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Having crossed the half-way point of the implementation period of Health 2020, the 2018

report reflects on the effect that Health 2020 has had on the Region, and outlines any aspects
that may be unfinished by 2020 and beyond.
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Figure 2.17. Life expectancy at birth (years)
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Life expectancy in the WHO European Region is
increasing. However, inequalities exist across
countries and between sexes.

Life expectancy at birth (2015)
On average, women live

6.6 years longer than men.
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Source: Health for All database on the WHO European Health Information Gateway (9).




Figure 2.18. Male and female life expectancy at birth (years)
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Figure 2.10. Prevalence of overweight or obesity among adolescents, 11 years old, by sex
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The percentage of the population that is overweight
or obese is rising in the WHO European Region.

Overweight Obese
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Variations exist between countries and across gender.




Figure 2.5. Prevalence of weekly tobacco use among adolescents (proportion of young people who

smoke at least once a week), 13 years old, by sex, 2014
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Source: HBSC data on the WHO European Health Information Gateway (12).

Alcohol use is declining in the WHO European Region.

However, consumption levels are the highest in the
world and vary widely between countries.

Pure alcohol consumed
per person over 15 years of age per year (2014)

15.2 litres 1.1 liter

Highest rate in the Region

Lowest rate in the Region



Figure 2.34. Total health expenditure as a proportion of GDP (WHO estimates) (%)
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Source: Health for All database on the WHO European Health Information Gateway (9).



Average health expenditure in the WHO European
Region remains unchanged from 2010, but
inequalities exist across countries.

Total health expenditure as a percentage of GDP (2014)
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Figure 2.39. Proportion of countries with national policies and strategies aligned with Health 2020,
in 2010, 2013, and 2016 (2010: n = 33; 2013: n = 40; 2016: n = 43)
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Source: WHO Regional Office for Europe (27).
Note: A different number of countries responded in each year (2010: n = 33; 2013: n = 40; 2016: n = 43). Twenty-eight countries
responded in all three years.



More than numbers —
qualitative Health 2020 concepts
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How will WHO measure this?

 New measures should strategically align with Health 2020 and
have relevance to the SDGs.

* Any new measure should add value and have revelatory power.
« Data that are generated should stimulate meaningful action.

* Any new data collection should impose a minimal reporting
burden on Member States, preferably through routine data.

« Constructs and concepts should be sound and comparable
across Member States.
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remains....




Current situation of
health reporting
in Europe

aaaaaa




The future:
Integration of health
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Austria
Belarus
Belgium
Croatia
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Germany
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Action plan to strengthen the use of evidence,
information and research for policy-making
in the WHO European Region

Working document

Action area 1: strengthening national health information systems,
harmonizing health indicators and establishing an integrated health
information system for the European Region

36.

(a)

(b)

(c)

(d)

(€)

®

(2)

The Regional Office will undertake the following actions:

promote and enhance the work of the EHII to harmonize and lead health
information efforts in the European Region. ensuring collaboration with the
European Union and the Organisation for Economic Co-operation and
Development and their affiliated institutions in working towards a single
integrated health information system for the WHO European Region:

provide advice and support to Member States in the establishment of governance
mechanisms for health information systems and e-health and in the development.
assessment and evaluation of supporting strategies and policies:

assist in building sustainable capacity for health information and e-health through
mechanisms such as the Autumn School and advanced courses on health
information and evidence for policy-making:

support the harmonization in the European Region of health-related indicators.
including methods and data sources. and promote the use of appropriate
classifications and standards in order to ensure international comparability of data:

streamline data reporting by Member States. in harmony with national laws, to
international organizations through the development of a joint set of indicators for
the European Region:

report regularly to Member States on the health situation in the European Region
through publications. such as the European Core Health Indicators and the
European health reports, and comparative health situation and trend analyses,
mcluding country health profiles and Highlights on health. and on providing tools
such as the European Health Information Gateway and the European health
statistics app: and

develop and promote new data and information sources. including on well-being
and the cultural context of health. new strategic areas. such as the use of social
media in health, and big data. and further the integration and linking of existing
information to gain new insights.



* Health information systems
iInnovation and integration;

* Big Data — High-level Task
Force;

 Communicating health
information to the wider public.




BcemupHas opraHu3aums
pemnoKasHOe 610p0

3paBoOXpaHeHHA
Esponenckoe

meoonusomo 1t EUFOpPA

[p— ()

&)
®

5
i
€
i
®

e T YO w

WHO Regional Office for Europe

UN City
DK-2100 Copenhagen @

Marmorvej 51
Denmark




