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Overall Health Outcomes

How healthy are citizens of MS and what are their health outcomes?
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Do all

Y

Determinants of the health carx
performance

people in need of health care get access td
quality health care?

Efficiency

~N
Quality

1+

Access

U

N

Context information: Resources/
J

/Non-health care determin h

What is the general profile in
terms of non-healthcare factors?
Health External
behaviours factors not
Lifestyle related to

lifestyle
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Context information: Socio-economic situation
Demographics, Poverty and social exclusion, GDP per capita, Educational status
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Organisation of social protection

Belgium

MISSOC — www.missoc.org

1/1/2016

. . - - Public Service | | Federal Public - - - .
Federal Public Service for Social Security for Planning T Federal Public Service for Social Security
- - - . Social Integra- . - - -
Service Public Fédéral Sécurité Sociale tion, Coné:gat Erw:)ll?ky'r::;t, Service Public Fédéral Sécurité Sociale
against Poverty Social
for employees, - . for self-em, d
(for employees) and Social Concattation ( ployed)
Economy

Sickness Old-Age Accidents at Family benefits Benefits for Right to social Unemployment Insurance in Family benefits Sickness 0Old-Age

Matemity Survivors work disabled integration case of bank- Maternity Survivors

Invalidity Occupational persons ruptcy Invalidity

diseases

Mational Institute National Pension | | Occupational Dis- | | Federal Agency Directorate Gen- Public Social As- National Employ- Federal Agency for Family Benefits MNational Institute National
for Sickness and Office (Office na- eases Fund for Family eral for disabled sistance Cenfres ment Office (Agence fédérale pour les allocations for Sickness and Insurance
Invalidity Insur- tional des pen- (Fonds des mala- Benefits (Agence | | persons (Centres publics (Office national de| | familiales - FAMIFED) Invalidity Institute for Self-
ance (INAMI) sions, ONP) dies profession- fédérale pour les d'Action sociale) I'Emploi, ONEM) Insurance Employed (lnstitu
(separate man- nefles, FMP) allocations Family benefits funds (Caisses d'alio- (INAMI) national
agement for health familiales - Auxiliary Fund for | | cations familiales) - d'assurances
care and cash Accidents at Work| | FAMIFED)) Payment of Un- 2L|‘t:uuag|n\‘rs:udrame sociales pour tra-
benefits) Fund (Fonds des employment companies vailleurs indéper-

g . accidents du fra- Family benefits Benefit P dants, INASTI)
ERITE TR vail, FAT) funds (Caisses (Caisse auxiliairs Awsiliary Sick-
of ""”9”'59“ dallocations de paiement des ness and Inva- National Pension
mutual insurance Commaon funds or | | familiales) allocations ché- lidity Fund Office (Office na-
Companies or registered private mage) (Caisse auxiliaire) tional des
Auxiliary Sick- insurance compa- | | Regional offices pensions, ONF)
ness and Invalid- nies (for accidents| | of FAMIFED Auxiliary Fund
ity Fund or at work) Offices
RailCare (HR Re lstive
Rail) (Health care presel v
fund for raitway ::::;;:::;ﬂnr;g
regular staff) institutions for un-
Mutual Insurance employment National Insurance Institute for Self-Employed (INASTI):
Companies or of- benefits Allocation of financial resources
fices of the Aux-
iliary Fund

+] National Social Secunity Office {Office national de sécurité sociale): Free Social Insurance Funds for Self-Employed + Mational Auxiliary Fund:
Colk ibuti {except for idents at work) and of financial Collection of contributions
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Standardised score indicator x =
[(value of indicator x — EU average of x)/standard deviation

across EU MS of x] * 10
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BE - lavels
S

BE - changes
Scores

40 s 1D o 0 -0 -0 =20 -0 0 b bl
NONHEALTH - CARE NONHEALTH — CARE
45.Smokers (T} () 43 46.Smokers (T) (*) —
47 Smokers 15-24 (T ) i0 47.Smokers 15-24 (T) (*) 3.2
48 Smokers (M) () &1 48.Smokers (M) (*) 4.2
49 Smokers (W) () o7 49 Smokers (W) (*) 35
50.Gap in reg smoking Q1-05 14 50.Gap in reg smoking Q1-Q5
51.Obesity (T) {) a1 51.0besity (T) (") 28
52 Obesity 18-24 (T) () &0 52 Obesity 18-24 (T) (%) I 5
53 Obesity (M) () a1 53 Obesity (M) (*) 75
54 Obesity (W) () 72 54.Obesity (W) (*) o
55.Gap in obesity Q1-05 |0 N 55.Gap in obesity Q1-Q5
56 Alcohol [15+) () 63 56.Alcohol (15+) (*) o5 [N
5T Alcohal (15-24) () a5 s 57 Alcohol {15-24) (*) -13 7
58 Alcohol (M) ) 4.3 58.Alcohal (M) (*) 56
59 Alcohol (W) () 20 59 Alcohol (W) (*) a9
&0.Gap in alcohol by educ b {) as 60.Gap in alcohol by educ Ivl (*) 4.2
61.Fruit consumption (T 15+) () 12 61.Fruit consumption (T 15+) (*) 29
62 Fruit consumption (15-24) () SUE S 62 Fruit consumption (15-24) (*) 0.4
63.Gap in fruit cens by educ v () a4z 63.Gap in fruit cons by educ Ivl (*) &7
64 Vegetable consumption (T 15+) () R 64 Vegetable consumption (T 15+) (*) 14
65 Vegetable consumption (15-24) () e e M2 65 Vegetable consumption (15-24) (*) 33
66.Gap in veg cons by educ VI {) T3 66.Gap in veg cons by educ vl {*) -11. 20
67 Physical activity (T 15+) 67 Physical activity (T 15+)
68 Phiysical activity (15-24) 68.Physical activity (15-24)
59 Physical activity (M) 89.Physical activity (M)
T0Physical activity (W) 70.Physical activity (W)
T1.Gap in physical activity by educ 71.Gap in physical activity by educ vl
=40 =30 =20 =10 ] 1] i n 40 -40 30 -20 -0 0 10 20
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2 JAF HEALTH RESULTS.

This section illustrates the latest results of the main JAF Health dimensions (Outcomes. Quality, Access) and non-health determinants.
Firstly, challenges and good outcomes are identified for those indicators for which both data on levels and -3-year changes are
available. In the second paragraph of each subsection, other indicators are commented where relevant. Indicators around the EU

average and with no particular time trend are generally not discussed.«

2.1 OVERALL HEALTH OUTCOMES«

Health outcomes are around the EU average, with the exception of the suicide rate and ineguality in self-perceived health«

In 2014, the number of deaths due to self-harm / suicide is worse than the EU average, but shows some positive development. This
wvariable is identified as a health challenge. In 2015, inequality in self-perceived health (as good/very good and bad/very bad) between

income groups is worse than the EU average and it is identified as a health challenge.]

