S
NN

Sy Y Y Y N

-

\&®Y Organization

<218 o\ . »
%f\*\:l’ Organisation
=22 mondiale de la Santé

e o oer EUTO pe

Weltgesundheitsorganisation

REGIONALBURO FUR EUfOpa

N
() BeemupHas opranm3aums
\45_

¥\ 3APaBOOXPaHEHHs

EBponecKoe pernonantsce 61opo

Measuring health and
well-being in Europe:

Dr Claudia Stein

Director
Division of Information, Evidence, Research and Innovation
WHO Regional Office for Europe



best translated .. ~} {w
into policy...?

Cann LA o*
. .
«
.
-------- ".

- \d
. .
T"sagant

XY, World Health
¥, Organization
REGIINAL OFFICE FOR EI.IF'DPE




European Health 2020 policy

« Emphasis on health and well-being
* The right to health and access to care

- People at the centre U=

» Addressing the determinants of health 34

* Whole of society approach OPQB

* Whole of government approach CHo g, 202605

 Importance of partnerships “K0h g




Working for health
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— WHO definition of health (1948
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“A state of complete physical,
mental and social@ell-b@:and

not merely the absence of disease
|
or infirmity”
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Working for health

How do we report on health?

Morbidity
Mortality
Disability

Loss of function

| i L Determinants (incl. risk factors)

L4

World Healt
Organization

of ill-health




WHO Europe Initiative
for the measurement of and target setting
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European Health 2020 policy
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European Health 2020 policy:

Quantitative indicators

Headline target Indicator
1. Reduce premature Age adjusted mortality from diseases of circulatory system, ages 30-70 years, per 100 000, disaggregated by sex
::)c;r;ality in Europe by Age adjusted mortality from malignant neoplasms, ages 30-70 years, per 100 000, disaggregated by sex
Age adjusted mortality from diseases of respiratory system, ages 30-70 years, per 100 000, disaggregated by sex
Age adjusted mortality from diseases of digestive system, ages 30-70 years, per 100 000, disaggregated by sex
Age adjusted mortality from external causes of injury and poisoning, all ages, per 100 000, disaggregated by sex
Age-standardized prevalence of regular tobacco use among people aged 18 years and over, disaggregated by sex
Total per capita alcohol consumption among people aged 15 years and over, within a calendar year, disaggregated by sex
Age-standardized prevalence of overweight and obesity in people aged 18 years and over, disaggregated by and and sex
Percentage of children vaccinated against measles, polio and rubella
2. Increase life Life expectancy at birth (years), disaggregated by sex

expectancy in Europe

3. Reduce inequities in
Europe (social
determinants) Proportion of children of official primary school age not enrolled, disaggregated by s,

Unemployment rate (%)

Infant deaths per 1000 live births, disaggregated by sex

Gini coefficient on income distribution

4. Enhance well-being o
the European
population

ife satisfaWsaggregated by age and sex (subjective well-being)

focial support availab

ggregated by age and sex (objective well-being)

5. Universal coverage Private households' out-of-pocket payments on 't
and the "right to
health"

nesonaL onc ron EU rope



Summary Measures of Population Health
(SMPH)

number”

Murray CJL, Salomon JA, Mathers C, 1999




Disability Adjusted Life Years

YLL Years of life lost
due to mortality

— C

YLD Equivalent years of
healthy life lost due

to disability
— 1(B)

Time as the common metric for
mortality, morbidity and disability




WHO - specific BoD work

THE LANCE]

Name

Purpose

CHERG

(Child Health Epidemiology Reference Group;
cf.: Child Health Epidemiology at www.who.int/child-adolescent

health/publications/pubCNH.htm)

To estimate cause-specific morbidity and
mortality in children under 5 years

MERG

(Monitoring and Evaluation Reference Group of the RBM
Secretariat; /www.rollbackmalaria.org/merg.html)

To develop effective monitoring and
evaluation mechanisms for the Roll Back
Malaria (RBM) Partnership

Burden of disease from environmental risks
(www.who.int/quantifying_ehimpacts/en)

To provide morbidity, mortality and DALY
estimates for selected diseases from
environmental risks

Quiver
(Quantiative Immunization and Vaccination Related Research)

To provide annual estimates of the burden of
vaccine-preventable diseases

NTD STAG

(WHO Steering and Technical Advisory Group on Neglected
Tropical Diseases;
www.who.int/neglected_diseases/stag/en/index.html)

To effectively prevent and control NTDs and
assess socio-economic impact

LERG
(Leptospirosis Burden Epidemiological Reference Group)

To obtain global epidemiological estimates
on Leptospirosis.

