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Presenter
Presentation Notes
I am delighted to be here and would like to thank the Minister and his team and the Public Health Agency for the excellent cooperation in preparing this event. 
I am also pleased that other agencies and partners from the regional and local levels have been involved in the steering group. 

Our success to increase equity in health must involve actions from the local to the national levels and across borders and organisations within and beyond the European Region.  




®
Health equity and determinants at the heart of Health 2020

W H EA LTH
2020

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

Lifestyle, social, economic and
environmental determinants of health

Health equity

Good governance
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Presenter
Presentation Notes
Health equity is at the heart of Health 2020 and is one of our 2 strategic objectives.



Towards a roadmap for implementing the
Sustainable Development Goals (SDGs) in the WHO European Region
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ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING

FOR ALL AT ALL AGES
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Presentation Notes
Health 2020 is also a route towards the implementation of the 2030 Agenda for Sustainable Development in the European Region as the two are fully aligned.   



»

Speaking one language

HEALTH DISCOURSE DEVELOPMENT DISCOURSE

Health equity Leave no one behind
Social, economic and environmental determinants Social, economic and environmental dimensions
Empowerment Empowered people
Resilient communities . .
. Resilient nations
Life course
Rights- and gender-based Rights- and gender-based

Whole-of-society
Whole-of-government
Health in all policies Health in all SDGs

Good governance and peace-building
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Presentation Notes
A quick look at the key conceptual terms used in the health discourse on the one hand and the development discourse on the other shows the close alignment. Just to highlight a few examples: The key strategic objectives of health equity and whole-of government and whole-of-society approaches in Health 2020 – and the overarching focus on  ‘Leave no one behind’ and good governance of the Agenda 2030;  and we see social, economic and factors as relevant determinants for health and well-being and at the same time as key pillars for sustainable development. 

The concept of resilient communities and nations is featuring strongly in both frameworks, as does the concept of empowered people as a pre-condition for well-being and sustainable development. 
The rights- and gender based approach – is there in both frameworks. And the life course approach? Although the term does not exist explicitly in the Agenda 2030, many of the targets of the SDGs fully reflect the life course concept including intergenerational responsibilities, and by advancing the debate like we did through the Minsk Declaration on the life-course Approach in the Context of Health 2020 last year – act early, act appropriately during the life’s transitions, act together – we underline our forward looking approach and strong focus of improving impact. 



Actions at municipal and regional levels
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Presentation Notes
Both in Health 2020 as well as in the SDGs, horizontal and vertical integration and involvement of all stakeholders, including the civil society are key to success. 

Sub-national processes provide important opportunities to demonstrate: 

how the health of the population is related to development and growth and 

b) the connection between sustainable development and health equity and well-being.

As health is born and lost in the settings where we live, work and love – we put particular emphasis on our Healthy Setting Networks which include also the Healthy Cities and Regions for Health Network, and  the Regional Office is offering Member States platforms for sharing experience and mutual learning.

I am delighted that the Nordic and Baltic Countries are involved in the WHO Healthy Setting Networks. 5 regions are active members of the Regions for Health Network and there are more than 20 of Cities in HC network.
I know Sweden has two very active Regions in the RHN network (Skane and Vastra Gotaland). These Swedish Regions have acted as laboratories for innovation and scaling up people-centred health planning and implementation of approaches – such as whole-of-government and whole-of-society approaches – which are at the core of Health 2020 and now of SDGs. 

At the WHO Regional Office for Europe we are always eager to identify and document successful examples and best practices on key elements of Health 2020 and I am delighted to see that some of these best practices come from Sweden and are documented in the publications we see on the slide. We do hope that other municipalities, Regions, countries will follow your example. 
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Presenter
Presentation Notes
In this regard we have reason to feel good about some of the progress we are making 

For example: Europeans continue to live longer and healthier lives than ever before.  

As this slide shows,  the differences in life expectancy and premature mortality between countries across the region are diminishing. 


Yet challenges remain

Estimated odds of reporting poor or very poor general health

by socioeconomic characteristics, 25 EU Member States™
2010

Level of education

MNone or pre-primary (0)
Primary (ISCED 1)

Lower secondary (2)

Upper secondary (3)
Post-secondary, non-tertiary (4)
Tertiary (5&6) - BASELINE

Income distribution

Lowest decile

2nd

3rd

4th

5th

6th

Tth

8th

9th

Highest decile - BASELINE

Material deprivation
4+ items
3 items
2 items
1 item
0 items - BASELINE

Source: Health Inequalities in the EU —

Final report of a consortium.

