
many of the relevant topics, such as healthy living environment
planning, stakeholder involvement and specifically reaching
‘hard to reach groups’, and improving housing and public

space conditions and subsequently health and well-being of
vulnerable groups.

9.N. Round table: Strengthening capacities in
health information for better public health
practice in Member States

Organised by: InfAct, Sciensano, EUPHA (PHMR)
Chair persons: Claudia Habl - Austria, Herman Van Oyen - Belgium
Contact: petronille.bogaert@sciensano.be

According to Sir Michael Marmot: ‘‘To address inequalities in
health in Europe, our first step must be to address the
inequalities in health information (HI). All too commonly
where health is poorest, HI tends to be poorest. HI is absent or
incomplete just where we need it most.’’ One of the specific
objectives of the Joint Action on Health Information (InfAct)
is to reduce HI inequalities between and within EU Member
States (MS). InfAct is addressing this through various capacity
strengthening exercises including the design of a sustainable
EU HI training programme. In this workshop, a first
presentation will describe the development of the HI training
programme for professionals working in HI within MS
institutions. Subsequently, four capacity strengthening exercise
will be presented illustrating potential topics to be covered in
such a sustainable HI training programme. These 5 short
presentations will feed the discussion of the workshop
organised as a round table.
The first exercise is an assessment of HI systems carried out by
InfAct through peer review in 9 countries using an adjusted
WHO Europe tool. The exercise builds on the framework of
mutual learning and good practice exchange to identify in a
standardised way strengths and limitations, and recommenda-
tions for direct and long-term improvement of their HI system.
The second exercise presents 2 workshops given by InfAct on
the European and National Burden of Disease (BoD)
methodologies. The effort contributed to harmonising BoD
methodologies at national and EU levels, thereby increasing
comparability and facilitating knowledge exchange on BoD
bilaterally and multilaterally in the EU.
The third exercise presents an example of capacity building
activities organised in the framework of a national prevention
programme on cardiovascular risk assessment, which includes
training of health professionals, provision of training material
and risk evaluation tools, implementation in clinical practice,
health data collection, and feedback of results in the
community.
The fourth exercise presents examples of capacity building
activities by the European Health Examination Survey
(EHES) initiative to establish a sustainable European network
on nationally representative Health Examination Surveys
(HESs), through hands-on training events, online training
materials, person-to-person consultations, site visits and
networking.
This workshop provides participants insights on current
activities in HI capacity strengthening in Europe which address
health (information) inequalities. Additionally, participants
will be able to provide feedback on the development of the
sustainable HI training programme and potential elements that
could be included based on four practical examples. The
participants will be able to highlight their needs in health
information training by interacting through a round table
panel discussion.
Key messages:
� Health information capacity strengthening is essential to

address health inequalities. The workshop identifies what a
sustainable EU HI training program can provide.

� Mutual learning, knowledge and good practice exchange can
be organised in various ways – we show practical current
examples on how it has been done.

Developing a health information (HI) training
programme: strengthening the public health
workforce
Luı́s Velez-Lapão

L Velez-Lapão1, A Beja1, P Nogueira2,3

1Institute of Hygiene and Tropical Medicine, Universidade NOVA de Lisboa,
Lisbon, Portugal
2Faculty of Medicine, University of Lisbon, Lisbon, Portugal
3Division Epidemiology and Statistics, Directorate-General of Health, Lisbon,
Portugal
Contact: luisvlapao@gmail.com

Background:
New developments and technologies require skilled profes-
sionals to manage and use public health information in most
efficient ways. However, currently training in specific fields is
lacking and large inequalities exist in Europe in terms of the
availability and training of qualified professionals.
Methods:
In order to set up a sustainable EU HI training program for HI
professionals, core modules need to be selected to provide
adequate training across Europe. This study a scoping review
and is doing a survey on current existing HI programmes and
aimes to identify the main educational components needed to
train HI professionals. The databases of Pubmed and Ebsco
were searched for the scoping review. The survey is being
circulated to representatives of InfAct in 28 countries. Based
on the results a baseline HI training programme for practicing
public health professionals will be proposed.
Results:
Initial search identified 249 papers. After the exclusion of
duplicates and unavailable documents, 53 papers were selected
for review. Only 5 papers were found related to the European
context. However the results from other papers could be
extrapolated. The results were organised in 3 domains: organisa-
tion, people and technology dimensions. The development of HI
capacities is often done through multiple and sequential
interventions, which are adapted to the needs, conditions and
resources available within each HIS. Thus, the importance of
aligning training with working processes and usability in
professional practice is key. This can be challenging, as HI
functions are diverse across Europe. The results of the survey will
be presented when processed by the time of the workshop.
Conclusions:
There is a need for qualified skilled professionals in HI taking
into account a changing global environment. Most of HI
capacity building programmes are yet to reach maturity, and
this review and survey identify a set of important areas for
further development of the HI training programme.

