Life expectan-
cy has been extended. Thus, children born in 
Slovenia in the second half of the first decade 
of this century can expect to live up to 80 years 
on average, which is almost ten years more 
than the life expectancy over 50 years ago. The 
average age of death is rising and premature 
mortality is lowering, namely mortality before 
the age of 65 (1). 

Several factors have had an effect on this 
progress, such as the higher average education 
level, better life and working conditions and 
greater social security. At the same time, one 
cannot disregard the fact that the health care 
services are better and that individuals have 
changed their habits. All these factors have a 
significant impact on the level of health of the 
population in the community. 

Even though Slovenia ranks very high com-
pared to other countries according to nu-
merous health status indicators, this only re-
flects the average. Within the average, there is 
a great disparity. A more detailed inspection 
of the data shows a less favourable situation. 
Regions in the eastern part of the country are 
characterised by a lower educational level, a 
higher unemployment rate and a worse health 
status of population.

Recent data shows differences in health 
status between regions in Slovenia. There is 

a difference in the specific mortality rate be-
tween the population in the western and east-
ern parts of the country, with the health in-
dicators being better in the more affluent 
western part (2,3). 

The differences in health status follow the 
socio-economic pattern too, which is strongly 
connected to education level. Children in less 
affluent families eat less fruit and vegetables 
and lifestyle indicators are worse in population 
groups with a lower education (e.g. smoking, 
physical activity, nutritional habits)(4).

The population’s health largely depends 
on the options people have to maintain and 
strengthen their health and also to access the 
health service in the event of illness. Studies 
that were carried out in this area have shown 
great dissimilarities. These are not differenc-
es resulting from genetic or biological deter-
minants and age, which cannot be avoided. 
The differences are a consequence of economic 
conditions, environmental determinants and 
the possibilities of accessing a quality and ap-
propriate health service (5).

Reducing inequality in health presents nu-
merous challenges. With directed policies and 
consistent measures, it is possible to achieve a 
significant improvement. The health differenc-
es between various population groups have not 
decreased despite the general improvement to 
our health. On the contrary, due to the crisis 
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we are now facing, the differences are increas-
ing; mainly in the groups the crisis has affected 
the most. We are facing numerous new chal-
lenges, such as those related to population age-
ing and the implementation of new medical 
technologies (5). 

Politics has a massive responsibility to 
change the conditions that enable or even in-
crease inequality in health. The issue of social 
determinants that have a significant effect on 
health and the quality of life of the population 
is closely connected to the attitude of public 
politics. Thus, it is crucial that solving the is-
sues arising today in Slovenia is intersectoral 
so that decisions are based on data and so that 
the goals are coordinated with the basic goals 
of our society. 

A large share of issues with health is close-
ly related to the social conditions in which 

people live and work. The differences are based 
on varying levels of economic development 
in individual areas, geographic and cultural 
characteristics, historical and other reasons. In 
many cases, the differences are unjustified and 
our task is to actively tackle them (6). 

A good knowledge of the conditions and the 
related reasons is of key importance for any 
further activities. It indicates the routes we can 
take to reduce the differences. Simultaneously, 
it is also a prerequisite for forming suitable pol-
icies and strategies, the goal of which will be 
to decrease the differences between individu-
al groups of the population. Besides that, the 
education and training of experts and decision 
makers are very important. This is the only 
way to ensure their readiness to adopt inno-
vative approaches, their cooperation when im-
plementing adopted plans and future develop-
ment in the area (7). 

Figure 1: Slovenia, Drežnica. Photo: Paolo Petrignani, www.slovenia.info
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Health inequalities in the Pomurje region

The Pomurje region in the north eastern part 
of Slovenia was traditionally characterised by 
agriculture, livestock and the textile industry. 
During the nineties and the early 21st century, 
many of factories in the region have not met the 
challenges of globalisation and have reduced 
or closed their production, leaving behind the 
highest rate of unemployment in Slovenia.

The high unemployment rate was accompa-
nied by a low average level of education, a high-
er level of rural population and a high poverty 
rate (2). Health indicators were also worse than 
in other parts of Slovenia, particularly the in-
dicator of lifestyle (nutrition, physical activity) 
(8). Specific mortality because of CVD and ac-
cess to health care services was lower than aver-
age due to the lower average number of medi-
cal doctors and due to a prevalence of the rural 
population. Beside the above mentioned socio-
economic and health indicators, the Pomurje 
region has been plagued by natural and emi-
gration changes, which have resulted in a de-
population trend in region (2,9).

These indicators have been used as argu-
mentation for social and health inequalities 
between Pomurje and other Slovenian regions.

We have identified some vulnerable popu-
lation groups exposed to health inequalities 
within the Pomurje region. Existing univer-
sal policies were not sufficiently adjusted to 
their age, sex, ethnic and other group char-
acteristics. Public health experts identified 
the following as vulnerable groups: preg-
nant women, children, elderly, Roma eth-
nic group, Hungarian national minority and 
school drop-outs. Unhealthy lifestyle pat-
terns, to which vulnerable groups are partic-
ularly susceptible, have also been identified: 
insufficient use of preventive health care ser-
vices, exposure to passive smoking and un-
healthy nutrition habits during pregnancy 
and childhood.

The physical environment has also been 
identified as a determinant of health, designed 
by the social, cultural and political environ-
ment. The physical environment as such affects 

Intersectoral action is still under develop-
ment – and not just in Slovenia. Cooperation 
between sectors is a novelty and as yet not a 
generally accepted practice in other countries 
as well. This is mainly a consequence of the 
long-term operation of the state administra-
tion within the framework of individual sec-
tors that were often competitors when acquir-
ing funds from the state budget. 

Only now, when it is becoming increasing-
ly clear that funds must be provided for pro-
grammes and not for administrative offices, 
cooperation is easier because programmes are 
interwoven and co-dependent. Slovenia has al-
ready made the first steps in the right direction 
in this area when the programme-based distri-
bution of budget funds was first implemented 
in 2009. 
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the creation of health inequalities. The WHO 
reported the impact of the physical environ-
ment in disadvantaged neighbourhoods on the 
health of inhabitants (10). Pomurje has been 
characterized by agriculture and the mass pro-
duction of crops and livestock, which all have 
negative impact on the physical environment, 
particularly on water quality, measurable as 
higher than average levels of microbiological 
and chemical pollutants (11).

