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Health 2020 targets " HEALTH

2020

A European policy framework

Reduce premature mortality

21st century

ncrease life expectancy

Reduce inequities

1

2

3

4. Enhance well-being
5. Achieve universal health coverage
6

Establish national targets set by Member States




European health report 2015

Main aims:

*To report on progress towards the
Health 2020 targets (since 2010
baseline);

*To reach new frontiers in health
information and ‘evidence for the 21st
century’, including further work

on well-being.
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Health 2020 monitoring framework —

targets

Premature CVD, cancer,
diabetes and chronic
respiratory mortality *

Tobacco use

Alcohol consumption

Overweight and obesity*
Vaccination coverage

External causes mortality*

World Health

‘Organization

) Infant
Lite mortality*
expectancy _
at birth* LE at birth*
Primary
school
enrolment*

Unemployment
rate*

National
inequality
policies

GINI

* Disaggregated by sex

Life satisfaction*

Availability of
social support

Improved
sanitation facilities

GINI

Unemployment
rate*

Children not
enrolled in school*

and core indicators

)

—

OOP as %
THE

Vaccination
coverage

THE %
GDP

Process for
target setting
established

Evidence
documenting:
- National
polices aligned
with H2020
-Implementation
plan
- Accountability
mechanism
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Target 1: Reduce premature mortality

1200

1000

Fremature deaths per 100000

Target: 1.5% relative
annual reduction in

200 = — premature mortality from
cardiovascular disease,
N o cancer, diabetes and

1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 ChroniC res piratory
diseases until 2020.

== aximum value reported in Region  ===Repionalaverage  ===Minimum value reported in Region
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Malta
Turkey

Mortality e

Israel
Italy

f rom Ko biaine
United Kingdom

Netherlands
Greece

external Sy

TFYR Macedonia
Azerbaijan

causes i

Switzerland
Bulgaria
Tajikistan

Iceland

Ireland
Montenegro
Sweden

Norway

Austria

Serbia
Luxembourg
Albania

France

Armenia

Czech Republic
Belgium
Uzbekistan
Slovakia

Croatia

Hungary
Romania

Poland

Slovenia

Finland
European Region
Estonia |

Latvia

Ukraine

Republic of Moldova
Kyrgyzstan
Lithuania
Kazakhstan
Belarus
Russian Federation

Standardized death
rate per 100 000
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Major risk factors in the European Region

ALCOHOL OVERWEIGHT TOBACCO
CONSUMPTION AND OBESITY USE

&6

OO0

2012

11 59% 30%

litres of pure alcohol is of the population is of the population
drunk per person per year overweight or obese uses tobacco
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Inequalities in European countries - Norway

( Tables J (L Help )
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Target 2: Increase life expectancy

85
Inequity in life expectancy
in the WHO European Region
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expectancy expectancy differences in
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Subjective well-being

Healthy/ 4. To be set as a result of Life satisfaction
peopl Enhance the base-line of the

well- the well- core well-being

being being of ndicators

and the

Availability of social suppo

European Still work in

% of population with

minant§ populatio progress, , L -y
including improved sanitation facilities
additional GINI coefficient (income
indicators on distribution)

SUEETE Unemployment rate
well-being

Proportion of children of
primary school age not

enrolled
\

Objective well-beirE

How does culture affect the experience and

reporting of well-being?



Cultural contexts of well-being

Expert Group on Cultural Contexts
of Health and Well-being

e Explore different types of qualitative evidence more
fully;

e Commission further work in the area of culture and
health, including policy briefs and tool kit for policy
makers; Beyond bias:

exploring the cultural

* Investigate cultural contexts of health more s contexts of health
systematically; and well-being

measurement

 Use a multisectoral and multidisciplinary integrated
research approach.

7y World Health
Organization
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Wanted: new evidence for the 215t century

» transparency

e COommunity resilience

PR S e supportive environments
The Europadh health report e enabling environments

2015 i e sense of belonging
, Targets’andbewi i‘éachmg 1 e sense of control

new t'rontuns -evid nce

« whole-of-society approach

e participatory governance

e responsible governance

e accountability

e life-course approach

e empowerment

e people-centred health systems
o ft-for-purpose health systems
e adaptive policies.

