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BACKGROUND

ECHI-1 (1998-2001)
ECHI-2 (2002-2004)

ECHIM (2005-2008)

JOINT ACTION FOR ECHIM (2009-2011)
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1) he 1/2009 — 12/2011
2) (budget 3,000,000 €: 50% co-founding)

3) : THL (Finland, coordinator), RIVM (Netherlands), RKI
(Germany), Institute of Hygiene (Lithuania), ISS (Italy)

4) . (31 members from 14 Member States + WHO)

5) Liaison with European Commission, Eurostat, Member States,
and international organisations in health monitoring.

6) . 24 MSs + Iceland, Norway, Republic

« of Moldova (contact persons in 32 countries)
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OBJECTIVES of the JA

To improve ECHI Indicators

To develop guidelines and Member State specific plans

To implement ECHI shortlist indicators

To maintain a network

To map, design and test the data flow

To present health data

To produce the first joint analysis
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ECHI SHORT LIST INDICATORS

[2] Health status
(32 indicators)

[1] Demographic and
socio-economic
factors
(9 indicators)

[4] Health interventions:
Health services
(29 indicators)
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The classification of Italian ECHI
short-list indicators



A. Indicators readily available and delivered to international
organizations (Eurostat-WHO-OECD).

Demographic and socio-economic factors (9) 9
e s G2

ALL

B. Indicators readily available from national databases for
which (E)HIS* is the preferred data sources.

Demographic and socio-economic factors (9) 0
Healh taus (32




C. Indicators not available in international databases but
available in national databases.

Demographic and socio-economic factors (9) 0o ]
Healfh staius () — 5
ALL

D. Indicators not yet available.

Demographic and socio-economic factors (9) 0o

Heallh stetus (2

ALL I S
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The 2012 version of the ECHI shortlist contains
. These are
of the shortlist, but for six of these both a self-

reported and a readister-based indicator variant have been
defined

The 2012 version has three sections instead of two:

(67 indicators)
(14 indicators)
(13 indicators).

Indicators in the implementation section can be used to support policy
making, as they are part of regular international data collections and data
are available for a majority of the participating countries
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ECHI shortlist
indicators

ECHI shortlise
indicators

1. Population by sexfage

15. Smoking-related
deaths

ECHI shortlise
indicators

ECHI shortlist
indicators

Dhata source

ECHI shortlise
indicatrs

2. Birth rate, erude

Eiirostat

3. Mother's age
distribution

Enrostat

16. Aleohol-related deaths

30. (A) Injuries: road
raffic, swlf-reported
incidence

51. Breastfesding

WH(]-—BA

17. Escess morealicy by

4. Total fereiliry rate

Eurostat

perarures
(formerdy “by hear waves')

30. (B) Injuries: rad
rraffic, register-hased
incidence

UN ECH

52. Physical acriviry

Enmma#HISJ

71 General practitioner
(GP) weilisarion

EurnstagfHIS)

33. Work-related healeh
risks

EUROITIND

T2 Selected ougpatient

visits

EurostagfHIS)

3. Populagion projections

Enrostar

18. Selecred
communicable diseases

31. Injuries: workplace

Eurostayf{5AW)

34 Social suppore

EnmmaﬁHISJ

73. Surgeries: PTCA, hip,
cataract

Eums:aA

6. Population by
education

Enrostat {IA

19, HIV/AIDS

32 Suicide artempe

[N C

7. Population by
pation

Enrostat {LA

20, Cancer incidence

33. Self-perceived health

Eu:m:akU-SILC)

35. PM10 (particulare

matter) exposure

Eunrost aA

T4. Medicine use, selected
o

Eums:aﬁ[—[lﬁ]

8. Toeal unemployment

Eurosear {I.A

21, (A) Dizberes, self-
reported prevalence

34. Self-reported chronic
moshidity

Eumeta#U—SILC]

36, Vaccinarion coverage
in children

wHO-EA

35. Long-term activity
i

9. Population below
powerty line and income
ineguality

Eurostat {EASU-CJ

21. (B) Diabetes, regiseer-
based prevalence

it

Eun‘tstQIAU-SILQ

537. Influenza vaccination
rate in eldedy

EnmmaAiHISJ

73. Fatient mohiliry

Eurostat is regularly
collectingdara on
patient iliry but
is not ver publishing
these.