The impact of social and economic determi-
nants of health in Pomurje has been accom-
panied by a lower level of medical doctors per 
1000 inhabitants and less access to health ser-
vices. The Slovenian average was 2.3 medical 
doctors per 1000 inhabitants, whereas in the 

Pomurje region there was 1.7/1000 inhabitants 
in the year 2003(2). 

In 2003, the Ministry of health of Slovenia 
recognised the growing problem of health ine-
qualities as an overreaching social issue and ap-
proached it within the programme of bilater-
al collaboration with the Flemish Government 
Ministry of Foreign Affairs. As part of bilater-
al collaboration, the Flemish institute of health 
promotion (VIG) and the Institute of Public 
Health Murska Sobota – Zavod za zdravs-
tveno varstvo Murska Sobota (ZZV MS) have 
implemented a project aimed at expanding the 
capacity of public health professionals in the 
Pomurje region in the fields of health promo-
tion and health inequalities.

Figure 2: Pomurje
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II	 The Strategic Approach 
to Health Inequalities in 
Pomurje 

Background 

The Murska Sobota institute of public 
health started to implement health promotion 
activities adjusted to different target groups 
in the regional and local environment back in 
the late nineties. The first steps were individ-
ual activities targeted at raising the awareness 
of the adult urban population regarding health 
risks and the promotion of healthy lifestyles. 
Examples of these activities were stands at sea-
sonal fairs, offering information on a healthy 
lifestyle, measurements of health risk indica-
tors such as blood pressure and cholesterol, 
body mass index and individual counselling 
on healthy lifestyle. During next few years, ac-
tivities became more professional, systematic 
and more differentiated regarding health pro-
motion topic and target group.

In the year 2001, Murska Sobota institute of 
public health started a pilot project of promot-
ing healthy lifestyles in the local rural com-
munities. The target group was the adult rural 
population in 9 local communities simulta-
neously. The pilot project called “Let’s live 
healthily” has been extraordinary well received 
by the target group. After evaluating the pi-
lot project, it was evident that the selected ap-
proach has been successful. The project grew 

into a programme and has been continuously 
implemented ever since in other local commu-
nities (12). This programme has been success-
fully transferred to all the Slovenian regions 
since 2010 and was equally well accepted by 
the target population.

Health promotion activities targeting oth-
er population groups have been developed si-
multaneously with the implementation of the 
programme “Let’s live healthily”. These other 
activities were directed toward different tar-
get groups (e.g. preschool and school children, 
Roma, the Hungarian minority). 

This increasing amount of work was fol-
lowed by the building of an expert team - in-
creasing the number and knowledge of health 
promotion as well as involving different but 
complementary fields of expertise (medical 
doctors, nurses, anthropologists, food and nu-
trition engineers, sanitary engineers, teachers 
etc.).

An important step in capacity building 
for public health professionals in the Murska 
Sobota institute of public health was a bilat-
eral project between the Ministry of Foreign 
Affairs of the Government of Flanders, 
represented by the Flemish institute for 
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health promotion (VIG) and the Slovenian 
Government Ministry of Health, represent-
ed by the Murska Sobota institute of public 
health (ZZV MS).

The crucial output of this project was the 
preparation and simultaneous implementa-
tion of the document named “Health pro-
motion strategy and action plan for tackling 
health inequalities in the Pomurje region”. 
The preparation process contained several in-
terconnected components. Capacity building 
of regional public health experts in the field 
of health inequalities during the whole pro-
ject time was the most important element to 
enable the successful performance of the pro-
ject and the sustainability of project results in 
future years. Experts from VIG, the Ministry 
of health of Slovenia and public health ex-
perts from ZZV MS were involved in the 
planning phase, where situation analysis and 
SWAT analysis were made. Respecting the re-
sults of the situation analysis, it has been de-
cided to start the process of strategic planning 
from regional level and to follow a bottom-up 
approach.

In the next project phase, priority aims and 
objectives have been defined, respecting re-
gional human and infrastructure resources. 
The involvement of regional stakeholders in 
the planning period and respecting their needs 

enabled shared ownership and commitment 
to strategic objectives. After a comprehensive 
analysis of the situation in the region and re-
specting the available resources including pro-
jections of results in the midterm period, the 
team of experts decided to use health promo-
tion as a guiding principle and approach to 
achieve strategic objectives.

We have experienced qualitative changes in 
the approach to the public health situation in 
the region. We have started to recognise the 
existing inequalities and their causes. Looking 
at the health of the population through lens-
es of health inequalities required a deepened 
knowledge about the impact of social deter-
minants on health. Gained knowledge and 
an understanding of the impact of social de-
terminants on the causes of bad health helped 
public health experts identify particular tar-
get groups whose health is more negatively im-
pacted by social determinants.

The core Project team composed of experts 
from VIG and ZZV MS identified priority 
public health aims and objectives, respect-
ing the results of consultations with regional 
stakeholders and national policy makers. 

The result of this process was a document 
called Health promotion strategy and action 
plan for tackling health inequalities in the 
Pomurje region.
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Figure 3: Health promotion strategy and action 
plan for tackling social inequalities in health in the 
Pomurje region

The creation of a regional action plan  
to tackle health inequalities

Health is influenced by numerous determi-
nants, including social determinants such as 
education or employment status. Health in-
equalities exist throughout the social ladder, 
following the pattern of worsening health with 
declining of social position. Historically, ine-
qualities in Slovenia have not been a political 
issue, since solidarity and equality were much 

appreciated social values. The transition from 
the former system to capitalism and the broad 
social and economic changes during this pe-
riod increased the socio-economic differences 
between different social and economic groups.

Public health experts have chosen to follow 
several principles while designing the action 
plan.

STRATEGIJA ZA KREPITEV ZDRAVJA

IN AKCIJSKI NAČRT ZA ZMANJŠEVANJE NEENAKOSTI

V ZDRAVJU V POMURSKI REGIJI

HEALTH PROMOTION STRATEGY

AND ACTION PLAN FOR TACKLING HEALTH

INEQUALITIES IN THE POMURJE REGION

Murska Sobota, 2005
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Comprehensive situation analysis

Raising awareness 

Project partners have considered the infor-
mation on the public health situation in the 
region, which has been gained from other re-
gional stakeholders during the situation anal-
ysis process. This information improved the 
comprehensiveness of the action plan, enabling 
genuine cooperation between sectors and also 
approaching the same health problem from 

different angles. The exchange of information 
improved the understanding of the root causes 
of a particular health or public health prob-
lem. Acknowledgement of public health prob-
lems that have been identified by stakeholders 
outside of the health system have increased the 
commitment of regional partners to the shared 
objectives. 

