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1. The Challenge
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Widening inequalities: a global phenomenon
challenging the social contract in Europe
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Share of wealth deciles in total net financial assets, in %
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Gini coefficient of disposable income
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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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Rate Ratio (lowest vs highest)

Relative Index of Inequality, women
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Life expectancy at birth in UK by decile of deprivation and sex in 2001 and

Females

Bennett et al Lancet Public Healthn2018
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2. The Opportunity
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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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Universal coverage of
needed services with
financial protection

Cost:

how much
do people
have to pay
out-of-
pocket?

Pooled funds Services:
which services

are covered and
of what quality?

Population: who is covered?
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UHC: leaving no one behind

Effectiveness

: Value for money .
Equity Efficiency

Responsiveness
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Articles

UHC has a protective function even in economic downturns

Economic downturns, universal health coverage, and cancer @ ®

Credgblark

mortality in high-income and middle-income countries,
1990-2010: a longitudinal analysis

Mahiben Marut happu*, Johnat han Watkins®, Aisyah M ohd Noor, CollumWilliams, Raghib AlL Richard Sullvan, Thomas Zetner, Rifat Atwn
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Treatable cancer mortality rate

Treatable cancer mortality rate
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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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Source: FOCUS on Health Spending @ OECD Health Statistics 2015
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Investment: new narrative and a case for investing in health
for economic growth and sustainable development

Good ‘ Less illness and

remature
health P death
- Healthier and
Sustainable
greater human
development capital
Higher
Economic productivity,
growth and less work
h absence
EJ:EHJ H ARVARD Atun, Kaberuka et al 2017
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Health systems and the Innovation paradox

= FINANCIAL TIMES

HOME WORLD US COMPANIES MARKETS OPINION WORK & CAREERS LIFE & ARTS

Special Report: Innovation in Healthcare

Comment: It is time to transform healthcare

delivery

Cost rises put sustainability at risk, says Prof Rifat Atun of Harvard
University
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NOVEMBER 29, 201 by: Rifat Atun

Transformative innovation in healthcare delivery is critical for sustainability of health
systems worldwide. They face a potentially crippling rise in health risks, chronic
illness and disability, as well as higher citizens’ expectations of better healthcare and
access to innovative medicines and medical devices. With real growth in health
expenditures far outstripping GDP growth and fiscal constraints, risks to
sustainability are real.

“...Scientific developments have spurred
unprecedented “delivery of innovations”
for new medicines and medical devices’,
but “innovation in delivery” has faltered
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=498 The innovation paradox: consequences

Production Function
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3. The Transformation
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Redesigning public health and health systems

Multisectoral action
Integrated networks Financin g

Z [ Integrated financing }

Service delivery

Targeted demand- and
supply-side solutions
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A new public health and a new narrative
Investment and innovation for inclusive growth and
sustainable development in Europe
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European
Commission

The situation in_ Member States

Marketed products

Marketed CAPs by year of authorisation 2014-17
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E Any question or comment for the panel?

Go to www.menti.com and use the code 46 78 64

www.menti.com|

@ 2 o

Grab your phone Go to www.menti.com Enter the code 46 78 64 and vote!
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