36. Physical and sensory

I

10. Life expectancy

Eurostar A

22, Dementia

| iomal limitations

EumsmAHISJ

58. Breast cancer
sereening

E-mwAﬁHISJ

Th. Insurance coverage

OECD A

39. Cervical cancer

11. Infane mortalicy

Eurostat A

12. Perinatal mortality

WHO HLA

13. Disease-specific
muortality; Eurostat, 63
e

Eurostar (and
CISID for DS
relared morality)

23, (A) Depression, self-
reported prevalence

Eurostat A[ISJ

37. General
muscuboskeletal pain

na. C

Eum@taﬁ[—[ls:l

T7. Expenditures on
health

EumstaA

B Colon cancer
screening

Eu.m@taﬁHIS]

78. Survival rares cancer

— =
23. (B) Depression,
register-based prevalence

24. AMI1

38. Psychological diseress

. C

39. Pyychological well-
being

e C

61. Timing of first
antenatal visits among
pn&gr.unt women

79 Sﬂ-tia:p' in-'lmpil'.ll
case-fagaliy AMI and
stroke

oecp A

14. Drug-related deaths

EMCDDAA

25. Stroke

n.a. B

40, Health expectancy:
Healthy Life Years (HLY)

Eu.msmA\

62, Hospital beds

EumsmA

80. Equiry of access 1
health care services

EumstaﬁU—S[LC)

2. (A) Asthma | self-

sposted prevsiencs

—
Eurstat IAISJ

41. Health expectancy.
others

EHEMIGHHLEIS
privject

63. Practising physicians

EunmaA

B1. Waiting times for
elective surgeries

fa.

26. (B) Asthma, register-
based prevalence

n.a. B

42, Body mass index

Eunrvatat AHISJ

64, Practising nurses

EumslaA

B2, Surgical wound
infectinng

65. Mubiliy of
Mo

43, Blood pressure

Enrostat AHISJ

pe pnals

na. C

83, Cancer treatment
delay

.

27.(A) COPD , self-
reported prevalence

Enrostat [AISJ

44, Regular smokers

Enrostat AHISJ

6. Medical rechnologies:
MRI units and CT scans

EumslaA

B4 Diabetes control

na.

67. Hospital in-patient

7. (B) COPD, register-
based prevalence

na. B

43. Pregnant women
snoking

na. B

discharges, limiged
diagnoses

EunmaA

28, (Low) birth weight

WH(]-HA

46, Towal aleohol
Consumption

WHO {ASAH}

68. Hospital dayeases.
limired diagnoses

EunmaA

85, Policies on ETS

WHO Eusope
n‘rl:nmmxnuml

exposure (Eavi
Tobaceo Smoke)

e o of
indimm'r n‘m done
cenerally yet)

86, Policies on healthy
nutrition

na.

29. (A) Injuries: home!
ledsure, vilence, self-
reported incidence

Furnatar ﬁ[[ﬁj

47. Hazardous aleohol
consumption

Eumeta:AHISJ

29 (B) Injuries: home!
leisure, violence, register-

based incidence

48, Use of illicit drugs

eMenif

49. Consumption of fruit

Eurnstat A[IS]

69. Hospital day-cases as
percentage of wral patient
population (in-patients

& day-cases),

diagnoses

Enrostat (necessary
discharge data
avaih}%ut ratio
is nor cenrrally

computed yet)

87. Policies and practices
on healthy lifesrvles

51 Consumption of
vegetables

Eurstat ﬁ[[ﬁ)

70. Awerage lengeh of
stay (ALOS), limired

diagnoses

EunmaA

88. Integrated
programmes in sertings,
including wordgplace,
schools, hospiral
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THE ECHIM PILOT DATA COLLECTION

Inclusion of alternatives: register or project data (e.g.
for diabetes, asthma, stroke, AMI, COPD, injuries)
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Diabetes

GP utilisation

Depression

AMI

Other outpatient
visits (total)

Stroke

Other.. (med. spec.)

