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European Health 2020 policy

• Emphasis on health and well-being

• The right to health and access to care

• People at the centre

• Addressing the determinants of health

• Whole of society approach

• Whole of government approach

• Importance of partnerships



“A state of complete physical, 
mental and social well-being and 

not merely the absence of disease 
or infirmity”

WHO definition of health (1948)



• Morbidity

• Mortality

• Disability

• Loss of function

• Determinants (incl. risk factors) 

of ill-health

How do we report on health?



All on WHO EURO website: www.euro.who.int

WHO Europe initiative 

for the measurement of and target setting 

for well-being



European Health 2020 policy

“Adopts….together 

with a set of 

regional goals as 

set out in that 

document and the 

appropriate 

indicators for the 

European Region.” 



22 core and 19 additional 

indicators for 6 targets



European Health 2020 policy: 

Quantitative indicators
Headline target Indicator

Age adjusted mortality from diseases of digestive system, ages 30-70 years, per 100 000, disaggregated by sex

1. Reduce premature 

mortality in Europe by 

2020

Age-standardized prevalence of overweight and obesity in people aged 18 years and over, disaggregated by and and sex

Proportion of children of official primary school age not enrolled, disaggregated by sex

Life expectancy at birth (years), disaggregated by sex

5. Universal coverage 

and the "right to 

health"

Gini coefficient on income distribution

Private households' out-of-pocket payments on health as % of total health expenditure

Total health expenditure as % of GDP, WHO estimates

Age adjusted mortality from malignant neoplasms, ages 30-70 years, per 100 000, disaggregated by sex

Age adjusted mortality from diseases of circulatory system, 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

Life satisfaction, disaggregated by age and sex (subjective well-being)

Percentage of population with improved sanitation facilities (objective well being)

Social support available, disaggregated by age and sex (objective well-being)

2. Increase life 

expectancy in Europe

3. Reduce inequities in 

Europe (social 

determinants)

4. Enhance well-being of 

the European 

population

Total per capita alcohol consumption among people aged 15 years and over, within a calendar year, disaggregated by sex 

Percentage of children vaccinated against measles, polio and rubella

Unemployment rate (%)

Infant deaths per 1000 live births, 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

Subjective well-being: 

Life satisfaction from Gallup 

World Poll

Whole-of-government and 

whole-of-society indicators



Summary Measures of Population Health 

(SMPH) 

“Measures that combine information 

on mortality and non-fatal health 

outcomes to represent the health of a 

particular population as a single 

number”

Murray CJL, Salomon JA, Mathers C, 1999



DALY = YLL + YLD

Disability Adjusted Life Years 

YLL Years of life lost 

due to mortality

YLD Equivalent years of 

healthy life lost due 

to disability

Time as the common metric for         

mortality, morbidity and disability

C
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WHO - specific BoD work

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.

Name Purpose

http://www.thelancet.com/


Operations manual 

available in Russian 

(translation by WHO 

Regional Office for Europe)



Burden of disease patterns in selected countries, 

2010 estimates



Burden of disease change in the Russian 

Federation, 1990-2010



Burden of disease in the Russian Federation, 

2010 estimates



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;

WHO  country profiles 

Highlights on Health 

revitalized & to include 

burden information

Country interest increasing:

10 countries completed, 

conducting or planning NBD 

studies

(5 EU, 5 non-EU)



New EURO web-portal – launched Sep „14









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.

8 other Member States & one Foundation 

have become contributors



European Health Information Initiative

Turkey:
Hosted first autumn 

school Oct 2013

Poland:
Hosting autumn school 

Oct 2014

Russia:
New WHO Collaborating 

Centre on health info;

autumn school 2015

Kazakhstan & 

Kyrgyzstan:
Staff & infrastructure for 

regional health information 

network in CAR countries
UK:

1. New WHO Collaborating 

Centre on Health 2020 

indicator development

2. Wellcome Trust: Grant 

funding & senior staff 

secondment

Germany:
Full time staff 

member funded as 

JPO

Sweden 

Finland 

Austria



In summary

• Health 2020 implementation 

requires a strong health information 

& monitoring component;

• The EHII 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.