2.2 ACCESS«

There are sign of warning about the social and geographical dimensions of access«

In 2016, unmet need for medical care due to distance is around the EU average, but shows a considerable negative development. The
gap in unmet need for medical care between the bottom and top income group is worse than the EU average. These issues are identified

as health challenges.
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& B 18 i 4p #(JAF Health indicators)# 2k
JAFH 3452 5 = < 6w > £37 93 Bagih o FLLUBHRE 7 Y
PR FE L R Rh T s TR AR LA SR THRER
FRHwF gL T L LR "rj-*ué ¥ H B e
(- ) T_% (Definition) :
» BB stk (Burostat)$izdp i 2 Tk 0 *F e b 2
LRREfABREBERP o ey FRE gL T Rt
I FEld o
(=) F# &k (Source) :
JAFH 3548+ § 7 ji g B 523 4 (Eurostat)B~ ¥ > fe {75 314

#icdp % p OECD & WHO % R e sk o T kiR &1

—mbe

. Eurostat

. Causes of death (COD) statistics

. Demographic statistics

. EHIS(European Health Interview Survey)

. EU_LFS(Labour Force Survey)

. EU_SILC(Statistics on Income and Living condition)
. EUROCARE - 5 database

. Joint questionnaire OECD/Eurostat/WHO

. OECD

© o0 N o o B~ w N -

10. SHA 2011 (The System of Healthcare Accounts)
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11. WHO/UNICEF Global Dataset

*ECE A3t B e nk ! http://ec.europa.eu/eurostat

(= ) #cdg L #74F 5 (Frequency) :
* ?iﬁﬁ%é FELFT RGNS ED B AR FE] > 8
B2 B AR EE 4 E - % o

(z )= % » (JAF domain) :
I it et < m o L EERE 2 & % % Overall Health Outcomes -
%M% ¥ 17 # Access ~ %?/% & & Quality ?L%M,% AT T %
Non-Health determinants (Life style) - %ﬁ & 7 R Resources ~ A+

¢ AR5 Socio-Economic Situation
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http://ec.europa.eu/eurostat

= ~dptka i®] k2 ¢ & (Indicators Sub-group meeting)
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1.8
1.6

1.4 ._._.___._._._.._.-—o—o"'—'

1.2
1
==@=Germany

0.8

0.6 =—=@=Taiwan
0.4

0.2

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
=@=Germany 1.36 1.34 1.33 1.37 1.38 1.36 1.39 1.39 1.41 1.41 1.47 1.50
=@=Taiwan 1.18 1.12 1.12 1.1 1.05 1.03 0.89 1.06 1.27 1.06 1.16 1.17
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1.Bed & Breakfast

www.bnb-brussels.be/en/index.html
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http://www.bnb-brussels.be/en/index.html

2.accommodation for up to 6 months

www.brusselsdestination.be/en/index.html

3.finding accommodation

www.blbe.be

4.Airbnb

5.Facebook #+ @]
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EUROPEAN COMMISSION

DIRECTORATE-GENERAL
HUMAN RESOURCES AND SECURITY
Directorate HR.DDG.B - Talent Management & Diversity

Career Management & Mobility

Brussels, 23/01/2018
HR.DDG.B 4 MHP

CERTIFICATE

Issued to Mr LEE Chien-Cheng
who was seconded to the European Commission
as an unpaid National Expert in Professional Training

during the period from 16/10/2017 to 15/01/2018.

Marie-Héléne PRADINES
Head of Unit

EUROPEAN COMMISSION, B-1040 Brussels - Beigium
Telephone: switchboard 288.11.11, Email - HR-ENFP@ec.europa.eu
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Lee, Chien-Cheng
T EMERE2017/10/16-2018/1/15

0] -

-Introduction
-Core work
-Other issues
-Conclusion
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Greetings
Hello! Bonjour! Ciao!
NN L7
== 001
Hola! Hallo! Salut!

4
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European Union (EU)

28 Member states. 24 official languages. 510million pop.

= Austria [ B Belgium B Bulgaria == Croatia (=l cyprus

i Czech Republic Denmark E Estonia E Finland [l France

- Germany Greece = I- Iceland I l] Ireland

ﬂ Italy = Latvia - Liechtenstein i Lithuania : Luxembourg
o | Malta —_— The Netherlands - Norway — Poland (s | Portugal

l ' Romania i Slovakia E Slovenia E Spain E Sweden

| UK © Brexit in 2019.
*European Economic Area (EEA » BUMEEE) :
Iceland, Liechtensteinand Norway
*Neutral : Switzerland 5

Where is EU?




Why can | work in EU?

O "BXREXFXINIEE.

O National Experts in Professional Training
Programme - @# "NEPTs,

O There are 2 waves each year:
One is from Mar. - Jun. Another is from Oct. - Jan.

O Only civil servants can join the program.

O Every year, over 100 NEPTs work in EU, including
Switzerland, Norway, Turkey and Taiwan.

Taiwanese NEPTs

¥ 437 /%8 F



/ European
EU “ Council
(ETHESS)
framework European Court

of Justice ! |

(EHZRR) —
European )
Commission 2 Exegutlve Yuan

‘ EEnSS) ’ (FTBUR)

E

l

S~
EUFIOPean ECmmci olfjthe
P uropean Union
Evr*'ﬁgea")t EESEEss)

e

|

European Commission (EUCM)

31 Directorate-General (B2 E) : S EEFHERHECEE
16 Service (BIFEE) : IBHITHARFS RIS RINEFS

10
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PRESIDENT (2014-2019)
Jean-Claude Juncker

Directorate-General of Employment, Social
Affairs and Inclusion (DG EMPL » 7,3¢428)

4 F/£8F



DG EMPL framework

l I f »A = ¥ -
== = Directorate Social affairs— L & B 7
:""'";__: | —— == UnitC2. Modernisation of social protection —

= T e REIR LR

EMPL. Unit C2

12 members. Pension, healthcare, long-term care, etc.




What is the benefit?

O European Union
v Not enough employees due to budget.
v' Promote the communication between EU
level & National level or non-EU countries.
O Taiwan
v Ministry of foreign affairs promotes the

relationship between Taiwan & EU.
v' The role in the currentinternational
situation.

16
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[ 68.4%in2012,71.1%in 2016 ]®-

Targets:
EUI’DDE & Employment
2020 -75% of people aged 20-64 to be in work

€ Research and development (R&D)

Strategy -3% of the EU's GDP to be invested in R&D

4 Climate change and energy
-20% of energy coming from renewables

4 Education
-at least 40% of people aged 30-34 having
completed higher education 4 806 thousand ]

# Poverty and social exclusion ==_difference from 2008
-at least 20 million fewer peoplein — or at risk
of — poverty/social exclusion

17

An EU advisory policy committee for @.
. Employment and Social Affairs.

Social Mission:
Protection -Monitors social conditions in the EU and the
. development of social protection policies in
Committee member countries.

(SPC) -Promotes discussion and coordination of policy
approaches among national governments and
the Commission.

Commissioner
Marianne Thyssen

(BUSEREER)

18




What did | do in EU??

v" Drafting "JAF Health First and Second step
analysis" for 22 countries.

v' Managing the JAF Health indicators (93 in
total), including definition, data sources,
availability, domain.

v" Joining the Social Protection Committee
Indicators Sub-group meeting and listening to
the discussion about the coordination,
indicators and data comparability issues.

Ana Carla Pereira(Head) Virginia Maestri (Policy officer)

$497 /% 8 F



Joint Assessment Framework (JAF)

Il Health Ot

How bealthy ave ctinerd of WS oed what are theis health outcomes?

Income
/ Determinants of the health care / : education
performance ’

)

Do all prople in need of bealth care get acoess fe Bries o el factors? (

E
£

B - e N

( Aynba

For policy makers,
not for citizens.

Country Report =

JAF HEALTH FIRST AND SECOND STEP ANALYSIS

BELGIUM =
step
2+

L4 108 O0F THE VLR AND
MR- GRS WTLATOR
L Lyt o L TS Lo - S ——
e T — —eeeeee e T ———————.
AEAIEEARTHERMARE. -
FIT S R ST — ——— S B B - 35 SteD
raaxra W
BT T — B
1A AL T D TTRMMANTS 11
A £ 11
soumOrs 1
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JAF Health First and Second step analysis

*First Step (Qualitative information, OECD£& & <<.
SEE R A H):
-Socio-Economic Situation (e.g. GDP, poverty) OECD
-Resources, Coverage and Organisation of the

health system (e.g. physicians, organisation)
-Policy Developments (e.g. reform)

JAF Health First and Second step analysis

http://'www.missoc.org/MISSOC/INFORMATIONBASE/informationBase.jsp

T (s eEnes
= BEErESE

24
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JAF Health First and Second step analysis

*Second Step (Quantitative data, DG EMPL):
-Overall Health Outcomes
-Access

-Quality
-Non-Health determinants (Life style, EHIS)

*Conclusion

29

-Life expectancy at birth / at 65

Overall -Healthy life years at birth / at 65

Health -Self perceived general health (good/bad)

