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Widening inequalities: a global phenomenon 

challenging the social contract in Europe
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Gini coefficient of disposable income 

inequality in 2014 (or latest year) and mid-

1980s when available, total population 
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Access to care vary substantially between countries and 

income groups
Self-reported unmet needs for medical care due to costs, distance to travel or waiting times
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Trends in all-cause mortality by education: 

Europe,1980-2014 
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Mackenbach et al PNAS 2018



Life expectancy at birth in UK by decile of deprivation and sex in 2001 and 

2016
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Bennett et al Lancet Public Healthn2018
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Fighting inequalities in Europe
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Inclusion
Reducing inequalities by addressing social determinants 

and effective UHC 
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UHC: leaving no one behind

Effectiveness

EfficiencyEquity

Responsiveness
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Value for money
Value for many



UHC has a protective function even in economic downturns
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Investments are not happening in the right domains 

Average annual per capita real growth rates for health 

expenditure components, 2005-2013 (OECD)
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FOCUS on Health Spending @ OECD Health Statistics 2015   6 

spending grew by 3.2% between 2011 and 2013 
– also as a response to some cost-shifting and 
loss of coverage in some countries. 

Significant spending reductions across  
all parts of the health care sector 

 
As per capita health spending growth slowed 
significantly since 2009, all major health 
spending categories have been affected to 
varying degrees. Spending on outpatient and 
long-term care has tended to hold up better, 
while spending on pharmaceuticals and 
prevention has seen reductions across many 
countries (Figure 5). 

Pharmaceuticals and prevention continue to 
bear the brunt of cuts 

Expenditure for pharmaceuticals has been cut 
annually by nearly 2% after recording positive 
annual increases of 2% in the pre-crisis years — 
still down on previously strong growth in 
pharmaceutical spending in the 1990s and early 
2000s. Cost-containment measures (e.g. price 
cuts, the introduction of references pricing, 

inclusion of compulsory rebates, reduction of 
pharmacy margins and value-added tax), the 
end of patents and the rise of generics have all 
contributed to the reduction in pharmaceutical 
spending. Nearly three-quarters of OECD 
countries reported a real term cut in 
pharmaceutical spending, including Portugal 
(-8%), Luxembourg (-7%), Greece (-6%) and 
Spain (-5%). Only Norway and Switzerland 
experience annual higher expenditure growth 
for pharmaceuticals during than before the 
crises, albeit differences being small. Overall, 
spending on preventive care contracted by -
0.6% on an annual basis, after recording very 
high growth rates during the period 2005-2009 
(5.6%). Part of the reversal in spending growth 
can be explained by the H1N1 influenza 
epidemic. It led to significant one-off 
expenditure for the purchase of large stocks of 
vaccines in many countries around 2009. 

Despite initial ring-fencing of public health 
budgets, prevention spending has been reduced 
in around half of OECD countries since 2009.

 

Figure 5. Average annual per capita growth rates for health care spending 
components, in real terms, 2005-2013 
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Investment: new narrative and a case for investing in health 

for economic growth and sustainable development

Less illness and 
premature 

death

Healthier and 
greater human 

capital

Higher 
productivity, 
and less work 

absence

Economic 
growth

Sustainable 
development

Good

health

17© Prof. Rifat Atun, Harvard University, 2018
Atun, Kaberuka et al 2017



Health systems and the Innovation paradox

“…Scientific developments have spurred 

unprecedented “delivery of innovations” 

for new medicines and medical devices”, 

but “innovation in delivery” has faltered
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The innovation paradox: consequences
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Redesigning public health and health systems
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Multisectoral action 
Integrated networks 1

2 Integrated financing

3 Targeted demand- and 
supply-side solutions 

Organizational design

Service delivery

Financing



A new public health and a new narrative

Investment and innovation for inclusive growth and 

sustainable development  in Europe
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The situation in Member States
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www.healthobservatory.eu

Any question or comment for the panel?
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