
The existing evidence on the global burden 
of chronic disease speaks strong language: 
Non-communicable diseases (NCDs) account 
for 86% of the annual deaths and 77% of the 
disease burden in the European region with 
cardiovascular diseases being the main factor in 
this figure. Economically, 70% to 80% of annual 
healthcare costs are spent on chronic diseases 
with a total of more than 700 billion Euros in 
the European Union – with a rising tendency.  
However, an average of only around 3% of the 
healthcare expenditures in the European region 
are spent on prevention, while 97% of health 
budgets are allocated to the treatment of NCDs.

Besides the proximal risk factors of 
chronic diseases like unhealthy diet, lack of 
physical activity, and / or tobacco and alcohol 
consumption, health inequities are a driver as 
well as a result of NCDs.

Considering the fact that the burden of 
NCDs is increasing, the current status quo is 
not sustainable. The European Commission 
therefore initiated the EU reflection process on 
chronic diseases from which the Joint Action 
CHRODIS emerged. Health promotion plays a 
key role in this process. All European countries 
have developed approaches to health promotion 
and healthy ageing across the life cycle. Since 
health systems in European countries are very 
different, approaches and experiences vary 
broadly. JA-CHRODIS aims to address the need to 
systematically map and validate good practices 
in order to facilitate their uptake by partner 
regions and countries. 

Work of JA-CHRODIS in the area of health 
promotion started in 2014 with an assessment 
of the health promotion and disease prevention 
landscape in partner countries. The result 
was a series of 14 detailed country reports, 
including information on existing good practice 
approaches. The information in the country 
reports has now also been summarised and 
presented in a comparative fashion in an 
overview report. The next result will be a 
compilation of good practice examples from 
all partner countries, available in August 2015. 
These outcomes will provide the basis for 
discussions at an upcoming Conference on Joining 
forces in health promotion to tackle the burden of 
chronic diseases in Europe on 24-25 November in 
Vilnius, Lithuania

This current edition of the newsletter 
focusses on health promotion and primary 
prevention in Europe and to the work that we 
are doing in this area. Additionally, we offer an 
overview on the manifold activities of the other 
JA-CHRODIS work strands: the Platform for 
Knowledge Exchange, Multimorbidity and Type 
2 Diabetes.  

We wish you an interesting reading with this 
edition of our newsletter.    
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Ja-ChroDIs ParTners anD sTakeholDers MusT reallY 
use The oPPorTunITY ThaT ThIs JoInT aCTIon ProvIDes
INTERVIEW WITH CAROLINE COSTONgS, MANAgINg DIRECTOR, EUROHEALTHNET

DID You 
know...

Health promotion is about exploring 
in greater details the structural 
and individual factors that keep 
us healthy, and what we should do 
to improve quality of life. Disease 
prevention is about identifying what 
makes us ill and how we can avoid 
these influences. Investing in health 
promotion and disease prevention 
can improve well-being and delay 
the onset of illness so more people 
live longer in good health, without 
debilitating chronic diseases.

what is eurohealthnet, 
what does it do, and what 
role do you play in Ja-
ChroDIs?

E u r o H e a l t h N e t 
is a partnership of 
public agencies and 
organisations from 

across Europe working at local, regional, 
national and international levels to 
improve health, equity and wellbeing. 
We aim to contribute to sustainable 
societies where every person is given 
the opportunity to live a healthy and 
fulfilled life. Since EuroHealthNet 
was founded almost 20 years ago, the 
driving force behind our work has been 
to reduce health inequalities within 
and between European countries. Our 
work involves supporting the activities 
of our member agencies in EU and 
affiliated states, building the evidence 
base, promoting co-operation and 
action and communicating on health 
promotion, disease prevention and 
equal opportunities for health. We 
also keep a close eye on whether and 
how these topics are implemented by 
the EU, and provide EU-level decision 
makers with relevant statements on 
behalf of our members. 

Since the objectives and the work of 
JA-CHRODIS correspond closely with 
our objectives and activities, we are 
pleased to be leading the Joint Action’s 
communication work. Clear messages 
on the increase of chronic disease 
prevalence in the EU and on the 
urgent need to prevent and manage 
them are crucial and we are keen to 
support JA-CHRODIS partners with the 
dissemination of their work. We are also 
co-leading the work strand on health 
promotion and primary prevention 
together with the federal Centre for 
Health Education (BZgA) in germany, 
an important founding member of 
EuroHealthNet.

how can health promotion and primary 
prevention contribute to reducing the 
burden of chronic diseases in europe on a 
societal level? 

