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• Birds’ eye view of the projects on social 
determinants of health and health 
inequalities funded within the Public Health 
Programme 

• Do these projects add to the knowledge base 
to tackle health inequalities?

• What are gaps in knowledge that need to be 
addressed?



The EC Public Health Programmes

2nd Programme of Community Action in the field
of Health: 
• Health Security and Safety
• Health Promotion (including Health Inequalities)
• Health Information

2008-2013

€ 321.5 million

Community Action Programme for Public Health: 
• Health Information
• Health Threats
• Health Determinants

2003-2008

€ 353.8 million 
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SDHI in the Public Health Programme
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Proposals

Prioritisaton of
SDHI in PH
Programme
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EU co-funded
projects



SDHI as a priority in the PH Programme
- Further work on how to reduce inequities in health mentioned 

as an action in the EU Health Strategy White Paper
- Reducing health inequalities explicitly mentioned in the 

Parliament and Council Decisions to adopt the Health 
Programmes

- Explicitly mentioned in the Annual Work Plans and Calls for 
Proposals
- 2004: “the Commission will be particularly interested in projects which

address the inequalities agenda”
- 2006: “Projects … will concentrate on actions to identify and evaluate the 

effectiveness of comprehensive policies to address health inequalities”
- 2007: “Projects should show awareness of wider socio-economic 

considerations and contribute to reduce health inequalities”
– 2008: Reducing health inequalities in and between EU Member States
– 2009: Development and dissemination of good practice regarding 

strategies to tackle inequalities in health between and within Member 
States and regions of countries participating in the programme



Proposals on SDHI submitted for funding within 
the EU health Programme
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Note: data for 2009 include all proposals submitted under priority “Foster healthier ways 
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Projects addressing SDHI co-funded within 
the EU Public Health Programme

Source: DG SANCO/Executive Agency for Health and Consumers

High relevance: address health dimension, socio-economic dimension and vulnerable population groups
Medium relevance: address health and socio-economic dimension OR vulnerable popluation groups
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Scope and aims of the projects
• Indicator development 

– Provide benchmarking data on inequalities in mortality, morbidity, and 
health determinants in Europe (Eurothine)

– Provide a web based facility for the coordinated analysis and synthesis 
of life and health expectancy data (EHEMU)

– Develop indicators on inequalities to include in health profiles for all 
regions in the EU (I2SARE)

– Develop and test a set of health indicators specific to people with 
intellectual disabilities (POMONA2)

• Assess the size of health inequalities
– Analyze the gap in premature mortality between the EU15 and NMS and 

applicant countries (HEM)
– Collect information on the health status of the Roma population in 

Europe (ROMA HEALTH)
– Assess the relationship between health and migration (AMAC)
– monitor and explore gender gaps and inequalities in health expectancies 

between EU MS (EHLEIS)



Scope and aims of the projects
• Strategy development

– Assess effectiveness of policies in view of setting health inequality 
targets and formulating strategies to reduce inequalities (Eurothine)

– Develop a knowledge base, infrastructure and network to strengthen 
capacities to reduce health inequalities (Closing the Gap, DETERMINE)

– Assess capacity needs and assist National Agencies in NMS in Central 
and Eastern European to draw up capacity building plan (CBHP)

– Collect knowledge of what works across the European Union (THIGH)
• Development of guidelines for practice

– Produce evidence based guidelines to promote health and reduce 
health inequalitues among elderly (HealthProElderly)

– Develop guidelines for best practices to promote mental health and 
prevent mental illness among socially marginalised people (PROMO)

– Formulate policy recommendations to prevent socio-economic 
inequalities linked to health behaviour of adolescents (TEENAGE)

– Identify and promote specific actions to address inequalities in cancer
(EUROCHIP)

– Develop recommendations and strategies to adapt health services and 
health promotion activities to immigrants (Healthy Inclusion)



Target groups
• Policy makers (84%)

– Key decision makers at EU, national and regional levels
• Practitioners (52%)

– National PH/HP Agencies (particularly in CEE MS)
– Organisations providing HP programmes and projects
– Health care administrators and personnel
– Health workers working with people with intellectual disablities
– Health agents/mediators at community level
– Project coordinators working in the field of migrantion and health
– Mental health professionals 
– Professionals in other areas than health

• Vulnerable groups (15%)
– Roma polulation
– Immigrants
– Young people in disadvantaged communities



Health aspects considered
• Health status

– mortality and cause specific mortality
– life expectancy
– self reported health
– mental health, intellectual disabilities

• Health determinants
– Health related behaviors: tobacco, alcohol, obesity/physical activity, 

nutrition, substance abuse)
– Health literacy

• Health services
– Health care utilisation
– Access to health services
– Cancer sreening 
– Cancer management systems

• Health policies
– Health Impact Assessment



Socio-economic factors considered
• Social class
• Educational level
• Gender
• Age
• Living and working conditions (marital status, housing, 

income, occupation, unemployment)
• Ethnic background, language/culture
• Marginalisation due to homelessness, substance abuse, 

prostitution, refugee status
• Social inclusion, social and community networks
• Geographical area (East-West divide)
• Environmental health determinants



Methods used
• Indicators

- Use of national registries and health surveys for descriptive and 
explorative comparison on existing health inequalities in EU

- Development of website for on-line access
• Policies

- Literature research
- Reviews of interventions and national/regional policies 
- SWOT analysis of EU policy processes
- Analysis of available information and data by expert working groups
- Workshops for policy makers

• Best practices
- Country reports by national partners
- Needs assessment (health needs, capacity needs)
- Development of directory of good practices
- Development of website for on-line access
- Collection and analysis of pilot data
- Training and capacity building of professionals 

• Development of partnerships and EU wide network



Theoretical models used

Models used for
• Social determinants of health

Model of Commission on SDH

• Capacity Building
Capacity Development Methodology (NSW)
Health Promotion Capacity Wheel (WHO)
HP Source

• Health services
• Behaviour change models
• ECHI Framework

In 65% of the projects no model specified



Conclusions
• SDHI is addressed through a number of projects funded 

within the Public Health Programmes
• The projects add to the knowledge base to tackle health 

inequalities
– Indicator development
– Assessment of size of inequalities in specific groups
– Identification of best policies and best practices
– Development of guidelines for practice

• Projects cover health status, determinants, services and 
policies and address relevant socio economic factors

• Use of a wide variety of quantitative and qualitative 
methods

• Generally targeted at policy makers and practitioners, 
less at vulnerable groups



Challenges

• Use of logical models as a basis for projects 
related to SDHI is not common practice

• Dissemination and sustainability of results can 
be improved

Most projects targeted at policy makers, but what is 
the uptake?

• More attention needed for strategies to tackle 
inequalities, as opposed to defining and 
measuring the problem



Research type
Epidemiology
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Behavioural and social 
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Effect evaluation
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Feasability studies
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“To be successful, you have to devote 
10% of your time on problems 
and 90% on solutions”

Anthony J. D'Angelo





This paper was produced for a meeting organized by Health & Consumers DG and represents the views of its author on the
subject. These views have not been adopted or in any way approved by the Commission and should not be relied upon as a statement of 
the Commission's or Health & Consumers DG's views. The European Commission does not guarantee the accuracy of the data
included in this paper, nor does it accept responsibility for any use made thereof.
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