Asthma

Other.. (dent. spec.)

COPD

Health status
A

Injuries home/
leisure

Other outpatient
visits (total)

Other.. (med. spec.)

Injuries road traffic

Other.. (dent. spec.)

s@2IM8S U)eeH
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THE ECHIM PILOT DATA COLLECTION

Register data on diseases largely not available or of little use
(except AMI and Stroke from 11 countries but with a lot of
differencies in definitions)
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Austria AT
Belgium BE
Bulgaria BG
yprus CY < (see note at end of row)
zech Republic CZ
Denmark DK

Yp (age limit 74)
L

n. of countries that submitted data

[COnodata
received
» [COdata
12 11 delivered
24. AMI 25. Stroke

O missing WNo mYes



http://www.healthindicators.eu/healthindicators/object_document/o5986n29136.html
http://www.healthindicators.eu/healthindicators/object_document/o5989n29136.html
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24 .ACUTE MYOCARDIAL INFARCTION

Attack rate of acute myocardial infarction (non-fatal and fatal) and coronary death per 100,000 population
by gender by age groups

The experience of the ECHIM pilot collection suggests that the international comparability of this indicator
CTotal W Males could be further improved by providing countries with more detailed definitions and technical

Legend:§ = Data have been sge-standardized and referto tota discharges from H specifications for a standard indicator calculation. The revision of the current ECHI#24 indicator definition,
K e AU S at least in the following two aspects, could also be recommended:

1) The inclusion of all IHD codes (120-125) in the mortality component causes large overestimation of AMI

rates, particularly in countries where mortality from chronic IHD is high, i.e. LV, LT, EE, HU, CZ, etc. (see
123 ECHIS 24 Acute Myocardial Infarction (AM) Figure 1.3.3.3). There are studies showing that a significant part of these cases of chronic IHD is actually
T 51 Feaith status misclassified as other causes of death, e.g. accidental alcohol poisonings [2]. Limiting the mortality
Indicator ) ) component to only AMI codes (121, 122) would improve the international comparability and would

name 24_Acute Myocardial Infarction (AMI) = ECHI ID Codes: 21 col‘lceptually be more correct.

Attack rate of acute myocardial infarction {non-fatal and fatal)

Age-standardized atiack at by s n the age roup 3574 1 2) A single hospital discharge record with diagnosis 121, 122 does not always correspond to a separate
(EUROCISS project recommendation Aitack rate courta he AMI case and this depends on hospitalization practices at national level. The possibility of linking

gmﬁrxmam&ﬁ'&@;:;‘xmm;:w hospitalization episodes at the subject level and the variation of how a single AMI attack is defined in the

standard population {this is the methad applied for the Eurosts case of multiple hospital discharges is another source of distortion, limiting international comparability.

- Galendar year “ This could be avoided by counting AMI patients instead of AMI attacks, i.e. counting persons who have
 Soumty had at least one hospital discharge with diagnosis 121, 122 during the year. It is likely that most countries

~Age groupa: s y use some kind of internal patient identification in their hospital discharge databases allowing the linking of
ey g Mwi‘fmmua-&b& p-.mdﬁ fobowi hospital discharge records for the same patient. Such internal linking should be less problematic to do

P eaptia e roghtriss combind with casros of deslh than cross-registry linking, i.e. between hospital discharge and mortality databases.
- lternativaly. population-based AM| registers

Preferred source. national data sources (no data available in data sources
prefarred
High-burden disease and cause of death although this disease spectrum is preventable.




