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         Foreword

         This 2018 edition of Health at a Glance: Europe marks the start of a new State of Health in the EU cycle by the European Commission designed to assist EU Member States in improving the health of their citizens and the performance of their health systems.
         

         Two overarching trends warrant special mention. First, the steady increase in life expectancy has slowed considerably in many EU countries due to a slower rate of reduction of cardiovascular deaths and an increase in the number of deaths among the elderly during winter months in recent years. Second, large inequality in life expectancy persists. Across the EU, people with a low level of education can expect to live six years less than those with a high level of education.

         We need more protection and prevention. More than 1.2 million people die prematurely every year in EU countries – this could be avoided through better disease prevention policies and more effective health care interventions. On the one hand, we must tackle the misinformation about vaccines and address population hesitancy about childhood vaccination, as outlined in the recommendation proposed to the Council of the EU earlier this year. At the same time, many lives could be saved by redoubling efforts to prevent unhealthy lifestyles. Some 790 000 EU citizens die prematurely each year from tobacco smoking, alcohol consumption, unhealthy diets and lack of physical activity. Policies to control tobacco and harmful consumption of alcohol or to halt obesity therefore need to be actively pursued.
         

         This edition of Health at a Glance: Europe also makes a strong case for promoting mental health and preventing mental illness. The total costs of mental health problems – which include the costs to health systems and social security programmes, but also lower employment and worker productivity – are estimated to amount to more than 4% of GDP across EU countries, equivalent to over EUR 600 billion per year. Promoting mental health and improving access to treatment for people with poor mental health should be a priority.
         

         We need more effective and people-centred health systems. Health systems have achieved remarkable progress in treating life-threatening diseases such as heart attacks, strokes and various cancers, yet wide disparities in survival rates persist not only between countries but also among hospitals and health care providers within each country.
         

         It is not enough to only collect data on mortality. Health care needs to place people at the centre, which requires asking patients more systematically whether they are better, or worse, following different health care interventions. We must also measure how well the primary care sector is managing the growing number of people living with one or more chronic conditions. The OECD and the European Commission are working together with countries to fill these critical data gaps on patient-reported experience and outcome measures.

         We need to improve access to health care. Universal health coverage – a key Sustainable Development Goal – and timely access to affordable, preventive and curative health care – a key principle of the European Pillar of Social Rights – should remain central to policy action. Recent data on the unmet health care needs are encouraging; fewer EU citizens report foregoing care due to financial reasons, distance from services or waiting times. The gap between the poor and the wealthy, however, remains too large. Poor Europeans are on average five times more likely to have problems accessing health care than richer ones, and policies must prioritise financial protection for disadvantaged groups.
         

         Finally, we need more resilient health systems. As health systems evolve, they must become more resilient and adapted to rapidly changing environments and needs. In this edition of Health at a Glance: Europe, we highlight the importance of reducing wasteful spending, and the potential gains for efficiency and sustainability of health systems. Evidence from various countries suggests that up to one-fifth of health spending is wasteful and could be reallocated to better use. For example, too many hospital admissions reflect failures in the management of health problems in the community and consume over 37 million bed days each year across the EU. The digital transformation of health and care, a key component of the EU’s Digital Single Market, offers tremendous potential for improving the prevention, detection and management of chronic diseases, as well as improving health system management and research.
         

         The OECD and the European Commission will work closely together with policymakers and other key stakeholders throughout the State of Health in the EU cycle, to help promote policies that will deliver both longer and healthier lives for all EU citizens.
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         European Commissioner for Health and Food Safety
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         Executive summary

         Health at a Glance: Europe 2018 presents comparative analyses of the health status of EU citizens and the performance of the health systems of the 28 EU Member States, 5 candidate countries and 3 EFTA countries. It is the first step in the State of Health in the EU cycle of knowledge brokering. This publication has two parts. Part I comprises two thematic chapters, the first focusing on the need for concerted efforts to promote better mental health, the second outlining possible strategies for reducing wasteful spending in health. In Part II, the most recent trends in key indicators of health status, risk factors and health spending are presented, together with a discussion of progress in improving the effectiveness, accessibility and resilience of European health systems.
         