Raising the awareness of various are-
as of the public regarding health inequali-
ties has been identified as a basic condition 
for all further work. Health inequalities was 
a new term and it was necessary to explain 
its meaning and its importance for the pop-
ulation. Public health professionals decided 
to raise the awareness of policy and decision 

makers from different sectors about the im-
portance of health and health inequalities. 
Health inequalities are not solely the conse-
quence of a person’s own choice, but the re-
sults of the impact of different factors, in-
cluding unjust ones.

This process ran simultaneously with in-
tensive health promotion work in the field.

Action plan tailored to regional resources

The content of the action plan has been tai-
lored to existing human and financial resourc-
es and the available infrastructure. The devel-
opment of human resources has been seen as a 
crucial precondition for future work. Available 
infrastructural resources have always been re-
spected in the process of planning and imple-
menting actions.

The extent of the implementation of a par-
ticular objective has been defined by the avail-
able financial resources. In cases of earmarked 
resources, the implementation of a particular 
objective has been extensive, but other objec-
tives have been continuously implemented as 
well, but to a moderate extent according to 
available human resources.
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Health promotion and a bottom-up approach

Health promotion has been chosen as a 
guiding approach throughout the action plan. 
It is cost-effective, accessible to all and by def-
inition it allows people to take more control 
over the determinants of health. We were well 
aware that we could not make a broad impact 
on important social determinants such as em-
ployment, education and housing conditions. 
Our aim was enable people to take more con-
trol of their health by providing skills and 

knowledge, and to strengthen the role of the 
individual in the local community. 

We wanted to start the process from a lo-
cal and regional level, increasing local capac-
ity to cope with problems with the available 
resources and mutual support and at the place 
where the problems actually exist, without 
waiting for them to be solved from the out-
side (from the national centre or by a higher 
power).

Regional public health experts have been de-
termined to create an action plan, whose ob-
jectives will be continuously implemented. All 
objectives were specific, measurable, attainable, 
relevant and time-bound (SMART). Particular 
attention has been dedicated to creating achiev-
able and realistic, yet relevant specific objec-
tives. The implementation of such objectives 
was used as evidence of the effectiveness of a 
particular measure or activity for all involved. 
The executors of actions have got evidence from 
professional expertise that the measures they 
have chosen were accepted and really effective. 

Since successful health-promoting measures 
have to be tailored to the target group, the tar-
get group has the benefit of improving their 
health or health behaviour in a way that is ac-
ceptable to them. The success of health-promot-
ing measures relays in many cases on the sup-
port of policy and decision makers. Very often, 
it takes years to measure the effect of health-
promoting activities on health behaviour. In 
order to pursue policy and decision makers to 
support health-promoting activities, it is im-
portant to create objectives with an effect that 
could be visible in a very short time e.g. a year.

SMART Objectives 
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Structure of aims

The main goal of the document has been 
defined as the reduction of intra-region-
al and interregional health inequalities in 
Pomurje. This is a very general wish that can 
be achieved by defining and implementing 
more specific objectives. We have identified 
5 main areas where health promotion inter-
ventions could tackle health inequalities and 
have framed them with 5 aims. Within each 
of these aims were several specific objectives 

to be achieved by particular activities. Since 
its creation, objectives and aims from the ac-
tion plan have been continuously implement-
ed. The implementation varied depending 
on the resources available. Experiences and 
results from the implementation have been 
used to modify strategic objectives. All ac-
tions have been planned to be implemented 
on the local and regional levels, reaching the 
end-beneficiaries.

Timing of actions

Our guiding principle in the preparation 
and, later on, the implementation of the ac-
tion plan was to achieve short term and mid-
term objectives. Short term objectives were 
to be reached within approximately one cal-
endar year by implementing specific activi-
ties. Midterm objectives were planned to be 
reached within period of a few years, without 
a precise definition of timing. This approach 
without a strict timeframe was used deliber-
ately, because of experience in the implemen-
tation of several national and global strate-
gies that had both a precise time frame and 
very precise target indicator to be achieved. 
After failing to reach these target indicators, 
these strategies were labelled unsuccessful and 
the goals as unachievable, which significantly 

reduced the confidence of politicians and 
health professionals about health promotion 
and public health measures in general.

We have chosen a different approach. A 
combination of general and specific objective 
put balance between short term and midterm 
indicators, offering early results for all the par-
ticipants. Since health inequalities are a result 
of the synergistic impact of several structural 
determinants, public health experts who pre-
pared the regional action plan decided to use 
health promotion measures and a “step-by-
step” approach to achieve small but visible ef-
fects, which will offer evidence to target pop-
ulation and to important stakeholders (policy 
and decision makers, partners in the environ-
ment) that changes in behaviour are possible.
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The implementation of the action plan in Pomurje

The process of identifying and creating aims 
and objectives was built on the experiences 
from the continuous implementation of health 
promotion activities in the region. During the 
implementation of each action, we have used a 
comprehensive approach to health promotion. 
Better health of the target group was the guid-
ing principle, to which we adjusted the means 
and methods. This also includes collaboration 
with other sectors in order to achieve the same 
or similar objectives, targeting several target 
groups at the same time as well as different 
but interconnected topics (e.g. nutrition and 
PA or targeting schoolchildren and teachers). 
The common denominator to all these aims is 
health promotion as the idea of enabling peo-
ple to take more control over health determi-
nants and health.

During the period from 2005 to 2013, we 
have implemented all the strategic aims and 
objectives, but not all at the same time. We 
have adjusted our efforts to the available re-
sources in a changing environment. Examples 
of the implementation of all five aims are pre-
sented below.

Aim 1: Put Health Inequalities 
at the Centre of Attention 
for the Community and 
Individuals

Understanding the causes and consequenc-
es of systematic differences between social 
groups has been seen as a precondition for 
the motivation of stakeholders from different 
sectors to support the efforts against health 

inequalities. Therefore we declared this aim as 
the first one, although all the aims are equally 
important, interconnected and implemented 
simultaneously. 