FERG

(Foodborne Disease Burden Epidemiology Reference Group;
{www.who.int/foodborne_disease/burden/en/index.html)

To provide reliable burden of disease
estimates to enable policy-makers and other
stakeholders to set appropriate priorities in
the area of food safety.



http://www.thelancet.com/

H Address I@ http: /e, globalburden . orgjindes:, html

PROVIDING INFORMATION IN A WAY THAT IS MAXIMALLY USEFUL FOR FUNDERS AND POLICY-MAKERS.

Global Burden or Disease sy

Operations manual

GET INVOLVED available in Russian
STUDY DESIGN (translation by WHO
GBD ADVANTAGE Regional Office for Europe)

GBD OPERATIONS
MANUAL

Study Overview
OTHER RESOURCES

CONTACT US The new Global Burden of Diseases, Injuries, and Risk Factors Study (the GBD 2005 Study), which commenced in the spring
of 2007, iz the first major effort since the ariginal GBD 1950 Study to carry out a complete systematic assessment of the data
GBD HOME on all diseases and injuries, and produce comprehensive and comparable estimates of the burden of diseases, injuries and

risk factars for two time periods, 1990 and 2005, By November 2010 the project will produce a final set of estimates.,

The GBD 2005 Study brings tagether a community of experts and leaders in epidemiology and other areas of public health
research from around the world to measure current levels and recent trends in all major diseases, injuries, and risk factors,
and to produce new and comprehensive sets of estimates and easy-to-use tools for research and teaching. It is led by a
consortium including Hareard University  the Institute for Health Metrics and Evaluation at the University of Washington Johns
Hapking Univarsity the University of G Univarsity of Clueensland, and the World Health Organization (AHO). This ambitious effort will be
conducted systematically and transparently; both its methods and results will be made available to the public.

y World Health
y Organization

REGAINAL DFFICE FOR EI.IFDPE



Burden of disease patterns in selected countries,
2010 estimates

Years of life lost

cause_name Netherlands Poland Russia

Ischemic heart disease
Cerebrovascular disease

Self-harm

Trachea, bronchus, and lung cancers
Transport injuries

Cirrhosis of the liver

Lower respiratory infections

Colon and rectum cancers.

Congenital anomaliesl
Chronic obstructive pulmonary disease
Cardiomyopathy and myocarditisl I .
HIV/AIDS
Stomach cancer
Falls I I I
Interpersonal violence
Drowning
Diabetes mellitus
Tuberculosis
Iron-deficiency anemia

Major depressive disorder

0 1,000 2,000 3,000 4,000 5,000 0 1,000 2,000 3,000 4,000 5,000 0 1,000 2,000 3,000 4,000 5,000
Age-adjusted rates, per 100 000 Age-adjusted rates, per 100 000 Age-adjusted rates, per 100 000




Burden of disease change in the Russian

Cause_name

Ischemic heart disease
Cerebrovascular disease

Transport injuries

Self-harm

Congenital anomalies

Lower respiratory infections
Trachea, bronchus, and lung cancers
Interpersonal violence

Stomach cancer

Drowning

Chronic obstructive pulmonary disease
Colon and rectum cancers
Cardiomyopathy and myocarditis
Tuberculosis

Cirrhosis of the liver

Falls

Diabetes mellitus

Iron-deficiency anemia

Major depressive disorder

year

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

1990

Age-adjusted rates, per 100 000

Federation, 1990-2010

Years of life lost

cause_name

_ﬁ Ischemic heart disease

Cerebrovascular disease

HIV/AIDS

Self-harm

Transport injuries

Interpersonal violence

Lower respiratory infections
Trachea, bronchus, and lung cancers
Cirrhosis of the liver

