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In Spain, the Public Health Law approved in 2011 foresees the
creation of a Surveillance System on Social Determinants of
Health and Equity. However, although information on health
inequalities has been reported in technical reports and
scientific articles before, it is not until now with the change
of the Spanish government the political will to set up the more
strategic surveillance system approved and foreseen in 2011 is
there.
The change of government in some cities can be an
opportunity to advance in the surveillance of health inequal-
ities and policies to tackle them. In Barcelona, for instance,
there is a wealth of information and research on health
inequalities, but in the past health inequalities was not clearly
prioritised on the political agenda. Hence, although health
inequalities have been presented in many reports, a monitoring
and surveillance system has not been available nor a prioritised
task. This has now changed and as part of Spain’s engagement
in the Joint Action Health Equity Europe project (JAHEE) a
system for Monitoring Health Inequalities in the city of
Barcelona is being established. During the course of the JAHEE
project the objectives of the system and target populations will
be defined, sources of information and indicators identified,
dissemination and evaluation structures set up before finally,
in the next step, the system is to be implemented. The
ambition is that the new monitoring system on health
inequalities set up in Barcelona in its final form, will make
out a part of the information systems of the Public Health
Observatory of the city of Barcelona.
In this presentation, we will learn more about the establish-
ment, the content and the experiences gained while setting up
the new monitoring system on health inequalities in Barcelona
- from defining the objective of the system to implementing it.
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The 2017 Italian Review on health inequalities identified two
main needs with regards to Italian health equity monitoring.
(1) The need to collect a social covariate at individual level in
each health information system at local, regional and national
level. Such a social covariate is fundamental for monitoring if
any avoidable inequality in access, use, quality of care and
health outcome is occurring at local, regional, national level.
(2) The need to re-engineer and frame the different health
equity monitoring surveys already established into an explicit
health inequalities monitoring strategy (HIMS). Both chal-
lenges are accounted for by Italy in the Joint Action Health
Equity Europe workplan.
As for the social covariate, a pilot project is conducted. Data
from 2011 census (education and area deprivation) and the
national identification code used to link individual data on
health and services utilization in four representative regions is

linked. This will allow monitoring the social variation in
selected performance indicators by region, across regions and
through time.
As for HIMS, previous research projects have designed and
successfully piloted different models of low-cost data linkage
for already established longitudinal studies. Now these pilot
results will evolve into a national HIMS. As a first step, a
special project of consensus building will be implemented
among institutional partners responsible for the following
national longitudinal studies based on record linkage: a) Work
Histories Italian Panel followed up prospectively for health
outcomes; b) Italian Longitudinal Study: 2000, 2015, 2013
Health Interview Surveys followed up prospectively for health
outcomes; c) differential mortality 2011-2017 in the 2011
censused Italian population; d) the network of the metropo-
litan and regional census based longitudinal studies followed
up prospectively for mortality disease registries and health care
utilization. Experiences gained will be shared and discussed.
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The output from health inequality monitoring systems at the
national level should be comparable across countries to enable
judgements about how health inequalities evolves in the EU.
Such comparability presumes a common approach to what
kind of data should be compiled, what indicators to focus and
what measures to use. Hence, there are many decisions to be
made and to agree upon. Only in terms of possible indicators,
there is an overwhelming number of possibilities. This is
confusing and could easily lead to diverging conclusions on
how health inequalities develop within and across countries
over time. As part of the Joint Action Health Equity Europe
and the work conducted in work package five on monitoring, a
core health inequality indicator set is being developed. The set
should include a small number of indicators and contain
information on health, on social determinants of health and on
some measure of social position, preferably education. The
indicator set should be based on data already reported to EU
and liaised with other indicator initiatives. The final set will be
proposed to be included on available EC platforms and specific
websites as indicators of health inequalities. Such an indicator
set will facilitate valid judgements on how health inequalities
evolves in countries and in the EU.
In this presentation, we will learn more about the proposed
JAHEE indicator set, and about the work process. We will also
get a chance to reflect on and discuss the proposed indicators
and measures.
The auditorium will be invited to reflect on conclusions.
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According to the United Nations High Commissioner for
Refugees, there are over 25 million refugees worldwide, over
half of whom are under the age of 18. War and conflict is
among the leading causes of forced displacement. We know

children exposed to war are at an increased risk of
developing mental health problems, in particular post-
traumatic stress disorder (PTSD). An international meta-
analysis reported a pooled PTSD prevalence estimate of 47 per
cent. War exposure is not the only trauma these minors face;
multiple and profound trauma is reported during flight and
resettlement.
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