In order to achieve it, we identified prior-
ity target groups and activities to reach them, 
as well as indicators of success. The objectives 
are directed towards: increasing the awareness 
and responsibility of regional stakeholders 
about health inequalities, integrating health 
as a value to other policies and programmes, 
increasing the awareness and responsibility 
of the general public and promoting an evi-
dence-based approach to health inequalities 
and health promotion.

During the years, we have implemented ac-
tivities to achieve each of these objectives.

Example of the implemented objective
Among numerous implemented activities, 

we would stress the inclusion of health ine-
qualities as a topic within the regional devel-
opment plan. This regional political act is a 
formalisation of intersectoral collaboration, 
enabling access to additional financial resourc-
es. In the Pomurje region, we have managed to 
integrate health inequalities into the Regional 
development plan from 2007-2013 and also 
into the plan for the 2014-2020 period.

The implementation of this objective also ex-
plains the philosophy of this strategic approach 
regarding the timing. It is an activity that can 
be done once in 6 years, hence cannot be re-
peated every year. But once done, it has con-
sequences for all the years following the imple-
mentation of the regional development plan.
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Aim 2: Increase Community 
Capacity

We have defined community capacity as 
the sum of all efforts that strengthen a sense 
of community and empower the community 
to control its resources and development. The 
four elements of community capacity have 
been defined as: network partnerships, knowl-
edge transfer, problem solving ability and in-
frastructure. The aim was to increase commu-
nity capacity in order to achieve better health 
for the community members.

The objectives to achieve this aim were: im-
proving the partnership network, enforcing 
community to participate in decision making, 
encouraging the use of existing resources and 
increasing the capacity in health promotion.

We have implemented these objectives, par-
ticularly those on building a partnership net-
work and increasing the capacity in health 
promotion.

Example of the implemented objective 
An example of the implementation of both 

these objectives simultaneously (building ca-
pacity and partnerships) was the collaboration 
with the Regional Red Cross organisation. The 
Murska Sobota Local Red Cross Organisation 
identified a lack of capacity of family mem-
bers, neighbours and volunteers to take care 
of the elderly at the place where they live / at 
home. It is a group of elderly who need help or 
support, but are not able to cover the financial 
burden of living in nursing home for elderly 

or did not want to leave their homes. We have 
jointly developed and implemented a project 
aimed at increasing the capacity of lay-work-
ers in nursing and taking care of the elderly 
at home. The course with a curriculum and 
teaching manual for lay-help for the elderly at 
home has been transferred via the Red Cross 
Organisation throughout the country. This 
was an example of a combined approach, con-
necting partners from different sectors by em-
ploying their existing capacity and resources, 
and increasing capacity in health promotion 
and also tackling several vulnerable groups 
(the elderly and their relatives).

Figure 4: Teaching manual for lay-help at home
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Aim 3: Reduce Inter-Regional 
Health Inequalities Using 
Health Promotion Activities

The differences in health status indica-
tors between Pomurje and other regions in 
Slovenia were among the health inequalities 
we recognised at the beginning. 

An unhealthy lifestyle has been recognised 
as the main cause of prevailing health prob-
lems in various population groups. We have 
accessed the issue of an unhealthy lifestyle 
through the promotion of healthy nutrition, 
physical activity and drug-free life as a strategic 
objective. Within these objectives, tailored ac-
tivities for different target group have been cre-
ated and implemented. The guiding idea of all 
these actions was to encourage people to take 
more control over the determinants of health.

We defined our strategic objectives as fol-
lows: the promotion of a healthy lifestyle and 
within it the promotion of healthy nutrition, 
PH, a drug-free life, safe road behaviour and 
the promotion of a safe environment; enhance 

social wellbeing and mental health and sup-
port the early detection of CND.

After analysis of the available data on the 
lifestyle of the population in Slovenia and the 
findings in literature, we have defined lifestyle 
as a priority area for long-term and systematic 
commitment to reducing health inequalities. 
The available date indicated that the adult 
population in the Pomurje region has a less 
healthy lifestyle than the average in Slovenia, 
particularly the inhabitants of local rural 
communities. We understood these differenc-
es as health inequalities between regions.

Example of the implemented objective 
We have developed a comprehensive pro-

gramme of promoting a healthy lifestyle for 
adult inhabitants in local rural communi-
ties. This programme called “Let’s live health-
ily” was culturally adjusted and implemented 
in the local communities where people live. 
The programme focused on the promotion of 
healthy nutrition, appropriate physical activity 
and the early detection of CND.

Figure 5: Measurement 
of risk factor for CVD in 
shopping centre 
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It aimed to encourage people to take ac-
tive role in health promotion and protection, 

providing participants with skill and knowl-
edge for a healthy lifestyle. 

Figure 6: Workshop on 
healthy cooking in local 
community

The excellent acceptance and results of the 
first evaluation encouraged us to determine 
this approach as a strategic objective. The pro-
gramme “Let’s live healthily” has been contin-
uously implemented over 12 years in 50 local 
communities in the Pomurje region and has 
been transferred to all the other regions in 
Slovenia as a part of the national public health 

programme.
The programme not only impacted the life-

style of the participants but also community 
cohesion and capacity. Some communities in-
cluded healthy lifestyle with other activities in 
community; activities such as joint walking 
tours became regular. 

  

Figure 7: Joint walking 
tours
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Together with different partners from the 
region (e.g. schools and preschool institutions, 
police stations, NGO’s), we have continuous-
ly performed numerous activities, projects 
and interventions, all aimed at promoting a 
healthy lifestyle.

Aim 4: Reduce Intra-Regional 
Health Inequalities by 
Supporting Vulnerable Groups

Different vulnerable groups have different 
needs and cannot be approached effectively 
with a universal approach. We have identified 
vulnerable groups that experience inequalities 
for several reasons: gender, age, social status or 
ethnicity and proposed actions to reduce these 
inequalities. These actions have been tailored 
to the specific needs of each vulnerable group, 
respecting the available resources and the im-
pact of social and cultural environment.

We have identified the following as vul-
nerable: pregnant women particularly from 

different risk groups and their lifestyle, chil-
dren, school drop-outs, unemployed, elderly, 
people with special needs and members of mi-
norities and ethnic groups.

