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Figure 5 Action across the life course
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Life course approach — the importance for
health (WHO/NMH/HPS/00.2) *™ ™

» A life course approach incorporates ‘the fetal origins hypothesis’
(programming) which links conditions in the intrauterine
environment to the later development of adult chronic disease
(Barker, 1998).

* Growing evidence suggests that there are critical periods of
growth and development, not just in utero and early infancy but
also during childhood and adolescence.

+ Importance of environmental exposures, sensitive developmental
stages in childhood and adolescence when social and cognitive
skills, habits, coping strategies, attitudes and values are
acquired.

+ Additionally, a life course approach considers the long term

health consequences of biological and social experiences in early

and mid adulthood to attenuate or exacerbate long term risks to
health.

Y Inequalities in
eea norwa
grants qrantsy health

(prof. Michael Marmot)

Fair Society, Healthy Lives - Marmot

= Social gradient in health and well-
being

= Evidence based approach to tackle
inequalities

= www.instituteofhealthequity.org/proj
ects/fair-society-healthy-lives-the-
marmot-review
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Marmot domains /

= A Give every child the best start in life /

= B: Enable all children young people and adults to maximise
their capabilities and have control over their lives

= C: Create fair employment and good work for all
= D: Ensure healthy standard of living for all
= E: Create and develop healthy and sustainable places an

communities /

= F: Strengthen the role and impact of ill health prevention

UCL Institute of Health Equity
7’ Reducing Health Inequities Through Action

on the Sodal Determinants of Health

Investing in children:
the Europeanchild and
adolescent health strategy

2015-2020 (september 2014): [t ————

Gwdmg principles :
Adopting a life-course approach

+ Adopting an evidence-informed
approach

+ Promoting strong partnerships and
intersectoral collaboration

- Adopting a rights-based approach thL"‘E':i::;;'a:':,"'ii,z’;"j

adolescent health strategy
2015-2020
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Qeen Morway  Inequalities in health in

grants  grants Slovenia

NEENAKOSTI

v zdravju v Sloveniji

Januar 2011

Situation in Slovenia

Spremembe v vedenjih, povezanih
z zdraviem mladostnikov v Sloveniji
v obdobju 2002-2010

POSKODBE V SLOVENIJI

Srhodiita za natriovanje politth Zakaj so problem javnega zdravja
in kaj lahko storimo?

Z ZDRAVJEM POVEZANA VEDENJA
MLADOSTNIKOV V SLOVENI -
TZZIVI IN 0DGOVORT




Attendance at parental classes as

>y proportion of primipara by education,
eea norway . .
grants  grants Sovenia 2008 — 2012. Source: Mihevc
Ponikvar B, Rudolf A (2014).
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o Attendance at parental classes as proportion
eea naorway of primipara by residence and location of
grants  grants’ ¢jasses, Sovenia 2008 — 2012. Source: Mi

Ponikvar B, Rudolf A (2014).

Delez prvorodk,
ki so obiskovale
Solo za bodoce starse,
2008 - 2012
nezanesliiva ocena
[0 manj kot 75 %
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* Lokacija Sole za bodode starse
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Attendance at parental classes of women
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eea norway smoking in pregnancy by number of cigaret
grants  grants’ gmoked daily, Sovenia 2008 — 2012. Sour;
Mihevc Ponikvar B, Rudolf A (201
100%
B 90% 85,7%
a
80%
69,6%
70%
60% 55,9%
50%
40%
30%
20%
10%
0%
nekadilka 1do 10 11in veé
Stevilo dnevno pokajenih cigaret

eea nol
grants  gre

Health at a Glance:

/ / Europe 2014

et -

LTI W (W
@) oeco [




04/11/2015

1.8.1. Infant mortality rates, 2012 and decline 1970-2012
2012 (or nearest year) Decline 1970-2012 (or nearest year)
15 Slovenia -1
24 Finland -44
25 Luxembourg 55
26 Sweden 37
26 Czech Republic -5.3
29 Italy -6.0
2.0 Greece 6.0
a4 Spain -49
32 Austria 54
33 Germany -49
34 Portugal 7.2
3.4 Denmark -38
35 Cyprus -54
a5 France -42
35 Ireland 44
36 Estonia -41
38 Croatia -5.8
a7 Netherlands -34
38 Belgium -44
39 Lithuania -4
4.0 EU28 P P P77 41
41 United Kingdom -3.8
48 Poland -5.3
49 Hungary <51
53 Malta -40
5.8 Slovak Republic -38
8.3 Latvia 28
78 Bulgaria 22
9.0 Romania -43
11 Iceland -6.3
25 Norway -a8
36 Switzerland -36
44 Montenegro
62 Serbia
9.8 FYR of Macedonia 56
18 Turkey L L 1
15 10 5 0 0 2 -4 -6 -8
Deaths per 1 000 live births Average annual rate of decline (%)
Source: Eurostat Statistics Database.
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1.8.2. Infant mortality rates, selected European countries, 1970-20;
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Source: Eurostat Statistics Database.
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1.9.1. Low birth weight infants, 1980 and 2012

B 2012 < 1980
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Source: OECD Health Statistics 2014, http://dx.doi.org/10.1787/health-data-en, WHO Europe Health for All Database.