Strengthening health information systems in Europe
through peer review assessments
Petronille Bogaert

P Bogaert1,2, LA Abboud1, N Calleja3, T Ziese4, A Fehr4, H Van Oyen1,5

1Department of Epidemiology and Public health, Sciensano, Brussels,
Belgium
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2School of Social and Behavioral Sciences, Tilburg University, Tilburg,
Netherlands
3Directorate for Health Information & Research, Ministry of Health,
Gwardamangia, Malta
4Department of Epidemiology and Health Monitoring, Robert Koch
Institute, Berlin, Germany
5Department of Public Health, Ghent University, Ghent, Belgium
Contact: petronille.bogaert@sciensano.be

Background:
How does your Health Information System (HIS) measure up
to others in the EU? How can you empower national HIS
players with an objective peer-reviewed HIS assessment? Nine
InfAct partners engaged in a capacity building exercise where
experts in rotating groups of three countries performed peer
assessments of each other’s national HIS. Using a WHO
Europe adapted and refined tool, assessors analysed the HIS of
a country (data collection, processing, analysis, dissemination
and use) and exchanged practices in an intensive 2-day
schedule of interviews with established key stakeholders.
Objectives:
The aim of the peer assessment is three-fold: to test the
feasibility of a peer-review HIS assessment, to map heath
information inequalities across EU MSs, and to strengthen the
knowledge of HIS players.
Results:
Two cycles are now complete and the feedback is over-
whelmingly positive - from assessors and hosts alike. So far, the
HIS assessment has been a major success in its ability to
systematically and concisely analyse a HIS. It identifies gaps in
the HIS through desk review and interviews, and provides a
SWOT analysis and SMART recommendations to address
these gaps. Additionally, this exercise has shown the ability to
increase stakeholders’ awareness of their role in their national
HIS, and to build new networks within and between MSs. The
exercise is also perceived as an opportunity for cross-
fertilisation of ideas and exploration of methodologies on
how to address specific challenges. This will stimulate actions
to improve national HISs, and will lead to the identification of
good practices which can then be used by other EU countries.
Conclusions:
By bringing together key HIS stakeholders from different
countries and stimulating the improvement of HIS and the
exchange of good practices, InfAct contributes to capacity
building in the EU, which in turn may lead to the reduction of
health information inequalities between countries.

Development of composite indicators to monitor
burden of disease across Member States
Romana Haneef
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5Department of Epidemiology and Health Monitoring, Robert Koch-
Institute, Berlin, Germany
6Health Improvement, Public Health England, London, UK
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Background:
The burden of disease (BoD) methods are not part of routine
public health activities and policy development process across
all Member States (MSs). The main reasons for this are varying
levels of knowledge, experience, and capability to apply and
use BoD methods. Therefore, MSs need support, guidance and
training to adopt and integrate BoD approaches in their public
health systems. In this context, two workshops have been
organised by InfAct. The main objectives of the workshops are
to raise awareness, share knowledge and experience, and to
provide mutual support to to integrate BoD indicators in the
public health policies across Europe.

Methods:
The workshops were about the BoD concept and methodol-
ogies, and the use of BoD data in public health policy. These
workshops were supported by technical presentations describ-
ing methods and the use of BoD data in health policy with
various case studies, followed by expert exchange with
facilitated discussions and group work. The case studies
included national BoD studies from Belgium, Germany,
Netherland, and Scotland.
Results:
Two workshops were held at Santé Publique France, and
attended by 16 BoD experts and 40 participants from 25 MSs.
The workshops were well received by the participants
particularly with regards to the diversity of the group and
the possibility to share knowledge and experience from various
perspectives. Three areas of action were highlighted: 1. the
need for methodological trainings to strengthen skills in
interpreting and calculating BoD estimates; 2. the encourage-
ment of more collaborations across MSs to share or exchange
good practices on BoD; and 3. the importance of the
implications of BoD data to guide policies across MSs.
Conclusions:
The workshops highlighted the need for capacity building
activities to implement BoD approaches across MSs in routine
public health activities and to use BoD data to guide health
policy. More collaborations among MSs on BoD activities are
needed in the future.

Global cardiovascular risk assessment: a national
training course for General Practitioners
Luigi Palmieri
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Institute, Berlin, Germany
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5Department of Public Health, University of Naples Federico II, Naples, Italy
6Department of Epidemiology and Public Health, Sciensano, Brussels,
Belgium
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Background:
Identification of high risk individuals is one of the main goals
of the primary prevention of cardiovascular disease (CVD) and
constitutes the basis for implementing actions aiming at
reducing modifiable risk factors at individual level through
changing life styles or drug interventions. The most appro-
priate method for identifying high risk individuals is the
absolute risk assessment, a probability indicator of incidence,
predictable on the basis of risk factors levels.
Objectives:
The CUORE project score of the National Institute of Health-ISS
is adopted in Italy; since 2007 ISS has implemented a national
training course for General Practitioners-GPs with the aim of
supporting and facilitating the use of CVD risk assessment in
clinical practice as a preventive action in the general population.
Results:
The training course is based on five sequential packages linked
to educational credits: packages 1-2 facilitate the adoption of
standardised methodologies for the assessment of CVD risk
score; in package 3 patients are invited by GPs to assess the risk
score; packages 4-5 evaluate and discuss data collected with
GPs and stakeholders. A cascade training was implemented:
ISS personnel provided training to local GPs who in turn
provided the same training to other GPs. Two manuals for the
training course were published.
Since 2007 about 4,300 GPs were trained; about 320,000 10-
year CVD risk assessments were performed in 260,000 men
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