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Health is a political choice and a priority for the
public

HaviNG GooD HEALTH [ = T = Y 2 )2 o o
HaVing gOOd HaviNG A Goop eoucation [N : 1 = D < s | o
health is a top workinG HARD [ T = Dz ¢ | o

. . knowing THE RiGHT PeopLe. [ T - 2 ) |: o
prlorlty sena Lucky [ T D 2 [l ): |
identiﬁed by comiNG FRomM AWEALTHY Famiy [0 [N s = I = - |:
the publi C as HavING poLITIcAL connecTions [ [Nz D = I = I : |

: BeiNG OF A speciFic ETHNIC oriGIN [l [ 2 P = [ = T 5 |-
essential to BeNG BORN AMAN ORAWOMAN [l [ = O =: [ > T = |-

getting ahead in - m " " " n

l o f Essential Very Fairly Not very Not important Don't know
1 e important important important at all

Base: All respondents (N=28,031)

Special Eurobarometer 471 Report Fairness, inequality and intergenerational mobility, 2018



GOODEALTH
AND WELL-BEING

National context

INDUSTRY, INNOVATION
ANDINFRASTRUGTURE
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Towards a roadmap to implement the

T s e National SDG

platform is set
up:
UZB Roadmap to
SDG attainment
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Figure 2.39. Proportion of countries with national policies and strategies aligned with Health 2020,

A majority of R I
countries

now have a national health
policy aligned
with Health 2020

B ¥es, another strabegy Mo, but planned for the future. @ No and not planned for the fubure

in each year (2010: n = 33; 2013 n = 40, 2016: n = 43}. Twenty-eight countries




Strategizing for health in 21st century in
Uzbekistan: New national health agenda launched

Decree of the President of the Re'public- of

Uzbekistan
On Measures for Cardinal Improvement of the
Healthcare and Social Security System of the

Republic of Uzbekistan
Concept On Development Of The Health System




Developing a common set of indicators for
the joint monitoring framework for SDGs,
Health 2020 and the Global NCD Action Plan

Meating of the expart graup
Vienna, Ausing, 20-21 November 2017




Evidence for
health from

the EURO
Region
National National National National
Development SDG Health Health

Agenda platform = Agenda Agenda

Coherent goals and targets



Figure .17, Lite expectancy at birth [years]

Perirmem wali repsres

/.r

77.5 WHO European Region
=

70 uZt.tan

Estimated life expectancy at birth (years)

62 64 66 68 70 72 74 76 78 80 82 84 86
Estimated life expectancy at birth (years)

Life
expectancy at
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in 2015
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in 2015
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Figure 2.36. Maternal deaths per 100 000 live births, three-year moving average
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Figure 2.21. Infant deaths per 1000 Live births
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deaths per 1000 births




On track to reduce

Figure 2.1, Age-standardized overall premature mortality rate [from 30 to under 70 years old] for

four major noncommunicable diseases [cardlovascular diseases, cancer, diabetes mellitus and premature

¥ chronic respiratory diseases), deaths per 100 000 population
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Figure 2.18. Male and female Life axpectancy at birth [yearsl
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Health inequalities

cost €980 bi”ion

for one year
in the European Union

Each 16—18-year-old
NEET
cost €123 000

over their lifetime in the UK

;.{
i
Smoking costs

€800 million per year

for health care in the Russian Federation

OOP payments for
'. health care can move
. 30/0 to 90/0

of people into
poverty in the CEE-CIS

Early years interventi

spent on @
social

problems

in 20 years

Early child developme
interventions

for 1 unit
invested

1090 reduction of
heart disease

L

Public health policies

per year in lower

and middle income
countries

for every
1unit
invested in

high income
countries

Reducing inequities in
health improves life
chances, benefits wider
society and supports
fiscal sustainability !



Health &
Multisectoral
Policies needed
to reduce
inequities

(example: infant
and child
mortality)

Living conditions

Mational Policies

=  Housing (gquality and tenurs]
= Water supply) Sanitation

= Gresnand play spaces

Stakeholders

* Sovernment Departments: Health, Socisl
Care, Housing, Sanitation, Reoregtion

Third sector: Children, Families

Private sector: Housing, Samitation

EU Cohesion Fund

WHO Water Safety Plan

WHO Parma Declaration

parsonal and Community Capahbilities
Mational Policies
= Universzl heslth care
#  Educstion {Life-long l=aming)
= Parenting and family programs
= Child development

Stakeholders
®* Sowvernment Departments: Health, Social
Care

# Mationzl Bodies: statistics
&  Local Public Health
Third sector: Children, Familiss

Employment and working conditions

Mational Podicies

» Equitable and indusive employment policies
je.g paternity and maternity leave, active
labor markst programs)

stakeholders
= Gowsrnment Departments: Employment
# Third sector: children, Families

Income and social protection

Mational Policies

# Equitable =ocizl protection (e.g. minimum
living wage)

stakeholders
= Sowvernment Departments: Finance, Health




Future progress for Health and
Prosperity in Europe depends on
reducing health gaps within
Countries

1 . Re duCing gaps Gaps in infant mortality for children aged <1 by income
between men and — T = -
women —

2. Reducing gaps
between social B e
gro u p S —
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Frepublic of Maoldows =

In Uzbekistan babies born in the bottom income
quintile are twice as likely to die before the age of ot oo 1008 bt
1 compared to those in the top quintile e @ @ @ o2 @ @ @ o @ o




Alcohol
consumption

Highest
globally

among the
WHO regions

Map 2.1, Recorded pure alcahal consumption among people aged 15 and over wittein a calendar year,
i livres per capiia, latest available dota
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Policy in action

A tool for measuring alcohol

source tool on

ulc ohol tax .—mLm and policy implementation
pricing policies
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Tobacco is still
affordable

g % Tobacco use in the Region is not
susseSdSEEeEcAEGSNsY

NNENTENESERERENEEEY reducing fast enough to meet
tesssassssssnsasan e the globally agreed targets.