Often the factors that promote our 
health or make us ill are beyond the 
control of health sector professionals. 
One way to make a real impact in the 
field of health promotion at the societal 
level is to engage sectors beyond the 
health sector, that are responsible for 
shaping the conditions in which we 
live, like urban planning, agriculture, 
the environment, employment and 
social affairs, and industry. The public 
health community has made  progress 
in realising this and working with other 
sectors, but much more needs to be 
done to reorient the focus of health 
promotion and primary prevention to 
systematically engage other sectors, 
and in particular to anchor these topics 
more effectively at the political level. 
The WHO Europe Health 2020 Strategy 
provides strong guidance in this area.

There is a great deal of data that 
reveals that those in our societies who 
are less and least well off  face the 
highest burden of disease, including 
most chronic diseases. We must therefore 
focus our efforts in particular on reaching 
those population groups who face such 
disadvantage and build their resilience 
starting in early childhood.

Do you feel enough resources are being 
invested in health promotion and primary 
prevention?

In many European countries, public 
expenditure on health is still on the rise 
and there is concern that healthcare 
systems may not be affordable in 
their present form in the near future. 
Health promotion can contribute to a 
greater sense of well-being and is also 
a potential opportunity for cost savings 
in the medium and long term.

It is generally acknowledged that 
more money should be invested in health 
promotion and disease prevention. 
On average, these areas only account 
for three percent of total health care 
budgets. We must get better at using 
arguments to convince decision makers 
that some expenditure on healthcare 
should be shifted to health promotion 
and primary prevention. In times of 
prolonged economic crisis and austerity 
in Europe, we must remain committed 
to highlighting why health promotion 
is necessary and cost-efficient. 

Do you have any final messages?

As public resources are scarce, JA-
CHRODIS partners and stakeholders 
must really use the opportunity that 
this Joint Action provides to exchange, 
develop expertise and identify and 
scale up the most promising solutions 
to promote health and prevent 
chronic diseases. We should not avoid 
discussing more challenging issues like 
for example the taxation of tobacco, 
alcohol and sugar as well as tackling 
the commercial determinants of health. 
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whaT Is neeDeD In healTh 
ProMoTIon anD PrIMarY 
PrevenTIon In euroPe?
OVERVIEW REPORT COMPARES 14 COUNTRIES AND 
THEIR POLICIES, APPROACHES, gAPS AND NEEDS

JA-CHRODIS has pro-
duced 14 country reports in 
the area of health promo-
tion and primary prevention 
and an overview report that 
summarizes the information 
in the country reports, and 
presents it in a comparative 
context. The country reports 
were developed in late 2014 
by JA-CHRODIS partners in Bulgaria, Cy-
prus, Estonia, germany, greece, Iceland, 
Ireland, Italy, Lithuania, Norway, the 
Netherlands, Portugal, Spain and the UK 
to provide a baseline understanding of 
their country’s work in the area of health 
promotion and primary prevention. They 
outline each country’s health promo-
tion and primary prevention landscape, 
whether and how they identify and 
share good practice, and their gaps and 
needs in this area. 

The overview report finds that, while 
significant differences in systems and 
structures across partner countries 
exist, many commonalities emerge in 
relation to the gaps and needs iden-
tified. The most frequently identified 
gaps and needs relate to evaluation, 
monitoring and research as well as ca-
pacity and capacity development. All 
country reports referred to a lack of 
consistent funding at levels adequate 
to deal with these deficiencies and ne-
cessities.

The overview report re-
flects the strong need to 
invest more and more con-
sistently in health promo-
tion and primary prevention 
as an approach to reducing 
the burden of chronic dis-
eases and making health 
systems more sustainable. 
The identified gaps and 

needs offer a basis for improvement and 
capacity development in health promo-
tion and primary prevention, both with-
in their respective countries and as a 
shared European venture. EU Member 
States can support one another by ex-
changing successful approaches. This 
requires better mechanisms to share 
information, examples of good practice 
and to support capacity development. It 
also requires the development of com-
mon terminology, criteria for selection 
and evaluation of good practice and 
communication systems that transcend 
language and contextual barriers and 
focus on a common ethical dimension. 
JA-CHRODIS is designed to, and will ap-
ply the opportunities available to ad-
dress such needs. 