Consortium lead: Sir Michael Marmot
Published by the European Commission 2013

0 2 4 & B
Odds ratio

3 varniables in the model m o 1 wanable in the model
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Presentation Notes

Yet, profound challenges remain:  the absolute differences in health status between the countries remain substantial  ( 12,5 years difference in life expectancy  between the lowest and highest figure in Europe ) and within countries inequities also continue.

These inequities in health are mainly linked to economic and social inequalities  ( linked to globalization, economic processes ( such as liberalization ) and free trade  - unless they are coupled with a social protection scheme.   And then the result is what we have seen with the Brexit or what we see with the migration wave. 

On this slide we can see how education, income and material conditions are linked to health inequalities in Europe.  Interestingly material deprivation has the strongest effect .

We know that these gaps are largely avoidable with good policy.
We also know the policies and sectors that are important for increasing equity in health.  
The evidence is rich and convincing.

This work requires that we reach out to the other sectors.   Why?  



>
The early years and childhood

Health inequities have a strong association with material conditions and experiences.

Risk factors include: Cognitive test scores at age 7, by number of risk factors
& Roading B Maths
* low birth weight 120
* not being breastfed s
. >
* maternal depression
. 110 ->
* having only one parent ~ =
* a median family income %‘ 105 —
= -»
0 L -
of <60% % 100 -
* parental unemployment = .
o pe . - 95 L
* maternal qualifications 5 ™
. |
» damp housing = 90 S
e social housing a5
e area deprivation (index o0
of multiple deprivation). o 1 = 3 4 5 6 T+
Number of risk factors

Source: Bartley M, editor. Life Gets Under Your Skin. London: International Centre for Lifecourse Studies in Society and Health; 2012
(https.//www.ucl.ac.uk/icls/publications/booklets/Iquys.pdf, accessed 25 October 2016).
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Health inequalities in early years have a strong association with adverse material conditions and experiences.

Homelessness, abandonment, neglect, material deprivation, and caring for a parents / adults who is ill  - these all increases the risks of low mental wellbeing,  higher stress and anxiety levels, poorer schools attendance  & grades and an increased risk of developing health problems themselves in later life. 

These are also priorities for the education, labour and welfare sectors as well as for Health


https://www.ucl.ac.uk/icls/publications/booklets/lguys.pdf

= . .
Gender inequity

Women have longer life expectancies but spend more years in poor health.

Life expectancy at birth and number of years spent in ill health for women, European Region, 2015 Life expectancy at birth (a'ea'r;: |
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Source: Global Health Observatory (GHO) data [online database]. Geneva: World Health Organization; 2016 (http://
www.who.int/gho/en/, accessed 25 October 2016).
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Presentation Notes
Women overall live longer than men with a 12 years difference in the region but this mortality advantage of women also hides years of mental and physical disability, like in Andorra where there is the highest life expectancy, they spend the last 12 years in ill health; 

these are also priorities for the social sector and for local authorities 



Geographic inequities
Life expectancy at birth by sex in European Union NUTS* 2 regions, 2007-2009

Males Females

1
Guadaloupe [FA] || Martinigee [FRY

Walums foor yame NUTS areas have bees imputed: see Annex for detaily

*Nomenclature of territorial units for statistics
Source: Eurostat.
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Presentation Notes
Lower development indicators such as GDP, employment, wages & earning often correlate with poorer health outcomes. 

The visible effects are geographic inequities within countries. 

For example in Hungary there is a 9,5 years gap in adult Life Expectancy  between different micro-regions , reflecting higher rates of material deprivation and employment insecurity.  And the same patterns exist in all our countries as we can see on the slide,  including in Nordic and Baltic countries. 

In Hungary, the bad health status  of the population and inequity in health – causes an economic loss of appr 12 % of the GDP.  

When we are focusing on action it is obvious that reducing geographic inequities is also a priority for the development and the labour sectors and for the sustainability of our town and cities.  



®
The working years

* Long durations of involuntary unemployment (3 or more years) in young
men significantly predict heavy drinking and more frequent drinking at
ages 27-35 years.

* Those who experienced long-term unemployment before the age of 33
are more likely to report risky health behaviours than those who did not
experience unemployment, including those from more advantaged
backgrounds.

* Poor mental health is more prevalent among workers with non-fixed
temporary employment and those without contracts than among
workers with permanent or fixed temporary employment contracts.

