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Overview 

• General 

• SILC, EHIS, HLY 

• Disability 

• Causes of death 

• Health care non-expenditure 

• Health care expenditure 

• Morbidity 
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General 

• Working Group Public Health - December 2013 

• Revised dedicated section and database 
tree/presentation 
http://epp.eurostat.ec.europa.eu/portal/page/portal/health/introduction 

• Indicators work 

o JAF health 

o EU-SILC 3 yearly health module (20 variables) 

• Meetings for 2014 

o WG  public health: 8-9 December  

o TG health care: 22-23 May 

o Workshop morbidity: 11-12 February 

    

 

http://epp.eurostat.ec.europa.eu/portal/page/portal/health/introduction
http://epp.eurostat.ec.europa.eu/portal/page/portal/health/introduction
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SILC, EHIS, HLY 

 Dissemination 2012 data SILC-health and HLY 

improved timeliness (December 2013) 

 Revision of EU-SILC Guidelines 2014-2015 (health) 

 Wave 1: access to micro data available 

 Wave 2: finalisation  

Methodological manual, Quality report, Validation rules and 
data file specifications, FAQ document 

 Modernisation strategy  

o Task force on improvement of GALI  

o Feasibility study pooling data EHIS-SILC 

o EU-SILC 3-yearly health module 

o Wave 3: 2019 (as wave 2, inclusion of a disability module) 
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Disability 

2011 Labour Force Survey (LFS) ad-hoc module on 
employment of disabled people 
• Analysis on-going 
• Dissemination of first results (Excel tables) on Eurostat website 
• Statistics Explained articles: first semester 2014  

European Health and Social Integration Survey 
• Micro-data all received, validation on-going 
• Tables on Eurostat website by first semester of 2014 
• no new EHSIS in the future (Modernisation strategy) 

Dissemination of a large number of data sets (GALI 

breakdown SILC) 

Modernisation 
• Disability breakdown via GALI in all surveys? 
• Consultation round MS: national statistics on disability (DSS) 
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Causes of Death - COD 

• ICD-10 revision  

o Unanimous WGPH statement to WHO to re-consider adoption of ICD-11 
in May 2015 in order to ensure timely and proper implementation for 
COD and CARE data at national and supra-national level (IRIS). 

• Data Dissemination  

o All tables revised in line with the new COD shortlist and the new 
standard population  

o Additional tables on public health themes (Satellite lists) agreed by the 
WGPH: 

Amenable deaths to health care; 

Preventable causes of deaths; 

Infant causes of deaths;  

Deaths related to land transport accidents; 

Deaths related to dementias including Alzheimer's disease, and 

Deaths by infectious diseases. 

 



7 

Health Care non-expenditure statistics 

• Eurostat will develop legal measures for implementing 
Regulation 1338/2008 concerning health care non-monetary 
data by 2016 

• Basis: Joint Questionnaire with OECD and WHO and the Eurostat 
additional module 

• Member States nominated an assisting Task Force (TF) 

• TF Regulation HC non Expenditure: kick-off 4-5 February 2014 

• Close cooperation with TG CARE  

• First draft implementing Regulation to be discussed at the 
WGPH Meeting 2014 
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Health Care expenditure statistics 

• Annual Joint Questionnaire (OECD, ESTAT, WHO) 

• Development of a Commission Regulation on health care 
expenditure data 

o 2013: 

• Pilot data collection draft Regulation variables by 6 countries 

• setup of a Task Force to analyse the results and improve legal text 

• Draft Regulation approved by WG PH in December with few amendments 

o 2014: 

• 2nd pilot data collection (about 15 countries) 

• adoption of regulation  

o 2015: JHAQ-SHA2011 transmission under gentlemen's agreement 
(about 25 countries) 

o 2016: JHAQ-SHA2011 transmission under new IR 
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Morbidity Statistics from administrative 
sources 

• TF MORB report on 16 pilot studies: 

 Regular MORB statistics are feasible – recommendation to go ahead 

• WGPH welcomed TF report, however: 

 Action plan for implementation too ambitious 

 needs for financial support 

• Agreement on 2-steps approach: 

 1st step: National inventories on best estimates from different sources 

 Workshop on 11-12 February 2014 

   Given a substantial interest by a majority of countries:  

 Restricted call for proposals  

 Analysis of the inventories 

 WGPH 2016 (2017): Decision on going ahead 

 2nd step after WGPH green light: Pilot MORB data collection by all MS 
  

 



Better use of data from administrative sources 

Two projects started in November 2013 

1. Health Expenditures by Diseases and Conditions (HEDiC) – 
call for tender 

 Goal: Methodology for transactions within the health 
systems in relation to health outcome 

2. Electronic Death Certification (eDC) – restricted call for 
proposals 

 Goal: to improve quality and timeliness of the COD data 
collection 

o 5 Member States participate: AT, FI, HU, SI, NL 

3. Results by mid 2016 
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