The conclusions of the overview report 
serve as a basis for discussion at the up-
coming JA-CHRODIS conference that will 
focus on: Joining forces in health promo-
tion to tackle the burden of chronic dis-
eases in Europe (see Upcoming Events).

factS

 ' what is Ja-ChroDIs?
The Joint Action addressing chronic diseas-

es and healthy ageing across the lifecycle 

(JA-CHRODIS) focusses on addressing chronic 

diseases and healthy ageing across the life cycle.

Joint Actions (JA) are initiatives that are jointly 

designed and financed by member state 

authorities and the European Commission 

to take forward specific priorities under the 

third EU Health Programme (2014-2020). 

They must have a clear EU added value. With 

63 associated and collaborating partners, 

JA-CHRODIS is the largest Joint Action 

co-financed under the EU Public Health 

Programme to date.

 ' who is coordinating?
Institute of Health Carlos III, Spain (Teresa 

Chavarria, Project Coordinator; Patricia 

Cedel, Scientific Manager; Catalina del Rio, 

Financial Manager)

Spanish Ministry of Health (Isabel Saiz, Co-

Coordinator)

 ' how many partners? 
36 associated partners and 27 collaborating 

partners from 26 EU Member States.

 ' Funding?
JA-CHRODIS is funded by the participating 

countries  and the European Commission. 

Total budget: 9,213,152 Euro, with 4,606,579 

Euro from the EC.

 ' Main areas of work?
(1) Platform for Knowledge Exchange; (2) 

Health Promotion; (3) Multimorbidity and (4) 

Type 2 Diabetes

CHRoDIS
ADDRESSING CHRONIC DISEASES & HEALTHY AGEING ACROSS THE LIFE CYCLE

JOINING FORCES IN HEALTH PROMOTION TO TACKLE

THE BURDEN OF CHRONIC DISEASES IN EUROPE

24 - 25 November 2015 • Vilnius, Lithuania
Conference  Save the date!

CHRoDIS
ADDRESSING CHRONIC DISEASES & HEALTHY AGEING ACROSS THE LIFE CYCLE

HealtH Promotion and Primary Prevention  
in 14 euroPean countries: 

a comparative overview of key 
policies, approaches, gaps and needs
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work PaCkage 4 – knowleDge PlaTForM 

PlaTForM For knowleDge 
exChange abouT To 
enTer PIloT Phase

“One of the objectives of JA-CHRODIS is to build a 
Platform for Knowledge Exchange (PKE) where decision-
makers, caregivers, patients, and researchers across the EU 
can find and share the best knowledge on the prevention 
and care of chronic diseases.

Over the past few months, we have been 
working hard to achieve this goal. Firstly, we 
advanced on the development of the PKE and, 
in particular, its user management system 
(how users are going to interact with the 
PKE) and its content management system 
(how to make contents easily available within 
the PKE). The JA-CHRODIS Executive Board also 
agreed on the PKE core unctionalities. We have 
also been working together with partners from the 
European Innovation Partnership on Active and Healthy 
Ageing (EIP-AHA) to ensure that the PKE is to some extent 
compatible with the repository of innovative good practices 
that they are developing.

Ja-ChroDIs work-In-Progress

We have also made progress in defining good practice 
criteria across the different JA-CHRODIS areas of work. For 
example, we have now finalised the consensus process (also 
called the Delphi process) to define criteria to evaluate 
practices in the areas of health promotion and primary 
prevention. A similar process was launched to define criteria 

relating to organisational interventions with particular 
emphasis on multimorbid patients that will be 

used to assess practices to improve care for 
these patients. 

Building on these two areas of work, we will 
draft the PKE submission and evaluation forms, 
which will enable us to pilot the submission 

and assessment of practices in health promotion 
and primary prevention. With regards to the Delphi 

processes, we will develop two more lists of assessment 
criteria: those for organisational interventions and those 
for patient empowerment practices. We will also design a 
third Delphi that involves testing the criteria from the other 
consensus panels on the case study of type 2 Diabetes.”

 ENRIqUE BERNAL AND RAMON LAUNA, IACS, WP 4 LEADER 

work PaCkage 7 – TYPe 2 DIabeTes 

reDuCIng The burDen 
oF TYPe 2 DIabeTes

“Diabetes is often considered as paradigmatic example 
of a chronic disease. It is a common and serious disease: 
diabetes increases the risk for many serious health problems 
(for example hypertension, cardiovascular diseases or 
eye problems), but can be prevented and effectively 
controlled by applying available knowledge. 
With the correct treatment and recommended 
lifestyle changes, many people with diabetes 
are able to prevent or delay the onset of 
complications.

