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Abstract

The adoption of the 2030 Agenda for Sustainable Development and the Sustainable Development Goals have
provided a framework within which to strengthen actions to improve health and well-being for all and ensure
no one is left behind. Despite overall improvements in health and well-being in the WHO European Region,
inequities within countries persist. This report identifies five essential conditions needed to create and sustain
a healthy life for all: good quality and accessible health services; income security and social protection; decent
living conditions; social and human capital and decent work and employment conditions. Policy actions are
needed to address all five conditions. The Health Equity Status Report also considers the drivers of health equity.
namely the factors fundamental to creating more equitable societies: policy coherence, accountability, social
participation and empowerment. The report provides evidence of the indicators driving health inequities in
each of the 53 Member States of the Region as well as the solutions to reducing these inequities.

Keywords

HEALTH INEQUITIES

HEALTH MANAGEMENT AND PLANNING
SOCIAL DETERMINANTS OF HEALTH
SOCIOECONOMIC FACTORS
SUSTAINABLE DEVELOPMENT

Address requests about publications of the WHO Regional Office for Europe to:

Publications

WHO Regional Office for Europe

UN City, Marmorvej 51

DK-2100 Copenhagen &, Denmark
Alternatively, complete an online request form for documentation, health information, or for permission to
quote or translate, on the Regional Office website (http://www.euro.who.int/pubrequest).

ISBN 978 92 890 5425 6
© World Health Organization 2019

Some rights reserved. This work is av ailable under the Creative Commons Attribution-NonCommercial-
ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo).

Under the terms of this licence, you may copy. redistribute and adapt the work for noncommercial purposes,
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no
suggestion that WHO endorses any specific organization, products or services. The use of the WHO logo is
not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative
Commons licence. If you create a translation of this work, you should add the following disclaimer along with
the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not
responsible for the content or accuracy of this translation. The original English edition shall be the binding and
authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the
mediation rules of the World Intellectual Property Organization.

Suggested citation. Healthy, prosperous lives for all: the European Health Equity Status Report. Copenhagen:
WHO Regional Office for Europe; 20189. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris. Sales, rights and licensing.
To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use
and queries on rights and licensing. see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as
tables, figures or images, it is your responsibility to determine whether permission is needed for that reuse and
to obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-
party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country,
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and
dashed lines on maps represent approximate border lines for which there may not yet be full agreement. The
mention of specific companies or of certain manufacturers’' products does not imply that they are endorsed or
recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions
excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication.
However, the published material is being distributed without warranty of any kind, either expressed or implied.
The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be
liable for damages arising from its use.

Edited by Nicole Satterley
Book design by Marta Pasqualato
Printed in Italy by AREAGRAPHICA SNC DI TREVISAN GIANCARLO & FIGLI - LITOSTAMPA VENETA



Contents

LiST Of IlIUSErAtiONS.....ueeeeeeeeeceeteceeteceerteceesteeeesteeseesseessessessaesseessessesssesessaessesssessesssessesssessanns vii
LiSt Of abBreVIatioNs ...ttt receeresee e eseessesssessesssessesssessessaessesseessessassennes Xi
ACKNOWIEAGEMENLS ......ceeeerereeeretectecteseseseseseseses e s e ssessessesssssessssssessessessessessessessessensensenes xii
FOP@WOKA ......eeeeeeeeeeceecteceeteceectesseesaeesaesseessessesssessesssesesssensesssessessaessasssessasssessasssessasssessasssensans xiii
EXECULIVE SUMIMIAIY...ucciicieeeeeeeeneereeceeseeseeseesseessesseesseessessesseessessessssssssssasssessessasssessaessessssssans Xiv
INEFOAUCTION ...ttt cteeeeereesaee e e saessaesaessaessessaessassessesssessesssessssssensasssesesssessassnennes 1

Health equity and prosperity 1

Progress in the WHO European Region 2

Achieve: remove barriers and create the conditions needed to achieve health equity

Accelerate: fast-track progress by implementing a basket of policies built on inclusive and empowering
approaches 6

