ECONOMIE §1 SOCIOLOGIE / ECONOMY AND SOCIOLOGY 79

COOPERATION IN THE FIELD OF ECONOMICS,
OF SCIENCE AND MEDICINE IN EUROPE

Norina-Consuela FORNA', PhD, Professor,

“Gr. T. Popa” University of Medicine and Pharmacy, lasi
Doriana FORNA AGOP?, scientific researcher,

“St. Spiridon” Clinical Emergency County Hospital, lasi
Alexandru GRIBINCEA?, PhD, Professor,

Free International University of Moldova

The issue of medical cooperation raises many questions current and controversial, which are the
focus of interest in socio-political and legal, such as debates on instruments to combat the high costs, the
public health system, legislation aimed at ensuring health, tobacco consumption, alcohol, obesity and
others. Public health legislation deals with the framework conditions, legal and social aspects of public
health, protection and deployment the law of public health on tobacco. The aim of this study is to identify
the degree to which economic freedom correlates with indicators of development, health and economic
cooperation in medicine field. In this regard, we consider useful to investigate how the correlation
indicators of policy Health — 2020 with global and European economic development. Research methods
are located in estimating the degree of international cooperation in the medicine field through statistical
methods, comparison, graphics, deduction or induction.The results allow to formulate a whole picture
regarding international cooperation in the field of medicine, combating different diseases but human vices
as obesity, tobacco use, alcohol etc. Facilitation of cooperation in research and innovation is the key to
bridging the gap between research and demand in different countries and regions.

Key words: medical cooperation, medicine and health, tobacco, alcohol, obesity, the public health
system, danger of health, law concerning tobacco, research and innovation.

Problema cooperarii medicale evidentiaza multe intrebdri actuale, dar si controversate, ce
vizeazd importante aspecte sociopolitice si juridice, cum ar fi: dezbateri privind instrumentele pentru
combaterea costurilor inalte, sistemul de sandtate publica, legislatia care Vizeaza asigurarea de sandtate,
consumul de tutun, alcoolul, obezitatea etc. Legislatia din domeniul sdandtdatii publice se referd la
conditiile cadru, juridice si sociale ale sistemului de sdndtate publicd, 1a protectia dreptului public de
sanatate, implementarea prevederilor legii cu privire la tutun. Scopul studiului de fata consta in
identificarea gradului in care libertatea economica coreleaza cu indicatorii dezvoltarii, CU sandtatea
populatiei si cooperarea economicd in domeniul medicinii. In acest sens, considerdm utili investigarea
modului in care sunt concepufi indicatorii de corelare a politicii Sanatatea — 2020 cu dezvoltarea
economica mondiala si europeana. Metodele de cercetare sunt focalizate in estimarea gradului de
cooperare internationald in domeniul medicinii prin prisma metodelor statistice, de comparatie, graficd,
deductiei si inductiei. Rezultatele obtinute permit a formula un tablou integru vizand cooperarea
internationald in domeniul medicinii, lupta cu diferite maladii, dar si cu viciile umane: obezitatea,
consumul de tutun, alcoolul etc. Facilitarea activitdtilor de cooperare in domeniul cercetdrii si inovarii
este cheia reducerii decalajului dintre cercetare si cererea din diferite tari si regiuni.

Cuvinte-cheie: cooperare medicald, medicind si sandtate, tabac, alcool, obezitate, sistem de
sandtate publicd, pericol de sanatate, dreptul privind tabacul, cercetare si inovare.