-Gap in self-perceived general health (g1-g5income)

Outcomes -Infant mortality rate
-Child mortality, 1-14
-Potential years of life lost
-Amenable/Preventable mortality
-External causes of death, excl. transp accidents
-Number of deaths due to self-harm/suicide
-Self-reported 12-month depression symptoms

26




Life expectancy

2 e el Rl R E [
b plobelolal o

EERERRERE

04 Lifs axp ot Barth [T} - levels

FL EE & DE CH 3 UK BE BB PT AT E A MO OF MT S R W T B

iy
Taiwan:80.0 o7

-Unmet need med care due to cost

-Unmet need med care due to waiting
-Unmet need med care due to distance

-Gap in unmet need med care Q1-Q5 income
-Health insurance coverage

-Number of doctor's consultations

28




Number of doctor's consultations

31 Husmnbar of B32or's coniuRalions -

|55
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#

st | zaf Talwan 15 29

-Colorectal/Breast/Cervical (S E IR E/FLE/F=1
=) cancer 5 years survival rates
-Colorectal/Breast/Cervical cancer screening
-Vaccination coverage children - diphtheria,
tetanus, pertussis and measles (2%, {5,
BB fZ)
-Influenza vaccination 65+
-Gap influenzavaccination 65+ by educational level
-In-hospital mortality following AMI(:(: AL 1E
£)/stroke

30




Colorectal cancer 5 years survival rates
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AT Taiwan:60%
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31

@)

. -Regular daily smoking (total/teenager/men/women
Life Style -Gag in regulglr daily sﬁ"ltnking QI-SE by income ]

(from EHIS) -Obesity(total/teenager/men/women)

-Gap in obesity Q1-Q5 by income

-Risky drinking (adults/teenager/men/women)

-Gap in risky drinking by educational level

-Fruit consumption(adults/teenager)

-Gap in fruit consumption by educational level

-Vegetable consumption(adults/teenager)

-Gap in vege consumption by educational level

-Physical activity > 150 minutes per week (rvmw)

-Gap in physical activity by educational level

32




Obesity (BMI >= 30kg/m?)

31.0basdy (T)- kvels
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D -Eurostat
ata -Causes of death (COD) statistics
Sources -Demographic statistics

-EHIS(European Health Interview Survey)
-EU_LFS(Labour Force Survey)
-EU_SILC(Statistics on Income and Living condition)
-EUROCARE - 5 database

-Joint questionnaire OECD/Eurostat/WHO
-OECD

-SHA 2011 (The System of Healthcare Accounts)
-WHO/UNICEF Global Dataset




JAF Health indicators
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Standardised Score (levels [ changes): @5-
between -7 and +7 as around the EU average (0)

. . . from +-7 to +-13 as better(+}/worse (-] than the EU average
Visualization smaller than -13 or bigger than +13 as considerably ﬂ
an the EU average
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JAF Health report

2 JAF HEALTH RESULTS.

This sseton dlistrates e latest results of the main JAF Heallh dimsnaions (Outeonses, Cualiny, Acceas) and noa-bealth determinants.
Firstly, challenges and good ouicomes are identified for those indicaiors for which both data on bevels and -3.vear changes are
available. In the second pamagraph of esch subsection, cther indicators are comumented where rebevant. Indicators around the EU
average and willh o particular tinse teend are geserally not discussed. . EEEE_

=

) 2.1 OVERALL HEALTH OUTCOMES. EE
Health oulcomes are around il EU averoge, with the exceplion af the swicide rote and dneguality in sell percedved health.

In 2014, the namber of deaths due io self-harm / suicide is womse than the ELU average, but shows some positive development. This
variable is idestified as a bealth challenge. In 2015, inequality s self-perceived health (a3 goodvery good and Badvery bad) between
ineonie growps is worse than the EL avesage and it is identified as a health challenge)

18-20 pagesfor

2.2 ACCESS- -
each countries

Fhers o ige of wovrning Gl T sodi amd geogrmpiu e dime romns of ooea

Im 2016, unmet need for medical care due 1o distance 4 around the EU average. bul alsows a pideralbl ive devels The
gnp i unnset peed for medical care betoveen the botiom amd top iconse growp s worse than the EU avernge. These (ssues are identified
as health challenges. - T

Indicators Sub-group meeting

Under the Social Protection Committee, set upin 2001

-cdlevelop and define EU social indicators to monitor member
countries’ progress towards the commonly agreed objectives
underpinning the Open Method of Coordination for social protection
and inclusion.

-carry out analytical work based on agreed indicators and develop
analytical frameworks to support policy reviews conducted by the
SPC.

-contribute to the improvement of social statistics at EU level,
particularly through development of the EU Survey on Income and
Living Conditions (EU-SILC).
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Indicators Sub-group meeting room
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Indicator Discussion

B85 Household ou-of.pocket exp as % CHE - jevels
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v Completing JAF Health First and Second step

Before | analysis for 22 countries. (LV, MT, BE, FR, IT
and EE not included)

v Inspecting comments from member states,
modifying the analysis reports based on these
feedbacks.

v Managing the JAF Health indicators (93 in
total)

v" Joining the Social Protection Committee
Indicators Sub-group meeting and listening to
the discussion about the coordination,
indicators and data comparability issues.

v Other temporary works: integrating the
opinions from member states, power point
slides and tables for the presentation.

leave...
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Ageing population

t4 Population over age 65 in EU averageis 19.2%

Bk
| o2
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B ] B0 Share of popn G5+ - levels
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EE 12

LW 13

ﬁ 193

| 52 13

LI 13

| T 13

v 4

-

|ES 3 17

AT 125

51 124

Tl BEETE 2 Greece
HU 123 "

| BE } 183

I8 153
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1.Italy
3.Germany
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e o 0] -
Women and Youth
Experience  REBMARESE - €% - GURSFE
Aim: Promote Fertility rate
from Reform, family-friendly environment:
(1)Parental benefit(5E 222 /):
Germany E120074 8 - %X BHD— ASE TR0
EZ30/0F - ISR T/ EHENIERFH KN
67% - =% 1,800ET(£964,800F=H) -
. NRZEFHoEESE - RIFUTH100%89 4518
SR Z/300E7T(5910,800F = 52)E AN -
(2)Parental leave(B 2{8):
BFHER - fRTERN  XKREAMERME
LREFEXLCHEEF - #ENBEERB[36HEA -
AREEINEE - mMRXBHoLUEESE PR
4B EF3E85AR - BRAFHE - m

5617/ 8 F



Women and Youth

Experience | BREIBHXESY - EF - BUARSFED

from (3)Better child care(4) 52 5B E§):
20134t - MEIZRRERIBIERTE - Z08E

Federal Ministry for @_
Family Affairs, Senior Citizens,

Germany 393 H 5B 1418 (daycare facility) IV 8 -
Fertility rate in Germany rises to 33-year
[mzy)  hieh

rnulﬁvkﬂl&ymul.sm"m-amaw

s RN

News link:
https:/ /tinyurl.
com/jpwqdx8
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Fertility rate

Fertility rate in EU averageis 1.58

2
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0 2004 | 2005 | 2006 | 2007 | 2008 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015
= Gerrrerry. 138 1.32 1.33 137 1.38 136 1.33 1.3 141 141 1.47 1.50

—Tawa 1.18 | 112 | 112 1.1 105 | 103 | 083 | 1068 | 127 106 | 118 | 117
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Working Culture in Europe

O EMRSEES AT £ - 8 BT EREE40/NSBITRE
B0 TEREE 1 IR T A 2 (9:30-12:00 - 15:00-16:30)

O iEla M 2 (teleworking) « ABEBEZEAGME - 28
EEEEERAFE  BIBEE  —BEBEZ50% {.;
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Time to say good-bye
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Meet a superior

Suggestion
Conclusion
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Suggestion

@ Healthcare related indicators and social affairs
policy from EU commission can be a referenceon
decision-making.