* There is a 50% increased risk of fatal and nonfatal cardiovascular events
in those experiencing work-related stressors, and this follows a social
gradient.
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Presenter
Presentation Notes
Not being in employment, education and training in youth and during working years is particularly associated with an increased risk for NCDs. 

As the figures on this slide show. 

This is particularly alarming as precarious employment and low-paid jobs have increased significantly in the last 7 years across the EU contributing to higher rates of unemployment and  ‘in-work’ poverty.   

This is particularly affecting youth and migrants and those with fewer years in education.  



®
Unemployment as a risk factor for noncommunicable diseases

. There is a positive association between unemployment and hospitalization for all causes in the Belgian provinces.
. There is also a strong association between long-term unemployment and hospitalization for cerebrovascular disease in adult males.
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Belgian provinces with higher unemployment rates = higher iliness rates

Source: Equity in health project — correlation map atlas. Copenhagen: WHO Regional Office for Europe; 2012
(http.//www.euro.who.int/en/data-and-evidence/equity-in-health-project/interactive-atlases, accessed 25 October 2016).
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Presentation Notes
This slide shows an example from Belgium where we can see higher GP consultations for mental health problems and higher hospitalization rates for cerebrovascular diseases in the areas where  there are higher rates of people in non-fixed temporary employment and those without contracts. 
 
These are priorities for the health, education, labour, welfare and finance sectors together.



All of this data show us the necessity of cross sectoral action to increase equity in health BUT also how the benefits are shared by many sectors and deliver improvements for local people and for wider societal goals. 


http://www.euro.who.int/en/data-and-evidence/equity-in-health-project/interactive-atlases

®
Increasing European and international attention on reducing inequities
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Presenter
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 We need to intensify our combined policy efforts making health and equity a whole of government goal. 

In this regard we are now at an interesting time in Europe and globally in our efforts to create the conditions for societies that are healthier, inclusive and sustainable. 

As this slide shows there is a convergence of interests across diverse communities of practice and from many disciplines including economics, health, labour, and environment and from the perspectives of rights & justice. 



Strengthening how we
govern to increase
equity in health
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Presenter
Presentation Notes
We need to maximise these opportunities and strengthen our governance capacities to:
 
Build stronger partnerships  and  whole of government and society approaches that are able reach those who are being left behind.

Better communicate the role of a healthy population to achieving sustainable and inclusive societies.  

Specifically in light of the SDGs we have a wonderful opportunity to position health and equity more strongly in delivering national and local development agendas. 

Using Health 202O as a stepping stone for health in SDGs.
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WHO FLAGSHIP COURSE

UN City, Copenhagen, Denmark, 8-10 June 2016
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Presentation Notes
The work we do together over the next 2 days builds on the meeting held in Helsinki in 2014 where the Ministry of Social Affairs & Health hosted a dialogue on the findings of The European Review of Social Determinants and the Health Divide. 
 
It’s good to see that we have some of the same people here as in Helsinki. (Taru) and also to see many new faces and stakeholders who are connecting to this important policy agenda.

This collaboration and the policy exchange continue and include events like the Nordic Baltic Flagship Course on Equity in Health in All policies organised by the Venice Office in June this year.  

To leave no one behind in terms of their health, wellbeing and human potential is a priority that we can only implement together with the involvement of wider society and by making equity a whole of  government goal. 

I believe we can achieve this most successfully when we embed equity in all our policies, in our investment decisions and in our implementation and monitoring systems.
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Presenter
Presentation Notes
Within my own organisation we have undertaken a review of how well equity is mainstreamed in our policy and technical work and in our strategies, partnerships and governance arrangements 
Based on this review  we have  agreed an action plan to scale up equity in all our work.

I also announced at Regional Committee just last month,  that I Intend to launch a regular WHO European status report on health equity, as a key tool to monitor progress towards Health 2020’s equity goals. 

And the involvement of Nordic and Baltic States in this important initiative will be very important. 
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Presenter
Presentation Notes
I am also pleased that other agencies and partners from the regional and local levels are involved in todays event . 

Our success to increase equity in health must involve actions from the local to the national levels and across borders and organisations within and beyond the European Region.  
What I expect from our meeting today and in the coming months is to agree on a set of evidence-based policy recommendations and best practices that we can offer to interested countries as a package.   



Better health for Europe -
more equitable and sustainable
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Presenter
Presentation Notes
I look forward to our discussions over the next 2 days as they will help us to scale up action for health and wellbeing both in the Nordic-Baltic countries but also beyond across the whole region.
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