Table 1: Child mortality rates (014 years, all cause, 5 year average)* and excess
deaths per year (absolute number), compared with Sweden

eea norway Country el | etk bl LA
grants gra nts Sweden o v
L 26.50 0
Finland 30.27 9
Slovenia 32.06 8
Cyprus 475 7
European child health services et = =
pain 3740 545
.
and systems: Lessons without S 1 e
ermany 37.88 815
Italy 38.07 683
b o rd e rs France 3825 962
Austria 3000 106
Ireland 3978 a8
. .
Ingrid Wolfe and Martin McKee, ™ oL 2
ortugal 40.73 176
ZO 1 3 Denmark 4269 121
United Kingdom 4773 1,951
Belgium 4777 304
Estonia 5228 48
Malta 56.16 15
Poland 58.29 1,614
Hungary 5977 118
Lithuania 64.75 173
Slovakia 65.33 287
Latvia 8092 160
Bulgaria 102.07 el
Romania 116.81 2,666
Total EU27 - 12,412
Source: Retll

Notes: *Average for 2006-2010 for all sxcept: France, Greece, Hungary, and Luxembourg 2005-2009; Denmark 2002-2006;
Belgium 1908-1000 and 2004-2006; italy 2003 and 2006-2009; Portugal 200 and 2007-2010).
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Infant mortality in the EU and Slovenia per

eea naorwa 1000 live births, 2006 (WHO, HFA 2010;
grants  grants’ N|PH Database of deaths 2004-2008).
Romania ] 13.9
Bulgaria | 7
Latvia i 7.6
*+*Slovenia, without, PS | 7.3
*Slovakia i 7.2
Lithuania ] 6.8
Hongoy ] jeo Mother’s education:
United ngd;E: 4‘75.0 h|gh+ = tertiary
et i EEIEEIET
“Belgium | 50 without, PS =
Pl e primary school-level
breland ] 7 education or level
]J[(ally ] 3.7
Ausia | % * Data for 2005; **
M 36 Data for 2004; ***
Denmarc | 34 Data for 2004—
Czech Rep}lblica ] 33 2008 a
Cyprus | 3.1
Finland | 29
Sweden | 28
*++Slovenia, Higher + | : 2.8
Luxembourg 22
0 ‘2 4 6 8 10 12 14 16
Stillbirths, perinatal mortality, and infant mortality
e by the level of the mother’s education, Slovenia,
eea norway 2004-2008 (NIPH PIS 2004-2008; NIPH Database of
grants  grants’ geaths 2004-2008).
12
104

Rate per 1000
o

® Primary school or less

7.9
6.0
5045
4 i
2 4
0

Stillbirths

Vocational

Health inequalities in Slovenia.
NIPH, 2011

11.6
7.9 -3
6.7 6.2 :
3.4
30728

Perinatal mortality Infant mortality

Secondary or professional

m Tertiary education
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Proportion of breastfed infants,
Slovenia 2009
Source: Raziskava Hrast 2009, NIPH

Dojenje (%)

10,5
216

67,4

89,5

61,5

326

6. mesec otrokove
starosti

1. mesec otrokove
starosti

3. mesec otrokove
starosti

12. mesec otrokove
starosti

Da mNe mNe Zelim odgovoriti
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Iemara
Sweden

Y

Sriand

norway
arants

overview, Innocenti Report Card 11, UNICEF
Office of Research, Florence.

Luxembcurg |
\:mrw.