Congenital anomalies

Tuberculosis

Drowning

Stomach cancer

Cardiomyopathy and myocarditis
Colon and rectum cancers

Chronic obstructive pulmonary disease
Falls

Diabetes mellitus

Iron-deficiency anemia

Major depressive disorder

year

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

2010

0

Years of life lost

Russia

1,000 2,000 3,000 4,000
Age-adjusted rates, per 100 000

5,000



Burden of disease in the Russian Federation,

cause_name

Ischemic heart disease
Cerebrovascular disease

Self-harm

Trachea, bronchus, and lung cancers
Transport injuries

Cirrhosis of the liver

Lower respiratory infections

Colon and rectum cancers
Congenital anomalies

Chronic obstructive pulmonary disease
Cardiomyopathy and myocarditis
HIV/AIDS

Stomach cancer

Falls

Interpersonal violence

Drowning

Diabetes mellitus

Tuberculosis

Iron-deficiency anemia

Major depressive disorder

0K

1K

2010 estimates

Years of life lost

2K 3K 4K
Age-adjusted rates, per 100 000

5K

. Cause_name

Years lived with disability

Major depressive disorder

s O
Transport injuries

Diabetes mellitus

Chronic obstructive pulmonary disease
Iron-deficiency anemia

Ischemic heart disease

Cerebrovascular disease

Congenital anomalies I
Tuberculosis

Interpersonal violence

Lower respiratory infections

HIV/AIDS

Colon and rectum cancers

Cirrhosis of the liver

Trachea, bronchus, and lung cancers
Self-harm

Cardiomyopathy and myocarditis
Drowning

Stomach cancer

0 200 400 600 800 1000
Age-adjusted rates, per 100 000

1200

14




Collaboration of WHO/EURO and Institute
of Health Metrics and Evaluation, USA

To collaborate on burden of disease assessments in European Region;
To improve coherence of quantitative messages;
To facilitate national burden of disease studies, including training;

IHME | GHDx | GBD Compare Contact Us | Media | Jobs | Terms Defined enter keywords i o Login
o | I I M E Institute for Health Metrics and Evaluation
Accelerating global health progress through sound measurement and accountable science

Country interest increasing:
10 countries completed,
conducting or planning NBD
studies
(5 EU, 5 non-EU)

‘thods Access Policy

WHO country profiles
Highlights on Health
revitalized & to include
burden information

Rrch

Education & Training GBD Tools Publications News & Events

_tor's Statement

| After a decade of dramatic growth in spending on global health, economic

' problems and political turmoil are causing some of the world’s biggest funders
- including the United States government and United Nations agencies - to
put the brakes on development assistance for health. Now more than ever,
we need objective evidence to show policymakers what works and what does
not work to improve people’s lives.

The Institute for Health Metrics and Evaluation (IHME) was created at the
University of Washington to fill that information gap. We do this by focusing on
three critical questions: What are the world’s major health problems? How
well is society addressing these problems? How do we best dedicate
resources to maximize health improvement?

We answer those questions by measuring population health status and
disease burden, identifying the factors that determine health outcomes, and
rigorously evaluating health policies and interventions.

REGAINAL DFFICE FOR EI.IFGPE



New EURO web-portal — launched Sep ‘14

& ) World Health Lngtinh
Organization

wona wevs o0 EUTOPR Stwrch

= Health information and evidence portal

Theme In focus] Health 2020 View all themes

Yl D020 1 D St e ja sy Rasmacry A3 Pa VO Furogee Regor i
PR MR N RGN NCPEP BOTE SIC Wy W Jrewr Ty Ay haedr ard sl c

THe ey & O ed W pae s evmmed gk W D) el v L ha
Meeter e 1B VA0 Durcpees Regon wre 23 Durape i o wih nar -
et (Ve gel Vel mpet s teald evl e 1 ANt e Yy w ol rw ™
ey NIPSa—
Tht Pt Bamrwrit CRDSRL T Wity Dl OCH B CORDEAR SO BEE SO0y WY = p-
P IAT Py Seder A N, 8 et e & et of pr s el 8 rge o e

VRIS St Wi wOof ) IO grown Feath e s it heslth Py alite »
Oy prmedrs A wver pre B P Duropess Neger

A Country profiles - Infographics
* W P00 N0 v et TUANE § COMPETY Ah d

A 0 Ve s e S Pl (e

.