         Making the case for greater priority to improving mental health
         

         
            	
               Mental health is critical to individual well-being, as well as for social and economic participation. Yet, according to recent estimates, more than one in six people across EU countries had a mental health issue in 2016, equivalent to about 84 million people. Moreover, in 2015 the deaths of more than 84 000 people in EU countries were attributed to mental illness or suicide.

            

         

         
            “The total costs of mental ill-health are estimated at more than 4% of GDP – or over EUR 600 billion – across the 28 EU countries”

         

         
            	
               The economic and social costs of mental illness are substantial. The total costs of mental ill-health are estimated at more than 4% of GDP – or over EUR 600 billion – across the 28 EU countries. EUR 190 billion (or 1.3% of GDP) reflects direct spending on health care, another EUR 170 billion (1.2% of GDP) is spent on social security programmes, while a further EUR 240 billion (1.6% of GDP) represents indirect costs to the labour market due to lower employment and productivity.

            

            	
               The heavy individual, economic and social burdens of mental illness are not inevitable. Many European countries have in place policies and programmes to address mental illness at different ages. However, much more can be done to manage and promote mental health.

            

         

         Reducing wasteful spending to make health systems more effective and resilient
         

         
            “Evidence from various countries suggests that up to one-fifth of health spending is wasteful and could be reallocated to better use”

         

         
            	
               Wasteful spending occurs when patients receive unnecessary tests or treatments or when care could have been provided with fewer and less costly resources. Evidence from various countries suggests that as much as one-fifth of health spending is wasteful and could be reduced or eliminated without undermining quality of care. Reducing wasteful spending not only contributes to health system resilience, but helps achieve and maintain universal access to effective care.

            

            	
               When it comes to hospitals, many admissions could be avoided with better management of chronic conditions in the community. Potentially avoidable admissions for conditions such as asthma and diabetes consume over 37 million bed days each year across the EU. Unnecessarily delayed discharges are also costly for hospitals, and many discharge-ready patients occupy beds that could be used for patients with greater needs.

            

            	
               When it comes to pharmaceuticals, minimising waste and optimising the value derived from medicine spending are also critical to achieving efficient and sustainable health systems. A mix of policy levers can support this goal, including: 1) ensuring value for money in the selection and coverage, procurement and pricing of pharmaceuticals through Health Technology Assessment; 2) exploiting the potential savings from generics and biosimilars; 3) encouraging rational prescribing; and 4) improving patient adherence.

            

         

         Gains in life expectancy have slowed in many EU countries, and large inequalities persist
         

         
            	
               While life expectancy increased by at least 2 to 3 years over the decade from 2001 to 2011 in all EU countries, the gains have slowed down markedly since 2011 in many countries particularly in Western Europe, increasing by less than half a year between 2011 and 2016. This slowdown appears to have been driven by a slowdown in the rate of reduction of deaths from circulatory diseases and periodical increases in mortality rates among elderly people due partly to bad flu seasons in some years.

            

         

         
            “People with a low level of education can expect to live six years less than those with a high level of education”

         

         
            	
               Large disparities in life expectancy persist not only by gender, but also by socioeconomic status. On average across the EU, 30-year-old men with a low level of education can expect to live about 8 years less than those with a university degree (or the equivalent), while the “education gap” among women is narrower, at about 4 years. These gaps largely reflect differences in exposure to risk factors, but also indicate disparities in access to care.

            

         

         Putting a greater focus on preventing risk factors
         

         
            	
               While smoking rates in both children and adults have declined in most EU countries, about one-fifth of adults still smoke every day, and as many as one in four in countries with less advanced tobacco control policies.

            

            	
               Alcohol control policies have reduced overall alcohol consumption in several countries, but heavy alcohol consumption among adolescents and adults remains an important public health issue. In EU countries, nearly 40% of adolescents report at least one “binge drinking” event in the preceding month, and more than 40% of young men aged 20-29 also report heavy episodic drinking.

            

         

         
            “At least one in six adults are obese across EU countries, with wide disparities by socioeconomic status”

         

         
            	
               The prevalence of obesity continues to increase among adults in most EU countries, with at least one in six defined as obese. Inequality in obesity remains marked: 20% of adults with a lower education level are obese compared with 12% of those with a higher education.

