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In the beginning… 

• There were many actors with quite a little 
coordination. 

• Same indicators were collected with different 
definitions and classifications, which caused 
burden of reporting for countries. 

• Some countries solved this and gave same 
numbers despite the different definitions. 



Experiences with different actors 

• Nordic collaboration 
• European Union 

– Eurostat, DG EMPL, DG SANTE, JRC, ECDC, 
EMCDDA… 

• OECD 
• WHO 

– EURO and Headquarters 
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NOMESCO 
• Nordic Medico-Statistical Committee NOMESCO is 

a statistical committee under the Nordic Council of 
Ministers, with separate funds from the Nordic 
Social Policy Committee.  

• The committee is responsible for the coordination of 
health statistics in the Nordic countries.  

• The cooperation began in 1966.  
• Since the beginning of the 1990s, the Faroe Islands, 

Greenland and Åland have been actively involved in 
the cooperation. 

 
 



 
Health statistics in the Nordic Countries 

 I. Organization of the Health 
Services  

II. Population and Fertility  
III. Morbidity, Medical 

Treatment, Accidents and 
Medicinal Products 

IV. Mortality and Causes of 
Death  

V. Resources  
 



In addition to yearbook 
• Descriptions of health care system 
• Database (not very updated) 
• Detailed Excel-sheets; 

– Discharges, patients and bed days in hospitals 
• 130 groups according to ISHMT by sex and five-year age groups 

– Surgical procedures 
• 30 groups according to HDP2 by sex and  five-year age groups 

– Cancer 
• 10 groups by sex and five-year age groups 

– Causes-of-Death 
• 73 groups by 5-year age groups 



Digitalisation process 
The first step:  
• Digitalisation and modernisation of data collection, topic-specific 

web publishing and integrated database. 
The second step:  
• Increase the availability of the detailed health information. 
The future step:  
• Data collection with microdata 
 
Open questions:  
• Are there opportunities to collaborate with universities and 

research institutions on more developed reporting?  
• How are data protection issues solved?  
• Resources? 

 

 





EU collaboration: EUROSTAT 
• From gentlemen’s agreements to regulated data 

collection (2008 onwards): 
– Causes-of-death (2011) 
– Regular health interview surveys (EHIS 2014) 
– Statistics on health expenditure (2015) and health care 
– Morbidity statistics 
– Accidents at work (2011) 
– Occupational diseases and other work-related health 

problems and illnesses 
 
• From New Cronos to free distribution of statistics. 



EU collaboration: EUROSTAT 



Daily smokers in the Nordic countries, % 



Daily smokers in the Nordic countries, % 

Males Females 

Denmark 13-19 12-17 

Finland 13-19 11-15 

Sweden 8-12 10-12 

Iceland 9-11 10-11 

Norway 12-13 10-17 
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ECHI: née HEIDI, future ERIC? 



Other EU databases 

• DG EMPL is a heavy user of existing data. 
• ECDC and EMCDDA are top experts in 

their field. 
• Joint Research Centre is taking a more 

active role in data collection (cancers, 
congenital anomalies, rare diseases…).  
– Data sharing rules different for EUROSTAT, 

JRC, and ECDC which sometimes causes 
(national) problems. 

 



OECD Health Data 

• OECD is a strong actor in health care 
statistics, health expenditure and health care 
quality indicators. 

• Information also from countries beyond 
Europe. 

• From CD-ROMs to free data. 





Number of hysterectomies in 
OECD and NOMESCO 

Finland made a success  
story by halving the 
number of hysterectomies 
after a RCT followed by 
intense follow-up with  
register data. 
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WHO data sources 

• WHO covers the whole Europe (EURO) 
and the whole world (HQ). 

• Different databases and repositories, many 
of them. 

• Huge number of indicators. 
• Estimated statistics and country-provided 

statistics. 





Different indicators are used 

• Health 2020 indicator: Standardized overall premature 
mortality rate from 30 to under 70 years for four major 
non-communicable diseases  
– cardiovascular diseases, cancer, diabetes mellitus and chronic 

respiratory disease (J40–J47) 

• NCD and SDG indicator: Unconditional probability of 
dying between ages of 30 and 70 from four major non-
communicable diseases  
– cardiovascular diseases, cancer, diabetes, or chronic respiratory 

diseases (J30-J98) 



Advice 

• Use the data! 
• Promote the data, since people do not know 

these wonderful data sources. 
• Coordinate your work within the country. 
• Collaboration with international 

organizations is increased substantially, but 
the work is not finished yet.  
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