Спасибо

Thank you



EXTRA SLIDES



How will WHO report on these 

indicators?
• Annual report of the Regional 

Director;

• Annual European ‘Core Health 
Indicators’;

• ‘European Health Statistics’ 
(new publication planned);

• New EURO health information 
web-portal (launched autumn 
2014);

• Highlights on Health (country 
profiles)

• The European health report 
(every 3 years).



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.



How did the group define well-being?

“Well-being exists in two dimensions, 

subjective and objective. 

It comprises an individual’s experience 

of their life (‘subjective’) as well as a 

comparison of life circumstances 

(‘objective’) with social norms and 

values.”



What makes a good indicator for 

Health 2020?

• High validity and reliability;

• Available for majority of countries;

• Ideally should be routinely reported;

• One indicator that serves several targets;

• Data accompanied by meta-data;

• 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.



European Health 2020 policy: 

A closer look at objective well-being indicators 
Domain Indicator Indicator already adopted in Health 2020 

Core Additional Core Additional

Social 

connections/
relationships

 Social support available 
(Gallup World Poll)

 % of persons aged 

65 and over living 
alone (28 countries)

Economic 

security/
income

 Total household 

consumption (48 
countries)

 GINI coefficient

 Unemployment rate 
by age and sex

Natural and 

built 
environment

 % population with 

improved sanitation 
facilities (51 countries)

Education  Educational 

attainment: at least 

completed 

secondary 

education (32 
countries)

 Primary school age 
not enrolled



Health 2020 qualitative policy indicators

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

No

Yes, included elsewhere

Yes, stand alone

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

2013

2010

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

No, and not planned for the future

No, but planned for the future

Indicators defined

Targets defined

National or subnational target setting process exists

All answers (n=31 and 36 for 2010 and 2013, respectively)

2013

2010

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

No and not planned for the future

No, but planned  for the future

Yes, another strategy

Yes, comprehensive health policy

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

2013

2010

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

No, and not planned  for the future

Yes, in process

Yes, adopted

There is a health policy accountability mechanism in place
All answers (n=31 and 36 for 2010 and 2013, respectively)

2013

2010

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

On-line survey 

conducted by DIR



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’).



New EURO web-portal – launched last month



Ожидаемая 

продолжительность 

жизни при рождении

% населения с жильем, 

подключенным к 

канализационно-

очистным 

сооружениям

% населения с высшим 

и незаконченным 

высшим образованием

Младенчеcкая 

cмертноcть, на 1000 

живорожденных



Opened by Minister of Health, 

Turkey and WHO Regional 

Director  - attended by 21 

Member States (8 EU)

Next school October 

2014 in Poland

Autumn school of health information and 

evidence for policy making



EVIPNet (Evidence-informed policy network)

• EVIPNet promotes the systematic use of health 

research evidence in policy-making; 

• Through a series of training workshops, EVIPNet 

promotes partnerships at the country level 

between policy-makers, researchers and civil 

society;

• EVIPNet facilitates policy development and policy 

implementation through its platform and 

workshops.

38

Launch last week:              Europe

Gone live in 8 

countries in 

European Region

October 2012, Bishkek, Kyrgyzstan



European Advisory Committee on Health Research:

Proposal for development of a 

European action plan 

on knowledge translation (KT)

Challenges:

Health evidence 

and information 

not consistently 

used

Insufficient support

and incentives for

KT

Most 

successful KT 

mechanisms

not widely

applied

EACHR KT 

sub-

committee

Action Plan:

To enhance and 

institutionalize 

knowledge translation 

capacity in the WHO 

European Region to 

support evidence-

informed policy-making



Revitalizing sub-regional 

information networks:
xx

Central Asian Republics Information Network

• Collaboration between national health information systems 

in CAR countries;

• Fostering intelligence sharing and exchange;

• 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