Sovenia

Horway

Czeen Repubie |

Sosin |

France

Switzerand

Sermany

Assessing health and safety

Seigium

Fortugel |

Iresand

Infant mortality rate (deaths under 12 months old

United Kingdam

~ per 1,000 live births}
Health ar birth
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Low birthweight rate (% babies bom below

romnd |

2500 grammes

Cresce

National immunization rate (average coverage

Hungsry
Sioumiz
Extania
Denmark

Litnuania

T AR for measles, polio and DPT3 for children age

services 12 to 23 manths)
Child and youth Owverall child and youth mortality rate
momality (desths per 100,000 eged 1 to 19)




UNICEF Office of Research (2013). Child

Well-being in Rich Countries: A comparative
overview, Innocenti Report Card 11, UNICEF
Office of Research, Florence.
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Matheriands
Denmark
Iceland
Norway
Sweden
Germany
Ireland
Portugsl
embour
e m:‘ua: Assessing behaviours and risks
Switzerland
Finland

% ight
France overweight

Belgium % eating breakfast daily
United Kingdom

Canada

Eating and exercise
% eating fruit daily

Austria % exercising

Slavakia
Poland
Spain

Teenage tertility rate

Smoking
Risk behaviours
wenia
Czech Republic
United States
Hungary

Alcohol
Cannabis
Fighting

Greece
Estonia

Exposure to vialence
Being bullied

Romania
Latvie
Lithuania

25 20 18 0 05 00 05 10 15 20

Y consumption, frequent consumption of sweetened
eea norwaybeverages, regular tooth brushing, regular physic
grants  grants activity and excessive time spent watching
television among 15-year-olds in Slouea
comparison with the international average in 2010

LD
S S R R R R S R s
B%
0%
0%
50%
0%
30%
20% -
10% -

” regularbredkfi"** " regu B * “Yequnt consitipton remartoeth > ' Yepuar physicdl  watching elevision
onsumpfiew®e: HBSCAftifumption™ of sugar-sweetened brushing==* activity™= (2 or more heurson
beverages™ weekdays)
¥ 15-year-oldsin Slovenia 1 15-year-oldsaverage HBSC
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Trends in behaviours, Slovenija, 2002-
Y 2014

eea norway Source: HBSC, NlJZ
grants  grants
* every day on school days ** every day, at least once a d
60
50
——redno zajtrkovanje*
40
= ——redno uZivanje sadja**
30
a ——redno ufivanje zelenjave**
20
——pogosto uZivanje sladkanih
10 - pijac**
0 - :
2002 2006 2010 2014
Tobacco, alcohol and cannabis use
. A and sexual behaviour among 15-year-
eeda norwa

grants grantsy olds in Slovenia compared to the

MGG === = - === e e e e
S T R R R e A R T S T R s S R R
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T s S e R S S e
IO o905 AR R R R R < A R R e s R o R
S Py R e SR R e SR R R R i S S E;*' """"""""""""""""""""""""""
o - amR £ A R S
30% - e presm———es e 6%
. | ij 7777171%7{&7777 0 U
. . B A= E 77777 LY -
0% T T
tried smoking regnhr llmnimnms\\ regalar earlyageat Hﬂyageat tried cannabis  osein last 30 sexnal
twiceor more |  drinking® drinking days intercoarse
*at least once a week or more frequently, **13 years Ony4fa"™ drunk o
SoutakabtBSC 2010 alcohol canahis sexmal
behavionr
15-year-olds in Slovenia 15-year ddsaverage HESC

international average in 2010
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Percentage of children by the number of hours
{580, Y of physical activity during a week relative to
eea norway the family’s socioeconomic status, Slovenia,
grants  grants’ 2006 (HBSC, 2006).

High FAS 242 30.7
Medium FAS

22

27.8

0 20 40 60 80 100

% of children by the number of hours of physical activity during a week

FAS index represents the socioeconomic
status of a family;

High FAS: high socioeconomic status;
Low FAS: low socioeconomic status.

B Zero 2-3 hours
m Approximately half an hour  m 4-6 hours
1 hour m 7 or more hours

eea norway
grants  grants

Nutrition, Physical Activity and Obesity
Slovenia

PREVALENCE OF OVERWEIGHT AND OBESITY (%) AMONG
SLOVENE ADULTS BASED ON WHO 2008 ESTIMATES

World Health
A Organization

GO DAL FOL Europe

8

PPREVALENCE DF OVERWEIGHT (%) IN SLOVENE ADOLESCENTS
(BASED ON SELF-REPORTED DATA ON HEIGHT AND WEIGHT)

L]

) 11-year-olds | 13-year-olds | 15-year-olds
Sowrre: WHO Global Health Observatory Data Repository (1.

Sowrce: Currie et al. (31

Children (0-9 years)

Estimates from the first round (2007/2008) of the WHO European Childhood Obesity Surveillance Initiative {COSI) show that among|
B-yearolds in Slovenia, 28.0% of boys and 23.6% of girls were overweight and 11.7% and 8.4%, respectively, were obese.? The
corresponding overwsight figures for 7-yearolds were 32.5% for boys and 28.0% for girls, and for obesity, 15.6% and 9.8%, respectively.
Arnong S-year-olds, 35.9% of boys and 31.7% of girls were overweight and 16.4% and 10.9%, respectively, were cbese (4).