We have created and implemented interven-
tions for each of these groups.

Example of the implemented objective 
Collaboration and work with the Roma 

ethnic group have been the most system-
atic and comprehensive and an example of 
the implementation of all the strategic aims 
with one vulnerable group. We have started 
by raising awareness and establishing part-
nerships with representatives of the Roma 
community, based on mutual respect and 
understanding. 

We performed two surveys. The first was 
on the lifestyle of adult Roma, based on the 
same methodology as in the research into 
the lifestyle indicators of the majority pop-
ulation. The second survey was on the uti-
lisation of health services by Roma women 

Figure 8: Joint walking 
tours
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and children. The results from both surveys 
were very valuable since this was the first 

authentic data on the Roma ethnic group in 
Slovenia.

Figure 9: Interview 
with survey participant 

Our work with the Roma ethnic group 
was based on two pillars. One pillar was rais-
ing the awareness of the majority population 
about the health inequalities and their roots in 
the Roma community, hence about impact of 
social determinants of health. An example of 
such activity was the organisation of nation-
al conferences on health inequalities in the 
Roma community, where we approached the 
problem from various angles (social, health, 

education, legal, employment). 
The second pillar was the development and 

implementation of tailored approaches target-
ing public health issues in the Roma commu-
nity. We have respected their wishes and com-
bined them with needs identified in surveys. 

Our ground work in Roma communities 
was adjusted to the available infrastructure 
and seasonal changes. We performed work-
shops during summer season. 
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Because of insufficient infrastructure, there 
were no available facilities to perform activities 
at some common public place. The situation 
was totally opposite in local rural communi-
ties with the Slovenian majority population. 
Each community has its own well equipped 
public village house where activities (work-
shops, lectures, events) took place. 

Excellent collaboration has been established 
with the Roma radio station, where we have 
performed regular weekly radio shows for last 
4 years. These radio shows are also popular 
among the majority population, because of the 
popular music broadcast by Roma radio.

Aim 5: Support a Clean and 
Healthy Physical Environment

The impact of the physical environment on 
health is well documented, yet not all envi-
ronments are equally safe and clean. One of 
most important economic sectors in Pomurje 
is tourism. For this reason and because of the 
pollution of underground water and the lack 
of long-term and sustainable sewage dispos-
al (particularly in the north-eastern part of 
Slovenia), the need for the responsible treat-
ment of the physical environment has been 
recognised as one of the strategic interests of 

Figure 10: Workshop on 
promotion of healthy nu-
trition for children
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Pomurje. We declared a strategic objective to 
be encouraging the positive behaviour of peo-
ple toward the physical environment and also 
to support environment friendly policies at a 
local level.

In order to achieve these objectives, we have 
connected with partners from the region and 
performed joint activities and projects; we 
have performed media activities, workshops 
lectures and projects.

Example of the implemented objective 
In order to encourage sustainable and en-

vironmentally friendly behaviour, we have 

implemented a project to promote the use of 
more environmental friendly shopping bags 
instead of plastic bags. The aim of the project 
was to raise awareness about PVC as a danger-
ous and overall present pollutant and to mo-
tivate inhabitants to use more environmen-
tal friendly carriers. There was a competition, 
in which all the schools from the region have 
been included. Pupils drew paintings on fab-
ric shopping bags, which were used as promo-
tional material. There were several partners 
collaborating in the project: primary schools, 
public health institutes and one health insur-
ance company. Beside the implementation 

Figure 11: Exhibition of  
painted fabric shopping 
bags

Figure 12: Exhibition  
of  painted fabric 
shopping bags
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Major reserves and criticisms of this region-
al strategic document and action plan have in-
volved: limited territory, abundance of time-
frame and quantified indicators of results.

Strategic documents and action plans have 
usually been made for relatively large territory 
units, such as on the state, continent or glob-
al level. 

The reserves toward the regional level of 
the strategy were regarding sufficient availa-
ble regional resources, in particular human re-
sources and regarding an effect limited to the 
population living in a region compared to the 
total population. The coordinator of activities 
on the regional level recognised the impor-
tance of the issue. The process of preparation 
of the strategic document gave crucial support 
to increase the regional human capacity. The 
Murska Sobota institute of public health be-
came a leading institution in the field of health 
inequalities and health promotion in Slovenia. 
New capacities (new skills and knowledge and 
additional human resources) enabled the im-
plementation of the action plan in the region 
and the transfer of the approach to the country 
level and beyond.

The absence of exact dates of achieving re-
sults has been the most serious criticism. We 

argued that the open timeframe offers flexibil-
ity in the use of resources. The circumstances 
and opportunities in the environment change. 
Smaller areas, such as a region or community, 
are more susceptible to these changes; hence 
have to be flexible to the changing environ-
ment in order to seize new or unexpected op-
portunities. The open timeframe enabled the 
executors of the action plan to adjust the re-
sources to additional opportunities (financial 
and human). This flexibility enabled the maxi-
mal use of resources and achieving better re-
sults than would have been possible if the ac-
tion plan was rigid and too defined. We also 
witnessed that the presence of exact dates of 
achievement of goals is not a guarantee for 
achieving this. 

The structure of the action plan has been de-
fined through aims, objectives and activities. 
By defining these terms and their content, it 
was explained that aims and objectives are to 
be reached in the longer and mid-term period, 
while activities will be implemented on a yearly 
basis. After 7 years of implementation, we have 
achieved almost all the process indicators and in 
some cases also the outcome indicators. We have 
performed more activities than stated in origi-
nal action plan, and we have used the available 

Comments

of strategic environmental aim, this project 
strengthened the partnership and promoted 
environmental friendly behaviour, which all 
have been declared strategic aims. Soon after 

our project, a major supermarket chain intro-
duced a very similar project and banned free 
plastic bags. Other supermarkets followed 
this example.
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resources with flexibility. We have measured 
an improvement in lifestyle indicators among 
adults in the region, despite a worsening of all 
the social and economic indicators (13).

What makes this strategy and action plan 
different from the majority of similar docu-
ments is the fact that all the objectives have 
been implemented. 
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III	 Horizontal Transfer of 
the Approach 

The existence of health inequalities in 
Slovenia, both inter-regional and intra-region-
al, and the results of the implementation of 
the Health promotion strategy and action plan 

for tackling health inequalities in the Pomurje 
Region (Pomurje strategy) were preconditions 
for the transfer of this approach to all the re-
gions in Slovenia. 