3 - {
SRR R

v L 8
minsngg,
el LU

il T e

Ay
i | 1 . i

t
5

S
w«

.
o

w
v

(=]

y & WHO Eump.ean Region

o

years and over (WHO estimates) (%)

— ] r w
v

Dvrk

Age-standardized prevalence of curren
tobacco smoking among people aged 1

D a0 09 A5 L9 0 L9 50 L9 0 L9 5 LS
i 3 . 5 o . B . e .
A5 A v A % P % 5 L 2

Age-standardized prevalence of current tobacco smoking among
people aged 15 years and over (WHO estimates) (%)



Protocol to Eliminate
Ilicit Trade in
Tobacco Products

Entered into force on
25 September 2018

We encourage all Parties to the
| WHO FCTC to ratify the Protocol
¢ AEDE 1 '-Jlu.lu Heaith Without fu.l‘thel‘ delay

TOBACCO BREAKS HEARTS




The percentage of the population that is overweight
or obese is rising in the WHO European Region.

Overweight Obese

Overweight
and obesity

208%

Variations exist between countries and across gender.
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No data available (2 countries): Monaco, San Marino.



Nutrition and
physical activity

Obesity prevalence
has tripled in the
WHO European
Region since the

1980s




The social determmants of health
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Income lnequallty decreased
from 34.3 in 2004
to 33.76 in 2015




Environmental
determinants

Environmental risks still
cause one fifth of the
burden of disease in the

European Region

Global Strategy for Environment and
Health




Fig. 2.4.

Estimated death rates from suicide by age and sex,

VWHO European Region, 2016 Cu]_tural

50 6 determinants
45
40 .
s ; ' Health and well-
i‘; ’ ; being are
5 : influenced by
10
5 | cultural factors
i 5-14 15-29  30-49  50-59  60-69 70+ ) such as values,
e traditions and
Male Female — Rate ratio

beliefs
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A Bon.
Improve NCD outcomes

by strengthening health system
policies — ‘leave no-one behind”



All determinants aligned in a coherent policy framework
for better health outcomes




{@ World Health ‘
L2y Organization
— Eurnpl

Policy coherence to
improve health
requires a
comprehensive and
aligned health
system response

Health systems respond to
noncommunicable diseases:

time for ambition
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= Y World Health
- F Organization

e e 1 EUTO R

Auglanst Eammittes for Eurps

| Organization
I‘.-. ”~ REGIONAL OFFICE Fo El.lrope
There is a need for ambitious
transformation
in how we deliver public health services
L. Change Strengthen public Work with
Prioritize w "
revention & composition and health communities and
P skills of the PH intelligence primary care

health promotion

workforce capacity providers



Strong and
multi-profiled
primary health
care is a key
pillar



Adopt a community care model

Realize a population health approach

Coordinate with social care

Optimize services with data driven transformations

Invest in the competencies of practitioners

Align provider payments

Establish quality improvement mechanisms at practice level
Promote inclusive entitlements

Ensure the responsible use of medicines

Meaningfully engage the public and civil society

Policy
accelerators
to strengthen
primary
health care

Public Health Panorama
Special Issue on
Primary Health Care

Available online
December 2018
http://www.euro.who.int/
en/publications/public-
health-
panoramaljournal-
issues
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Health financing policy is of key importance to ensure financial

protection and access and catalyze service delivery transformation.




t-of-pocket

ing ou

a Europe free of impoverish

payments for health

Our target
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How to reduce OOPs and improve access?

0 Universal benefits without segmenting the population

Commitment translated into compulsory public funding

9 Pooling all public funds in a single purchasing agency

Use strategic purchasing to align funding with services




Uzbekistan iIs In a true position to leaptrog:
adopt today’s best practices

FUROHEALH

health action is a critical area

Recep Akdag, Turkey of leapfrogging in health
systems-”’

Zsuzsanna Jakab, WHO

RESEARC EBAI POLI EWS
WHO Regional Office for Europe High-Level Meeting: Health Systems Respond o NCDs

“Larger scale multidisciplinary team-
based services with a different mix

of professionals will support a much
needed shift from responsive to

)Leapﬁﬂggiﬂg ine cormersiones for health systes * Leapirogging in primary care .. ‘
| healthsystems 15| proactive models of delivery, to

:""" responses tonon- " o |
il sl ¢ | allow more focus on issues beyond
|  the biomedical”-

Nigel Edwards, UK



- Establishment of an Uzbek Nation
> Network of Healthy Cities:

600D Ht
ID WELL-BEING

» To support local level SDG
implementation

» To foster people-centred urban

. PEACE development 'w @ i
O s .\ 2 -+ To build cities o
R o, and urban places
ﬁﬂgu\.} that CO—CI’eate Copenho'geﬂ Consensus of Mcyo:s
Healthier and happier

WELL-BEING health and cities for all

A transfo rmat approach for safe,

Well_being sustal m d silie: rsoc.ene; s

13 February 2018 |Copenhagen, Denmark



WHO stands ready to support Member States to a
healthier future in an integrated coherent approach

GPW 13: Promote health/Keep the world safe/
Serve the vulnerable
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HEALTH
2020

A European policy framework
supporting action across government
and society for health

and well-being
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