04/11/2015
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PREVALENCE OF OBESITY (%) (BMI >30.0 KG/NF) AMONG ADULTS IN THE WHO EUROPEAN REGION BASED ON WHO 2008 ESTIMATES

15

10 s

5 3

B g
o E B EEEIoEC oYy g ZEEE s anBIacs. YR EAUBNIuEE
R A R E R R R S R S R R - R N N

i 8

10 5

. g

0

40

5

2]

m

PREVALENCE OF OVERWEIGHT (%) (M1 225, KG/NF) AMONG ADULTS IN THE WHO EUROPEAN REGION BASED ON WHO Z0BESTIMATES |

Notes: The country codes refer to the IS0 3166-1 Alpha-3 country codes. Data ranking for obesity is intentionally the same as for the overweight data. BMI: body mass index.
Sowre. WHO Global Health Observatory Data Repository (i)

T prost s o ion(EGoris fnanc Vo of e muiion,shesityand physicsl actviy database
8am Y Obesity in men and women by age
eea norwa group and education, Slovenia 2012
grants  grants Source: Z zdravjem povezan vedenjski
slog.
Odstotek ljudi z ITM230
35% -
30%
25%
E 20% M osnovna sola
g 15% M poklicna sola
° 10% m srednja sola
5% visja ali vec
0%

25-39 | 40-54 | 55-64 | 65-74 25-39 | 40-54 | 55-64 | 65-74

moski Zenske
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Q Y Current preventive health care
eea norway .
grants  grants programmes at primary level

Defined by the Rules on preventive health care at the primary level

(Official Gazette, No. 19/1998 ):
\ .

\

Children and youth preventive healthcare at primary level
* Newborn preventive healthcare programme at the maternity hospitals

* Adult preventive healthcare at primary healthcare, National programme on
primary prevention of cardiovascular diseases — since 2002, RA — since 2011

* Cancer screening programmes: DORA, ZORA, SVIT
[~ + Home visiting service

[+ Reproductive preventive healthcare

* Oral health preventive health care

* Preventive healthcare for athletes

* Occupational preventive healthcare.

04/11/2015
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y Location of child and adolescent

grants  grante’  health services in Slovenia

— ~ Number of practices at the primary

eea norway health care level, Slovenia 2012
grants grants

GP and family medicine

Child and adolescent
health care services

16



The proportion of children and

>y adolescents that attended the
eea nor

grants gra‘r'l\@y preventive check-up, Slovenia 201

Delez sistematic¢no pregledanih otrok in mladine 2011

%
v 1 mesecu
v 12 mesecu
v starosti 3 let
vstarosti 5 let
pred vstopom v 03
v 1.razredu
v 3. razredu
v 6.razredu
v 8.razredu
v OS s prilag. prog
v 1. letniku S§
v 3. letniku S5 !

50,0 60,0 70,0 80,0 90,0 100,0
A=Y, Stjepan Oreskovic commenting on
eea norw

grants grantgy situation in Slovenia, 23.10.2015

,Data are a big challenge in a modern health care
system. Many topics that are being discussed today in
Slovenia are on the agenda only because there are not
enough indicators and measures available. This results in
often opposite conclusions where everyone is right and
no one guilty. In this way it is impossible to develop
relevant strategies and policies."

04/11/2015
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Sedts  aormay  Needs assessment

pragmatic needs assessment has been carried out in the area of
preventive health care for children, adolescents and adults:
analysis of routine data, literature review, case studies,
interviews, discussion groups with stakeholders.

user perspective: focus groups with pupils, parents, kindergarten

and school teachers, social workers, mentors of school drop-outs,

adults

provider perspective: interviews, discussion groups, case studies

literature and documents review.

W A Current situation - challenges

grants  grants’ in preventive health care in

Slovenia

e Current preventive programmes and arrangements do not
ensure inclusion of target population and equal participation
and benefits of preventive healthcare for every person.

e Increasing trends in unhealthy life styles, chronic diseases,
mental health problems and related inequalities in health.

e Gaps in the current organization and arrangement of preventive

health care.

e |nsufficient programmes and methods for identification and
interventions for people at risk.