y World Health
¥ Organization

REGAINAL DFFICE FOR EI.IF'DPE




Antimicrobial resistance: Tools and resources

Monitoring  Policy support

European Food Safety ~ +More
Authority (EFSA)
e (SUidance on the assessment of - Close

hacterial susceptibility to antimicrobials of
human and veterinary importance

Provides & method to identify resistance to artimicrobisl
drugs of human and veterinary importance in bacterisl
straing intended for use a5 feed addiives. (2012)

World Health

v e
Y Organization
REGIONAL DFFICE FOR EI.IF'DPE

+ More

WHO Regional Office for
Europe (WHO/Europe)

o YWHO European strategic action plan + More
on antibiotic resistance

o Tackling antibictic resistance from & - Close
food safety perspective in Europe
Options for preventing and containing antibictic
teziztance inthe food-chain through national
coordination and international cooperation, including
vegulstion and reduction of antibiotic use in food animalz,
training and capacty-huilding, surveilance of resistance
trends and antiiotic use, promation of knowledge and
rezgarch, and advocacy and communication to raize
aweareness of the izsues. (2011)

Back

+ More

WHO headquarters
(WHO/HQ)

o The evolving threat of antimicrobial - Close
resistance: options for action
Foouses an five of the most important areas for the
control of antibictic resistance as recognized in the
WHD 20010 strategy: surveillance, rational use in
humans, rational use in animals, infection prevention and
contral, and innovations. (2012)

o Report of the 1st meeting of the WHO + Maore
advisory group on integrated surveillance
of antimicrobial resistance

e 15t antimicrobial resistance + Maore
international advisary meeting (World
Alliance for Patient Safety)

o Policy briefs on antimicrobial + Mare
resistance




European Health
Information Initiative

EBponencKas MHMLLMATUBA
B 06nacTu MHpopMaLUK
3/ipaBoOXpaHeHun

RIVM and WHO/Europe to collaborate on health
information provision

067-11-2012

Andre van der Zande, Director-General of RIVM, and Zsuzsanna Jakab, YWHO (;’ ' \) Bcemupuau opraHu3auus
Redgional Directar for Europe, signed a |efter of intent on 30 Octob 012 g\ V3ﬂ.paBOOXpaH9HM9|
stating their commitment to work together on health information by s _.mrnl up E\q\s-

a new initiative under the Dutch partnership agreement. Photo; WHOIOuf EBponeicKkoe pentonansioe Giopo
Christoffersen




CymMmMnpya pe3ynbTaThl

HapauusaHue
MHCTUTYLIMOHANbHO-
KaApOBOro noTeHUuana

YcuneHHoe
pacnpocTpaHeHue
uHbopMaLmMK
3ApaBOOXpaHeHuUs

Ukpennerue ceTei
MeANKO-CaHUTapHOM
MHGOpMaLMK

NHuumatuea
33aTparusaer NATb
KJoyeBbix cdep

Moasepxka Ans BbipaboTku

Pa3pabotka CcTpaTernu WHOPMaLMOHHOTO
noka3saTenei ANA 340pOBbA o6ecnieyeHus
u 6narononyums 3/,paBOOXPAHEHUA

Y, World Health
Y Organization
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Why do we need this initiative?

Health information in Europe is fragmented and expertise
scattered,;

Member States’ information often incomplete, not harmonized with
international standards and not always reported; — increase
harmonization of indicators across the Region;

Improve measurement of inequalities in the European Region;
Enhance the work on the measurement of well-being in Europe;

Lead the development of new evidence (e.g. cultural determinants
of health, etc),

Networks are often ad-hoc and based on personal relationships.




European Health Information Initiative
- o7 | -

Russia: -

New WHO Collaborating
Centre on health info;

autumn school 2015

Poland:

Hosting autumn school
Sweden Oct 2014 |
Finland -
Austria
Kazakhstan &
Kyrgyzstan:
R Staff & infrastructure for
regional health information
UK network in CAR countries
1. New WHO Collaborating
Centre on Health 2020 ‘ k >
indicator development s
2. Wellcome Trust: Grant
funding & senior staff Germany: - Turkey: Y
secondment Full time staff Hosted first autumn
member funded as school Oct 2013

JPO



In summary

« Health 2020 implementation
requires a strong health information
& monitoring component;

« The EHIlI aims to enhance health
monitoring in Europe;

« The work on summary measures is
an important part of this;

« The EHII needs the commitment of
many more partners;

« The EHII is an important vehicle to
work towards an integrated health
Information system for Europe.

