Excerpts from:

“Sustainable development in the European Union monitoring report on progress towards the SDGs in an EU context” (2017 edition)

Goal 3: Good health and well-being
Main areas for monitoring:
Monitoring SDG 3 ‘good health and well-being’ in an EU context focuses on four sub-themes. 
1. ‘Healthy lives’ refers to objective and subjective measurements of health.
(Life expectancy at birth; Self-perceived health)
2. ‘Health determinants’ looks into both environmental and behavioural determinants of health. 
(Obesity rate; Smoking prevalence; Concentration of particulate matter; Disturbance by noise)
3. ‘Causes of death’ analyses the main reasons for mortality in the EU.
(Death due to chronic diseases; People killed in accidents at work; Suicide rate; People killed in road accidents)
4. ‘Access to healthcare’ investigates the barriers for accessing medical care services. 
(Unmet need for medical care)
The EU and the Commission supports Member States in their efforts to strengthen the effectiveness, accessibility and resilience of their health systems.
The State of Health in the EU, a two-year cycle of knowledge brokering, together with the OECD and the European Observatory on Health Systems and Policies, is providing the evidence base. The joint OECD-Commission report ‘Health at a Glance: Europe 2016’, which is the first product of the Commission’s State of Health in the EU cycle, has provided guidance and support to the current chapter.

Now, ‘Health at a Glance: Europe 2017’, 2018 edition is expected.
Focus on:

Chronic diseases such as cardiovascular diseases, cancer, chronic respiratory diseases and diabetes are the leading cause of mortality in the world and the EU. Awareness initiatives on health promotion and disease prevention have been carried out at the national and EU-levels. Chronic disease management programmes in primary care have also been implemented.
Access to health care- Self-reported unmet need for medical care
A decrease in unmet health care needs may result in better health status for the affected population, particularly low income groups. Barriers to accessing health services include cost, distance and waiting times. Between 2008 and 2015, there were no substantial changes in the share of people reporting unmet care needs.
Table 1. The SDGs and the EAHP Statements potential relationship
	EAHP Statements
	SDG Goal 3

HEALTH
	SDG Goal 4

EDUCATION
	SDG Goal 5

GENDER
	SDG Goal 8

E.GROWTH*
	SDG Godal 10

INEQUALITIES*

	Section 1 Introductory Statements and Governance
	
	
	Higher share of women in the labour market and lower gender gap in pay and pensions.
	Employment rate (health)
	

	Section 2 Selection, Procurement and Distribution
	Access to medicines (met/unmet need for medical care)
	
	
	
	Reduced health inequalities???

Access to medical care

	Section 3 Production and Compounding
	Access to medicines (met/unmet need for medical care)
	
	
	
	Reduced health inequalities???
Access to medical care

	Section 4 Clinical Pharmacy Services
	Access to medicines (met/unmet need for medical care)
	
	
	
	Reduced health inequalities???
Access to medical care

	Section 5 Patient Safety and Quality Assurance
	Access to medicines (met/unmet need for medical care)
	
	
	
	Reduced health inequalities???

Access to medical care

	Section 6 Education and Research
	
	Access to “needed” healthcare professionals
CTF (hospital pharmacy specialization)
	Employment rate of recent graduates, postgraduates
	
	


*difficult to find a connection according to the SDGs indicators, discussion needed for the Goal 5, 8, 10
Next steps for a sustainable European future from:
“European Commission - Press release

Sustainable Development: EU sets out its priorities”
1. The EU's answer to the 2030 Agenda will include two work streams: the first is to mainstream the Sustainable Development Goals in the European policy framework and current Commission priorities; the second is to launch reflection on further developing our longer term vision and the focus of sectoral policies after 2020.

2. The Commission will use all the instruments at its disposal, including its better regulation tools to ensure that existing and new policies take into account the three pillars of sustainable development: social, environmental and economic.

3. To create a dynamic space bringing together the different stakeholders of the public and the private sphere, the Commission will launch a multi-stakeholder Platform with a role in the follow-up and exchange of best practices on SDG implementation across sectors. DO WE HAVE A PLACE HERE?
4. The Commission will provide regular reporting of the EU's progress towards the implementation of the 2030 Agenda as of 2017, and will launch reflection work on developing further a longer term vision with a post-2020 perspective.
What we can do?
Initial steps proposal (2018-2020):


Mobilise EAHP member countries, strenghtetnig the implementation of the Statements via SDGs





Schedule a meeting:


-joint strategy which fits CTF/Statements/SDGs goals





Contact EU-SDGs Stakeholders


European Pubic Health Alliance?
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