€ Ageing population is a complicated problem, we
can still learn lessons from European experience to
prevent crisis in advance.

€ Enjoying more on your own life. Getting along well
with family, friends and lover.

Conclusion

GDP
29,100 per capita
in2016

Europe wasn’t builtin a Day

h

EUROPE |#
WASNT BUILS
INADAY 7

GDP
22,497 percapita
in2016

*£&85|ovakia(22,400) *
Portugal(22,500)18E
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JAF
code Name Definition Source Frequency JAF domain
. Represents the mean number of years still to be lived by a person who has .
Life expectancy at . . . . Demographic
1 birth (T) reached that exact age, if subjected throughout the rest of his or her life to the statistics 1yr 1.0utcome
current mortality conditions (age-specific probabilities of dying)
. Represents the mean number of years still to be lived by a person who has .
Life expectancy at . . . . Demographic
2 . reached that exact age, if subjected throughout the rest of his or her life to the . 1yr 1.0utcome
birth (W) . . . - . statistics
current mortality conditions (age-specific probabilities of dying)
. Represents the mean number of years still to be lived by a person who has .
Life expectancy at . . . . Demographic
3 birth (M) reached that exact age, if subjected throughout the rest of his or her life to the statistics 1yr 1.0utcome
current mortality conditions (age-specific probabilities of dying)
. Represents the mean number of years still to be lived by a person who has .
Life expectancy at 65 . . . . Demographic
4 ™ reached that exact age, if subjected throughout the rest of his or her life to the statistics lyr 1.0utcome
current mortality conditions (age-specific probabilities of dying)
. Represents the mean number of years still to be lived by a person who has .
Life expectancy at 65 . . . . Demographic
5 W) reached that exact age, if subjected throughout the rest of his or her life to the statistics lyr 1.0utcome
current mortality conditions (age-specific probabilities of dying)
. Represents the mean number of years still to be lived by a person who has .
Life expectancy at 65 P . . y y p . Demographic
6 (M) reached that exact age, if subjected throughout the rest of his or her life to the statistics lyr 1.0utcome
current mortality conditions (age-specific probabilities of dying)
. A healthy condition is defined by the absence of limitations in Demographic
Healthy life years at . - . . L
7 birth (M) functioning/disability. The indicator is calculated separately for males and statistics & lyr 1.0utcome
females. The indicator is also called disability-free life expectancy (DFLE) EU-SILC
. A healthy condition is defined by the absence of limitations in Demographic
Healthy life years at L L - . L
8 birth (W) functioning/disability. The indicator is calculated separately for males and statistics & 1yr 1.0utcome
females. The indicator is also called disability-free life expectancy (DFLE) EU-SILC




JAF

code Name Definition Source Frequency JAF domain
. A healthy condition is defined by the absence of limitations in Demographic
Healthy life years at . - . . L
9 65 (M) functioning/disability. The indicator is calculated separately for males and statistics & 1yr 1.0utcome
females. The indicator is also called disability-free life expectancy (DFLE) EU-SILC
. A healthy condition is defined by the absence of limitations in Demographic
Healthy life years at . - . . L
10 65 (W) functioning/disability. The indicator is calculated separately for males and statistics & 1yr 1.0utcome
females. The indicator is also called disability-free life expectancy (DFLE) EU-SILC
Well-being:
Self erlcegi]ve d Percentage of people reporting a good health. The concept is operationalized
11 P by a question on how a person perceives his/her health in general using one of EU-SILC 1yr 1.0utcome
general health (good . .
the answer categories: very good/good/fair/bad/very bad
+ very good)
The difference between the percentage of the people from the bottom (q1) and
the top (g5) income quintiles reporting a good health. The total disposable
Well-being: income of a household is calculated by adding together the personal income
Self-perceived of all household members plus income received at household level. Missing
eneral health (good income information is imputed.Disposable household income includes:
12 |9 (@ Income | on 15 imputed.LIsp usenoldi nelu EU-SILC 1yr 1.0utcome
+ very good) - -all income from work (employee wages and earnings from
income quintile gap self-employment)
(g1-g5) -private income from investment and property
-transfers between households
-all social transfers received in cash including old-age pensions
13 Infant mortality rate Ratio of the number of children's deaths under one year of age to the number Demographic Ivr 1. Outcome
(total) of live births in the same year. The value is expressed per 1,000 live births. statistics y '
Death rate of children aged 1-14 years per 100,000 children. Number of
Child mortality rate, . . g L y p_ . Causes of death
14 deaths of residents dying inside and outside their home country at age 1-14 L 1yr 1.0utcome
1-14 (total) L . . (COD) statistics
years divided by the midterm population aged 1-14 years.
Potential flife | PYLLI f t tality which id D hi
15 otential years of life is a summary measure of premature mortality which provides an emographic 1yr 1. Outcome

lost (T)

explicit way of weighting deaths occurring at younger ages, which are, a

statistics & Causes




JAF

code Name Definition Source Frequency JAF domain
priori, preventable. The calculation for PYLL involves adding up deaths for of death (COD)
all causes occurring at each age to 70 years and multiplying this with the statistics
number of remaining years to live until a selected age limit.
PYLL is a summary measure of premature mortality which provides an .
.. . . . Demographic
. . explicit way of weighting deaths occurring at younger ages, which are, a L
Potential years of life . . . . statistics & Causes
16 priori, preventable. The calculation for PYLL involves adding up deaths for 1yr 1.0utcome
lost (M) . . L of death (COD)
all causes occurring at each age to 70 years and multiplying this with the statistics
number of remaining years to live until a selected age limit.
PYLL is a summary measure of premature mortality which provides an .
. _ . . Demographic
. . explicit way of weighting deaths occurring at younger ages, which are, a .
Potential years of life . . . . statistics & Causes
17 priori, preventable. The calculation for PYLL involves adding up deaths for 1yr 1.0utcome
lost (W) . N L of death (COD)
all causes occurring at each age to 70 years and multiplying this with the statistics
number of remaining years to live until a selected age limit.
Amenable mortality, . . . . .
. 4 A dimension of avoidable mortality and is understood as deaths that could be
standardised death . . . .
avoided through good quality of healthcare. The list of amenable deaths is Causes of death
18 | rate per 100.000 . . - . . 1yr 1.0utcome
. calculated according to a list of ICD codes and specific age groups compiled (COD) statistics
population aged 0-74 o
by the Eurostat Task Force on Satellite Lists.
years (total)
Preventable mortality,
standardised death Another dimension of avoidable mortality. A death is preventable if, given the Causes of death
19 | rate per 100.000 understanding of the determinants of health at the time of death, all or most . lyr 1.0utcome
. . . . . (COD) statistics
population aged 0-74 | deaths from that cause could be avoided by public health interventions.
years (total)
Mortality due to external causes (excluding transport accidents
External causes of ) L .
(V01-V99,Y85)). Number of deaths of residents dying inside and outside Causes of death
20 | death excl. transport lyr 1.0utcome

accidents (total)

their home country with a cause of death between WO00-Y89 (excluding Y85)
at all ages divided by the total midterm population.