AMI/ACS Population-based Registers in Europe:
case definition

Martality HBR
ICD codes(™) ICD codes(™)

410-414, 428, 410-414, 428
799 PTCA, CABG

410 410

410, 411, 410, 411
428,708, 700 PTCA. CABS

410-414, 428,
TOB, 790, others

410-414, 410, 411 ‘

798,799 PTCA, CABS . 5 . .
H0-41%, -S Population-based Registers in Europe:
population characteristics

410-414, 428

796,799, others pEt 14

410 A
410 PTCA, CABS Mo validation

410-414, 428, .
410-414 MONICA Papulation

TOB, 790, others

Age range % 1000 Tl

X 410, 411 410, 411

100 School of Public
I the ICD-0 revision 1o iaeiEe - .
T The companison 1983-2003 142 (Bhent) Health/Univ Shent

1999-2003 151 University of Shent
1978-2001 Agrbus  University
1903-2002 MNIPH

1085-2004

10a5-2002

1008-2003

Epidemiologia e prevenzione delle malattie cerebro e cardiovascolari 10722002

1085-1008

1085-2005
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Documentation sheet:
24. Acute Miocardica
Infarcton (AMI)

24. ACUTE MYOCARDIAL INFARCTION [AMI)

24.1. Documentation sheet

Health system performance assessment, quality of care, efficiency of care. patient safery
Non-communicable diseases (NCDs), chronic diseases

({Preventable} Burden of Disease (BoD)

(Planning of} health care services

Autack rate of acute myocardial infarction (non-faral and faral) and coronary death per 100,000 population.

Age-standardized attack rate by sex in age group 35-74 in the population in a given calendar year, based
on combined hospital discharge (ICD-10 codes 121, 122) and maortality data (1CD- 10 codes 120-125)
(EURCQCISS project recommendation). Ateack rate counts the first and recurrent events, whenever there

is at least 28 days between the onsets of the events. Age standardization should be done for men and
women separately, according to the direct method, using the 1976 WHO European population as standard
population (this is the methad applied for the Eurostar diagnasis-specific morbidity statistics; see references
(document principles and guidelines in CIRCAJ).

Calendar year
Country

Region {according to ISARE recommendations)
Sex

Age group:
- rage standardization data must be collected by 5 year age groups for ages 35-74

- fordata presentations it is required to present the following age groups: 35-64, 65-74
*  Socio-cconomic status (see data availability)

Preferred data type:

*  Haspital discharge registries combined with causes of death registries

+  Alternatively: population-based AMI x?:-tcrs

Preferred source: national data sources (no available in international data sources according o preferred
definition)

Data aeailability

Mo regular dam collection for this indicaror ver exists. AMI population-based regional registers are available

i Belgium, Denmark, Finland, France, Germany, ledland, lraly, Norway and Sweden In general these

neglsneﬁdenotpmduoed:umAM.[h:iSES The ISARE project ks not collecrad regional dara on AMIL
incidence/artack rate.

See dara availabilirg

High-burden disease and cause of death. These diseases are preventable.

*  About 30-409% of cardiac aracks are faral and patients die before resching the hospital. As a consequence,
olﬂy:mmbin:umofnmruﬂryd:nandhosplnl records can pmvkle:mmplene
the disease in the population. The caleulation of this indicaror therefore
sources at subject level. Possibilities for this kind of linkage differ berwesn
legal framework regarding the possibilities w use personal healeh dara for dara protection purposes.
A wider group of diagnoses (ICD-10 codes) is proposed for the faral cases than for the non-faral cies,
because it is often impossible ro rell whether the death was cawsed by a myocardial infarcrion or other

COTOIERY eVERt.

Incidence from a primary prevention point of view is more interesting than areack rare, although boch

being very similar informarion Incidence refers 1o person's firse evene. Ideally the denominaror should be
thase wha have not had an AMI before, but in practise this is net possible. The wtl population in the

denominaror gives a good approximation. Data for arrack rare however are more widely available.