f: ; -__ _-

(@) World Health European Commission and WHO

Y .
Y)Y Organization Regional Office for Europe:

\!-'i:,:--'. 3

i

woow ozron EUPOPe A shared vision for joint action



ﬂ.l'lﬂ TOro 4Ytobbl 60POTLCHA C HEPABEHCTBAMM B OTHOLWEHMKN 340P0BbA

YaCcTo 6bIBaeT TakK, YTO Ka4yeCTBO MH(OPMALIUM 34PaBOOXPAHEHNS
HVI)Ke Bcero TaM, Fe Noka3aTenu 340p0Bba TaKXe HauMeHee

i -’- opmaumn 3apaBooxpaHeHm wmeeT OrPOMHOe 3HaYeHue Ana Bcex
CTPaH, Kak 60ratbix, TaK 1 6e/HbIX.

REGAINAL CSFICE FOR El.lrﬂpE



EXTRA SLIDES

77X, World Health

{2 Organization
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How will WHO report on these
indicators?

Annual report of the Regional
Director;

Annual European ‘Core Health Howranococtomun
Indicators’;

‘European Health Statistics’ 2012 ' N

(new publication planned);

Kypc Ha 6naromnonydne
New EURO health information @
web-portal (launched autumn :

2014);

Highlights on Health (country

(every 3 years).

profiles) oy
The European health report 7 , =




Next steps for the Initiative

* Increase harmonization of indicators with other agencies;
« Improve measurement of inequalities in the European Region,;
« Enhance the work on the measurement of well-being in Europe,;

« Lead the development of new evidence (e.g. cultural determinants of
health, etc);

« Expand the partners network;

« Finalize business plan & type of collaborative framework that gives all
partners equal rights and standing;

 Invite existing partners to Steering Group meeting to finalize Terms of
Reference and type of partnership for the group;

« Work with the group for expansion, advocacy and fundraising.

REGAINAL DFFICE FOR EI.IFGPE



.:T'R" tin
. . . l"“l:l'«' :,',':77‘; by th '\:,/u“”lu&
How did the group define well-being? S
[Ereg

“Well-being exists in two dimensions,
subjective and objective.

it

It comprises an individual’s experience
of their life (‘subjective’) as well as a
comparison of life circumstances
(‘objective’) with social norms and
values.”

REGAINAL DFFICE FOR EI.IF'DPE



What makes a good indicator for
Health 20207

« High validity and reliability;
« Available for majority of countries;
 |deally should be routinely reported,
10({\ ~100 « One indicator that serves several targets;
: "5’1‘0 MEZ . Data accompanied by meta-data;
L « All rates age-standardized:;

 Indicator data reported disaggregated, i.e. by
age, gender, ethnicity, socio-economic strata,
vulnerable groups, sub-national;

« Comparable across the region.

240 3040540
\ i
290 i@ ’/60

\ 200
ARSPEED 8 = 80

\
)
80— ,
J
//

-
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European Health 2020 policy:

A closer look at objective well-being indicators

Core Additional Core Additional
e  Social support available e % of persons aged
(Gallup World Poll) 65 and over living

alone (28 countries)

e  Total household e  GINI coefficient
consumption (48 ¢  Unemployment rate
countries) by age and sex

e % population with
improved sanitation
facilities (51 countries)

o Educational ° Primary school age
attainment: at least not enrolled
completed
secondary
education (32
countries)

el '\% World Health
F

Organization
REGIINAL OFFICE FOR EIIFIJPE




Health 2020 qualitative policy indicators

Policy addressing health inequity or social determinants of health exists National or subnational target setting process exists
All answers (n=31 and 36 for 2010 and 2013, respectively) All answers (n=31 and 36 for 2010 and 2013, respectively)

Targets defined
Yes, stand alone

Indicators defined

Yes, included elsewhere

ut planned for the future

No
ot planned for the future

)

0% 10% 20% 30% 40% 50% 60% 70% 0% 10% 20% 30% 40% 50% 60%

National health policy is aligned with H2020 There is a health policy accountability mechanismin place
All answers (n=31 and 36 for 2010 and 2013, respectively) All answers (n=31 and 36 for 2010 and 2013, respectively)