(COD) statistics




JAF

code Name Definition Source Frequency JAF domain
*midterm population = (pop. in t0 + pop. int+1) / 2
Well-being: . . . .
Self erce%ve d Percentage of people reporting a bad health. The concept is operationalized
21 P by a question on how a person perceives his/her health in general using one of EU-SILC 1yr 1.0utcome
general health (bad + . .
the answer categories: very good/good/fair/bad/very bad
very bad)
The difference between the percentage of the people from the bottom (q1) and
the top (g5) income quintiles reporting a bad health. The total disposable
. income of a household is calculated by adding together the personal income
Well-being: . . .
. of all household members plus income received at household level. Missing
Self-perceived income information is imputed.Disposable household income includes:
22 | general health (bad + . P ISP . ' EU-SILC lyr 1.0utcome
) -all income from work (employee wages and earnings from
very bad) - income
uintile gap (q1-g5) self-employment)
q gap {a1-q -private income from investment and property
-transfers between households
-all social transfers received in cash including old-age pensions
Mental Health:
Number of deaths The number of deaths per 100,000 inhabitants due to intentional Causes of death
23 . . .. . lyr 1.0utcome
due to intentional self-harm/suicide. (COD) statistics
self-harm/suicide
EHIS contains questions on self-reported depression: Do you have or have
Mental Health: you ever had chronic depression? Was this chronic depression in the past 12
Self-reported months? The self-reported depression prevalence indicator gives the
24 . . . . . . EU-EHIS 4yrs 1.0utcome
12-month depression | proportion of people reporting to have chronic depression by answering Yes
symptoms to these EHIS questions. Data is further broken down by gender, age group
and educational level.
Self-reported unmet Percentage of the population aged 16 or over reporting unmet needs in the
25 P g Pop g porting EU-SILC 1yr 2 Access

need for medical care

previous 12 months for medical care together and for any of the following




JAF

code Name Definition Source Frequency JAF domain
three reasons: financial reasons (too expensive), waiting time(long waiting
lists), or distance(too ar to travel)
Percentage of the population aged 16 or over reporting unmet needs in the
Self-reported unmet reviou5912 mont:s for medice?l care together a:d forin of the followin
26 | need for medical care P . . g . . y. . g EU-SILC 1yr 2.Access
three reasons: financial reasons (too expensive), waiting time(long waiting
- due to cost . .
lists), or distance(too ar to travel)
Percentage of the population aged 16 or over reporting unmet needs in the
Self-reported unmet reviou5912 montf?s for medica% care together a:d forin of the followin
27 | need for medical care P . . g . . y. . g EU-SILC 1yr 2.Access
. three reasons: financial reasons (too expensive), waiting time(long waiting
- due to waiting time . .
lists), or distance(too ar to travel)
Percentage of the population aged 16 or over reporting unmet needs in the
Self-reported unmet reviousglz montr?s for medica?l care together a:d forgan of the followin
28 | need for medical care P . . g ) . y_ .. g EU-SILC lyr 2.Access
. three reasons: financial reasons (too expensive), waiting time(long waiting
- due to distance . .
lists), or distance(too ar to travel)
The differecne (gap) between the percentage of the population aged 16 or
Self-reported unmet over from the bottom (q1) and top (g5) income quintile with self-reported
need for medical care | total unmet need for medical examination during the previous 12 months for
- income quintile ga any of the following three reasons: financial barriers, waiting times, too far to
29 q gap | any g g EU-SILC 1yr 2 Access
(g1-g5 by reason: travel.
cost, waiting time, The first quintile group represents the 20% of the population with the lowest
distance) income, and the fifth quintile group represents the 20% of the population with
the highest income.
The percentage of the population covered by public health insurance (which is
Share of population defined as tax-based public health insurance and income-related payroll taxes OECD - Health
30 | covered by health including social security contribution schemes) + the percentage of the lyr 2.Access

insurance

population covered by private health insurance including: Private mandatory
health insurance, Private employment group health insurance, Private

statistics DB




JAF
code

Name

Definition

Source

Frequency

JAF domain

community-rated health insurance, and Private risk-rated health insurance.
Coverage for health care is defined as the share of the population receiving a
defined set of health care goods and services under public programmes and
through private health insurance. It includes those covered in their own name
and their dependents. Public coverage refers both to government programmes,
generally financed by taxation, and social health insurance, generally financed
by payroll taxes. Take-up of private health insurance is often voluntary,
although it may be mandatory by law or compulsory for employees as part of
their working conditions. Premiums are generally non-income related,
although the purchase of private coverage

can be subsidised by the government.

31

Care utilisation (total,
by SES): Number of
doctors' consultations
per year per
inhabitant (generalist
and specialist in
private practice or as
outpatient)

The average number of consultations/visits with a physician per person per
year includes consultations/visits both to generalist and specialist medical
practitioners, consultations/visits at the physician’s office, in the patient’s
home, or in out-patient departments in hospitals and ambulatory health care
centres. The indicator excludes telephone and email contacts, visits for
prescribed laboratory tests, visits to perform prescribed and scheduled
treatment procedures, e.g. injections, physiotherapy etc., visits to dentists,
visits to nurses and consultations during an inpatient stay or day care
treatment. The data are published in absolute numbers of consultation of a
medical doctor (in private practice or as outpatient) per inhabitant.

Eurostat (Joint
quesionnaire with
OECD/WHO)

lyr

2.Access

32

Colorectal cancer
survival rates (total)

Age-standardised 5-year relative colorectal survival rate is the observed rate
of persons diagnosed with colorectal cancer (C18-C21) surviving five years
after diagnosis, divided by expected survival rate in the general population.

Eurocare

lyr

3.Quality

33

Breast cancer
survival rates (total)

Age-standardized 5-year relative breast survival rate is the observed rate of
women diagnosed with breast cancer (C50) surviving five years after
diagnosis, divided by expected survival rate in the general population.

Eurocare

lyr

3.Quality




JAF

code Name Definition Source Frequency JAF domain
Cervical cancer Age-standardised 5-year relative cervical survival rate is the observed rate of
34 . women diagnosed with cervical cancer (C53) surviving five years after Eurocare 1yr 3.Quality
survival rates (total) . R . . .
diagnosis, divided by expected survival rate in the general population.
Breast cancer Breast cancer screening rates reflect the proportion of eligible women (aged .
35 . . J ot Ihe prop g (ag EU-EHIS Byrs 3.Quality
screening (women) 50-69) reporting a mammography in the past 2 years.
Cervical cancer Proportion of women (aged 20-69) reporting to have undergone a cervical .
36 _ P _ (age ) reporting g EU-EHIS Byrs 3.Quality
screening (women) cancer screening test within the past 3 years.
Colorectal cancer Proportion of persons (aged 50-74) reporting to have undergone a colorectal .
37 . P _p _( g ) rep g g EU-EHIS 5yrs 3.Quality
screening (T) cancer screening test in the past 2 years.
Colorectal cancer Proportion of persons (aged 50-74) reporting to have undergone a colorectal .
38 . P -p .( g ) rep g g EU-EHIS 5yrs 3.Quality
screening (M) cancer screening test in the past 2 years.
Colorectal cancer Proportion of persons (aged 50-74) reporting to have undergone a colorectal .
39 . P -p .( g ) rep g 9 EU-EHIS 5yrs 3.Quality
screening (W) cancer screening test in the past 2 years.
L UNICEF/WHO
Vaccination coverage
. . L . . Global Dataset -
for children: against Percentage of surviving infants (0-11 months old) who received the third dose .. .
40 . . . o . . . . . Immunization lyr 3.Quality
diphtheria, pertussis, | of combination vaccine containing diphtheria, tetanus and pertussis (DTP3) coveraae b
tetanus (DTP) . ge by
antigen
UNICEF/WHO
Vaccination coverage . . . . Global Dataset -
. . g Percentage of children reaching their second birthday who have been fully L .
41 | for children: against . . Immunization lyr 3.Quality
vaccinated against measles (1st dose)
measles coverage by
antigen
_— Influenza vaccination rate refers to the number of people aged 65 and older
Influenza vaccination . . L . .
42 for 65+ who have received an annual influenza vaccination, divided by the total EU-EHIS 5yrs 3.Quality
number of people over 65 years of age.
43 | Influenza vaccination | The gap in influenza vaccination for the elderly is the difference between the EU-EHIS 5yrs 3.Quality




