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BACKGROUND 



Structure of the JA 
1) Time schedule he 1/2009 – 12/2011 

2) Founded by the EC (budget 3,000,000 €; 50% co-founding) 

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

4) Core group: (31 members from 14 Member States + WHO) 

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

6) Involved countries: 24 MSs + Iceland, Norway, Republic 

• of Moldova (contact persons in 32 countries) 



OBJECTIVES of the JA 
1) To improve, document and maintain the ECHI Indicators 

2) To develop guidelines and Member State specific plans for 
ECHI shortlist indicators implementation at Member State (MSs), 
regional and EU-level, as needed 

3) To implement ECHI shortlist indicators in MSs and to achieve 
a good coverage 

4) To maintain a network of national health indicator 

5) To map, design and test the data flow between MSs and a 
central capacity for health monitoring 

6) To present health data based on the ECHI shortlist 

7) To produce the first joint analysis and report on data based on 
the ECHI shortlist indicators 



ECHI SHORT LIST INDICATORS 
Rapporto finale ECHIM (2008): http://www.echim.org/docs/ECHIM_final_report.pdf 

 

ECHI  
SHORT-LIST 
(88 indicatori) 

[2] Health status 
(32 indicators) 

[5] Health interventions: 
Health promotions 

 (4 indicators) 

[4] Health interventions: 
Health services 
 (29 indicators) 

 

[3] Determinants of 
health 

 (14 indicators)  

[1] Demographic and 
socio-economic 

factors 
(9 indicators) 



The classification of Italian ECHI 
short-list indicators 

A. Indicators readily available and delivered to international 

organizations. 

B. Indicators readily available from national databases for which 

(E)HIS is the preferred data sources. 

C. Indicators not available in international databases but available in 

national databases. 

D. Indicators not yet available. 



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

Demographic and socio-economic factors (9) 9 
Health status (32) 18 
Determinants of health (14) 6 
Health interventions: Health services (29) 17 
Health interventions: Health promotions (4) 0 

ALL 50 

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

Demographic and socio-economic factors (9) 0 
Health status (32) 7 
Determinants of health (14) 1 
Health interventions: Health services (29) 3 
Health interventions: Health promotions (4) 0 
ALL 11 
*The EHIS definition is not exactly the same of national databases during the JA but these kinds of problem should have been 
solved with the implementation of the new EHIS format 2014 by law 



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

Demographic and socio-economic factors (9) 0 
Health status (32) 6 
Determinants of health (14) 7 
Health interventions: Health services (29) 4 
Health interventions: Health promotions (4) 1 
ALL 18 

D. Indicators not yet available. 

Demographic and socio-economic factors (9) 0 
Health status (32) 1 
Determinants of health (14) 0 
Health interventions: Health services (29) 5 
Health interventions: Health promotions (4) 3 
ALL 9 



The updated ECHI shortlist, resulting in the 2012 
The 2012 version of the ECHI shortlist contains 94 
indicators. These are the same 88 indicators as in the 
2008 version of the shortlist, but for six of these both a self-
reported and a register-based indicator variant have been 
defined 
 

The 2012 version has three sections instead of two: 

A. Implementation section* (67 indicators) 
B. Work-in-progress section (14 indicators)  
C. Development section (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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 THE ECHIM PILOT DATA COLLECTION 

1. only shortlist indicators not yet covered by routine 
collection procedures 

2. focus on indicators derived from (E)HIS or suitable 
national sources 

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

4. development of questionnaire sheets of defined reporting 
format; operationalization according to updated 
documentation sheets 

The major aim of the Pilot Data Collection was to obtain 
comparable data for those ECHI shortlist indicators that were at 
that time not available or not comparable in international DB.  



 THE ECHIM PILOT DATA COLLECTION 



 THE ECHIM PILOT DATA COLLECTION 
Some general remarks: 

1. Regarding Indicators derived from Registers: 
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) 

Administrative data on injuries: mostly available for road traffic, less for 
home/leisure Trend: values lower than from (E)HIS 

Administrative data on health service providers: mostly not available or 
fragmented or unsuitable dimensions/aggregations 



JA Country 
type of Questionnaire 

(F=Full; T=without EHIS 
derived Indicators) data received 

24. AMI 25. Stroke 

Austria AT F √ N N 
Belgium BE F  √ N N 
Bulgaria BG T NO     
Cyprus CY T √ (see note at end of row) Y Y 
Czech Republic CZ T √ Y Y 
Denmark DK F √ N N 
Estonia EE F √ Yp N 
Finland FI ECHIM Partners -F- √ Y Y 
France FR F √ N N 
Germany DE ECHIM Partners -F- √ Y Y 
Greece GR T NO     
Hungary HU T √ Y Y 
Ireland IR F √ Y Y 
Italy IT ECHIM Partners -F- √ Y Yp (age limit 74) 
Latvia LV T √ L L 
Lithuania LT ECHIM Partners -F- √ N N 
Luxembourg LU F NO     
Malta MT T √ Y Y 
Netherlands NL ECHIM Partners -F- √ Y Y 
Poland PL T NO     
Portugal PT F NO     
Romania RO T √ No Reg but EHIS data Yp, but no Reg but EHIS data 
Slovakia SK T NO     
Slovenia SI T NO     
Spain ES T √ Y Y 
Sweden SE F NO     
United Kingdom UK F √ Y Y 
Norway NO F No     
Liechtenstein LI no contact person       
Switzerland CH F NO     
Iceland IS F √ N N 
Moldova MD F √ N N 
Serbia RS F √ (but no data for use of PiCo) N N 
Croatia HR F NO     
Macedonia MK no contact person       
Turkey TR F (but no ALCOHOL) NO     

legend: XXX = excluded from questionnaire; Y = data delivered; Yp = data delivered but not all breakdowns; N = no data received; L = will come later 
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AGE GROUPS

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 





Documentation sheet: 
24. Acute Miocardical 

Infarcton (AMI) 



112 

113 

Documentation 
sheet: 

25. STROKE 



Part I: Implementation of European Health Indicators - First Years (2012, 
editors: THL) http://www.echim.org/docs/Final_Report_I_2012.pdf 

Part II: ECHI indicator development and documentation (2012, editors: RIVM) 
 http://www.echim.org/docs/Final_Report_II_2012.pdf 

Part III: ECHIM Pilot Data Collection, Analyses and Dissemination (2012, 
editors: RKI) http://www.echim.org/docs/Final_Report_III_2012.pdf  

 

Final Report of the previous phase of ECHIM (2008) 
http://www.echim.org/docs/ECHIM_final_report.pdf  

 

Thanks for your attention 

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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