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Data sources 
SOURCES 
 
• International agencies: WHO, OECD, 

Eurostat, World Bank, etc. 
 

• Research projects: e.g. Global Burden 
of Disease 
 

• Condition / issue specific data: 
Diabetes Atlas, Eurocare, etc. 
 

• Health surveys: EHIS, EU-SILC, SHARE, 
HBSC 
 

• National data 

STRENGTHS and LIMITATIONS 
 
+ Broadly reliable / comparable 
- Timeliness 
 
+ Global coverage, innovative 
- Estimates, methodology 

 
+ Reliable, robust 
- Narrow focus, timeliness 

 
+ Population-based 
- Self-reported 

 
+ Timely, more detailed 
- Comparability 
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Exploring indicators – health divide 

Convergence? 

Mackenbach J, Karanikolos M, McKee M (2013) 

Divergence? 
 

EU LE gap 
2000 = 8.8 
2015 = 8.4 
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Eastern Europe and Central Asia, males 
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Eastern Europe and Central Asia, females 
1995
2000
2005
2010
2015
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Central Europe, males 
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Central Europe, females 
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Western and Southern Europe, males 
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Western and Southern Europe, females 

Karanikolos M, Adany  
R, McKee M. (2017) 
EJPH 

Change in LE by region, compared to 1990 
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When data are scarce 
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Stories of success… 
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… and those of failure 
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Talking to end users 

Policy focus group 
• Around 20 experts on HSPA from 13 EU 

countries 
• 2 indicators from OECD HCQI 
• We gather views on:  
 1) Reasons for observed variations  
 2) Proposed policy action/s 
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Source: OECD, 2015 

Used for: 
-Some insight into performance and 
country’s comparative position; 
-more a trigger for in-depth within 
country analysis to confirm accuracy;  
- starting point for further discussions 
on quality improvement; 
-generally good reflection of quality 
of primary care; 
- supplemented by additional 
indicators (e.g. diabetes 
complications); 
 
But: 
-conceal contextual and health 
system variables; 
-Evidence on association with access 
to secondary care 

Not used: 
 
-Doubts in terms of accuracy and 
validity; 
-Difficult to interpret: complex 
patient journey, too many 
“unknowns”, e.g. severity, co-
morbidities, etc;  
-May be affected by improvements in 
survival of CVD patients, ageing, 
advances in technology 
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Communicating 
Health services for children in Western Europe  
Wolfe et al (2013) 
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Key points 

 
• Exploring (disaggregating) data and trends 

uncovers very pertinent areas where health action 
needs to be taken 

 
• Data can demonstrate both successes and failures 

of policies, and both provide valuable lessons, 
particularly within Europe 

      
• Data / quantitative indicators need to be well 

understood and need analytical context to 
become a meaningful tool for policy making           
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