            

         

         Strengthening the effectiveness of health systems can reduce premature mortality
         

         
            “More than 1.2 million deaths could have been avoided in EU countries in 2015 through better public health policies or more effective and timely health care”

         

         
            	
               More than 1.2 million people in EU countries died in 2015 from diseases and injuries that could have been avoided either through stronger public health policies or more effective and timely health care.

            

            	
               Vaccine-preventable diseases have resurged in some parts of Europe in recent years, pointing to the importance of promoting effective vaccination coverage for all children across all EU countries.

            

            	
               It is estimated that 790 000 people in EU countries died prematurely in 2016 due to tobacco smoking, harmful consumption of alcohol, unhealthy diets and lack of physical activity.

            

            	
               The quality of acute care for life-threatening conditions has improved in most countries over the past decade. Fewer people die following a hospital admission for acute myocardial infarction (a 30% reduction on average between 2005 and 2015) or stroke (a reduction of over 20% during this same period). However, wide disparities in the quality of acute care persist not only between countries but also between hospitals within each country.

            

            	
               Remarkable progress has also been achieved in cancer management through the implementation of population-based screening programmes and the provision of more effective and timely care. Survival rates for various cancers have never been higher, yet there is still considerable room for further improvement in cancer management in many countries.

            

         

         Ensuring universal access to care is critical to reducing health inequalities
         

         
            “Unmet health care needs are generally low in EU countries, but low-income households are five times more likely to report unmet needs than high-income households”

         

         
            	
               Unmet health care needs are an important measure of accessibility. Recent survey data show that in most EU countries the share of the population reporting unmet care needs is generally low and has declined over the past ten years. Yet, low-income households are still five times more likely to report unmet care needs than high-income households, mainly for financial reasons.

            

            	
               In addition to being affordable, health services must also be accessible when and where people need them. While the numbers of doctors and nurses in nearly all EU countries have increased over the past decade, shortages of general practitioners are common, particularly in rural and remote areas.

            

            	
               Long waiting times for elective surgery is an important policy issue in many EU countries as it impedes timely access to care. In many of these countries, waiting times have worsened in recent years as the demand for surgery has increased more rapidly than the supply.

            

         

         Strengthening the resilience of health systems
         

         
            	
               Health systems need to respond more efficiently to changing health care needs driven by demographic changes and exploit more fully the potential of new digital technologies to strengthen prevention and care.

            

            	
               In 2017, health spending accounted for 9.6% of GDP in the EU as a whole, up from 8.8% in 2008. Population ageing means not only that health care needs will increase in the future, but also that there will be increasing demand for long-term care. Indeed, spending on long-term care is expected to grow faster than spending on health care.

            

         

         
            “New digital technologies have the potential to promote more healthy ageing and more people-centred care”

         

         
            	
               New digital technologies offer great opportunities to promote healthy ageing and achieve more efficient and people-centred care. The use of Electronic Medical Records and ePrescribing is growing across EU countries, and growing numbers of EU residents use the internet to obtain health information and access health services, although there are disparities by age and socioeconomic groups.

            

            	
               Population ageing requires profound transformations in health systems, from a focus on acute care in hospitals to more integrated and people-centred care in the community. Many EU countries began this transformation over a decade ago – for example by reducing hospital capacity and average length of stay, and strengthening community care – but the process still requires ongoing, long-term effort.

            

         

         Monitoring and improving the State of Health in the EU

         Health at a Glance: Europe 2018 is the result of ongoing and close collaboration between the OECD and the European Commission to improve country-specific and EU-wide knowledge on health issues as part of the Commission’s State of Health in the EU cycle.
         

         
            In 2016, the European Commission launched the State of Health in the EU cycle to assist EU Member States in improving the health of their citizens and the performance of their health systems. Health at a Glance: Europe is the first product of the two-year cycle, presenting every even-numbered year extensive data and comparative analyses that can be used to identify both the strengths and the opportunities for improvement in health and health systems.
            

            The second step in the cycle is the Country Health Profiles for all EU countries. The next edition of these profiles will be published in 2019 jointly with the European Observatory on Health Systems and Policies, and will highlight the particular characteristics and challenges for each country. After a Companion Report that the European Commission presents along with the profiles, the final step in the cycle is a series of Voluntary Exchanges with Member States. These are opportunities to discuss in more detail some of the challenges and potential policy responses.
            