We wanted to improve the capacity of public 
health professionals and collaborators in all re-
gions in the field of health promotion, contribute 

to the reduction of health inequalities by apply-
ing health promotion programmes, and create an 
environment that reduces social inequalities. 

Figure 13: Statistical regions in Slovenia
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Objectives and the target population

The following objectives were set: 
•	 To train experts in the field of public health 

(public health experts and collaborators) 
within regional Public Health Institutes 
(hereinafter referred to as: Institutes) to pre-
pare regional strategies and action plans 
aimed at reducing health inequalities by 
means of health promotion; 

•	 To prepare the drafts of regional strategies 
and action plans aimed at reducing health 
inequalities by means of health promo-
tion (hereinafter referred to as: the regional 
strategy);

•	 To implement selected objectives from the 
regional strategies. 

The target population of this approach was 
experts in the field of public health from re-
gional institutes and other stakeholders in the 
local environment from various sectors (local 
administration, education, economy, NGOs, 
etc.) who were directly involved in the prepa-
ration of the regional strategies. 

Basic preconditions for the approach transfer

The basic preconditions for the approach 
transfer were: the knowledge, skills and ex-
perience of the experts from the Murska 
Sobota institute of public health; the teams 
of experts in public health in eight Institutes, 
and partnerships and the involvement of the 
Institutes in their environments, as well as 
successful cooperation of the Institutes in the 
dissemination and implementation of the in-
ternationally recognised »Let’s live healthily« 
Programme, aimed at health promotion in 
rural communities. 

In 2000, the Public Health Institute start-
ed to build and strengthen the capacities 
of a multi-disciplinary team in the field of 
public health by increasing the number of 
team members and by educating them (as 

a form of post-graduate studies, specialisa-
tion courses and informal education events 
- training courses, seminars etc.) organised 
in Slovenia and abroad. In parallel, we iden-
tified key issues in the field of health and 
the health status of the population in the 
Pomurje Region, then developed and imple-
mented numerous programmes for health 
protection and promotion. The latter were 
mainly implemented where people live – in 
local communities. 

We also connected with various stakehold-
ers in the local environment from the local 
administration, healthcare system, education, 
agriculture, tourism and various non-govern-
mental organisations and important individ-
uals. Through these connections, we built a 
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network that would support the implemen-
tation and continuity of the health promo-
tion programmes and the reduction of health 
inequalities. 

In addition to a successful implementa-
tion in local communities, the transfer of 
the »Let’s live healthily” programme from lo-
cal rural communities to all the regions in 
Slovenia had other positive effects. The experts 
from the Institute of Public Health Murska 
Sobota gained practical experience to transfer 
the approaches and programmes to other en-
vironments. One of the effects was the clos-
er involvement of experts from all the regional 

Institutes, which also enabled joint activities 
in the selected segment of health promotion. 

The teams within the Institutes and their 
involvement in the local environment were 
strengthened. 

This served as the basis for successful, con-
tinuous and systematic activities for the prep-
aration of the strategy on health promo-
tion and the action plan for tackling health 
inequalities in the Pomurje Region and its 
implementation.

The transfer of approach was carried out as a 
project supported by the Ministry of Health of 
the Republic of Slovenia. 

Increasing capacity of public health professionals 

The transfer of the approach was character-
ised by:
•	 a uniform methodology, 
•	 simultaneous implementation in all eight 

health regions in Slovenia, 
•	 recognizing the specificities of the individ-

ual regions. 
During the initial phase of the approach 

transfer, the representatives from the regional 
public health institutes were given a detailed 
presentation of the approach and the course 
of its transfer. Additional information and 
consultancy services were provided to indi-
vidual experts from the Institutes that were 
directly engaged in the preparation of the re-
gional strategies and action plans for tack-
ling health inequalities by means of health 
promotion.

This was followed by the formation of work-
ing groups for the preparation of draft region-
al strategies for tackling health inequalities. 
The working groups involved experts from the 
Institutes and other stakeholders from the lo-
cal environment. 

Those who prepared the strategy were pro-
vided with a training course at the Murska 
Sobota institute of public health, where they 
became acquainted with the implementation 
of the strategy in practice in Pomurje. 

A two-day course including practical train-
ing was designed for public health experts to 
acquire the knowledge, information and prac-
tical skills necessary for the preparation and 
implementation of these strategies in their re-
spective regions. This is reflected in the educa-
tional programme below. 
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Figure 14: Participants at the training course in Murska Sobota 
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EDUCATIONAL PROGRAMME
‘Preparation of Regional Strategic Documents 

for the Reduction of Health Inequalities by Means of Health Promotion’

Thursday, 18 March 2010

Friday, 19 March 2010 

Figure 15: Programme of the training for public health professionals
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as well as in Slovenia. It is based on the rec-

ommendations of the representatives of politi-

cians, public health experts and collaborators in 

the region. Its content arises from the regional 

environment and thus gives better insight into 

the current situation. The strategic plan is the 

basic orientation of the Novo mesto Institute of 

Public Health in the field of public health for the 

five-year period that follows, and at the same 

time it is the basic document for the prepara-

tion of work plans in the period covered by the 

Strategy.’ 

The situation analysis of a region was the ba-
sis for the preparation of a regional strategy. In 
this way, the most urgent and specific prob-
lems concerning health and the health status 
of the population in the region were identified. 
The situation analysis included socio-econom-
ic, environmental and health status determi-
nants. Since the performance of analyses and 

research in the field of health and the health 
status of the population have been among the 
regular activities of the Institutes, all the nec-
essary data and experts to perform these anal-
yses were available. Therefore, the preparation 
of the situation analysis was rational, profes-
sional and relatively quickly performed. It is 
important to underline that a broader circle 

Figure 16: Novo mesto. Photo: www.slovenia.info
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of regional stakeholders was involved by the 
Institutes in the acquisition of more compre-
hensive data for the situation analysis.