Influence: place health equity at the centre of sustainable and inclusive development strategies ................ 6

1. Status and trends in health equity and well-being in the

WHO EUropEan REGION......cccuicuieeicrecnicnecricnisnecreenisneenesnesseesesseeseeseesessessessssssesssssessessessessessessassesas 8
1.1 The Health Equity Dataset 8
1.2 Child health differences: status and trends 13
1.3 Adult health differences: status and trends 20
1.4 Summary wheel profiles of health inequities 44

2. The five essential conditions underlying health inequities .........cceeeeeeeveeveeveenennne. 48
2.1 The five conditions contributing to health inequities in well-being 50
2.2 Underlying conditions and policy actions:
Health Services 52
2.3 Underlying conditions and policy actions: Income Security and Social Protection 60
2.4 Underlying conditions and policy actions: Living Conditions 68
2.5 Underlying conditions and policy actions: Social and Human Capital 81
2.6 Underlying conditions and policy actions: Employment and Working Conditions 92
2.7 Summary wheel profiles of inequities in underlying conditions 100

3. Now is the time to achieve, accelerate and influence...........ccoeeueveeeeuevenccrvencnnne 104
3.1 Policy actions to achieve progress towards health equity 106
3.2 Accelerating progress to reduce health inequities 108
3.3 Achieve, accelerate and influence 110

RETEIEINCES ....eeeeeeeeeeeeeeeeeceeeeeeeseeteesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssssssnnsns 112



Vi

Annex 1. Methods to deriVe INAICAtOrS ... eeeeeceeeeeeeeeeeeeeeesseeeessseessssssesssssssessssssss

Al.1 Selection of indicators

120

Al.2 Data sources

120

122

A1.3 Data processing
Al.4 Limitations

123

Annex 2. Decomposition aNalYSis .......cciiiirennennnnennenrensenneeseeseeseeseessessesseseesseseessessessenes

A2.1Technical details of the decomposition method

ANNEX 3. COUNLIY CIUSLEIS .....ucveeieerecrertectecenecenesesesesessessesssessssssssessessessessessensessessesenes

ANNEX 4. DEFINITIONS...c.ueeeeeeereeeereciecreerrecresssessseesssesssesssesssessssesssesssesssessssesssssssesssassasssssenes
A4.1 Self-reported health

A4.2 Limiting illness/long-standing limitations in daily activities

A4.3 Life satisfaction

AN NI EX FETOIENCES ... eeeeeeeeeeeeeeeeeeeeeseeseessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssss



List of illustrations

Figures
Fig. O.1. Piecing together three types of information in the HESR ... XV
Fig. 0.2. Life expectancy at birth, by education level, 2016 (or latest available year) ... XVi

Fig. 0.3. The difference in infant deaths per 1000 live births in the most disadvantaged subnational regions
compared to the most advantaged subnational regions, 2016 (or latest available year; with trends since
2O05) c.tteuiti ettt AR SRR A R AR AR AR AR AR A AR RS LA A AR AR e AR b AR A e sesa ettt Xviii

Fig. O.4. Percentage of adults reporting long-standing limitations in daily activities due to health problems
(age adjusted), BY INCOME QUINTIIE ..ottt bbb bbb bbb s s nananteaenas Xix

Fig. 0.5. The percentage difference in adults aged 65 years or over reporting poor or fair health per 100 people
in the lowest income quintile compared to the highest income quintile, 2017 (and trends since 2005)............. XX

Fig. 0.6. The percentage difference in adults reporting poor mental health on the WHO-5 Well-Being Index
per 100 adults in the lowest income quintile compared to the highest income quintile (various years and

ErENAS), DY COUNTIY CIUSTET ottt ettt saen XXii
Fig. O.7. Average within-country inequities in NCDs and NCD risk factors (gap ratio between the highest

and lowest NUMber Of Years iN @AUCALION) ...ttt s et ses e st enans XXii
Fig. 0.8. HESR health @qUIty CONAITIONS......iiiiiteeeeeiiceetete ettt s bbbttt es bbb e e aene xxiii
Fig. 0.9. The five conditions' contributions to inequities in self-reported health, mental health

and life satiSTAaCtion (EU COUNTIIES) ...ttt ettt e XXV
Fig. 0.10. The potential for 8 macroeconomic policies to reduce inequities in limiting illness among adults

