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Summary

The necessity of a harnoni sed systemof indicators is beconing greater al

the tine, due to the growi ng convergence process of European Countries and

t he increasing nunber of conmon economi ¢ and social policies adopted by the
Conmmunity. Thus it is necessary to devel op a European Health Report based on
a systemof indicators to nonitor health conditions of populations as well as
the fulfilnment degree of established targets.

For a European Health Report the statistical information should satisfy,
apart fromaccuracy and tineliness requirenments, also the conparability
requi renent. This in spite of social, cultural and nornative differences
whi ch exi st anong countries and which often nake a direct conparison between
apparently simlar phenonena quite difficult.

The indicators are the basic tool in establishing an international reporting
systemto nonitor each state's progress in the fulfilnent of comobn health
goals. The aimof this paper is to analyse difficulties in building a

har noni sed system of health and health care indicators at the European |evel.
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In this context the follow ng points need to be di scussed:

1. A European health report should be based on a harnoni sed system of
indicators with the accurate definition of the health policy goals pursued
at international |evels and on the agreenent of a shared conceptua
f ranmewor k.

2. A fundanental distinction nmust be nmade between objectives of know edge and
obj ectives of political actions evaluation

3. The harnoni sation process is a continuumstarting from harnoni sati on of the
product to the harnoni sati on of mnethod.

4. The context becone conplicated because of the nunerous sources of
i nconparability, for exanple, the differences in social, economc, cultura
and nornative contexts characterising European popul ations, or to the
di fferent methodol ogi cal and organi sational survey procedures, |ike sanple
factors (size, structure, nethod of stratification...) and nmethods of data
collection (data collection network, reference period, proxy response
accept ance).

5. The process of harnoni sati on nmust continue in the phase of reporting.

The reporting nust be planned in all phases. International reports do not
result froma direct inposition of national health reports: a specific
proj ect and an independent database of regularly updated indicators are
required.

The first step for the health report is represented by maki ng consi st ent
t he net hodol ogi es used to collect, to process and to control the information
pr oduced.

I nformati onal systens for survey docunentation can play an inportant role
in supporting the harnonisation process and creating systens of indicators
which allow the users to control conparability.

A further step for harnonisation and reporting is represented by the
techni cal conmputer support. It can play an inportant role since inmposing
standard protocols for transmi ssion can help states in preparing conparable
dat abases.

Finally, reconmendations play an inportant part, since they suggest conmon
definitions and nethodol ogies to countries. Therefore they can face the issue
of international conparability w thout irremediable conflicts with nationa
needs, represented by the continuity of tinme series data and by the specific
i mportance of indicators. Recomendati ons have to be: conplete, clear and
preci se. Three basic requirenent which are not always respected in Comunity
recomendati ons, directives and regul ati ons because of the difficulty to
reach formal agreenent of menber states, and which are essential to allow a
real harnoni sation.



