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Better
health for
Europe

Equitable and
sustainable
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GOOD HEALTH
AND WELL-BEING

ENSURE HEALTHY LIVES
AND PROMOTE WELL-BEING
FOR ALL AT ALL AGES
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Health investment is the
smartest investment -

it pays off




ThJ environme

has changed
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We have to pursue our
agreed values




We need to ensure
multisectoral
responses, able to
address all health
determinants




We must rise
to the
challenges
of

an ageing
p_pulatlo’
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We must
respond to
threats from
communicable
diseases and
emergencies







| I'mportant new
portunities
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We have new
scientific
knowledge

We understand
better the
complexity of
interactions




We can influence political,
environmental, and cultural contexts




~ Digital technology
and innovations
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Working together W
for better health
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Health is a political choice
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A majority of

countries g T

now have a national health policy aligned

Y .
with Health 2020
4
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Developing a common set of indicators for
the joint monitoring framework for SDGs,
Health 2020 and the Global NCD Action Plan

Meeting of the expert group
Vienna, Austria, 20-21 November 2017







Figure 2.17. Life expectancy at birth [years)
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Source: Health for All database on the WHO Eurgpean Health information Gateway (9),

Life
expectancy at
birth increased

77.9 years
in 2015

76.7 years
in 2010



Maternal mortality
rate decreased

Figure 2.36. Maternal deaths per 100 000 live births, three-year moving average
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Figure 2.1. Age-standardized overall premature mortality rate [from 30 to under 70 years old] for
four major noncommunicable diseases [cardiovascular diseases, cancer, diabetes mellitus and
chronic respiratory diseases), deaths per 100 000 population

_ N

0
roe am FLL o s s o ~ o w0 Bwn N2 an wa €15

w— Maxtmum wsvse reporied in Regon o Rogioral vernge M wein reseris 1=l en /

Source. Health for All database on the WHO European Health Information Gateway (9).
Note  The European regional average s calculated for those years when more than 26 countries (80% af 53 Member States)

repocted In that year. See Annex 2 for detaled notes,

On track to reduce
premature mortality

From cardiovascular diseases, cancer,
diabetes and chronic respiratory diseases

By 1.5%
annually







Inequities
in life
expectancy

More than

10 years

between countries
in the Region

Figure 2.18. Male and female life expectancy at birth [years)
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Map 2,1, Recorded pure alcahol © ption g pecple aged 15 and over within a calendar year,
litres per capita, latest available data
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Overweight
and
obesity

Upward
trend

Figure 2.8. Age-standardized prevalence of overweight [defined as BMI 225 kg/m?] in people
aged 18 years and over, WHO estimates (%)
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Source: Health for All database on the WHO European Health Information Gateway (9)
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gaps




>< Persistent
immunity
gaps

><Not on track
with HIV




GOOD HEALTH
AND WELL-BEING

Working in
) Mo wouTon transformative

ways for better
health

ANDINFRASTRUCTURE




Ensure policy coherence
across sectors at all levels

¢ &3 World Health
%7 Organization
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Towards a roadmap to implement the
2030 Agenda for Sustainable Development
in the WHO European Region
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Summit of

South-eastern
Europe Health
Network

Small
countries
initiative



Healthy Cities
Network

30th anniversary, October 2018
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Welcome to the International Healthy Cities Conference 2018



o N N ) - - e ¥ 2
o ap ".‘lg s 2 | ! “ \' ’ S B
: L) . \ , .
; X .

l d Y : - ‘ , . ‘. s - 5 ok d :
ycialdeterminapts of health + / =@ .-




The somal determlnants of health

‘\ l Income inequality decreased

1 ‘from 34.3ih 2004
» * t033.76 in 2015




Figure 2.21. Infant deaths per 1000 live births
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Source: Heaith for All database an the WHO European Health Information Gateway (9)

Note

The maximum regionsl value in the infant mortality rate is 3 reflection of the infant mortality rate in Kyrgyzstan. The sharpincrease
since 2004 is an artefact of the introduction of the WHO definition for Tive births and stillbirths in Kyrgyzstan (25, 26)
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Infant mortatity
reduced =

But with variation
between 1.9 and 22.1
deaths per 1000 births



Enrolment in
primary school

Between 0.1% and
10.1% of children not
enrolled in schools

-




Figure 2.23. Unemployment rate [%)

Unemployment
rates

Range from 0.5% to
26.1% (2015)




Health equity
status report

Containing transformative thinking with

new evidence and policy directions




WHO European Office for
Investment for Health and

Development
Venice, ltaly




BEHAVIOURAL

DETERMINANTS OF HEALTH



Moving towards — - -
becoming I

“tobacco-free”

with a smoking prevalence v e | Vi toms | | oo oo Bibssitcbll
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Tobacco is
still too
affordable

Tobacco use in the Region is not reducing fast enough to
meet the globally agreed targets.