JAF

code Name Definition Source Frequency JAF domain
for 65+ (total, by percentage of people aged 65+ with lower secondary education (ISCED 2)
educational level gap | and people aged 65+ with tertiary education (ISCED 5-6).
between ISCED 0-2
and 5-6)
The number of people who die within 30 days of being admitted to hospital
with AMI, where death occurs at the same hospital as the initial AMI
44 In—hospltal mortality | admission, as f"l proportion of all hospital admissions for AMI in éspecmed OECD 1yr 3.Quality
following AMI year, standardised for age and gender to the 2010 OECD population. The
admission-based indicator is used and the unit of counting is a hospital
admission.
The number of people who die within 30 days of being admitted to hospital
with ischaemic stroke, where death occurs in the same hospital as the initial
45 In—hospltal mortality | stroke édmlssm.n,_ as a proportion o_f all hospital admissions for ischaemic OECD 1yr 3.Quality
following stroke stroke in a specified year, standardised for age and gender to the 2010 OECD
population. The admission-based indicator is used and the unit of counting is
a hospital admission.
Proportion of people reporting to smoke cigarettes daily. Percentage of
respondents reporting to smoke cigarettes daily derived from EHIS questions
SK.1 and SK.2; SK.1: Do you smoke at all nowadays? 1. Yes, daily; 2. Yes,
occasionally; 3. Not at all. SK.2: What tobacco product do you smoke each
Regul_ar daily dz_:ly? 1. Manufactured cigarettes; 2. Hand-rolled cigarettes; 3. Cigars; 4. 4.Non-health care
46 | smoking (total Pipefuls of tobacco; 5. Other. EU-EHIS 5yrs determinants
population) For the calculation of this indicator the answering categories “yes, daily” for

EHIS question SK.1 should be combined with answering categories
“manufactured cigarettes” and/or “hand-rolled cigarettes” for EHIS question
SK2.

EHIS data will not be age standardized.
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code

Name

Definition

Source

Frequency

JAF domain

47

Regular daily
smoking (15-24)

Proportion of people reporting to smoke cigarettes daily. Percentage of
respondents reporting to smoke cigarettes daily derived from EHIS questions
SK.1 and SK.2; SK.1: Do you smoke at all nowadays? 1. Yes, daily; 2. Yes,
occasionally; 3. Not at all. SK.2: What tobacco product do you smoke each
day? 1. Manufactured cigarettes; 2. Hand-rolled cigarettes; 3. Cigars; 4.
Pipefuls of tobacco; 5. Other.

For the calculation of this indicator the answering categories “yes, daily” for
EHIS question SK.1 should be combined with answering categories
“manufactured cigarettes” and/or “hand-rolled cigarettes” for EHIS question
SK2.

EHIS data will not be age standardized.

EU-EHIS

5yrs

4.Non-health care
determinants

48

Regular daily
smoking (men)

Proportion of people reporting to smoke cigarettes daily. Percentage of
respondents reporting to smoke cigarettes daily derived from EHIS questions
SK.1 and SK.2; SK.1: Do you smoke at all nowadays? 1. Yes, daily; 2. Yes,
occasionally; 3. Not at all. SK.2: What tobacco product do you smoke each
day? 1. Manufactured cigarettes; 2. Hand-rolled cigarettes; 3. Cigars; 4.
Pipefuls of tobacco; 5. Other.

For the calculation of this indicator the answering categories “yes, daily” for
EHIS question SK.1 should be combined with answering categories
“manufactured cigarettes” and/or “hand-rolled cigarettes” for EHIS question
SK2.

EHIS data will not be age standardized.

EU-EHIS

5yrs

4 .Non-health care
determinants

49

Regular daily
smoking (women)

Proportion of people reporting to smoke cigarettes daily. Percentage of
respondents reporting to smoke cigarettes daily derived from EHIS questions
SK.1 and SK.2; SK.1: Do you smoke at all nowadays? 1. Yes, daily; 2. Yes,
occasionally; 3. Not at all. SK.2: What tobacco product do you smoke each
day? 1. Manufactured cigarettes; 2. Hand-rolled cigarettes; 3. Cigars; 4.

EU-EHIS

5yrs

4.Non-health care
determinants




JAF

code Name Definition Source Frequency JAF domain
Pipefuls of tobacco; 5. Other.
For the calculation of this indicator the answering categories “yes, daily” for
EHIS question SK.1 should be combined with answering categories
“manufactured cigarettes” and/or “hand-rolled cigarettes” for EHIS question
SK2.
EHIS data will not be age standardized.
Proportion of people reporting to smoke cigarettes daily. Percentage of
respondents reporting to smoke cigarettes daily derived from EHIS questions
SK.1 and SK.2; SK.1: Do you smoke at all nowadays? 1. Yes, daily; 2. Yes,
occasionally; 3. Not at all. SK.2: What tobacco product do you smoke each
Regu!ar dz?uly dz.:ly? 1. Manufactured cigarettes; 2. Hand-rolled cigarettes; 3. Cigars; 4. 4 Non-health care
50 | smoking (income Pipefuls of tobacco; 5. Other. EU-EHIS 5yrs determinants
quintile gap g1-g5) For the calculation of this indicator the answering categories “yes, daily” for
EHIS question SK.1 should be combined with answering categories
“manufactured cigarettes” and/or “hand-rolled cigarettes” for EHIS question
SK2.
EHIS data will not be age standardized.
Proportion of people who are obese, i.e. whose body mass index (BMI) is >=
30kg/m2. Body mass index (BMI), or Quetelet index, is defined as the
Obesity ifldividual’s b0(_1y weight (i_n kilogram_s) divided by the square of their he_:ight 4.Non-health care
51 (total population) (in metres). Weight a_nd height are derived from European Health Interview EU-EHIS 5yrs determinants
Survey (EHIS) questions BMI01: How tall are you? (cm), and BMI02: How
much do you weight without clothes and shoes? (kg). EHIS data will not be
age standardized.
£. >=
o | Obesiy Cokgimd. By e o (B, 1 el o, s a2 e cugnis | srs | ANowhealthoar
(18-24) ’ ’ determinants

individual’s body weight (in kilograms) divided by the square of their height
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(in metres). Weight and height are derived from European Health Interview

Survey (EHIS) questions BMI01: How tall are you? (cm), and BMI02: How
much do you weight without clothes and shoes? (kg). EHIS data will not be

age standardized.

53

Obesity
(men)

Proportion of people who are obese, i.e. whose body mass index (BMI) is >=
30kg/m2. Body mass index (BMI), or Quetelet index, is defined as the
individual’s body weight (in kilograms) divided by the square of their height
(in metres). Weight and height are derived from European Health Interview
Survey (EHIS) questions BMI01: How tall are you? (cm), and BMI102: How
much do you weight without clothes and shoes? (kg). EHIS data will not be
age standardized.

EU-EHIS

5yrs

4.Non-health care
determinants

54

Obesity
(women)

Proportion of people who are obese, i.e. whose body mass index (BMI) is >=
30kg/m2. Body mass index (BMI), or Quetelet index, is defined as the
individual’s body weight (in kilograms) divided by the square of their height
(in metres). Weight and height are derived from European Health Interview
Survey (EHIS) questions BMI01: How tall are you? (cm), and BMI02: How
much do you weight without clothes and shoes? (kg). EHIS data will not be
age standardized.

EU-EHIS

5yrs

4 Non-health care
determinants

55

Obesity
(income quintile gap
q1-g5)

Proportion of people who are obese, i.e. whose body mass index (BMI) is >=
30kg/m2. Body mass index (BMI), or Quetelet index, is defined as the
individual’s body weight (in kilograms) divided by the square of their height
(in metres). Weight and height are derived from European Health Interview
Survey (EHIS) questions BMI01: How tall are you? (cm), and BM102: How
much do you weight without clothes and shoes? (kg). EHIS data will not be
age standardized.

