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136+ 5 8

contributors countries months

across the Nordic process Denmark, Finland, Iceland, from convening to Playbook
Norway, Sweden publication

5 Participatory Lancet

independent groups foresight published

Research, Care, Innovation, future-back, stakeholder-led peer-reviewed in January 2026

Governance, Awareness method

Rather than asking what was broken, we asked what must be true by 2040.
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THE CONVERGENCE OF FIVE INDEPENDENT VISIONS
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. Five distinct expert domains

EqUItﬂ ble were not proposing five

Resedrc hl different systems. They were
describing the exact same
enabling infrastructure from
five different angles.
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THE NORDIC WOMEN'S HEALTH 2040 FRAMEWOK

Three operational domains on four shared infrastructure pillars, built on Awareness as foundation.
The framework is not a strategy. It is a coordination architecture.
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WOMEN’S HEALTH REVEALS COORDINATION @%“g“”t““ 9
CHALLENGES UNUSUALLY CLEARLY e
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Women's health sits simultaneously in healthcare, employment, education, social policy, data systems and innovation ecosystems.
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MULTIPLE ENTRY POINTS. SHARED DIRECTION.

Different cities can start from different entry points while still contributing to a shared direction.

People: health literacy,
workforce capability

Money: prevention
_1_and economic case

| o S o ' Awareness:
Policy: local = community
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No new institution required
THE PRACTICAL MOVE IS SELECTIVE ADOPTION
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HOW THIS PLAYS OUT FOR A CITY

LIGHTWEIGHT IMPLEMENTATION WORKFLOW

L Shared challenge

Stakeholder dialogue

Convergence mapping

Shared infrastructure
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Local implementation choices

—>{ Learning and adaptation
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The workflow does not
prescribe the answer.

It helps a city see where
coordination must happen.



Cities already know what they want to achieve.

The harder question is how to coordinate implementation
across multiple actors without creating another bureaucracy.

Our contribution is not another strategy.
It is a coordination architecture.

We would welcome exploring how this methodology could support Phase VIII
implementation and city-level experimentation.

Contact: julia@womenshealth2040.org_ juliapersson.eu
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