REGHINAL OFFICE FOR El.l rope



The SDGs and Health 2020
are fully aligned

N n m QUALITY ) e
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2020
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Health 2020 — targets and core indicators

GOOD HEALTH 5 GENDER
NG EQUALITY

AND WELL BEIl

e e

—

Premature CVD, cancer, Life ml)nrizrl}iy* Life satisfaction* OOP as % Process for
diabetes and chronic expectancy _ THE target setting
respiratory mortality * at birth* LE at birth* Availability of established

Primary social support Vaccination
Tobacco use school coverage Evidence
enrolment* Improved documenting:
_ sanitation facilities o - National
Alcohol consumption Unemployment THE % polices aligned
rate* GINI GbP with H2020

Overweight and obesity* ) -Implementation

National Unemployment plan
Vaccination coverage inecll_uqlity rate® - Accountability
policies Children not echanism

External causes mortality* GINI enrolled in school*

World Health

'Organization * Disaggregated by sex
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Healthy
people,
well-
being
and
deter-
minants
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4, To be set as a result of Life satisfaction

Enhance the base-line of the

the well- core well-being

being of indicators

the Availability of social suppo
European : :
population % of population with

QUALITY
EDUCATION

Al

improved sanitation facilities

GINI coefficient (income
distribution)

Unemployment rate

Proportion of children of
primary school age not

enrolled
\

4 g D woRt o Objective well-being

ECONOMIC GROWTH
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3.1 Reduce maternal
mortality

3 Infant mortality

o

3.3 End epidemics

Same indicator

3- RS A A B e R R R A )

anrl imnrniv/a mantal haali
Same indicator

External
causes/injuries

3.6 Halve deaths and

injuries from road traffic
accidents

3.7 Universal access to
« OOP expenditure (%

total)mw

Al valr e ovli

3.8 Universal health
coverage

i Same indicator
contamination
3.a Strengthen

implementation of FCTC in

all countries

Maternal deaths per 100,000 live births

Proportion of births attended by skilled health pe.sonnel

Under-5 mortality rate (deaths per 1,000 live births)

Neonatal mortality rate (deaths per 1,000 live births)

Number of new HIV infections per 1,000 uninfected population (by age, sex, and key
populations)

TB incidence per 1,000 persons per year

Malaria incident cases per 1,000 person per year

Estimated number of new hepatitis B infections per 100,000 population in a given year
Number of people requiring interventions agains’ neglected tropical diseases
Probability of dying of cardiovascular disease C respiratory
disease

Suicide mortality rate

Treatment coverage for substance abuse disorders

Alcohol per capita consumption (15+ years old) within a calenda. year In liters of pure
alcohol

Number of road traffic fatal injury deaths per 100 000 population (age-standardized)

Percentage of women of reproductive age (15-49 years) who have their need for family
planning satisfied with modern methods

Adolescent birth rate (10-14; 15-19) per 1,000 women in that age group

Coverage of tracer interventions (e.g. child full immunization, ARV therapy, TB treatment,
hypertension treatment, skilled attendant at birth, etc.)

Fraction of the population protected against catastrophic/impoverishing out-of-pocket
health expenditure

Mortality rate attributed to household and ambient air pollution

Tobacco use
Age-standardized pre
older
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e Theme in focus: Health 2020

Hoatth 2020 is the flagship heatth poicy tramesson for the WHO European Region which alms 1o
BUPPOT ACHION ACTOSS Society and govermments for heakh and wel-deing. The evidence-based and
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different ways of thinking and behaving.
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Tobacco smoking

Tobacco smoking, males
Tobacco smoking, females
Alcoral consumpnon
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Proportion of young people who drink alcohol at least once a

week
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Health in the European Region

The are good news and not so good news....

*The good news:.

— European Region is on track to achieve the Health 2020
targets;

— Europeans live longer and healthier lives than ever before;

— Differences in life expectancy and mortality between
countries in Europe are diminishing;

— Many European countries are aligning their national health
strategies with Health 2020.

XY World Health




Health in the European Region

The are good news and not so good news....

*The not so good news:

— There are still unacceptable inequalities in health status
between and within European countries;

— If rates of smoking, alcohol consumption and obesity do not
decline substantially, the gains in life expectancy could be
lost in the future;

— Data collections need to be strengthened and new health
monitoring approaches explored to obtain adequate evidence
for the 215t century.