04/11/2015
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eea norway
grants grants” ,,Challenges

* Present programmes are not adapted enough to vulnerable
/disadvantaged groups.

e Lack of education and training in preventive programme and for
efficient inter-sectoral operation.

e Lack of user participation at needs assessment, service planning
and evaluation.

PR, Preventive health care for

grants  grants’ children and adolescents in

Slovenia

Weaknesses and gaps of the current system
e Lack of human resources; professional demography

e Weak evidence base for the extent of the current
preventive programme for children and youth

e Preventive programme for school children and youth
is disregarding non attendants

e |nsufficient communication between professionals in
the health system - education - social care

e |nadequate monitoring and evaluation.

04/11/2015

19



In order to achieve the overall objective,

e norwa the four guiding principles adopted from the WHO
grants grants European Strategy for child and adolescent hea
and development will be used:

Adoption and implementation of packages of effective interventions on child health
Equitable access to quality healthcare services for all children

Strengthening health system support for child health (assessments of health system
performance, quality of services, monitoring, health staff development and training)
® Ensuring community participation in improving child health.

To enable children and adolescents to reach their full potential for health and
development and to reduce the burden of avoidable disease,
reccomendations are:

Life-course approach, from prenatal life to adolescence and adult age

Equity, accounting explicitely for the needs of the disadvantaged

Intersectoral action

Participation of target groups.

Preventive team for children and
adolescents

a norwa
grants  grants

Paediatrician
/ s
Graduate
nurse

/ \

/ \

Health visitor i* ii Speec.h
therapist
Clinical

psychologist

Nurse

Graduate
nurse for
helath

education
\\_’/

04/11/2015
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eea ‘nborwa Children and adolescents in the centre

grants  grants’  the role of paediatricians,
M. Blair, D. Hall:

Paediatricians need to play several roles in a
larger multidisciplinary and multi-agency team:
* Contributing to health promotion

* Facilitating early detection

* Providing expert diagnostic

* Providing management services.

Early intervention can change the life trajectories: an
integrated multidisciplinary approach involving health,
education and social services expertise is needed...

e QY Children and adolescents in
eea norwa

grants  grants’  focus - partnership:

Education
sector

services

Health LJ
care

04/11/2015
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partnership and intersectorial cooperation Qg  “way
grants grants
in special Paediatrician
pedagogics subspecialist in
Psychologist developmental
issues
Kindergarten Paediatrician
geachers / T4 Physiotherapist
Graduate Nurse
nurse
Teachers
(class teachers,
physical education
eaiers) Professional from
Health Speech the health
visitor therapist education centre
Project
teaching
" Professional from
Graduate 4 the National Public
nurse for CI;‘m::aI q Health Institute
I health ReisTol0oe!st
Social education
workers V

e R Health supervision for infants,

eea norwa .
grants grantsy children and adolescents

Pre-visit questionnaires, g g

) rowth monitoring and . ) .
surveillance and development, . " o Screening (Universal and selective)
) o physical ability monitoring
physical examination

Laboratory tests Immunizations

Health education in health services

o . setting and in kindergartens and
Anticipatory guidance schools

Parents

Children and adolescents

22



. Norway Proposed timing of preventive

grants  grants’ yjsijts:

Prenatal visit at the personal paediatrician and personal health
visitor
Newborn baby:

= Preventive programme at the maternity hospital

= Visits by health visitor (universal and intensive intervention for high risk
children)

Infant (1st,3rd, 6th, 9th ,12th month)
Preschool child (18th month, 3 years, 4,5 years)

School child (individual visit before entry to school, 2., 4., 6., 8.
class)

Adolescent (1st in 3rd grade)

Qeea norwa Proposed changes and

grants  grants’ jmprovements in the preventive
programme |

Setting-up the preventive team for children and adolescents and
integrated care approach

Continuity of care and responsive care

Networking at the local level with kindergartens and schools to
respond to the needs of the community, use the available
resources and cooperate with other professionals who work
with children

Programme for school dropouts to increase the coverage for
target population.

04/11/2015
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grants

Use of e-health record and preventive services‘summary sheets

Y
Norwa Proposed changes and

grants” improvements in the preventive
programme li

to improve consistency of communication between health

workers.

Use of pre-visit questionnaires and clinical assessment to
individualise care and meet the child‘s specific needs
appropriate for the level of risk and development.

Summary information for parents with care plan and follow-up

plan.
oen  ‘Sway ZDRAVJE DANES ZA JUTR
grants grants

04/11/2015
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Programme’s
Za zdrav zacetek - kam in kdaj We b S ite

. naggfgled? >

Pois¢i zdravnika/ Vprasaj zdravnika/
zdravstveno ustanovo > svetovalca >
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