TOBACCO BREAKS HEARTS
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Protocol to Eliminate
Illicit Trade in
Tobacco Products

Enters into force
25 September

We encourage all Parties to the WHO FCTC
to ratify the Protocol without further delay
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~consumption

has decre’ased since 2010, as
have overall levels of alcohol-
related mortality and
morbidity
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Alcohol
pricing
policies and
restrictions on
availability

A highly cost-effective use of resources
for alcohol prevention and control efforts



Resource tool on
alcohol taxation and
pricing policies

Editors
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B9 World Health
W ty‘ Organization
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Policy in action

A tool for measuring alcohol
policy implementation




Nutrition and
physical activity //

Obesity prevalence has tripled in the ‘I
WHO European Region since the 1980s



WHO European
Childhood Obesity
Surveillance
Initiative (COSI)

A system designed to measure trends in
overweight and obesity among primary

school aged children

——y

{2 World Health
gh; Organization

HEALTH EVIDENCE NETWORK SYNTHESIS REPORT 58
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Promoting
health-
enhancing
physical
activity




All determinants alignhed in a coherent policy framework




Environmental
determinants

Environmental risks still cause
one fifth of the burden of disease

in the European Region



Sixth Ministerial
Conference on
Environment and Health

Ostrava, Czech Republic, June 2017




European Environment and Health

Task Force (EHTF) meeting

Bonn, Germany, 20-21 March 2018
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WHO European Centre for
Environment and Health

Bonn, Germany






Cultural
determinants

Health and well-being are influenced
by cultural factors such as values,

traditions and beliefs






Prevent conflict of
interest when
engaging with
industry




Prevent conflicts
of interest when
engaging with
industry
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ADVANCING

PUBLIC HEALTH

FOR SUSTAINABLE DEVELOPMENT



Public health is a shared social
and political responsibility




Public health is an investment

B Public health is an indicator
of success for the
government as a whole




High-level political
commitment and
leadership are
required
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REPORT OF THE MEETING OF THE ADVISORY GROUP
FOR THE DEVELOPMENT OF THE DOCUMENT

“ADVANCING PUBLIC HEALTH FOR SUSTAINABLE E
DEVELOPMENT IN THE WHO EUROPEAN REGION"

A vision for

advancing public
health through a
broad consultation




From implementing the
European Strategy and
Action Plan for Refugee and
Migrant health..

WHO report on the
health of nf,u?oos :
and migrants (n Europe
0 PUSLIC HEALTH

without REFUGEE and MIGRANT NEALTH

..to the development of a
global action plan



World Health

Organization

We have contributed to the Global Compact for Safe,
Orderly and Regular Migration and the UN Global

Compact on Refugees to ensure that health is a key

component
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Global Compact
o= Migration

.O,a United Nations
p’ lobal Compact
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Summer School on
Refugee and Migrant

Health

A simulated helicopter evacuation during a
search-and-rescue simulation exercise at the
Summer School on Refugee and Migrant Health,
10-14 July 2017, Syracuse, Italy

=3 -
PSRN
i ~"‘-\.—~‘ u\h‘




NONCOMMUNICABLE

DISEASES
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WHO GLOE
ON NONCC
DISEASES

18-20 OCTC_ ﬁ‘,‘
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Monitoring noncommunicable
disease commitments in Europe

Theme in focus:
progress monitor indicators



We need to
accelerate our
interventions

Monitoring noncommunicable
disease commitments in Europe

Theme in focus:
progress monitor indicators
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It will take two
decades for
countries with
higher mortality
to catch up




There are
equality gaps







Improve NCD outcomes

by strengthening health system policies - “leave no-one behind’



The high-level regional
meeting - Health
Systems Respond to
NCDs

Sitges, Spain, April 2018




We agreed on the
building blocks and the
need for leapfrogging



There is a need
for ambitious
transformation
in how we
deliver public
health and
health services
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Third UN High-level Meeting

on Non-communicable Diseases

27 SEPTEMBER
2018
New York
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Strategy on the health and well-being of men in the
WHO European Region

Health systems respond to
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The gender approach to detter health cutcomes and efforts o Improve gender equaity n
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WHO European Office for the
Prevention and Control of
NCDs (NCD Office)

Moscow, Russian Federation




HEALTH

SYSTEMS



Health Systems for Prosperity and
Solidarity:
Leaving No One Behind

Celebrating the 10th anniversary of the
Tallinn Charter in Estonia, June 2018
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Include, invest
and innovate
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Can people afford to pay
for health care?