            Info: ec.europa.eu/health/state.
            

         

      

   
      
         Readers’ guide

         Health at a Glance: Europe 2018 presents key data and analysis of health and health systems in the 28 EU member states, 5 candidate countries and 3 European Free Trade Association countries.
         

         The publication is divided in two parts. Part I contains two thematic chapters focussing on important, but often neglected, public health and health care issues. The first chapter assesses the health and economic burden of mental health problems across EU countries, making the case for greater efforts to promote better mental health at all ages. The second chapter looks at wasteful spending in health systems, focussing in particular on hospitals and pharmaceuticals, and reviewing possible strategies to reduce waste to promote a better allocation of resources.

         Part II includes six chapters providing an overview of key indicators of health and health systems, based to a large extent on the European Core Health Indicators (ECHI) shortlist (https://ec.europa.eu/health/indicators/echi/list_en). The structure of the last three chapters is based on the 2014 Commission Communication on effective, accessible and resilient health systems (https://ec.europa.eu/health/sites/health/files/healthcare/docs/com2014_215_final_en.pdf). New indicators have been included in this edition to reflect different aspects of the effectiveness, accessibility and resilience of health systems.
         

         The data presented in this publication come mostly from official national statistics, and have been collected in many cases through the administration of joint questionnaires by the OECD, Eurostat and WHO. The data have been validated by the three organisations to ensure that they meet high standards of data quality and comparability. Some data also come from European surveys co-ordinated by Eurostat, notably the European Union Statistics on Income and Living Conditions Survey (EU-SILC) and the second wave of the European Health Interview Survey (EHIS), as well as from the European Centre for Disease Prevention and Control (ECDC), the European Commission’s Joint Research Centre (JRC), and other sources.

         Presentation of indicators and calculation of EU averages
         

         With the exception of the first two thematic chapters, all indicators in the rest of the publication are presented over two pages. The first page provides a brief commentary highlighting the key findings conveyed by the data, defines the indicator and signals any significant data comparability limitation. On the facing page is a set of figures. These typically show current levels of the indicator and, where possible, trends over time. For those countries that have a relatively small population (less than 1 million), three-year averages are often calculated to minimise random errors due to small numbers.

         The average in the figures includes only EU member states and is generally calculated as a population-weighted average of all the EU member states presented (up to 28 if there is full data coverage). In some cases, the average is calculated based on the unweighted average of EU countries, notably when there is missing data for several countries or when the data owners have already calculated and reported unweighted EU averages.
         

         Population figures
         

         The population figures used to calculate rates per capita and the population-weighted EU averages come from the Eurostat demographics database. The data were extracted in early June 2018 and relate to mid-year estimates (calculated as the average between the beginning and end of the year). Population estimates are subject to revision, so they may differ from the latest population figures released by Eurostat or national statistical offices.

         Data limitations
         

         Limitations in data comparability are indicated both in the text (in the box related to “Definition and comparability”) as well as in footnotes underneath the charts.

         Data sources
         

         Readers interested in using the data presented in this publication for further analysis and research are encouraged to consult the full documentation of definitions, sources and methods contained in OECD Health Statistics for all OECD member countries, including 23 EU member states and four additional countries (Iceland, Norway, Switzerland and Turkey). This information is available in OECD.Stat (http://stats.oecd.org/index.aspx?DataSetCode=HEALTH). For the nine other countries (Albania, Bulgaria, Croatia, Cyprus, the Former Yugoslav Republic of Macedonia, Malta, Montenegro, Romania and Serbia), readers are invited to consult the Eurostat database for more information on sources and methods: http://ec.europa. eu/eurostat/data/database.
         

         Readers interested in an interactive presentation of the European Core Health Indicators (ECHI) can consult DG SANTE’s ECHI data tool at http://ec.europa.eu/health/indicators/indicators/index_en.htm.
         

         Readers interested in indicators that quantify the burden of cancer in Europe can also visit the JRC’s European Cancer Information System (ECIS): https://ecis.jrc.ec.europa.eu/.
         