Yes, comprehensive health policy
Yes, adopted

Yes, another strategy
m 2013 Yes, in process

= 2010
No, but planned for the future

No, and not planned for the future

No and not planned for the future

0% 10% 20% 30% 40% 50% 60% 70% 0% 10% 20% 30% 40% 50% 60%

Source: WHO. Qualitative indicators for Health 2020 policy targets monitoring, 2014



Smem 3 3 e
LIRS Sees
— e

Hascpenme noxasarescs

H DOCTAHOBKS UCACKLIX OPHCHTHPOS
8 obAacT Gaaronosyuso:
TR Esponeickon
pemomAREoTO Giopo BOJ

Py e Y g ae
Tapms. @ pommme. 7320 smwme WEZ &

‘&

0
(%

Qmu‘

e Ve

Second joint mecting of experts
on targets and indicators for health
and well-being in Health 2020

Lowden. Usived Kimpoim, 4 4 Aped 014

 World Health
' Organization
msowu oenceror EUFOpE All on WHO EURO website: www.euro.who.int




Further considerations by the group

*Well-being is complex and multi-dimensional;

*\Well-being and health are interactive concepts
— health influences well-being, yet
wellbeing also affects health;

« Examples of objective well-being include:
health, education, work, social
relationships, built and natural
environments, security, civic
engagement and governance, housing
and work-life balance;

« Examples of subjective well-being include
overall sense of well-being,
psychological functioning and affective
states (life satisfaction, self-perceived

health, ‘happiness’).

XN World Health

¥ Organization
REGKIHAL OFFICE FOR EI.IF'DPE

Measurement of and
target-setting for well-being: an
initiative by the WHO Regional
Othice for Europe

Yewinad mecting 1o ihe opest graey
Pars Srims. 2529 Jase I0LT




New EURO web-portal — launched last mont

é’@ World .Hea.lth English Russian
W&®YY Organization

—————

recona osrceror EUFOPE | I nouckK
Mouck eca WHO

A0MOH 300p0BLE TEMBI CTpaHs! yBAMKaLuy HatHeie Megua-ueHTp

= MopTan gakTnyecknx gaHHbIX U UHhopMaLyy 0 COCTOAHUN 340POBbA
Tema B (hokyce]3gopoBbe-2020 MpocmMmoTpeThb BCE TEMBI

3popoebe—2020 -
MMMEHS OKPYRAOWEN Cpedb!
3A0P0BLE MOPOKaH

3aopoebe-2020 asnaeTca hnamiaHoM pamKK NOAMTKMKK 3APaB00XPaHeHA Ana
Esponelickoro pemnoHa BO3, Uenbio KOTOROM ABNASTCA NOAASHNKS MED BO

0B WECTEOM M NPaBUTENBCT BaMK ANA 3A0P0ELA M Gnaronony4ra.Ha ocHoBe
DAKTUHECKMX ASHHBIX M PELIEHIMPYEMBIX NONKMTMES Bbina Nnogaepxana cemm 53
roCy AaPCT B am-4neHani Esponefckorn penoHa BO3 1 MMEET KMSHEHHO BEKHOE
3Ha4eHMe, kaK EBRONa CTANKMEBSETCA CO MHOMMK PasNMHHBIMK NpoGReManM,
KOTOPRbIE BAMAKDT Ha HAaWe 30p0Ebe U TDEGYIOT pasni4YHble cNocoBbl MbIWNEHKA M
NOBEJEHMA.

3A0POBBE MUIPEHTOE

3A0ROBOE CTAPEHUE
f'l1EAb1K0-CaHMTapHaR MPamMoTHOCTE
HewuHdekumoHHele sabonesaHma

Hepa BEEHCTE& B OTHOWEHMK 3A0P0EEA

B pamKax HOBOM CUCTEMbl A&eTCA NoAPOSHOE ONMCaHWE, YTO XOPOWEE 30P0ELE CNOCOBCTBYET PasnMYHBIX ECE TemMbl
cnoes obwecTea 1 obecnNeYMBaeT NONMTHMKOE BMABHWE, CTRAaTE MAYECKMIA NyTb, Habop NPMOPMTETOB, & TaKkKe