EU-EHIS

5yrs

4.Non-health care
determinants

56

Risky single occasion
drinking (total

Percentage of population reporting to ingest more than 60g of pure ethanol on
a single occasion in the past 12 months derived from EHIS wave 2 variable

EU-EHIS

5yrs

4.Non-health care
determinants
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code Name Definition Source Frequency JAF domain
population 15+) ALG6: Question: In the past 12 months, how often have you had [6 or more]
drinks containing alcohol on one occasion? For instance, during a party, a
meal, an evening out with friends, alone at home, ...
Answer categories:
1. Every day or almost
2.5 -6 days a week
3. 3 - 4 days a week
4.1 - 2 days a week
5. 2 - 3 days in a month
6. Once a month
Percentage of population reporting to ingest more than 60g of pure ethanol on
a single occasion in the past 12 months derived from EHIS wave 2 variable
ALBG: Question: In the past 12 months, how often have you had [6 or more]
drinks containing alcohol on one occasion? For instance, during a party, a
meal, an evening out with friends, alone at home, ...
57 R|§k¥ single occasion | Answer categories: EU-EHIS Syrs 4.Non-he:_ilth care
drinking (15-24) 1. Every day or almost determinants
2.5 - 6 days a week
3. 3 - 4 days a week
4.1 - 2 days a week
5.2 - 3 days in a month
6. Once a month
Percentage of population reporting to ingest more than 60g of pure ethanol on
Risky single occasion a single occasion in the past 12 months derived from EHIS wave 2 variable 4 Non-health care
58 ALG: Question: In the past 12 months, how often have you had [6 or more] EU-EHIS 5yrs

drinking (men)

drinks containing alcohol on one occasion? For instance, during a party, a
meal, an evening out with friends, alone at home, ...

determinants
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Answer categories:

1. Every day or almost
2.5 -6 days a week

3. 3 - 4 days a week
4.1 - 2 days a week

5. 2 - 3 days in a month
6. Once a month

59

Risky single occasion

drinking (women)

Percentage of population reporting to ingest more than 60g of pure ethanol on
a single occasion in the past 12 months derived from EHIS wave 2 variable
ALBG: Question: In the past 12 months, how often have you had [6 or more]
drinks containing alcohol on one occasion? For instance, during a party, a
meal, an evening out with friends, alone at home, ...

Answer categories:

1. Every day or almost

2.5 - 6 days a week

3. 3 - 4 days a week

4.1 - 2 days a week

5.2 - 3 days in a month

6. Once a month

EU-EHIS

5yrs

4.Non-health care
determinants

60

Risky single occasion
drinking (educational

level gap between

ISCED 0-2 and 5-6)

Percentage of population reporting to ingest more than 60g of pure ethanol on
a single occasion in the past 12 months derived from EHIS wave 2 variable
ALBG: Question: In the past 12 months, how often have you had [6 or more]
drinks containing alcohol on one occasion? For instance, during a party, a
meal, an evening out with friends, alone at home,

Answer categories:

1. Every day or almost

2.5 - 6 days a week

EU-EHIS

5yrs

4 Non-health care
determinants
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3. 3 - 4 days a week
4.1 - 2 days a week

5. 2 - 3 days in a month
6. Once a month

61

Fruit consumption
(total population 15+)

Proportion of people reporting to eat fruits (excluding juice) at least once a
day. Estimates of daily fruit and vegetable consumption are derived from
national and European Health Interview Survey questions, conducted in many
EU member states between 2006 and 2010. Typically, respondents were asked
“How often do you eat fruit (excluding juice)?” and “How often do you eat
vegetables or salad (excluding juice and potatoes)?”” Response categories
included: Twice or more a day/ Once a day/Less than once a day but at least
four times a week/Less than four times a week, but at least once a week/Less
than once a week/Never.

EU-EHIS

5yrs

4.Non-health care
determinants

62

Fruit consumption

(15-24)

Proportion of people reporting to eat fruits (excluding juice) at least once a
day. Estimates of daily fruit and vegetable consumption are derived from
national and European Health Interview Survey questions, conducted in many
EU member states between 2006 and 2010. Typically, respondents were asked
“How often do you eat fruit (excluding juice)?” and “How often do you eat
vegetables or salad (excluding juice and potatoes)?”” Response categories
included: Twice or more a day/ Once a day/Less than once a day but at least
four times a week/Less than four times a week, but at least once a week/Less
than once a week/Never.

EU-EHIS

5yrs

4 Non-health care
determinants

63

Fruit consumption
(educational level gap
between ISCED 0-2

and 5-6)

Proportion of people reporting to eat fruits (excluding juice) at least once a
day. Estimates of daily fruit and vegetable consumption are derived from
national and European Health Interview Survey questions, conducted in many
EU member states between 2006 and 2010. Typically, respondents were asked
“How often do you eat fruit (excluding juice)?”” and “How often do you eat

EU-EHIS

5yrs

4.Non-health care
determinants
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vegetables or salad (excluding juice and potatoes)?”” Response categories
included: Twice or more a day/ Once a day/Less than once a day but at least
four times a week/Less than four times a week, but at least once a week/Less
than once a week/Never.

64

Vegetable

consumption (total

population 15+)

Proportion of people reporting to eat vegetables (excluding potatoes and
juice) at least once a day. Estimates of daily fruit and vegetable consumption
are derived from national and European Health Interview Survey questions,
conducted in many EU member states between 2006 and 2010. Typically,
respondents were asked “How often do you eat fruit (excluding juice)?”” and
“How often do you eat vegetables or salad (excluding juice and potatoes)?”
Response categories included: Twice or more a day/ Once a day/Less than
once a day but at least four times a week/Less than four times a week, but at
least once a week/Less than once a week/Never.

EU-EHIS

5yrs

4.Non-health care
determinants

65

Vegetable

consumption (15-24)

Proportion of people reporting to eat vegetables (excluding potatoes and
juice) at least once a day. Estimates of daily fruit and vegetable consumption
are derived from national and European Health Interview Survey questions,
conducted in many EU member states between 2006 and 2010. Typically,
respondents were asked “How often do you eat fruit (excluding juice)?” and
“How often do you eat vegetables or salad (excluding juice and potatoes)?”
Response categories included: Twice or more a day/ Once a day/Less than
once a day but at least four times a week/Less than four times a week, but at
least once a week/Less than once a week/Never.

EU-EHIS

5yrs

4 Non-health care
determinants

66

Vegetable
consumption

(educational level gap
between ISCED 0-2

and 5-6)

Proportion of people reporting to eat vegetables (excluding potatoes and
juice) at least once a day. Estimates of daily fruit and vegetable consumption
are derived from national and European Health Interview Survey questions,
conducted in many EU member states between 2006 and 2010. Typically,
respondents were asked “How often do you eat fruit (excluding juice)?” and

EU-EHIS

5yrs

4.Non-health care
determinants




JAF

code Name Definition Source Frequency JAF domain
“How often do you eat vegetables or salad (excluding juice and potatoes)?”
Response categories included: Twice or more a day/ Once a day/Less than
once a day but at least four times a week/Less than four times a week, but at
least once a week/Less than once a week/Never.
67 Physical activity Percentage of a countries’ population doing > 150 minutes of at least EU-EHIS 5yrs 4.Non-health care
(total population 15+) | moderate- intensity aerobic physical activity per week. determinants
68 Physical activity Percentage of a countries’ population doing > 150 minutes of at least EU-EHIS 5yrs 4.Non-health care
(15-24) moderate- intensity aerobic physical activity per week. determinants
69 Physical activity Percentage of a countries’ population doing > 150 minutes of at least EU-EHIS 5yrs 4.Non-health care
(men) moderate- intensity aerobic physical activity per week. determinants
70 Physical activity Percentage of a countries’ population doing > 150 minutes of at least EU-EHIS 5yrs 4.Non-health care
(women) moderate- intensity aerobic physical activity per week. determinants
Physical activity
7 (educational level gap | Percentage of a countries’ population doing > 150 minutes of at least EU-EHIS 5yrs 4.Non-health care
between ISCED 0-2 moderate- intensity aerobic physical activity per week. determinants
and 5-6)
Current expenditure ‘Curr?nt expe_nditure on healthcare’ means the_ ﬁnal_ con51_1mption expenditure SHA(System of
72| on health care per of resident un|t§ on heaI'icare.goods anq se.r\{lces, including the healthcare Health Accounts ) 1yr 5 Resources
L goods and services provided directly to individual persons as well as
capita (in pps) . . 2011
collective healthcare services.
‘Current expenditure on healthcare’ means the final consumption
expenditure of resident units on healthcare goods and services, including the
Current expenditure healthcare goods and services provided directly to individual persons as well Eurostat (Joint
73 | on health care as % as collective healthcare services. quesionnaire with 1yr 5.Resources

of GDP

Gross domestic product (GDP) = final consumption + gross capital formation
+ net exports. Final consumption of households includes goods and services
used by households or the community to satisfy their individual needs. It