With a time lag Of 2-4 YEaAIrs iN 24 COUNTIIES.......iiceeeeeceeeeete ettt s s a s sessnaesns XXV
Fig. 0.11. Health Services' contribution to inequities in self-reported health (EU countries) ........ccooveveveeriennnnes XXVi
Fig. 0.12. Living Conditions' contribution to inequities in self-reported health (EU countries)........ccccceueeueveennee. XXViii
Fig. 0.13. Government expenditure per head on housing and community amenities, 2017

(AN treNdS SINCE 20008) ..ottt ettt se s s s e s e e ea s et e s e s e s s es s e s e ae s s e se s e s e ae s e e s et e e s et asaeten XXX
Fig. 0.14. Social and Human Capital's contribution to inequities in self-reported health (EU countries)............ XXX

Fig. 0.15. Percentages of adults reporting experiences of poor social capital, as measured by lack of trust,
agency, safety, and sense of isolation, various years, by education level and by country cluster..........ccccc......... XXXii

Fig. 0.16. Employment and Working Conditions’ contribution to inequities in self-reported health
(EU COUNLIIES) vttt ettt ettt sttt b b s bbb s s s s et e s e b e bbb bbb s s s s s e s et e b e s eses b s s s asasesen s et e s eb bbb s s s sansnsesetebesesessanans

Fig. 0.17. HESR health equity conditions

Fig. 1.1. Sample HESR chart showing gaps by income quintile
Fig. 1.2. Sample HESR chart showing differences between two groups (and trends) ......ccocvceeveeereesneceeeneenns 11

Fig. 1.3. The percentage difference in children reporting poor or fair health per 100 children in the least
affluent families compared to the most affluent families, 2014 (and trends since 2002)......ccoevereeeneereeeneeneeeneen. 14

Fig. 1.4. The percentage difference in children in the least affluent families reporting poor life satisfaction
compared to the most affluent families, per 100 children, 2014 (or latest available year; and trends since
2002), DY COUNEIY CIUSLET ottt s e st s e 2s et s e s e e s et e et ees e s s essesastesans 15

Fig. 1.5. Percentage of children aged 15 years who are physically active according to the PISA ESCS index ....... 16

Fig. 1.6. The difference in infant deaths per 1000 live births in the most disadvantaged subnational regions
compared to the most advantaged subnational regions, various years (and trends since 2005)........ccccoveeururrenn. 17

Fig. 1.7. Number of deaths per 1000 live births in children aged under 12 months, by wealth quintile,
VATTOUS YEAIS ..nuiiteieuiiietetetesta e teteaetestaeteseeeseseaes et esetesesestaseseseseseseasaseseseseseat s et et eseseneasesesesesemeasas et et eseneas e et et et eneae st eseseseseneae s et eseseneneesesnsas 18

Fig. 1.8. Percentage of children aged 12-59 months who have received at least one dose
of a measles-containing vaccine, by wealth qUINtile, VarioUs YEarS .......cciiiiceeeee et 19

vii



Fig. 1.9. The percentage difference in adults reporting poor or fair health per 100 adults with the fewest years
of education compared to those with the most years of education, 2017 (and trends since 2005) ..........ccoeuu.... 21

Fig. 1.10. Percentage of adults reporting poor or fair health (age adjusted), by income quintile, various years.. 22

Fig. 1.11. Percentage of adults aged 65 years and over reporting poor or fair health, by income quintile,

VATTOUS YEAIS ..euiivtieiieiiteteteteiestetetete s esste s et esessssse st et esesesases st esesesssss bt sesesasssb st eseseseseses st esesesasess s sesesaseas st s esesesessa st ebesesesessasebesesesnsnassene 23
Fig. 1.12. The percentage difference in adults reporting poor life satisfaction per 100 adults in the lowest
income quintile compared to the highest income quintile, 2003-2016 (and trends), by country cluster .......... 25
Fig. 1.13. Percentage of adults reporting poor life satisfaction, by income quintile, 2016