      

   
      
         
Chapter 1. Promoting mental health in Europe: Why and how
         

         
            Good mental health is a critical part of individual well-being, and the foundation for happy, fulfilled, productive lives. However, this chapter finds that more than one in six people across EU countries had a mental health problem in 2016. Living with mental ill-health means that individuals are less able to succeed at school and work, are more likely to be unemployed, and may suffer worse physical health. For some, mental illnesses lead to premature mortality: over 84 000 people died of mental health problems and suicides across EU countries in 2015
            

            The economic costs of mental illness are also significant. This chapter estimates total costs related to mental ill-health at more than 4% of GDP – or over EUR 600 billion – across the 28 EU countries in 2015. EUR 190 billion (or 1.3% of GDP) is direct spending on health care, another EUR 170 billion (1.2% of GDP) is spending on social security programmes, while a further EUR 240 billion (1.6% of GDP) is caused by indirect costs in the labour market, driven by lower employment rates and reduced productivity due to mental illness.
            

            The heavy economic, social and individual burden of mental illness is not inevitable, and more must be done to prevent and treat mental disorders, and to foster good mental health. The latter part of this chapter explores some effective ways by which European countries are promoting mental well-being and preventing mental illness, and identifies critical gaps where more action is needed.
            

         

         Introduction
         

         Good mental health is a critical part of individual well-being, and the foundation for happy, fulfilled, productive lives. Mental ill-health, meanwhile, will affect everyone at some point in their lives – whether experiencing mental illness themselves, or as a family member, friend or colleague of someone living with a mental disorder. Mental ill-health can affect women and men of all ages and backgrounds. Without effective prevention and treatment, mental illnesses can have profound effects on people’s ability to carry out their daily lives and often result in poorer physical health. The impact of poor mental health can affect people throughout their lifetime. Children and adolescents with poor mental health have worse educational outcomes and job opportunities. Adults with mental health problems are less productive at work and more likely to be unemployed. Elderly people with mental problems are more likely to be isolated and be less active in their community.

         Mental health problems cover a wide range of illnesses, including disorders such as mild or moderate anxiety and depression, drug and alcohol use disorders, and severe disorders such as severe depression, bipolar disorders and schizophrenia. Comorbidity of mental disorders and physical illnesses, and multiple mental health problems, is common. Some mental disorders may affect individuals for only a short time, while others affect individuals their entire life. Mental health problems often result from a complex interplay of many factors, including genetic, social and economic factors, and can be provoked or worsened by behavioural and environmental factors such as alcohol and drug abuse, poverty and debt, trauma, or physical ill-health.

         The burden of mental health problems in Europe is very high, both in terms of morbidity and mortality. Tens of millions of people across the EU experience at least one mental health problem at any point in time, and tens of thousands die each year either directly from mental health disorders or from suicide (which in many cases are linked to mental health problems, although other factors can also play a role). The economic burden, too, is significant. This chapter estimates total costs related to mental ill-health at more than 4% of GDP – or over EUR 600 billion – across the 28 EU countries in 2015. EUR 190 billion (or 1.3% of GDP) is direct spending on health care, another EUR 170 billion (1.2% of GDP) is spending on social security programmes, while a further EUR 240 billion (1.6% of GDP) is caused by indirect costs in the labour market, driven by lower employment rates and reduced productivity due to mental illness.

         In response to the health and economic impact of mental illness, European countries are taking actions to both prevent and treat mental illness when it occurs. The economic, societal and individual burden of mental illness is not a foregone conclusion – many interventions exist which can lessen the impact of mental ill-health. While the latter part of this chapter focuses mainly on effective interventions to prevent mental illness and promote mental well-being, improving access to early diagnosis, care and treatment for mental health conditions when they arise remains critical.

         Carefully chosen and well-implemented actions to promote better mental health and prevent mental ill-health can lead to significant benefits over time, for individuals and their families, for society, and for economies. Cost-effective and sometimes even cost-saving interventions can help strengthen the mental well-being and resilience of mothers and infants, school-age children, workers, and older populations.

         
            
Box 1.1. Defining mental health and mental illness
            

            The widely used definition established by the WHO emphasises the positive dimension that “mental health is a state of well-being in which the individual realises his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community” (WHO, 2001). The terms mental health and mental well-being in this chapter draw on this WHO definition of positive mental health.

