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The World Health Organization (WHO) 
is a specialized agency of the United 
Nations created in 1948 with the primary 
responsibility for international health 
matters and public health. The WHO 
Regional Office for Europe is one of six 
regional offices throughout the world, 
each with its own programme geared to 
the particular health conditions of the 
countries it serves.

The publication of the European health 
report every three years is an opportunity 
to focus on progress towards genuine 
health and well-being for all. Whether  
the reader is a policy-maker, a politician,  
a public health specialist or journalist,  
the report gives a vital snapshot of health 
in the WHO European Region. It shows 
trends and progress towards the goals  
of Health 2020, the European health 
policy, and reveals some gaps in progress, 
inequalities and areas of concern and 
uncertainty, where action must be taken.

The 2015 report shows that improvements 
in health continue throughout the 
European Region, and some of the 
inequalities in health between countries, 
notably in life expectancy and infant 
mortality, have decreased in recent years. 
In real terms, however, these differences 
still amount to 11 years of life and 20 
healthy babies per 1000 live births 
between the best- and worst-performing 
countries. Absolute differences between 
countries remain unacceptably large, 
especially for indicators linked to social 
determinants of health. In addition,  
the report clearly shows that the 
European Region still has the highest 
rates of alcohol consumption and tobacco 
smoking in the world. 

The 2012 report introduced the concept  
of well-being within the Health 2020 
framework, and the 2015 report  
continues the discussion. It:
presents the first results on subjective  
and objective well-being in the context  
of Health 2020, and explores innovative 
ways policy-makers can address  
the challenge of measuring it;
examines how culture may influence 
health and well-being; and 
looks at how WHO could use information 
from non-traditional sources –  
for example, drawing on history  
and anthropology – to gain a more 
complete picture of well-being in Europe. 
Health 2020 includes notions such  
as community resilience and a sense  
of belonging and empowerment,  
and requires fresh thinking about health 
information to ensure that the evidence 
collated meets the needs of the policy. 

The entirety of the information chain  
is fraught with challenges: from data 
collection to analysis, interpretation and 
reporting, and the use of information in 
policy-making. This report calls for broad 
international cooperation to focus attention 
and effort on harmonizing, setting standards 
for and creating evidence fit for use  
in the 21st century.
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What are inequities in health and why do they matter?

Health inequities are avoidable, unnecessary differences in health status 
between population groups, countries and regions.  They may result from 
social, economic, cultural, political or other factors, and should not be 
confused with differences caused by genetic or biological factors. Inequalities 
are the measurements used to describe these inequities. 

Many health outcomes are influenced by social determinants. The Health 
2020 core list includes several indicators that are either influenced by social 
determinants – such as infant mortality or life expectancy – or describe 
inequities directly – such as school enrolment or unemployment. The Health 
2020 monitoring framework also assesses whether countries have adopted 
policies to reduce inequities, and WHO reports regularly on their progress.

Inequities are diminishing in Europe but…

Infant mortality has fallen steadily, but substantial variation still exists 
between countries in the European Region. Infant mortality has more than 
halved in the last two decades and the gap between the highest and the 
lowest countries’ levels has shrunk. This is a remarkable achievement, but 
more needs to be done to reduce infant mortality in some countries as the 
difference between the highest and lowest levels in Europe is still 20 deaths 
per 1 000 live births. Europeans should not accept this inequity.

KEY FACTS AND FIGURES

Some inequities across Europe are 
diminishing

•	 The good news: the gaps between 
countries in Europe for some socially 
determined indicators, such as infant 
mortality and life expectancy, are 
shrinking.

•	 The challenge: the inequity gap 
between countries with the highest 
and lowest infant mortality levels is 
still 20 deaths per 1 000 live births. 

Absolute differences between 
countries are still unacceptably high

•	 The good news: the gap between 
countries in school enrolment and 
unemployment levels is diminishing.

•	 The challenge: the absolute 
differences between countries are 
still far too high.

Europeans countries are taking 
policy action to tackle inequalities

•	 The good news: 86% of countries 
have policies addressing social 
determinants and inequalities.

•	 The challenge: all countries should 
align their policies with Health 2020 
and take action to reduce inequities 
in health.

European countries are monitoring 
their progress

•	 The good news: the number of 
countries that have set national 
targets and put accountability 
mechanisms in place has almost 
doubled in recent years.

•	 The challenge: too many countries 
are still not collecting adequate 
health information to monitor their 
progress and are not setting targets.
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The difference between the highest and lowest 
proportions of children of official primary school 
age not enrolled in the Region is declining. 
Nevertheless, differences between countries remain 
large, with proportions in 2012 ranging from 10.7% 
to 0.2%. 
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Rates of unemployment across the Region 
vary considerably: the lowest is 0.5% and the 
highest 31%. Although the difference between 
the highest and the lowest values has been 
decreasing since 2005, the rate of decline has 
slowed in recent years.

What are European countries doing about these inequities?

More and more countries are aligning their national policies with the European Health 2020 policy 
framework: 73% of European Member States had such policies in place in 2013, compared with 58% in 
2010. In addition, 86% of countries had policies addressing social determinants and inequalities by 
2013. The number of countries that adopted concrete accountability mechanisms for their Health 
2020 policies more than doubled between 2010 and 2013. It is clear that inequities in health are high on 
the agenda of European policy-makers and are being addressed across the Region. It is important to continue 
monitoring the impact of these policies in the coming years.
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