“The preferred age range is limired because the disease is exeremely rare in people younger than 35. People
alder than 74 are excluded as co-morbidiey and identificarion of the cuse of death in chis group would
oomplicate the interpretarion of the resules

“The accuracy of the liry diagnosis of ischaemic hearr disease vasies considerably berween countries
due wo diff: in coding practices and diffe in the number of auropsies performed.

EUROICISS project
EURCOCISS definition AMI incidencelateack rare
EUROCISS project, manval for operating population based AMI cepistes
i morhidicy saaristics, Eurosear, public of CIRCA

Health Indicators in the Furopean Regions (ISARE) project
Tunstall-Pedoe H, Kuubisoaa K, Amouyel . Arveiler I, Rajakangas A-M, Pajak A, for the WHO
MONICA Project. Myocardial infarcrion and coromary deaths in the World Health

MOMNICA Projece. Registrarion procedures, event rares and case faraliry in 38 populations.
fromm 21 countres in 4 continents. Circulation 1994:90:583-612

Diseuss with Evropean C ission possibilities for adding this indicaror m regular dara collection processes
the ECHIM data collection pilot, which was conducted during the Joint Action for ECHIM,
|tbeﬂmedmd)mdmwamlhdaehlmﬁahﬂmﬁiadeﬂﬂ&i:lg)ﬂdmﬁ:rmmpuﬂngdﬂs

di - elah lgorithm and add o indi da

24.2. Operational indicators

Health

Artack rate of acure myocardial infarcdon (non-faral and fural)

Myocardail {registers, and coronary dearh in population aged 33-74, per 100,000
Infarction

(AMI)

Arrack rate of acure myocardial infarceion (non-faral and faral)
and coronary death in male population aged 35-74, per 100,000,

Areack rate of acute myocardial infarcrion (non-faral and faral)
and coronary death in female population aged 35-74, per
100,000

Artack rate of acure myocardial infarcdon (non-faral and fural)
and coronary deach per 100,000, for age group 33-64.

Artack rate of acure myocardial infarcton (non-faral and fural)
and coronary deach per 100,000, for age group 63-74
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25. STROKE

e Documentation
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(Plarsaing of) halth o rec

Awmack nis of mecke (non-fral sad Sal) per 100,006 populaticn.
Apx Zarek .ﬁmhnhvmﬁ-ﬂlhnﬁﬂmh:ﬂn:ﬁd.jw
‘el om corshined harpétal d e aad d—um-aummummclssm [ )

fation]. Attack o thi finr and = there b at ke 24
h*mihmjﬁm.ﬁddhhhmﬂm
d u.nd.n'll i} [thi

siand arfizazion dai b caliocaed by 5 For ape 1584
| s e g S e

Fm:ll.hr-pblbp-nl. Fellawing apr prouse: £
v Serz-rcanarmic s ee dam vaidahili

Pacferred daes ype D wih Exrapean Comminicn pomibiita far sddag s indicum: o sl da collecyios
e e etk s ol deash reghiris b e tmchicar deintsom accomling tn EUROCISS scemsmendaticen |
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Sor dum awalabibey. 251 Opemiioml inficean

e _
«  Beowom 3aad 1% of ke arc Fal and patients dic befare saching the hoapital. A 3 comsegaence,
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IMPLEMENTATION OF EURDOPEAN HEALTH INDICATORS

Thanks

Part I:

Part II:

Part Il

ECHIM

ECHI INDICATOR DEVELOPMENT AND DOCUMENTATION

ECHIM

ECHIM Pilor Data Collection, Amilyses and Dissemination



http://www.echim.org/docs/Final_Report_I_2012.pdf
http://www.echim.org/docs/Final_Report_II_2012.pdf
http://www.echim.org/docs/Final_Report_III_2012.pdf
http://www.echim.org/docs/ECHIM_final_report.pdf
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