XY World Health




European Health Information Initiative (EHII)

» Broad international cooperation

European Health IS required to tackle current
Information Initiative health information challenges;
\ * Provides overarching guidance
for health information activities
WHO Europe;

« Multi-partner network;

World Health

N7 ryaeiation « Goal: Integrated health
Information system for Europe;

4 Steering Group meetings held
to date.




The EHII participants (25 participants)
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'"'770,,“, Netherlands Oct 2014
ea/,c,7 Funding &
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Bl European support
Commission : Kazakhstan &
0. OECD v}’g 32 Kyrgyzstan:
‘3“‘ » 7 Staff & infrastructure for
=1 —ag| health information
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S\Ne‘(:“d CARK countries
Fintan
f\a
Aust‘\f\ a Turkey:
Lat¥ m 1. Hosted first autumn
gelg\W’ g school Oct 2013
Roma“‘a _ . & 2. Chairing strategy sub-
Geo‘vg\a UK: - 4 group
uga\ 1.WHO Collaborating : . :
indicators (Manchester) WHO COIIaborating Chairing Small
2. Public Health England Centre Swiss Countries Health

Tropical & Public Information
i nstitute g Network




“Without data
you re just
another person
with an opinion.”

W. Edwards Deming,
Data Scientist

Thank you,
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Extra slides —
not shown in main presentation
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Sixty-third session

Cesme lzmir, Turkey, 16—19 September 2013 17 September 2013
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Indicators for Health 2020 targets
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Country Profile with Health 2020 indicators

Germany v Expand all sections ~ Goto | Health 2020, target 3: Reduce inequit... v

Health 2020, target 3: Reduce inequities in Europe

Infant mortality rate age not enrolled documented
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Clear selection

Regional average

Albania
Andorra
Armenia
Austria _
Azerbaijan
Belarus
Belgium

Bosnia and Herzegovina

Bulgaria
Croatia
Cyprus 3
Czech Republic
Denmark
Estonia

Finland

France
Georgia
Germany
Greece \

ﬁazakhsttan
yrgyzstan
Lgtvglg 2

Lithuania
Luxembourg

IHalta

Monaco
Montenegro
Netherlands
Norway

Poland

Portugal

Republic of Moldova
Romania )
Russian Federation
San Marino

Serbia_

Slovakia

Slovenia

Turkmenistan
Ukraine

United Kingdom
Uzbekistar?do

Highlight group:

Alcohol
consumption
L percapia.
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Changes in tobacco smoking prevalence

since 2010

Uzbekistan
Iceland
Denmark
United Kingdom
Slovenia
Portugal
Finland
Sweden

Ire land
Republic of Moldova
ftahy
kyrgyzstan
Belgium
Nonway

Malta
Kazakhstan
Turkey
Slovakia
Switzerland
Belarus
Metherlands
Georgia
Albania

Israel

Poland
Lithuania
France
Ukraine
Hungary

Spain

Romania

Czech Republic
Germany
Andorra
Estonia
Croatia

Latvia

Bulgaria
Russian Federation
Bosnia and Herzegovina
Greece

B % change since 2010

10 20 30

B Tohacoo smoking prevalence 2012

50




Inequalities in European countries - Sweden

Life axpectancy trends
in Swedan 2000-2010
by education lkevel, men
and women

Source: Statistics Sweaden (4

L]
Men Life expectancy &t age 30
Post-secondary 58
A Upper-secondary
B Compulsory 56
54
52
50 _._._._,—-—'_'_F"
48
w .——"_._r"”.’_‘.‘—-__"/
2000 200 2002 2003 2004 2006 2006 2007 2008 2005 2010
I
Women Life expectancy &t age 30
Post-secondary 58
& Upper-secondary
m Compulsory 56
54 — 1
52
50
48
46

2000 2004 2002 2003 2004 D006 2006 2007 2008 2008 2040



Effects of a financial crisis - Greece

Fig. 5. Comparison of HIV and
AIDS incidence rates per 100 000 Fig. 1. Life expectancy at birth, Greece, WHO European Region and EU15, 1980-2011

population, Greece, WHO European
Region and EU15, 2000-2013

Males Females
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Target 4: Enhance well-being

« Subjective and
objective Inequity in unemployment
well-being in the WHO European Region

* (How) can we
compare?

« How can we
best
communicate
about well-
being?

30.5%

INEQUITY
GAP

Lowest rate Highest rate
in the Region in the Region

WHO has initiated new work on the cultural
contexts of health and well-being

World Health

‘Organization
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