Can people afford to pay
for health care?

Can people afford to pay
for health care?

Can people afford to pay
for health care?
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Financial protection
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Can people afford to pay
| for health care?

New evidence Thomas Czypionka

Actionable policy recommendations
which are being implemented in
several countries




Our target: a Europe free of impoverishing out-of-pocket
payments for health

m Further impoverished ®Impoverished

9

8
Share of =~ 7
households S
impoverished 3 5
or further % 4
impoverished g 3
after out-of- £ 2
pocket payments (1)
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Source: WHO Barcelona Office for Health Systems Strengthening



It is possible to avoid
poverty due to ill health
through a combination of
reducing out-of-pocket
expenditure to 15% of the
total spending on health
and strengthening
pro-poor coverage
policies
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Dialogue between health and fiscal decision-makers
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' Interntional Conference o‘n
Primary Health Care =

Alma-Ata, Kazakhstan
6-12 September 1978
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Making the
econhomic case for
primary health care

The WHO Task Force on the Economics of
Primary Health Care is supported by Denmark

and the London School of Economics
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WHO Barcelona Course on TB Prevention
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WHO Barcelona Course on
Health Financing for Universal Health Coverage



WHO

Barcelona Office
for Health Systems
Strengthening

The offices continues with a series of courses on strengthening
health systems, including two new courses in 2018
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WHO Collaborating Centre for Pharmaceutical Pricing and Reimbursement Policies

Vienna, Austria







Improving access
requires
multidimensional
interventions




Efficient
transitioning to
domestic financing
and supply
management is
crucial



ENHANCED AVAILABILITY AND
DISSEMINATION OF
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Annual flagship
courses on health
information



Health research
and knowledge
transition

Evidence-Informed Policy
Network

EVIPnet is now active in 21 countries



European Health
Research Network

Launched in Bulgaria in 2017
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The European Health
Information Initiative (EHII)

8 health information networks form the basis of evidence and information for health policy




COMMUNICABLE DISEASE

PREVENTION ano
CONTROL




The WHO
European Region
has retained its

polio-free status,

as assessed by the European RCC
at its 32nd annual meeting,
May 2018

I/
Malaria N
in the WHO gf’%ﬁ
European V/a
Region /

ON THE ROAD TO ELIMINATION
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World Health
Organization

Regional framework for
S et . surveillance and control
Raman Velayudhan of invasive mosquito
Gk o) vectors and re-emerging
vector-borne diseases
2014-2020

The regional
framework on
vector-borne
diseases

contributes to the prevention and control
of vector-borne diseases



rubella

]
We call on all countries to immediately
implement broad, context-appropriate
measures to stop further spread of

this disease
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Place the highest political
commitment towards
iIimmunization




Place the highest political T

P

¢ ,’.%‘ % World Health
T %# Organization

commitment towards S o
iIimmunization
European
Vaccine Action Plan
2015-2020

Midterm report
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Accelerating actions on vaccine-preventable diseases

All Member States are urged to extend the benefits of vaccination equitably across the
life course to all individuals in the Region
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Tuberculosis decline

32 hew cases
per 100 000

(2016)

Tuberculosis action plan for the
WHO European Region 2016-2020




MDR-TB case
detection has
more than

doubled

From 33%
to 73%

(2011-2016)




One out
of five

people with MDR-TB is in the
WHO European Region
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HIV/tuberculosis coinfection has risen
from 3% to 12% in the last 10 years
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UNGA high- -
level meeting - -

___on tuberculosis

26 September 2018
New York, United States



_\\
Substantial
challenges with HIV

One fifth of all people living with HIV in the Region do
not know their status

In 2017, 82% of all new HIV infections
were from eastern Europe and central Asia



Political commitment and bolder actions required

HIV key populations

@ People who inject drugs and their partners
@ Men who have sex with men

@ Sex workers

@ Prisoners



Ministerial policy
dialogue on HIV in
eastern Europe and
central Asia

Amsterdam, Netherlands, July 2018



Take urgent actions to
curb the HIV epidemic




The 22nd International AIDS
Conference

Amsterdam, Netherlands, June 2018




Viral hepatitis

607%

of liver cancer cases are due to

viral hepatitis B and C

Action plan for the health sector response to
viral hepatitis in the WHO European Region

0y

DRAFT
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HEPATITIS.