            Mental illness is the loss of mental health due to a mental disorder. Mental disorders are defined as those reaching the clinical threshold of a diagnosis according to psychiatric classification systems including disorders such as depression, anxiety, bipolar disorder and schizophrenia. In this chapter, mental illnesses will generally comprise all those included in Chapter 5 of the International Classification of Diseases (ICD-10) on mental and behavioural disorders with the exception of dementia (which is considered, along with Alzheimer’s disease, the main form of dementia, as a neurological disorder). The broad terms “mental ill‐health”, “mental illness” and “mental health problems” are used interchangeably and refer to mental disorders but also include psychological distress, i.e. symptoms or conditions that do not reach the clinical threshold of a diagnosis within the classification systems but which can account for significant suffering and hardship, and can be enduring and disabling.
            

         

         Mental illness affects tens of millions of Europeans every year
         

         Mental health problems affect about 84 million people across EU countries
         

         Although there are significant gaps in information about the prevalence of mental health problems across EU countries, all available evidence suggests that mental health problems affect tens of millions of Europeans every year. The data currently available from population-based surveys are often limited to a few specific mental health disorders, or specific age groups. However, the Institute for Health Metrics and Evaluation (IHME) provides estimates of the prevalence of a wide range of mental health disorders across all age groups based on a wide variety of data sources and a set of assumptions

         According to the latest IHME estimates, more than one in six people across EU countries (17.3%) had a mental health problem in 2016 (Figure 1.1) – that is, nearly 84 million people.1 The most common mental disorder across EU countries is anxiety disorder, with an estimated 25 million people (or 5.4% of the population) living with anxiety disorders, followed by depressive disorders, which affect over 21 million people (or 4.5% of the population). An estimated 11 million people across EU countries (2.4%) have drug and alcohol use disorders. Severe mental illnesses such as bipolar disorders affect almost 5 million people (1.0% of the population), while schizophrenic disorders affect another estimated 1.5 million people (0.3%).
         

         
            
Figure 1.1. More than one in six people in EU countries have a mental health problem
            

[image: graphic]Source: IHME, 2018 (these estimates refer to 2016).
            

            StatLink  http://dx.doi.org/10.1787/888933833920

         

         By country, the estimated prevalence of mental health disorders is highest in Finland, the Netherlands, France and Ireland (with rates of 18.5% or more of the population with at least one disorder), and lowest in Romania, Bulgaria and Poland (with rates of less than 15% of the population). Some of these cross-country differences may be due to the fact that people living in countries with greater awareness and less stigma associated with mental illness, as well as easier access to mental health services, may be diagnosed more easily or may be more likely to self-report mental ill-health. In many countries, there is still strong stigma associated with various mental health problems, and in some countries this stigma sits alongside a still-widespread belief that it is better to simply avoid talking about mental illness (Munizza et al., 2013).

         Several mental illnesses are more common amongst women, including anxiety disorders, depressive disorders and bipolar disorders. Some of these gender gaps may be due to a greater propensity of women to report these problems. However, one exception is drug and alcohol use disorders, which are more than two times more likely to occur in men than women on average across EU countries (IHME, 2018).

         Data from the 2014 European Health Interview Survey confirm a substantial gender gap in self-reported chronic depression, with more than one in twelve women (8.8%) indicating they experience chronic depression, compared with one in nineteen men (5.3%). The prevalence of chronic depression increases steadily with age among both women and men, and is particularly high in middle age (Figure 1.2). At age 55-64, more than 11.4% of women and 7.1% of men reported being chronically depressed across the EU as a whole in 2014. These rates decrease between the age 65 and 74, and then increase again in older ages. This increase in older ages may be partly explained by the fact that depression is often associated with poor physical health, frailty, perceived financial strain and lower social support (Grundy, van den Broek and Keenan, 2017).
         

         
            
Figure 1.2. Chronic depression is more often reported by women and increases with age in EU countries
            

[image: graphic]Source: Eurostat Database (based on EHIS 2014).
            

            StatLink  http://dx.doi.org/10.1787/888933833939

         

         By level of education, people with at most lower secondary educational attainment are almost two-times more likely to report chronic depression compared to those with higher educational level. This is also the case for people in low-income groups. On average across EU countries, women and men living in the lowest income group are more than two times more likely to report chronic depression than those in the highest income group (Figure 1.3).
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