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This meeting of the Expert Group on Social Determinants and Health Inequalities took 
place on 30-31 March in Luxembourg. The meeting was organised by the EU Executive 
Agency for Health and Consumers on behalf of the European Commission's Directorate-
General for Health and Consumers (SANCO). There were 44 participants including 
representatives from 18 European countries, the Council of Europe, WHO (by video link), 
invited experts and staff from DGs SANCO and EMPL. The meeting was chaired by 
Michael Hübel, head of unit C4 and had the following points on the agenda. 
 
Commission Impact Assessment on Health Inequalities 
 
The major point on the meeting was the forthcoming Commission communication on 
Health Inequalities, and the current Impact Assessment (IA) exercise. Charles Price 
(SANCO) and Fritz Von Nordheim (EMPL) jointly gave a presentation on the state of 
play and the analysis underpinning the draft impact assessment and participants were 
provided with a summary of the draft IA.  
 
The group commented favourably on the review of the evidence and expressed strong 
support for the main ideas for further action. Participants saw the crisis as adding extra 
urgency to the initiative and offered a number of suggestions for how to tackle various 
methodological, procedural and political issues. 
 
The meeting brought out range of ideas for how to progress EC work on HI reduction 
which will be further elaborated in written responses. Particularly useful were suggestions 
for how to approach methodological problems of measurement and monitoring and 
political dilemmas of priority setting and sequencing of actions. There was a wide 
ranging discussion on the pros and cons of target setting. Several participants were clear 
that they would welcome support for countries who wished to set targets for themselves, 
however they did not support the European Commission setting targets at country level. 
There was considerable discussion about targets for the European Commission e.g. on 
'equity-proofing' EU policies, with more discussion necessary. Participants from a 
number of  Member States expressed interest in the possibility of a joint action through 
the Health Programme to support implementation mechanisms for the forthcoming 
Communication. 
 
Other points included: 
 

 The health impact of the crisis adds new urgency to action aimed at containing 
and reducing HIs – there is a danger that that HI will increase. 

 Reduction of HIs is neither just about health promotion nor primarily about 
poverty avoidance – it is about health in all policies with a definite equity 
emphasis. 

 At this stage more is known about policies to tackle gaps in health rather than the 
gradient in health inequalities. While better data might be useful to understand 
how the steepness of the gradient plays out across socia groups in different MS, a 
greater concentration should be given to identifying policies which help to level 
the gradient, as well as addressing the gap..  

 Delivering benefits for the working and middle classes are important for securing 
broad political support for action on health inequalities.  

 At the same there needs to be special attention to those groups particularly 
disadvantaged by socially determined poor health. In this work it would be 
important to draw on knowledge and experience from the EU’s work on social 
inclusion. 
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 Delivery mechanisms in present health services can increase socially determined 
HIs, sometimes in a very significant way. Addressing the health sector from a 
social determinants and equity perspective would both make a contribution to 
reducing HI s, and set the lead for action by other sectors. . 

 Need to include elements on public health capacity building. 
 Additional work at the EU level on health equity impact assessment of both 

existing and future policies would be welcome. 
 Improved mechanisms for collaboration on health inequalities between the Social 

Protection Committee the EU Expert Group and the Council Working Party on 
Public Health would be a good idea.  

 In addition to support from the structural funds more work should be done to see, 
among other policies how the Agriculture and Rural Development and internal 
market policies could assist, and consider the impact of EU policies on health 
inequalities globally, particularly in low income countries.. 

 
Several participants and Ministry of Health officials announced that they would be 
making written responses to the open consultation. SANCO had extended the deadline of 
1 April by a further two weeks to meet the needs of several MS and stakeholders.  
 
As far as future monitoring is concerned, Fabienne Lefebvre (SANCO C2) gave a brief 
update about the work on European Community Health Indicators (ECHI), and their 
relevance for policy actions in the context of the Communication. The Chair remarked 
that the Group should come back to the issue of monitoring in future meetings. 
 