TIME TO TEST.
TIME TO TREAT.
TIME TO CURE.

MORE THAN 60% OF LIVER
CANCER CASES ARE DUETO
LATE TESTING AND TREATMENT
OF VIRAL HEPATITIS BAND C
INFECTIONS.

#TestTreatHepatitis @ World Health
#WorldHepatitisDay uOrganization







34 countries
have developed
multisectoral
AMR action
plans
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EARS-NET and CAESAR data

<1%

1% to <5%
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10% to <25%

25% to < 50%

2 50%

No data or <10 isolates
Not caiculated

Did not participate in survey

Level B data

EN NER N B N RERON |

Percentage of invasive isolates of European H
Escherichia coli with resistance to v
third-generation cephalosporins

ealth Information Gateway

A wraith nf 4

https://gateway.euro.who.int

*Kosovo (in accordance with Security Council resolution 1244 (1999)). Level B data: the data provide an indication of the resistance patterns present in clinical settings in the country, but the proportion of resistance should be interpreted with care. Improvements
are needed to attain a more valid assessment of the magnitude and trends of antimicrobial resistance in the country. Levels of evidence are only provided for CAESAR countries and areas. Data sources: CAESAR (©WHO 2017) and EARS-Net (OECDC 2017).
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WHO/Europe acknowledges the valuable support in
raising awareness of AMR
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Regional action plan to
improve public health
preparedness and response




Turkey is providing
universal access to
quality health services
for 3.5 million Syrian
refugees

ALTINDADG TOPLUM SAQGLIGI MERKEZ
ALEMDAG OOCMEN SAGLIGIEGITIM MERKED




Training of the
Syrian health workforce

An example of social inclusion and adaptation
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GOOD HEALTH
AND WELL-BEI

World Health
Organization

Home

Sustainable Development
Goals

English

Coumines Putacations Iala and evdence Media centre

Eatopean ssus tased tualben on heath Regert of firsi meetrg

European issue-based coalition on health: Report of first meeting
Downioad
ngnh

enhagen Denemark, 10 112016

The first meeting of e (ssue-based Coatbion an Healih 1ok place af ihe

HO Regional 2o for Europe in Copanbagen. Deomack, on 10
Novembe 3. The ) Wi rablshed at the meeting of the

INDG) Regional Team for Europe
ana Canyal Asia h . 5 and, on 11-12 May 2016 as 8
uselful mean of cross-seciarsl cooperation an Healih
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J 8nd the neslinralaled tamels of & (0SS Dy cooranating the s O @ redvant Uniteo N
(AMIMES 3Nd sPAOIZEs agenties and other aismovemmental « C and pariners

The apences parmcpatng in ihe st mesting Nouced e Untee Nabions Chilkiens Fund (malemal an
Jnited Nadons Population Fund (reproouctive haaltn), Joint United N s Programme on HIVVAS
dseases. HIVIAID EICLA03IS and Immunizatians) Offce af i Linke

mgraton

pf the coathon ¢ g POOrDes. four wox

(5UCh 25 aquity). 35 W g podential for advocacy and mfor

sranng. The mesling report fable fur hurther discassion and inpul al Ihe o mesting o
ortinason Mechanism and the Europe and Central Assas (N 3 combes 2017 The next mo



Cihan Sultanoglu
Assistant Administrator of the UN Development
Programme (UNDP) and the Programme's Regional
Director for Europe and the

Commonwealth of Independent States (CIS)
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We have been actively
preparing for the UN
reform process



Working with the European Union



Senior official meeting
between WHO and the
European Union



Collaboration with
current and past
European Union
Presidencies



HANDBOOK

FOR NON-STATE
\CTORS ON
ENGAGEMENT
WITH THE
WORLD HEALTH
ORGANIZATION




13th General Programme of Work 2019-2023
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“triple billion” goal
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The WHO Regional Office for Europe

Located at UN City, Copenhagen, Denmark
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