| cTpaHoBbIe l

[MHq)orpa(puKa
Choose an indicator to view Choose a country to view its

data in WHO/Europe's public health profile
databases
Belgium

* hiDiGs Denmark 1 ‘\
« HF2 Finland Q
]
w

= Wiorld Bank France 2
Germany

Great Britain
lceland 2
MNorway Ve l
Portugal

Spain

Swveden

The Netherlands

« World development indicators




oomoid > Tewma > Z00P0ERE MOPOMEH > FIHCTRYMEHTE M METO0E

HODTEIJ'I EIJEIHTH"-I'ECHHX AdaHHBEX 1 L1H'E|30pl'.."laLll1l«1 O COCTOAHNN 300pP0OBBA

3A40pOBLE FrOpOXaH: MHCTPYMEHTLI 1 MeToAbl

MOHWTORKMHT - CyHBa nom 0 e pHER

EBponelicKoe + Sonee
pervoHanbHoe Gpo
BEceMMpHOW opraHusauMM
zapaBooXpaHeHuA (EPB BO3

(BO3 EBPOMA))

« BO3NEACTEME Ha COUManNeHBIER - QRuzED
AETERDMHHAHTEl 3A000ERA: I'D[ZID,D,CKDH
KOHTEKCT M pONb MECTHBIX OQraHoOE BNACT
BTOT QOKYMEHT NOKS3EIESST, KSE MECTHEIS OpraHE]
ENSCTH MOMYT BEOSMTNSEMTE YCMNIMA MO Y CTRSHEHKID
MNEMYMH HERSEEHCTE B OTHOWEHKKW 3A0R0ERA, paboTaa
B0 BCEX CEKTOPRSY WM B COTRYGHWHECTEE C
NAPTHERSMM, NPELCTEE NAKD WARK - T0E5 L SHCEOE
afwEcTED.

e MOZUTHEHOE BO3NEACTEME HA + Ganee
COUMENEHBIE AETEDMWHEHTE HEQSEEHCTE
E OTHOLWEHWKM 30000ERA B PAMERX NPOEKTS
"ZA0P0ERIE TOPO4a". OCHOER 4NA 4BACTEMIA
[(Ha aHrn. As.)

s ZA0P0EOE MOPOACKOE NNaHWPOBSHWE + Gones
Ha NPakTHEE. ONbIT EBDDHEHEKMH roponos

® COAEACTEME HMIMHECKH GKTHMEHOMY + Sonee
08P a3y MHMIHK B TOP04CKME YCNOEMAX, Ponk
MECTHEIX OrEHOE ENAcT. ¥AEgUTENBHEIE
PaAKTEI

o [OPOACKHME BROELMTENM 1A X + Ganee
3HaYEHWE AnA 06WECTEEHHOMD 3A000ELA
[(Ha aHrn. As.}
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WTaé-kBapTupa EO3 B + Sonee
eHeBe (WTab-kBapTupa BO3)

¢ [NoBanbHBIE FTOPOAAE, - QRLSKD
A0BpoHeEnaTENbHBIE K NOMHKMABIM NHIAAR:
[WEOBOACTED (Ha& aHrN. 930
PYyKOEOA AWME YESSSHWA ANA MafgocTRoMTEnSd No
COSSEHMID B MOPOogEs YCNoEMA, GNanonpuaATHER gna
A gEel NoOAMNOND BOSPEcTa, OCHOESHHEIE Ha
pEsyNETATS: NPOEEREHHOM B 33 ropon&s Boesx
pendoHoOE BOS onpoca, B KOTOROM NO#KABIM AKO8 AWM B
oKy C-MEynnax DeIno NpegnokeHo onMcaTE
MpEkyY WECTES W Bapeepel, KOTOREIE OHK MCNBITEIE KT
APMMEHHTENEHD K BEOCEMM SCAEKTaM MOPpOgCKoN HA3HM .

« Hallv ropojs, Hale 30000BRE, + Gonee
Hawe fyayes. Bo3AeRCcTEHME Ha
COUMaNbHBIE AETEQMMHAHTE 00A
DBECNEYEHWA CNPABEANHMEOCT B
OTHOWEHWK 30000EBA B MOR0ACKHY
WCNOBWMAX (Ha aHrn. A3.) (Komcoia BO3 no
COoOLUMaNEHEBIM JETEQMWHAHTAM 30000ERA)

o DUEHKES CNPEEEANMEOCT B + Gonee
OTHOWEHKMK 30000BRA B MOPOACKAY
WCENOBWMAY M MHCTRYMEHTEI ANA Yy LWeHIA
CHTyaUKWK (Ha aHrn. Az (UeHTp BOS no
PE3EMTHH 30paB00XpaHeHMA, Kobe,
HANoHKAY