In the past few months, JA-CHRODIS work 
in this area has focused on collecting data 
both on national diabetes plans (NDPs), and on 
programmes, interventions and strategies on prevention 
and management of diabetes. A special focus was given 
to people at high risk, health promotion, management of 
diabetes, education for people with diabetes, and training for 

professionals. Data was collected from 16 and 19 European 
countries respectively. 

Based on literature review, we defined preliminary 
lists of quality criteria for the prevention and 

management of type 2 diabetes. Our next step 
will be to contribute to the definition of a 
core set of quality criteria to assess whether 
a programme, intervention or strategy can be 
regarded as a ‘good practice’. This process of 
identifying good practice assessment criteria 

will be conducted in collaboration with our 
JA-CHRODIS colleagues, who are developing the 

Platform for Knowledge Exchange, using a Delphi 
consensus process. By the end of this year, we will deliver 
the final reports on contents of NDPs and on practices for 
prevention and management of type 2 diabetes.”

 MARINA MAggINI, ISS, WP7 LEADER

 JELKA ZALETEL, NIJZ, WP7 CO-LEADER
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work PaCkage 6 – MulTIMorbIDITY

IDenTIFYIng The besT Care 
ProCesses For PaTIenTs 
wITh MulTIMorbIDITY

"“Health promotion plays an important role in reducing 
excess mortality, to address leading risk factors and 
underlying determinants of health in order to improve health 
and sustain health systems. This also applies to the 
care of patients with more than one chronic 
condition (multimorbidity). Medicines alone are 
not enough and socio-economic conditions 
and lifestyle choices play a crucial role in care 
processes and outcomes.

This is apparent from the results of our first 
task, which was to identify factors that influenced 
the care outcomes of multimorbid patients with 
high or very high care demands. Our findings suggest that 
besides well-known factors such as biological sex, nutrition 
status, weight, physical activity and polypharmacy four other 
factors are associated with adverse health outcomes and 
resource consumption among patients with multimorbidity. 
These factors are disease patterns, physical function, mental 
health and socioeconomic status. In April this year, we 
published our results as a Special Issue on Multimorbidity 
in the Elderly of the European Journal of Internal Medicine.

Moreover, in the past year, we reviewed more than 100 
existing care (pathway) approaches for multimorbidity 
patients in European countries. This provides an overview of 

integrated care programmes as well as a review of the 
evidence on the effectiveness of such programmes. 

This activity led to the identification of some 
common elements of effectiveness, such as 
patient-centeredness, emphasis on coordination 
of care, improvement of collaboration and a 
focus on outcomes. 

As next steps, we aim both to define criteria to 
select the most care demanding group of patients 

and to define a standardized set of interventions to target 
multimorbidity that can be applicable in all European 
countries. Together with partners, we have selected preliminary 
components of good clinical care for multimorbid patients, 
such as comprehensive assessment, a multidisciplinary 
team or a patient-centred and personalised care plan. 
An expert group consisting of academics, policy makers, 
clinicians, patients’ rights experts and health economists 
will review the components and evaluate them on cost-
effectiveness, applicability and replicability. Our findings will 
be incorporated into the Platform for Knowledge Exchange 
and its good practice database and evaluation tool.”

 gRAZIANO ONDER AND FEDERICA MAMMARELLA, AIFA, WP 6 LEADER

 ROKAS NAVICKAS AND ELENA JUREVIčIENė, VULSK, WP 6 CO-LEADER

DID You know...
 ' …chronic diseases, such as heart disease, stroke, cancer, chronic respiratory diseases and diabetes, are by 
far the leading cause of mortality in Europe, representing 77% of the total disease burden and 86% of all 
deaths. These diseases are linked by common risk factors, such as smoking, alcohol consumption, diet and 
exercise, underlying determinants and opportunities for intervention. http://www.alliancechronicdiseases.org/

 ' … the Ottawa Charter for Health Promotion will celebrate its 30th anniversary 
next year. (http://www.who.int/healthpromotion/conferences/previous/ottawa/en/)

 ' ...the average life expectancy in the EU 28 is 82.2 years for women and 76.1 years for men. Yet the 
average healthy life expectancy for women is 62.5 years, and 61.2 years for men. Investing in health 
promotion and disease prevention can help ensure Europeans not only live longer, but live longer in good 
health. (http://eurohealthnet.eu/sites/eurohealthnet.eu/files/publications/EuroHealthNet%202015%20CSR%20Analyses_rel2.pdf)

