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A European policy framework . :
supporting action across government ©
and society for health and well-being




The changing environment for health
« Demographics (fertility, ageing)
» Globalization and migration (including health workers)
* New technologies (including medical genetics)
« More informed and demanding citizens

Recognition of importance of health to human development

Over the last 2 years, WHO/Europe has been systematically and gradually adapting
its work to the changing environment, partly through:

. the “vision” approved by Member States at the sixtieth session of the WHO
Regional Committee for Europe (RC60), which set the agenda; and

. the WHO reform, globally and regionally.
This work was ongoing through the sixty-first session of the WHO Regional

Committee (RC61), will continue at the sixty-second session (RC62) this year and be
completed at the sixty-third session (RC63) next year.
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RCG61. Tackling the most urgent health issues

Technical topics
European action plans adopted on:
* noncommunicable diseases (NCDs), 2012-2016
* harmful use of alcohol, 2012-2020
« antibiotic resistance
« multi- and extensively drug-resistant tuberculosis (M/XDR-TB), 2011-2015
« HIV/AIDS, 2012-2015
All plans are being implemented.

Consulting on the future
*Developing the new European policy for health — Health 2020
(a)Governance of health in the 21t century
(b)Health divide: European experiences in addressing the social determinants of
health
*Health-system strengthening in the WHO European Region
(a)Interim report on the implementation of the Tallinn Charter and the way
forward
(b) Strengthening public health capacities and services in Europe: a framework for
action
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RC62. Laying the foundation
for the future

In 2012, the sixty-second session of the Regional Committee
for Europe (RC62) will focus mainly on the European health
policy, Health 2020 (mandated by RC60), which will comprise
two documents:

1. Health 2020: policy framework for Europe
2. Health 2020: policy framework and strategy
Other issues:

« European public health action plan (implementation arm
of Health 2020)

« Strategy on healthy ageing

« Country strategy and policy on geographically dispersed
offices

« Communication strategy
WHO reform
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What is Health 20207

ﬁ-lealth 2020 is a value-based
action-oriented policy
framework, adaptable to

Mgl different realities in the countries
7 ==l of the WHO European Region.
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o Health 2020 is addressed to
Ministries of Health but also
aims to engage ministers and
policy-makers across
government and stakeholders
throughout society who can
contribute to health and
well-being.
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Health 2020 documents
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Health 2020 — a common purpose, a shared
responsibility
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To significantly improve the health

ions, reduce health inequities and ensure
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Health 2020 strategic objectives: stronger equity and better governance

[ )
1. Working to improve health for all and reduce the health divide

2. Improving leadership and promoting participatory governance for health
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Health 2020: Four common policy priorities
for health

The four priority areas are interlinke, interdependent and mutually supportive

Addressing them will require a combination of governance approaches that promote
health, equity and well-being

r

Investing in health through a life course approach and empowering people

( 2)
Tackling Europe’s major health challenges of noncommunicable diseases and

kcommunicable diseases

J

( . g \
Strengthening people-centred health systems and public health capacities, and

| emergency preparedness )

s

Creating supportive environments and resilient communities
|
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Health as a major societal resource and asset

» (Good health benefits all sectors and the whole of society —
making it a valuable resource

 What makes societies prosper and flourish also makes people
healthy — policies recognizing this have more impact

» Health performance and
economic performance are
interlinked — improving the
use of health-sector
resources is essential
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Why Health 20207

Health in the WHO European Region has greatly improved in recent
decades — but not everywhere and equally for all; this is not

acceptable

Countries have different starting and entry points, and use different

pathways but share common goals and challenges

People live longer

People migrate
within and between
countries; cities
grow bigger
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New opportunities and challenges
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Strategic objective 1: tackle the health divide

ss the social
jetermi

nénts of health

Place emphasis on action
across the social gradient
and on vulnerable groups

’ Ensure that the continuous
juction of health inec

. performance
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Strategic objective 2: improve leadership
and participatory governance for health

Promote and adopt the health-in-all-
policies, whole-of-government and
whole-of-society approaches

A A 4 02006

Health in All Policies
Prospects and potentials

[Edited by
Timo Stahl, Matthias VWismar, Esva Ollila,
Eero Lahtinen & Kimmo Leppo
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Policy priority 1: invest in health through a life-
course approach and empower people

« Supporting good health throughout the lifespan leads to
increasing healthy-life expectancy and a "longevity dividend",
both of which can yield important economic, societal and
individual benefits

* Health promotion programmes
based on principles of
engagement and
empowerment offer real
benefits
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Policy priority 2: tackle Europe’s major health
challenges

" Implement global and regional mandates \
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== Heart disease

«= Cancer

= Injuries and violence
== Infectious diseases
== Mental disorders
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Standardized death rate, 0-64 per 100,000
IS
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Strengthen health systems, including primary health

care, health information and surveillance

19‘80 19‘85 19‘90 Vear 19‘95 2060 20‘05
Reach and maintain recommended immunization
coverage
Develop healthy settings and environments l
Pay attention to special needs and disadvantaged | | |
popu|ations European Region Eu—15coumrygmupsEu-12 cis

@ Circulatory system m Malignant neoplasms 0O External causes
O Infectious disease @ Respiratory system @ Other causes
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Policy priority 3: strengthen people-centred health systems,
public health capacity and preparedness for emergencies

Strengthen public health functions and
capacities

|

Strengthen primary health care as a
hub for people-centred health systems

Ensure appropriate integration and
continuum of care

!

