October Multicountry Event in Košice (OMEK)

Analysis of social determinants of health and health inequities

PRESS RELEASE
Addressing growing health inequities in times of financial crisis:

What gets measured – gets done better!
Košice, Slovakia/Copenhagen , Denmark 12 October 2009.

Policy makers, scientists and public health advocates from Countries of Central and eastern Europe(CCEE), the Baltic States and Balkans are meeting this week in Košice, Slovakia to identify ways understand and target action to reduce widening and worrisome gaps in health between population groups in their countries.

International experts, including Sir Michael Marmot, chairman of the Global Commission on Social Determinants and Health and the Marmot Inquiry on Health Inequities in the United Kingdom, will join faculty from the Košice Institute for Society and Health (KISH) in training participants in utilizing practical tools to measure inequities in health (defined as unfair, unjust, avoidable and remedial health differences between social groups) across and within countries on national and sub-national levels. 
KISH is a WHO recognized leader in the analysis of social determinants of health and health inequities. Participants from 10 countries will spend a week learning about the methods used and successfully applied by KISH in the Kosice region. 
“Ministers of Health across the WHO European Region and beyond are rightfully concerned that this financial crisis carries risks of decreasing public financing that will affect health systems’ performance and that rising unemployment will push more people into relative poverty and poorer health,” said Richard Raši, the Minister of Health of the Slovak Republic. “As countries work to protect social welfare and health, wise spending will be essential. This is why this workshop aimed at sharing practical innovative know-how, developed by this university centre of excellence in Košice, about how to measure and monitor socially determined differences in health vulnerabilities and outcomes  is so important. Such information allows health systems to better pinpoint investments where it will do the most good.”
Regional and national studies reveal big gaps in life expectancy, injuries and diseases between and within countries across the WHO European Region. For example, risk of male death between the ages of 20 and 64 years is nearly twice as high in the Czech Republic, Hungary, Slovakia, Poland and Slovenia and 3 times as high in  the Baltic States than in the EU15 (Zatonski et al, 2007). Recently released Slovak data revealed 7 year difference in life expectancy between populations in Bratislava and the east-south Slovak district of Trebišov. (http://www.infostat.sk/vdc/pdf/umrtnost93-07.pdf) 
KISH has found that while economic strength of a region is an important factor in leading to better health and longer life of its inhabitants, understanding social determinants is often more complex. KISH data, for example, shows that in districts in Slovakia, such as Stropkov in eastern Slovakia, which have poor economic performance and problems with growing unemployment, life expectancy of men is amongst the best in the country. 
“Understanding the social factors which lead to avoidable and remedial differences in health across the whole social spectrum is key intelligence for policy makers. Addressing these difference requires first and foremost knowing who is being affected, where they are located and what social, gender, ethnic or economic factors are contributing to these poor health outcomes,” notes Andrea Madarasová Gecková, a research supervisor from KISH. “One recent KISH study, for example, revealed that living in Roma settlements significantly contributed to regional differences in infant mortality rate but not to increased deaths in 20-64 year age range. Such findings can help guide health interventions and investments. These results point to the need to specifically target Roma settlements with policy measures aimed at decreasing infant mortality and to use more generalized measures, related to education and employment, to address differences in deaths in productive age groups.”

The 193 countries that make up the World Health Assembly in May 2009, called upon all countries to take action to reduce these avoidable and remediable social inequities in health.  This KISH Slovak workshop is the first regional response to this call. The WHA resolution notes that a precondition to action is the ability of countries to measure and monitor health differences by using health and health equity impact assessment tools. 
Data from across Europe shows that a mixture of universal (e.g., enhanced social protection systems for all social classes)and targeted policies and interventions (e.g. focussed programmes on vulnerable groups) are being implemented to reduce the gradient in opportunity to be healthy and in exposure to health risks, between different social groups  Innovations in the design and delivery of public health programs, for example, including accident prevention, TB , Smoking and HIV, which address the health and socioeconomic circumstances of the  target group show improved program impact on self reported health status, compliance with treatment protocols and reductions in rates of reinfection and risk behaviour and not only in most disadvantaged groups but across the gradient. (Mackenbach J., Bakker M., 2002)
The workshop is organized by the WHO Regional Office for Europe through its Office for Investment for Health and Development (WHO Venice Office) in collaboration with KISH and the Faculty of Medicine in P.J. Šafárik University in Košice , Slovak Republic. For more information see http://www.lf.upjs.sk/omek. 
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