Review of Health Inequalities in England 
 
Peter Goldblatt presented the work to review Health Inequalities in England - the Marmot 
Review. This is an England specific follow up to global work of the WHO Commission 
on Social Determinants and Health and will contribute to the renewal of the English 
health inequalities strategy.  
 
Discussion points included: how Laeken indicators could be adapted to the global 
economic crisis; the importance of cross- party support on health inequalities strategies 
given their long time frame; and links to other activities in the EU including the Social 
Protection Committee. Finally, the need for better information on the effectiveness of 
health inequalities policies was highlighted. 
 
Draft papers from the working groups of the Marmot review should be available in June. 
This could be a good time to have further dialogue between the review team and the 
Expert Group. 
 
In view of the timetable for the Marmot review the chair suggested that the proposed next 
meeting of the group should take place at the end of June, rather than the end of May as 
originally planned. 
 
 
Country presentations 
 
Three country updates were given: 
 

Hana Janatova presented a first mapping of the HI situation in the Czech Republic. 
One of the main objectives of the National Programme for Health Improvement is 
to address health inequalities. The document draws on the 2002 WHO Document 
Health 21.There is good evidence of the relationship between socio-economic 
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status and health problems like mental health disorders, stomach cancer, diabetes 
and CVD and others are more related with high SES like asthma, allergy and 
breast and prostate cancer.  
Data showed also a big difference in age of death depending on the level of 
education (15 year of difference between men with primary and tertiary 
education- 7 years between women). Traffic accidents in young people increased 
with lower level of education of their parents. In terms of obesity prevalence, data 
showed a huge difference for tertiary educated women (10% obese) and primary 
educated women (31% obese). There is particular concern now regarding the 
health of migrants. The next Consortium Meeting of the Project DETERMINE "a 
European Consortium for Action on Socio- Economic Determinants of Health" 
will take place in Prague next 13th and 14th of May. 
 

• Pilar Campos presented a report on efforts to tackle HI in Spain. Work started in 
1993, and 2008 saw the appointment of a multi-disciplinary National Experts 
Group on Health Inequities which has set out an active programme of work for 
2009/2010.  The main objective of this Group is the proposal of interventions to 
reduce inequities (short, middle and long-term interventions). She pointed out the 
development of the National Strategy for Health equity for the Roma population 
(that was launched on 2003) and the work carried out with the Spanish Roma 
population and, specifically, the "Navarre example" where big improvements have 
been reached in the region due to Health Promotion among Navarre Ethnic 
Minorities Programme. She outlined that monitoring of social determinants of 
health and reduction of health inequities is a priority under its Presidency for the 
first half of 2010. Forthcoming activities include a Presentation of the health of 
the Roma population and its comparison with the health of the whole population 
next 28th April in Madrid and the Presentation of the Report on Social 
Determinants of Health (Michael Marmot) for the next 28th May. The Chair 
pointed out the importance of having the political support of the Spanish 
Presidency just in the correct time for the adoption of the Commission 
Communication. 

 
• Regula Ricka Heidelberger presented health inequalities related actions in 

Switzerland, including a 2008-2013 Federal Strategy on Migration and Public 
Health. The internet platform for promoting migrants integration was presented1. 
The site provides, in various languages, health information for health 
professionals and also can be useful for migrants and all people interested in the 
issue. She spoke about the geographic differences and linguistic regions in the 
country and provided a wide range of statistical data. Gender is a key issue in the 
2006 National Health Report and the Gender Health Report. The first document is 
the central basis for the planning of measures aimed at improving public health 
and the second one is intended to contribute to both equal health opportunities for 
men and women and to quality enhancements in health provisions for both 
genders. She also announced new legislative developments for prevention of non-
communicable diseases and mental diseases as well as health promotion with a 
specific focus on health inequalities and health in all policies. 

 
Project Presentations 
 
The meeting also included updates on the following projects:  
 

                                                 
1 http://www.migesplus.ch/index-fr.php 
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André Ochoa presented the 12SARE project looking at Health Inequalities Indicators in 
the Regions of Europe. This project started in 1999 with the initial objective to identify 
the health regions in Europe and to develop the capture of health data at this level. The 
current phase of the project is widening its focus to include new countries, and develop 
Reports for each region identified. 23 Member States are members of this project. 
 