OECD/WHO)




JAF

code Name Definition Source Frequency JAF domain
includes final consumption expenditure of households, general government
and non-profit institutions serving households.
Expenditure on long-term care (health) (category HC.3 in SHA 2011) plus
expenditure on long-term care (social) (category HC.R.1 in SHA 2011) as a %
of GDP.
'‘Long-term care (health)' means a range of medical and personal care services
Total long-term care that are consumed with the primary goal of alleviating pain and suffering and SHA(System of
74 | expenditure as % of reducing or managing the deterioration in health status in patients with a Health Accounts ) 1yr 5.Resources
GDP degree of long-term dependency. 2011
‘Long-term care (social)' means lower-level social care services to assist with
instrumental activities of daily living (such as home-help, meals on wheels,
transport and day centres, etc.) including in-kind long-term social care and
long-term social care cash-benefits.
Expenditure on Curative care' means the health care services during which the principal intent Eurostat (Joint
curative care as % of | is to relieve symptoms or to reduce the severity of an illness or injury, or to . . .
75 . L . L : quesionnaire with lyr 5.Resources
current expenditure protect against its exacerbation or complication that could threaten life or
. OECD/WHO)
on health care normal function.
Expenditure on A . e
. Rehabilitative care means the services to stabilise, improve or restore .
rehabilitative care as | . . . Eurostat (Joint
impaired body functions and structures, compensate for the absence or loss of . S
76 | % of current body functions and structures, improve activities and participation and quesionnaire with yr >-Resources
expenditure on health y L o P o ) P P OECD/WHO)
care prevent impairments, medical complications and risks.
Expenditure on - .
. Long-term care (health) indicates a range of medical and personal care .
long-term nursing ) . . . . Eurostat (Joint
services that are consumed with the primary goal of alleviating pain and . . .
77 | care as % of current quesionnaire with 1yr 5.Resources

expenditure on health
care

suffering and reducing or managing the deterioration in health status in
patients with a degree of long-term dependency.

OECD/WHO)
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code Name Definition Source Frequency JAF domain
Preventive care' means any measure that aims to avoid or reduce the number
Expenditure on or the severity of injuries and diseases, their sequelae and complications. It is
preventive care as a based on a health promotion strategy that involves a process to enable people Eurostat (Joint
78 | % of current to improve their health through the control over some of its immediate guesionnaire with 1yr 5.Resources
expenditure on health | determinants. Interventions (both individual and collective) are included OECD/WHO)
care when their primary purpose is health promotion and if they occur before the
diagnosis has been made.
Spending on health systems administration is used as defined in category
Administrative HC7 as "Governance, and health system and financing administration" in the Eurostat (Joint
Expenditure as share | functional classification in the International Classifications of Health . . .
79 . . . . quesionnaire with lyr 5.Resources
of current health Accounts (ICHA HC). This excludes all administrative activities that take
. . L OECD/WHO)
expenditure place at the level of the health care provider. Current health spending is used
as defined in the ICHA HC.
Total number of practising physicians (medical doctors) per 100 000
. . inhabitants. The data for most countries refer to practising medical doctors, Eurostat (Joint
Practicing physicians . L . . . . .
80 defined as the number of doctors who are providing care directly to patients. quesionnaire with lyr 5.Resources
or doctors per 100K . . . . .
In many countries, the numbers include interns and residents (doctors in OECD/WHO)
training). The numbers are based on head counts.
Practicing and Total number of professional nurses and midwives per 100,000 inhabitants. .
. . . . . . . Eurostat (Joint
professionally active | The number of nurses includes those employed in public and private settings . . .
81 . . . . . .. . quesionnaire with lyr 5.Resources
nurses and midwives | providing services directly to patients (“practising”) and in some cases also OECD/WHO)
per 100K those working as managers, educators or researchers.
. Number of persons employed (head counts), and number of full-time .
Health personnel in . P ployed ( . ) o . Eurostat (Joint
. equivalent (FTE) persons employed in general and specialised hospitals. . . .
82 hospital, FTE per Self-emploved are included quesionnaire with 1yr 5.Resources
100K Shined ' OECD/WHO)
Inclusion
83 | Government exp as Payment for healthcare goods and services from the government. Eurostat 1yr 5.Resources
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code Name Definition Source Frequency JAF domain
% CHE
Compulsory
84 | insurance exp as % Payment for healthcare goods and services from the compulsory insurance. Eurostat lyr 5.Resources
CHE
Voluntary schemes .
85 Payment for healthcare goods and services from the voluntary schemes. Eurostat 1yr 5.Resources
exp as % CHE
‘Household out-of-pocket payment’ means a direct payment for healthcare
Household goods and services from the household primary income or savings, where the
86 | out-of-pocket exp as | payment is made by the user at the time of the purchase of goods or the use of Eurostat lyr 5.Resources
% CHE the services either without any reimbursement or as cost-sharing with an
organized scheme.
Rest of the world exp .
87 as % CHE Payment for healthcare goods and services from the rest of the world. Eurostat lyr 5.Resources
0
This indicator is the ratio between the total number of elderly persons of an .
Old age dependency . . Demographic . .
88 ratio age when they are generally economically inactive (aged 65 and over) and the statistics lyr 6.Socio-Economic
number of persons of working age (from 15 to 64).
The share of the total population that is at-risk-of-poverty, or severely
materially deprived, or living in households with very low work intensity. The
indicator sums up the number of persons who are at risk of poverty, severely
materially deprived or living in households with very low work intensity.
. Persons present in several sub-indicators are counted only once. Persons at
At risk of poverty or . - . . . .
89 risk of poverty have an equivalised disposable income below 60 % of the EU-SILC lyr 6.Socio-Economic

social exclusion rate

national median equivalised disposable income after social transfers. Material
deprivation covers indicators relating to economic strain and durables.
Persons are considered living in households with very low work intensity if
they are aged 0-59 and the working age members in the household worked
less than 20 % of their potential during the past year.
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90

Share of population
65+

Share of population aged 65 and above expressed as a percentage of the total
population.

Demographic
statistics

lyr

6.Socio-Economic

91

Share of population
80+

Share of population aged 80 and above expressed as a percentage of the total
population.

Demographic
statistics

lyr

6.Socio-Economic

92

Percentage of
population 25-64
with low education

Percentage of population (25-64) with low educational attainment (ISCED
0-2). The educational attainment of an individual is the highest International
Standard Classification of Education level successfully completed, the
successful completion of an education programme being validated by a
recognised qualification (or credential), i.e. a qualification officially
recognised by the relevant national education authorities. The aggregate
‘lower secondary education attainment’ refers to levels 0, 1 and 2 of the
ISCED 2011 (less than primary, primary and lower secondary education,
online code EDO-2). Data up to 2013 refer to ISCED 1997 levels 0, 1 and 2
but also include level 3C short.

EU - LFS

lyr

6.Socio-Economic

93

GDP per capita (pps)

Gross domestic product (GDP) is a measure for the economic activity. It is
defined as the value of all goods and services produced less the value of any
goods or services used in their creation. Gross domestic product per capita
in purchasing power standards (PPS) is the ratio between the level of gross
domestic product (GDP), expressed in purchasing power standards, and total
population. GDP in PPS is obtained by converting GDP to a fictive currency
using special conversion factors. Purchasing power parities reflect the price
ratios between the countries and are at the same time expressed in a single
currency. They thus eliminate from national gross domestic products both the
differences in currency expression and the differences in the prices levels
between the countries. The result is GDP comparable across countries.

Eurostat

lyr

6.Socio-Economic