I

Foster continuous quality improvement

and invest in technology assessment

T e TN TN am

Improve access to essential medicines J
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Policy priority 3: strengthen people-centred health systems,
public health capacity and preparedness for emergencies

=

Ensure universal access
- .

(Make health systems financially 0
viable, fit for purpose, people centred
._and evidence informed J

(e
Revitalize and reform education and

training of key professionals

Develop adaptive policies, resilient
structures, and foresight to deal with ‘
emergencies :
e
Foster continuous quality

improvement
- & &6
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Policy priority 4: create healthy and supportive
environments

Assess the health impact of sectoral policies

Fully implement multilateral environmental
agreements

Implement health policies that contribute to
sustainable development

Make health services resilient to the
changing environment
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Health 2020
Hitting the target
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Targets should....

* be few in number (10-12 maximum);

 cover the three main areas of Health 2020:
— burden of disease and risk factors;

— healthy people, wellbeing and determinants (life expectancy, inequalities, vulnerable
groups);
— processes, including governance and health systems;

* be described as REGIONAL not national targets (although national efforts are
encouraged);

* be in line with global efforts (e.g. noncommunicable diseases action plan);
» build on the target-setting efforts of Health for All and Health 21.
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Setting targets for Health 2020 - proposal for the Regional Committee

Health 2020 area

Overarching goals or targets

Content and quantification

1. Burden of
disease and
risk factors

1. Reduce premature mortality
in Europe by 2020

1. 1.5% relative annual reduction in overall mortality from
cardiovascular disease, cancer, diabetes, and chronic
respiratory disease until 2020

2. Achieved and sustained elimination of selected vaccine-
preventable diseases (polio, measles, rubella,
prevention of congenital rubella syndrome)

3. 30% reduction in road- traffic accidents by 2020

2. Healthy people,
well-being
and
determinants

2. Increase life expectancy in
Europe

Continued increase in life expectancy at current rate coupled
with (1) 50% or (2) 25% reduction in the difference in life
expectancy between European populations by 2020

3. Reduce inequities in health
in Europe (social
determinants target)

Reduction in the gap in health status between population
groups experiencing social exclusion and poverty and
the rest of the population.

4. Enhance the well-being of
the European population
(to be further elaborated
during 2012-2013)

To be developed

3. Processes,
governance
and health
systems

5. Universal coverage and the
“right to health”

Funding systems for health care guarantee universal
coverage, solidarity and sustainability by 2020

6. National targets/goals set
by Member States

Establishment of national target-setting processes and
formulation of targets
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Regional collaboration: a shared vision of joint
action for health

Six flagship initiatives are being taken forward as part of the joint
declaration of the European Commission (EC) and WHO/Europe

1. Make one health security system to protect Europe
Make one health information system to inform Europe

Share and exploit good practice and innovations

B W DN

Exchange information and advocate policies to tackle health
inequalities, also for future generations

5. Inform and facilitate investing in health to mitigate the effects of
the economic crisis

6. Strengthen in-country cooperation through joint advocacy,
information exchange and health assessments
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lllustrations on the health situation and trends
in the Republic of Moldova
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Trends of life expectancy at birth in the Republic of Moldova,
CIS and EU-12 countries, 1980-2008, by sex

Life expectancy at birth, in years, female Life expectancy at birth, in years, male
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Maternal and child mortality trends in the Republic
of Moldova, CIS and EU-12 countries,1980-2008

Maternal deaths per 100000 live births

Infant deaths per 1000 live births
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Premature mortality from leading causes of death for the Republic
of Moldova, CIS and EU-12 countries, 2008

Heart disease

Cerebrovascular _
disease

Lung cancer

Breast cancer

"lcs

EU-12
Republic of Moldova

CIS: Commonwealth of Independent
States

EU-12: 12 countries joining the
European Union since 1 May 2004

Cervical cancer

Suicide -

Traffic accidents —

Acute respiratory
infections, pneumonia and -
influenza in children <5y
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Source: WHO/Europe. European Health for All and Motrality databases, 2011
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Most frequent cancers in the Republic of Moldova,
men, 2008 estimates

Lung
Calarectum
Stomach
Liver

Frostate
Eladder
Brain, nervous system
Larymnx

Other pharynx
Fancreas

Lip, oral cavity
Fidney

Mon-Hodgkin lymphoma

Leukaemia
M Incidence
helanoma of skin M Mortality ASR (W): Age-
f ' ! ! | standardized rates per
0 10 20 a0 410 100 000 (world)

ASRE (W) rate per 100,000
Source: GLOBOCAN 2008 , International Agency for Research on Cancer (IARC)
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Price of a 20-cigarette pack in US$
at official exchange rates, 2008
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Source: WHO report on the glgbal tobacco epidemig, 2009
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Health expenditures in the Republic of Moldova, CIS and EU-12
countries. 1995-2008

iPuinc sector expenditure on health as % of total governmentte Total health expenditure as % of gross domestic product
expenditure, WHO estimates (GDP), WHO estimates
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Trends of health-system human resources in Republic
of Moldova, CIS and EU-12 countries, 1980-2009

Physicians per 100000 Nurses (PP) per 100000
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WHO priorities in the Republic of Moldova

in 2012-2013

1. European health policy — Health
2020

2. Health-system strengthening and
public health

3. Noncommunicable diseases,
health promotion and
healthy lifestyles

4. Communicable diseases, health
security and environment

5. Health information, evidence,
research and innovation
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