Caroline Costongs gave an update of the DETERMINE project and the Equity Channel 
which is being led by EuroHealthNet with support from the Department of Health in 
England. Equity Channel is a new initiative acting as an online network on social 
determinant of health equity. The project will have a big development in the future and 
offer his site for more information. She pointed out several big changes that EU is facing 
(economic, social, demographic, environmental and technological changes) and offered 
the work the project is doing as a way to collaborate on this. In this sense, the project is 
mapping a situation analysis of national and EU policies that address SDH and an 
economic evaluation of health in all policies. The final report of the project will be 
available in 2010. Finally, the future work for EuroHealthNet was outlined. Key priorities 
are Post Lisbon and Energy Efficiency. A number of policy dialogues are planned for the 
period 2009-2011. Links with the WHO will be further developed. 
 
Work on indictators of health inequalities to be carried out by QUANTOS/EKKE was 
presented. Work is expected to start soon.  The objective is to develop proposals for 
indicators for monitoring health inequalities at EU level. The work will build on existing 
indicators. 
 
Migration, ethnic group and health inequalities 
 
Migrant and health in Portugal 
 
José Robalo presented progress in Portugal on Health and Migration.  This issue was 
prioritised in the Portugal Presidency at the end of 2007. Initiatives presented focused on 
efforts to improve migrant access to health services (including a Migrant Friendly 
Network of Hospitals, free access for migrants to a range of services, and training 
professionals in multiculturalism). 
 
Project report ROMA HEALTH 
 
The project "Health and the Roma, Community analysis of the situation in Europe" was 
presented. The project seeks to map Roma health needs across seven countries (Greece, 
Portugal, Bulgaria, Czech Rep, Slovakia, Spain and Rumania) and to design tailor made 
policies to target this group. A report will be published in each country in its own 
language. The work will culminate after 3 steering committees and 2 transnational experts 
groups in an international seminar in Madrid in October 2009. 
 
The representative from the Fundación Secretariado Gitano also presented a further 
project looking specifically at the Roma population in Spain. The project offers data 
about the health status of the Roma compared to the general Spanish population. A 
dedicated questionnaire of 138 questions was released covering topics such as housing, 
nutrition, access to health services, use of health promotion and prevention services 
(vaccination, etc.). 1.500 Roma people have been directly interviewed covering also 
household. Finally, the representative offered some recommendations and strategies of 
intervention. 
 
EU scientific and technical Network on Health, Migration and People in Poverty. 
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Professor Aldo Morrone presented progress so far made by the emerging EU scientific 
and technical Network on Health, Migration and People in Poverty following the first 
European conference in November 2008. Professor Morrone commented that the network 
will possibly apply for European funding for a three year project. The main objective is to 
develop and share evidence-based knowledge available for promoting health and social 
integration.  
 
All country and project presentations are available from the EAHC website2. 
 
Update from the Swedish Presidency 
 
The Swedish representatives briefed the group about the plans of the forthcoming 
Swedish Presidency. Priorities in the field of health will include: healthy and dignified 
ageing, prevention of alcohol-related harm, combating poverty and social exclusion and 
rights of patients to health, medical and dental care in another EU country. Also 
importance will be given to diseases transmitted from animals to humans - zoonoses. A 
meeting will be held in Jönköping the 2nd and 3rd of July and an important conference will 
be held next 15th and 16th of September in Stockholm about "Healthy and Dignified 
Ageing". In the field of Combating poverty and social exclusion the presidency will link 
works with the economic crisis and will host a "Round Table on Poverty and Social 
Exclusion" in October. 
 
Next steps 
 
The next meeting is proposed to take place in June 2009- date to follow. The main items 
will be further dialogue on the Review of Health Inequalities in England (the 'Marmot 
Review') and input into the Commission Communication on health inequalities. 
 
 

                                                 
2 http://ec.europa.eu/eahc/news/technical_meetings_090330.html 