(OF |atEST AVAIIADIE YEAI) ...ttt sttt 26
Fig. 1.14. Life expectancy at birth, by education level, 2016 (or latest available year) ... 27

Fig. 1.15. Life expectancy differences between the most disadvantaged compared to the most advantaged
subnational regions, 2016 (and trends SINCE 2005) ....c.cuieivieieeiriiieiieeies ettt b et s s s s ssssessees 29

Fig. 1.16. Percentage of adults reporting long-standing limitations in daily activities due to health problems
(age adjusted), by iINCOME QUINTIIE, VAIOUS YEAIS ..ottt eeee 30

Fig. 1.17. The percentage difference in adults reporting long-standing limitations in daily activities due to
health problems, per 100 adults in the lowest income quintile compared to the highest income quintile,
2016 (and trends since 2004), DY COUNTIY ClIUSTEN ..ottt st 31

Fig. 1.18. Percentage of adults reporting poor mental health on the WHO-5 Well-Being Index (age adjusted),
DY INCOME QUINTIIE, VAIIOUS YEAI'S ...eviviviieieieiiieetete ettt a sttt s bbb bbb s s as s s s ebeb bbb sssansnasansebesenas 32

Fig. 1.19. The percentage difference in adults reporting poor mental health on the WHO-5 Well-Being Index,
per 100 adults in the lowest income quintile compared to the highest income quintile, 2007-2016 (and
ErENAS), DY COUNTIY CIUSTEN ..ottt ettt s bbb bbb a et et esebeseb s b s s s s s anaesesesesessesans 33

Fig. 1.20. Expenditure on public health as a percentage of GDP, 2017 (and trends since 2000)........cccccevveiuerrnnnes 36
Fig. 1.21. Percentage of adults aged 18-64 years who are current smokers, by education level, various years...37

Fig. 1.22. Percentage of adults aged 18-64 years reporting diabetes (age adjusted), by education level,

VATTOUS YEAIS ..euieeiteeieieiteteteteeeatt ettt asa st esesetsssas et e s et et essas st et et et et sssas s et esessasa s et et et et e s easasas et et esessas et es et et essssasesesesesssnas s et esessssasasesesesnsnansnanas 41
Fig. 1.23. Percentage of adults aged 18-64 years who are obese (age adjusted), by education level,

VATTOUS YEAIS ..ueuiiieteueiiieteieteseaestetseeteseasseasssesesesesestssesesesesea st esesesesentassesesesensasasesesesenta st et esesesenesseseseseseataseseseseseneasasesesesaneneeseseseseneasnssns 43
Fig. 1.24. Average within-country inequities in health indicators (gap ratio between the lowest and highest
INCOMIE QUINTIIES) .ttt sttt bbb s e s st s e bbb bbb s s an s st et e s ebeses bbb s ssssssssntebesebesesessssssnansnsnssseteseses 45
Fig. 1.25. Average within-country inequities in health indicators (gap ratio between the highest and lowest
NUMbbEr Of YEArs IN @AUCALION) .....oiieieiececicce ettt ettt a bbb bbb s st et eseses bbb s s ansnanasaesesenas 45
Fig. 1.26. Average within-country inequities in NCDs and NCD risk factors (gap ratio between the highest

and lowest NUMDbEr Of YEars iN @AUCALION) ..ottt es ettt 47
Fig. 2.1. HESR health €qUITY CONAILIONS.....iiiieieieiee ettt b bbb s bbb s ans s ssaees 48

Fig. 2.2. The five conditions' contributions to inequities in self-reported health, mental health and life
SALISTACTION (EU COUNTIIES) ettt b b s s s st s st et sansesnens 50

Fig. 2.3. How three conditions contribute to health inequities in self-reported health in 18 non-EU

TR EER, o SR 4B T

https://www.yunbaogao.cn/report/index/report?reportld=5 25311