 ' … the Delphi technique is a half-century-old “divining” method? Named after the ancient oracle, the 
technique is a way of tapping the wisdom of experts. In JA-CHRODIS, we used a modification of this 
methodology to agree on criteria to assess practices on health promotion and primary prevention. 

http://www.alliancechronicdiseases.org
http://www.who.int/healthpromotion/conferences/previous/ottawa/en
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seleCTIon oF uPCoMIng evenTs

reCenT 
PublICaTIons

sep 2- 3, 2015 
european Public health alliance (ePha) annual Conference, 
"Towards a european union for health - From health in all 
Policies to eu governance for health and well-being?" 
BRUSSELS, BELgIUM

sep 30 - oct 2, 2015
european health Forum “securing health in europe - 
balancing priorities, sharing responsibilities” 
gASTEIN, AUSTRIA

oct 14-17, 2015
european Public health Conference “health in europe – 
from global to local policies, methods and practices” 
MILAN, ITALy

oct 27, 2015
eC Conference "which priorities for a 
european policy on Multimorbidity”
BRUSSELS, BELgIUM

• Ja-ChroDIs report on “health Promotion and Primary 
Prevention in 14 european Countries: a comparative overview 
of key policies, approaches, gaps and needs. http://www.chrodis.

eu/our-work/05-health-promotion/wp05-activities/country-reports/ 

• Ja-ChroDIs publication: special Issue on Multimorbidity in 
the elderly, EJIM, Volume 26, Issue 3, Pages 157-216, April 2015.  
http://www.sciencedirect.com/science/journal/09536205/26/3 

• Integrated surveillance of noncommunicable diseases (inCD) 
report (who and eC).  
http://ec.europa.eu/health/indicators/docs/incd_en.pdf 

• Cardiovascular Disease and Diabetes: Policies for better 
health and Quality of Care (oeCD) http://www.oecd.org/

health/cardiovascular-disease-and-diabetes-policies-for-

better-health-and-quality-of-care-9789264233010-en.htm 

• six infographics on how the european Innovation 
Platform on active and healthy ageing (eIP-aha) is 
improving the quality of life of older people. https://

webgate.ec.europa.eu/eipaha/news/index/show/id/697 

DID You know...
 ' … the majority of chronic diseases are largely 
preventable, as they stem from a combination of 
non-modifiable risk factors, like age, sex and genetic 
make-up, as well as modifiable risk factors, like poor 
diet, physical inactivity, tobacco use and harmful 
alcohol use? http://www.who.int/mediacentre/factsheets/fs355/en/

 ' … factors like education and income influence 
environmental factors and social conditions and 
vulnerability to chronic disease, by e.g. raising the 
risk of exposure to harmful products like alcohol 
and unhealthy food, and limiting access to health 
care? People with lower social economic status 
are at greater risk of chronic disease than their 
more highly educated and wealthier counterparts. 
http://www.who.int/mediacentre/factsheets/fs355/en/

 ' … the WHO estimates that if the risk factors 
associated with chronic diseases were eliminated, 
at least 80% of all heart disease, stroke and type 
two diabetes would be prevented? http://www.euro.who.

int/en/health-topics/noncommunicable-diseases/cardiovascular-diseases

This newsletter originates from the Joint Action on Chronic Diseases and Promoting Healthy Ageing across the Life Cycle  
(JA-CHRODIS) which has received funding from the European Union, in the framework of the Health Programme (2008-2013).

nov 24 - 25, 2015 
Ja-ChroDIs health Promotion Conference
VILNIUS, LJUBLJANA

“Joining forces in health promotion to tackle 
the burden of chronic diseases in europe”

newsleTTer ProDuCeD bY eurohealThneT

http://ephconference.eu/
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/country
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/country
http://www.sciencedirect.com/science/journal/09536205/26
http://ec.europa.eu/health/indicators/docs/incd_en.pdf
http://www.oecd.org/health/cardiovascular-disease-and-diabetes-policies-for-better-health-and-quality-of-care-9789264233010-en.htm
http://www.oecd.org/health/cardiovascular-disease-and-diabetes-policies-for-better-health-and-quality-of-care-9789264233010-en.htm
http://www.oecd.org/health/cardiovascular-disease-and-diabetes-policies-for-better-health-and-quality-of-care-9789264233010-en.htm
https://webgate.ec.europa.eu/eipaha/news/index/show/id/697
https://webgate.ec.europa.eu/eipaha/news/index/show/id/697
http://www.who.int/mediacentre/factsheets/fs355/en
http://www.who.int/mediacentre/factsheets/fs355/en
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/cardiovascular
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/cardiovascular