Example:
The involvement of a broader circle of regional 

stakeholders in the preparation of the regional 

strategy can be demonstrated by a short pub-

lication on the website of the Ravne Public 

Health Institute: ‘On 3 June 2010, a working 

meeting was held with relevant players in the 

local environment who are co-decision mak-

ers of the development policy to reduce in-

equalities. An important outcome of the 

meeting was a common agreement that all 

the relevant stakeholders in the local environ-

ment would receive and fill in a questionnaire 

designed to identify the problems in individu-

al sectors that may affect health inequalities, 

and to collect the existing data that individu-

al institutions have at their disposal. The data 

thus collected will enable us to draft a real-

istic and feasible regional strategy for the re-

duction of health inequalities, which needs to 

be tackled systematically. The information re-

flecting the situation in the region will be col-

lected mainly on the basis of inter-sectoral 

cooperation.’
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Some Institutes engaged the representatives 
of the local administration in the preparation 
of regional strategies. 

Ensuring political support in region -  
Letter of intent 

Figure 17: Letter of  intent for establishment of partnership with municipalities 
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On the basis of the situation analysis in an 
individual region, a working group defined the 
key objectives of the strategy on the reduction of 
health inequalities through health promotion. 

Example:
The situation analysis of the Celje Region, 

among other things, contains the following: 

‘The inequalities related to differences be-

tween various social layers and the econom-

ic situation in Slovenia reflect the division of 

the country into the more developed western 

area and the less developed eastern area. This 

polarisation is also mirrored in the self-assess-

ment of the quality of life of the population: 

a relatively good self-assessment of the qual-

ity of life in Western Slovenia and low self-as-

sessment of the quality of life in the regions of 

Eastern Slovenia, which also includes the Celje 

region. The self-assessment of the quality of life 

took into consideration aspects such as happi-

ness, satisfaction with health status, satisfac-

tion with financial situation, the possibility of 

making decisions with regard to one’s own life 

and general satisfaction with life. The data on 

the perception of their own life obtained from 

the study on behavioural style, which shows 

that the assessment of the population’s own 

satisfaction with their current health status is 

closely related to the social classes in the Celje 

area, are also illustrative. As regards the as-

sessment of the current health status, it is as-

sessed as better by the members of the higher 

social classes than by the lower social classes. 

In the Celje Region, 87% of the upper social 

class population and 28% of the lower social 

class assess their health status as good or very 

good.’

Figure 18: Celje. Photo: www.slovenia.info
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The situation analysis of health status reveals 

some evidence that can serve as the basis for 

planning reasonable measures of health pro-

motion and protection and of health inequal-

ity reduction: ‘By 2008, the age-standardised 

mortality rate in Celje was higher than the na-

tional average. But towards the end of 2008, 

a turnaround took place, and the mortality 

in the region started to approach the nation-

al average.’ It has also been stressed that: ‘in 

the Celje Region, both the mortality rate and 

morbidity related to chronic non-communica-

ble disease are higher than in the regions of 

Western Slovenia. The analyses of the results 

of the screening programmes conducted by 

general practitioners show that, due to cardio-

vascular risk factors, an average person in the 

Celje Region runs a slightly greater risk than 

an average Slovene. In the region, the number 

of people suffering from hypertension is also 

above the national average. A higher preva-

lence of diabetes can also be observed.’

The situation with regard to health and 
health status and the key objectives of the 
strategy were presented at meetings/work-
shops with various invited stakeholders in 
each region. The participants were encouraged 
to suggest and select those priorities and solu-
tions that were most relevant and acceptable to 
a particular region based on their own percep-
tion of the health-related issues and health sta-
tus in the region, the situation analysis and the 
key objectives of the strategy.

Thus, the proposed strategic objectives and 
aims were more relevant and realistic, and 
stemmed from the needs and perceptions of the 
local environment. The participants realised 
that almost all their proposals could be inte-
grated into the strategic document, be it in the 
objectives or in individual activities. Therefore, 
the strategy has become a ‘common’ one and, as 

such, has had a greater potential to attract sup-
port from the very beginning. 

The final selection of strategic objectives and 
activities in individual regions was conducted 
by the working group taking into account the 
situation analysis, the proposals provided by 
stakeholders from the local environment and 
the additional SWOT analysis.

The experts of the Institute of Public Health 
Murska Sobota took part in the process of the 
preparation of regional strategies and assisted 
working groups with their knowledge and expe-
rience. For this purpose, the experts visited all 
the Institutes and participated in the work of the 
aforementioned working groups focusing on the 
preparation of strategies. It needs to be stressed 
that the majority of working group members 
met the challenge of strategic planning and the 
preparation of a strategy for the very first time.  

A comprehensive overview of the situation and 
shared ownership
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All the regions in Slovenia are faced with 
similar health inequalities and health issues of 
vulnerable groups. Regional strategies can be 
characterised by the fact that their aims and 
objectives are based, not only on the needs 
of the region, but also on its abilities to meet 
them.

All eight regions identified several common 
strategic aims. A consensus was reached that 
all the strategies had to contain two common 
and identical aims, namely:
•	 to place health inequalities at the cen-

tre of the attention of the community and 
individuals

•	 to increase community capacity. 
Each aim contains several objectives and/

or specific objectives that are emphasised de-
pending on the regional needs, specificities 
and the capacities of the regional Institute.

Examples: 
In view of the specificities and needs of the 

Celje region, as well as its well-developed ca-

pacities in the field of mental health protection, 

the latter was given special emphasis. 

Within the fourth aim of ‘Strengthening health 

factors’, an objective was set that relates to 

mental health and reads: ‘Strengthening men-

tal health’. This objective can be further divid-

ed into two specific objectives, namely: ‘Inform 

and raise awareness of the importance of men-

tal health’ and ‘Strengthen skills for positive 

mental health’. 

In the Ljubljana Region, there are huge dis-

parities in the development of the 40 

individual municipalities, which is also reflect-

ed in the health status of the population. Their 

third aim in the strategy relates to the reduc-

tion of health inequalities among the munici-

palities. Two objectives are defined: ‘Monitor 

and evaluate health inequalities in the region’ 

and ‘Perceive health inequalities among the 

municipalities’. 

The Ravne Public Health Institute identified the 

group of adult men as vulnerable and defined 

the health promotion activities intended for 

these men as a special objective.

Regional strategies for tackling health ine-
qualities by means of health promotion were 
presented to the public in each region, which 
also represents the implementation of the first 
aim of the strategy. The strategies are available 
in written form and on the internet. 