Hasa

EBponelcKad KOMMCCHUA  + Sonee

« [Opofa 3aETPaWHEro AHA. - QRuzke

MpofnemMel, MEPCAEETIMERI, My T AEMHEHIA
EMNEQEL (Ha aHr. A3.) I:FEHE[:IEIJ'II:HI:ILT’I
AWMPEETORAT No perMDHaJ‘IbHDﬁI MONMTHEE ]
AaHHaA NyGnvEawda cnocoBcTEYET NOE BIWEHKKD
YROEBHA OCEEA0MASHHOCTI O B OSMOHELX By W
MOCAEACT B A TAKKE TEHLEHUMEA, KK
LEMOPEafMHEcKn CNag 1 COLMansHaa Nonapusana, m
0 CTEMEHK Y ASEMMOCTH PS3NMYHEIX TMNOE ropoos. B
HEN ARETCA ONMCAHKE B OSMOKHOCTENR M QoM Mposoe
B AOCTHAEHMI LWenei Esponefckon coosa, ocoSeHHD
NPMMEHKMTENEHD K peannsanm cTpaTemn "Espona
2020", B nyBnHEawHn TaK+HE NpMEe SgeHBl

B 00xHOE NANWME MOGENK M NERCNEETMER PRZEMTHA
MPOROE, & TAKKE GOEOLE], MO TE SEH a0 Wke
BSHHOCTE MCMONES0E SHM A KOMMMSKCHOMD MO8 X005,

MyENAKALMK MO0 PA3AMYHEIM BONPOCaM
ropoAckod cpeakl 0GUTaHKMA (EEpONeAckan
KOMWUCCHMA M EEQONEACKOE areHTCTED MO
OKQYKAKLWER CRege)




Autumn school of health information and
evidence for policy making

English Francais Deutsch Pycckuw

Enponeucxoe PervoHasHoe 61opo ] || nowck |

maBHan Bonpockl # Tembl CrpaHbl Mybnuxaumm Wupopmauua n Llextp CMW I

34 paBooXpaHeHnA chaxmuecme AaHHble

LleHtp CM > Vlcnonb30BaHne Hay4YHbIX OaHHbLIX MPK pa3paboTke 1 peanuaaunn 3 eKTUEHON NONUTHKN 00WECTEEHHOIO 30P3BC0OXPAHEHNA

Vicnonb3oBaHWe Hay4HbIX OaHHbIX Npu paspadboTKe 1 peannsaum

Lentp CMU %
v — SdeDeKTMBHOM NOJNTUTUKIK O6LH€CTB€HHOFO 34paBoOOXpaHEHUNA
» ColbiTnA KoneHrareH n Yewme, Mamup, 7 okTadps 2013 1

[pecc-penussl
QakTonormyeckue SronneTeHn

WHbopMaynoHHble
SronneTeHn

OcgelleHne B coLMansHbiX
ceTax

CBAXKNTECH C HAMK

World Health
Organization
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EVIPNet (Evidence-informed policy network)
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EVIPNet Regions

Africa

America

Asia

Eastern Mediterranean Region

October 2012, Bishkek, Kyrgyzstan Europe g

{73y, World Health
W ¥ Organization
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Challenges:

Health evidence

and information

not consistently
used

Insufficient support
and incentives for
KT

XY, World Health
" Organization
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Most
successful KT
mechanisms

not widely
applied

European Advisory Committee on Health Research
Proposal for development of a

European action plan

EACHR KT
sub-
committee

) on knowledge translation (KT)

Action Plan:

To enhance and
institutionalize
knowledge translation
capacity in the WHO
European Region to
support evidence-
informed policy-making

ol




Revitalizing sub-regional
Information networks:
Central Asian Republics Information Network

« Collaboration between national health information systems ——
in CAR countries;
* Fostering intelligence sharing and exchange; gABINFONET

 Harmonization of definitions;

« Joint analysis and reporting;

» Close communication with policy makers and partners;
» Ceased in 2005 due to lack of funding.

—» RELAUNCHED ON 4 JULY 2014 in Kyrgyzstan
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