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Health at the centre of development



Health is a political choice




“Leaving no one behind”

IS our call for action




N .

d

Moving towards joint commitments

Focus on inequities
Achieve universal health coverage

Strengthen health systems

Work upstream: health promotion and disease
prevention

Address all the determinants of health

Strengthen emergency preparedness and response



Health 2020 is fully aligned with the

Sustainable Development Goals (SDGS)

Universal
health

coverage
Health

financing and
health
workforce

Health
systems

Strengthen
WHO
Framework
Convention on
Tobacco
Control

GOOD HEALTH
AND WELL-BEING

Research for
vaccines and
medicines

Resilient
commun-
ities

Burden of
disease

Reduce
premature
mortality from
NCDs and
promote
mental health

End AIDS,
tuberculosis,
malaria and
other
communicable
diseases

Life-
course
approach

Universal
access to
sexual and
reproductive
health services

Strengthen
prevention and
treatment of
substance
abuse

W

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES
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management
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Life expectancy is increasing in the WHO European Region
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Healthy years at birth reached 68 across the Region
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Premature mortality is declining

I n va-svnoons
e P« Most countries are experiencing
a 2—3% annual average decline
in premature mortality.
e Theaim is a decline of 40% by

2025.




Progress so far in the Region

Infant mortality: 6.7 per 1000 live births

e Children vaccinated against measles and rubella: 94%

Proportion of children not enrolled in school: boys 2.5%, girls
8.3%

Populations with improved sanitation facilities: 92.9%




Healthy years of life ranges from
59.8 years to 73.1 years
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Discrepancies remain

Infant mortality ranges from Rubella vaccination ranges from
1.9 to 22.1 per 1000 live births 42% to 99%
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Health is more than just SDG 3

GOOD HEALTH
AND WELL-BEING

\ 4

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES
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“Promoting intersectoral and
interagency action for health and well-

being in the WHO European Region”
France, December 2016




National and local networks:

catalysing action towards common goals




South-eastern Europe Health Network (SEEHN)
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Subnational networks are key platforms for
Implementation



Regions for Hea

MALTAEU2017

Small Countries Initiative
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Health 2020 is increasingly incorporated into
national health policies
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Most countries have policies addressing health inequalities
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Reducing health inequities




Investing in public health
pays back

We need a new, invigorated public
health movement, because public
health is a driver of equitable health
improvement.




Health
systems




“...all people and communities receive the quality
services they need, including health promotion,
disease prevention, treatment and rehabillitiation,

without financial hardship.”

Universal health coverage




It is unacceptable that

. people become poor as a
Fy : -
result of ill health

The Tallinn Charter

WHO Euroopa ministrite
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Tallinn, Eesti, 25-27 juuni 2008




Catastrophic out-of-pocket payments affect the poorest
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Out-of-pocket payment share of total health spending

IS high in many countries

I SAFE: < 15% with pro-poor policies )

Out-of-pocket payment as % of total health spending
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YES, BOTH HAVE UMBRELLAS.
| \ J

BUT ONLY ONE IS PROTECTED.
MEASURE WHAT MATTERS.

IT'S NOT UNIVERSAL HEALTH COVERAGE
UNLESS IT PROTECTS AGAINST FINANCIAL HARDSHIP.




Health systems respond to noncommunicable diseases (NCDs)

.. Health Systems
" Respond to NCDs:
~ Experience in

The EUI'OpB(]n ' ' HARE ' ot/ ulth-sys]gms.mspnns&;’yif??
-, i—-rRegion | S
" Siiges, Spain

16-18 April 2018
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A vision for health systems in Europe: the future of the Tallinn Charter

Celebrating the 10 anniversary of
the Tallinn Charter

Tallinn, Estonia
13-14 June, 2018

INCLUDE

INNOVATE
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Making a sustainable health
workforce in Europe
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Ensuring access to effective, high-quality medicines for all N
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Tackling the main disease burdens
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NCD outcomes — a success story (?)
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Major gains in measles and rubella elimination
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Number of countries that Number of countries that
have interrupted endemic have interrupted endemic

transmission of measles. transmission of rubella.
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Progress is hampered by setbacks

Measles cases, .
WHO European Region, 2016
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From malaria elimination to
maintaining malaria-free status
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Dr Levon Altunyan Dr Ogtay Shiraliyev
Minister of Health, Minister of Health, Minister of Labour, Health and

Armenia Azerbaijan Social Affairs,
Georgia
Dr Yelzhan Birtanov Dr Talantbek Batyraliev Dr Veronika Skvortsova Dr Nasim Hoja Olimzoda
Minister of Health, Minister of Health, Minister of Health, Minister of Health and
Kazakhstan Kyrgyzstan Russian Federation Social Protection,
Tajikistan
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Dr Recep Akdag Dr Nurmuhammet Amannepesov Dr Alisher Shadmanov

Minister of Health, Minister of Health and Medical Minister of Health,

Turkey Industry, Uzbekistan

Turkmenistan
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The Region has the fastest decline in

tuberculosis (TB) incidence and mortality

_4 3% yearly

between 2011 and 2015

[ _85% yearly

between 2011 and 2015
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TB/HIV coinfection is on the rise
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Number of new HIV diagnoses

160000 -

140000 -

120000

100000

80000

60000

40000

20000

The HIV epidemic is moving at an alarming rate

Increase
2006-2015:

Region: 75%

] East: 109%
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New HIV diagnoses in the WHO European Region 2006-2015 39



A comprehensive response is guided by national strategies
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ANTIBIOTIKAI. VARTOKITE ATSAKINGAI! -
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Health emergencies, preparedness,

survelllance and response




WHOQO’s Health Emergencies Programme is fully functional

Responsibilities

Accountabillities

Timelines

ERF o Partnerships

FRAMEWORK
sacond edition
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Rapid and efficient response

NATURAL DISASTER
(IASC/OCHA LEAD)

CONFLICT
(IASC/OCHA LEAD)

INFECTIOUS OUTBREAKS

(WHO LEAD ROLE) >

CHEMICAL
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NUCLEAR DISASTER
(SPECIALIZED MECHANISMS)
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Commercial

Economic

Behavioral

Determinants
of health

Political

Environmental

Social
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Making good progress
on tobacco control

Tobacco plain packaging
legislation now in:

France

Georgia
Hungary

Ireland

Norway
Slovenia

United Kingdom




Alcohol consumption is declining too slowly

15

E .-._'.-_. 3 -._-‘-'._._.‘-_-.-.:,-,._._“M:’:;:.‘.:-._... N @i Traag
s Mo --;'"-'-";_'_‘.‘:.'....ZI:IZ......,......,,;"‘:"“"‘*:”"-'-""" We are aiming for a 10%

s ---.-"".”.‘ .-.-_.‘n.-.'.‘.::.. .-::::. _:.f.:. HHH '.,.' 0 ::;. M M 1
5 ermegis i IO “reurgeiemniie decline until 2025 to achieve
(o
5 . the 2030 global target.
(O]

0

2000
200}
2002
2003
2004
2005
2006
200,
2008
2009
2070
2071
207
2073
2014
2075

47



In the WHO European Region

1in 3 Aas

11-year-olds is

overweight
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