The transfer of the approach also included 
the pilot implementation of selected objective 
as evidence of the applicability and effective-
ness of the strategy in practice. 

Example: 
The implementation of a selected objective in 

the Kranj Region is a good example of how to 

use additional opportunities to achieve the ob-

jectives of the regional strategy. During the pro-

cess of the transfer of the approach, the Kranj 

Public Health Institute also began to imple-

ment activities within a cross-border project: 

‘Euroregion – Healthy Region’. The activities in-

cluded, among other things, the promotion of a 

healthy lifestyle for pre-school and school chil-

dren and the promotion of a healthy lifestyle 

Definition of the objectives



38

in the working environment. Thus, the Kranj 

Region simultaneously implemented two ob-

jectives within the fourth aim of their strategy, 

namely: ‘Promotion of the healthy develop-

ment and raising of children and youth’ and 

‘Strengthening the health of the employed’. 

Figure 19: Kranj. Photo: www.slovenia.info
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The evaluation of the transfer was performed 
on the basis of: analysis of regional strategies, un-
structured interviews and a questionnaire with 

open- and closed-ended questions. Some chosen 
results that are most relevant or common for the 
majority of regions will be presented below.

The process of the approach transfer was ful-
ly implemented in all eight health regions. 

The preparation of documents directly and 
indirectly involved a broader circle of regional 
stakeholders. 

All strategies were prepared using the same 
methodology and contain the required ele-
ments in the appropriate form and to the ap-
propriate extent. Creators of strategies iden-
tified key and specific regional problems, 
formulated aims and specific objectives and 
proposed achievable solutions.

All the Institutes are of the opinion that the 
lead partner, Murska Sobota institute of pub-
lic health, provided additional knowledge, in-
formation and skills necessary in the process 
of the transfer of the preparation of regional 
strategies. 

The assistance and additional consultancy 
provided by the experts from Murska Sobota 
were also assessed as sufficient.

The Institutes believe that the process of 
the preparation of regional strategies for tack-
ling health inequalities was adequately defined 
(the content, course and methodology of the 
transfer).

The preparation of strategies contributed to 
better links between the Institutes and vari-
ous stakeholders in the regions, except in one 
where the efforts were inefficient due to insuffi-
cient professional capacities and the absence of 
management support at the regional Institute.

All the Institutes believe that the process of 
the transfer of the preparation of the regional 
strategy was successful.

Three years after the preparation and imple-
mentation of the strategies for tackling health 
inequalities by means of health promotion, ex-
perts from the Institutes assess that these doc-
uments are useful, cover important problems 
in the region and have been accepted by the 
community. They also assess that the set ob-
jectives are being implemented to a varying 
extent.  

An example of experience in drafting a 
regional strategy:
‘This experience was a challenge, a novelty and 

something interesting. The cooperation be-

tween the Institutes was very good and the 

positive atmosphere was distinct. The links es-

tablished between the Institutes and various 

Evaluation of the approach transfer 

Assessment by regional public health institutes 



40

Assessment by the Institute of Public Health 
Murska Sobota 

From the viewpoint of the Institute of Public 
Health Murska Sobota, which has been dealing 
with the problem of health inequalities for the 
longest period and has been implementing the 
objectives of its strategy since 2004 when it was 
being drafted, the process of the transfer of the 
approach to tackle health inequalities by means 
of health promotion has been very successful. 

The regions prepared useful strategic docu-
ments that are implemented at various scales.

All the regions in Slovenia have prepared 
strategic documents simultaneously using the 
same methodology.

The ‘bottom – up’ approach, which reflects 
the needs, desires, specificities and capacities 
of the regions, is the added value. It is the im-
plementation at the local level that often fails, 
even with well-prepared strategies. 

The transfer process additionally connect-
ed the experts of the regional public health in-
stitutes and contributed to strengthening the 

capacities in the field of health inequality, par-
ticularly at the level of implementation and in 
local environments. 

With support from the national level for 
the implementation of regional strategies, the 
reduction of health inequalities in Slovenia 
would be more successful and sustainable. 
However, with the exception of the transfer 
of this approach and support to the “Let’s live 
healthily” programme, further systematic sup-
port from the national level for the implemen-
tation of regional strategies for tackling health 
inequalities has not been provided.

So far, support has only been granted at the 
regional level to various extents and to single 
activities, which means that health inequali-
ties have not been reduced equally.

Despite these obstacles, various activities are 
being carried out at the regional and local lev-
els in Slovenia to reduce health inequalities by 
means of health promotion. 

stakeholders in the region, especially the mu-

nicipalities, are of great importance for tackling 

the issue of health inequalities. As public health 

experts, we believe that we have prepared a 

good strategic document whose objectives 

have been slowly implemented. It is unfortu-

nate that not enough funds are available to at-

tain more objectives more quickly, as, if that 

were the case, the changes and the results of 

the work would be visible sooner.’
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Figure 20: Institute of public health Murska Sobota
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IV	 Achievements and 
Conclusions 

The most important achievements from the 
transfer of the bottom-up approach are: 
•	 The capacity of public health experts with 

regard to strategic planning has been 
increased. 

•	 The methodology for the preparation of the 
strategy for the reduction of health inequali-
ties by means of health promotion was de-
veloped and tested. 

•	 Situation analyses were conducted and im-
portant common and specific problems 
in the regions of Slovenia were identified, 
based on which the priority problems can be 
selected at the national level. 

•	 Regional strategies were successfully test-
ed in the field – objectives have been 
implemented. 

•	 Regional strategies could serve as an ex-
cellent basis for the preparation of the na-
tional strategy for the reduction of health 
inequalities.

After nine years of continuous work on 
health inequalities at the regional and local 
level, hence with the end-beneficiaries, we can 
say that only a combination of national and lo-
cal efforts influence health inequalities.

Coordinated actions from the national and 
local level are needed, which also should be 
comprehensive, systematic and sustainable. 
The results are only visible in the long-term pe-
riod, but consist of numerous small steps over 
the years. 

Sufficient professional capacity is a precon-
dition for any action in the field of health ine-
qualities, accompanied by financial and infra-
structure resources. 

It is most important to know the situation in 
the community and region well, including the 
fine differences in culture, target groups, val-
ues and to respect wishes and needs. 

In order to reach a particular target group, 
methods and actions should be adjusted.
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