Axmyanvrocme. Meduyunckoe compyoHuuecmeo NOOHUMAIOM AKMYAlbHble MeKyWux npoodiemol,
HO U CHOPHblE BONPOCHL, HAXOOSUWUECS 6 YEHMPe COYUALbHO-NOIUMUYECKO20 U NPaso8o2o unmepecd,
Kak-mo: 00cyscoeHue 0puoudeckux memooos 0isi 00y30anus pacxodos, Cucmemvl 30paso0XpaHeHusl,
3AKOHOOAMENbCMEO MEOUYUHCKO20 CMPAX08AHUS U 30PABOOXPAHEHUs, nompeoieHue mabaxka, aiKo2ousl,
odrcupenue u Op. 3aKOHOOAMENbCMBO 6 YACMU 20CYOAPCMEEHHO20 30PAB0OXPAHEHUs UMeem 0elo ¢
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IOPUOUYECKUMU U COYUATBHBIMU YCLOBUAMU, KAOPAMU CUCHEMbl 30PABOOXPAHEHUs, NPABOGAsl 3AUUMOl
300p06bs, 6HEOPEeHUs HA npakmuke 3akona o mabaxe. Llenv ucciredoeanus cocmoum 6 onpedeneHuu
cmeneny 9KOHOMUYECKOU AUbepanu3ayuu, Koppemupylowas ¢ NOKA3amensamMu pazeumus, 300p0o6bsl
HaceneHusi U IKOHOMUHECKO20 COmpyOHuHwecmea o oobnacmu meouyunvl. B omou uacmu cuumaem
BADICHLIM UCCNe0068aHUe NoKazameneli no npozpamme 300posvs — 2020 c pazeumuem mupogou u
e8PONelcKoll IKOHOMUKU. Memoovl uccnedoganus c@oKycuposansvl 8 oyeHke CmeneHu MeicOyHapoOH020
KOONepuposanusi 6 00aacmu 30pa8OOXPAHEHUs NOCPEOCMEOM CMAMUCIMUYECKUX, CPAGHUMETbHDIX,
epaguueckux memodo8 a maxdce uHOVKyuu u Oeoykyuu. Ilonyuennvie pe3ynrvmamvl NO3GOIAIOM
chopmynuposams Yyear0CmMHOCMHYIO KAPMUHY MeHCOYHAPOOHO20 COMPYOHUHeCnea 6 001acmu MeOuyutbl,
Oopvba ¢ pasntuyHLIMU 3a00Ne6aAHUAMU, HO U NOCACOCMEUAMU TNIOXUX NpuUeviuex u crabocmeu
Ye06eYecKUx, KaK KypeHue, aiko2oib, myuHocms u Op. Iloddepoicanue npoyecca compyonuuecmea 8
obracmu uccred08anusl U UHHOBAYUI — KAK KIIOUUKA K COKPAWEHUIO PA3PbI8A MeNCO)y UCCTIe008aHUAMU U
CIpOCA pa3HbIX CIMPAH U PeSUOHOB.

Knrouesvle cnoea: meduyunckoe compyoHU4ecmeo, MeOuyura u 300posvbe, mabdax, aiKo2ob,
odicupenue, cucmema 30pAaBOOXPAHEHUs, ONACHOCMb 300P08bs, 3aKOH O mabake, UCCLe008aHus U
UHHOBAYUU.

JEL Clasification: A14; O38; P26.

Introduction. Health economics (which is known as medical economics or health economics)
forming appearance independently as a vital application to express the concern demonstrated by
economists to investigate from their perspective all aspects of social life, the Government, managers and
doctors to estimate results and efforts to streamline the health care system overall.

The aim of this study is to identify the degree to which economic freedom correlates with indicators
of development and health. In this regard, we consider useful description of the way in which indicators
are in correlation with the policy Health — 2020 and the global and European economic development.

Human Development Indicator (HDI) is calculated to highlight trends in the quality of people’s
lives. It includes a three-pronged approach covering landmarks such as life expectancy, literacy and per
capita real GDP. Highlighting developments in three areas it is based on related indicators, namely life
expectancy index, education index and GDP index. Although the European region is consistently oriented
towards meeting the target value of the policy Health — 2020 policy to reduce premature mortality, there
are many problems that need solving that will reduce major risk factors [2].

The European Region is moving steadily towards the target value of reducing premature deaths
from cardiovascular diseases, cancer, chronic respiratory diseases and diabetes. The achieved progress
tends mostly toward improving the situation in the region regarding the highest premature mortality.
However, we distinguish an alarming state regarding high level of key risk factors for premature mortality
as: alcohol and tobacco, obesity and overweight (Figure 1).

The use of alcohol — 11 litres of pure alcohol The overweight and the obesity —  30% of population are using
per person during a year 59% of population are suffering of tobacco
overweight or obesity

Fig. 1. The main 3 risk factors of early mortality in the European region
Source: World Health Organization Report, 2014.

European region has the highest consumption of alcohol and tobacco in the world, with the
prevalence of overweight and obesity, only slightly lagging region of American countries, where stands
the highest levels of these indicators. The prevalence of overweight and obesity in European countries is
45-67% (Figure 2).
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From May 31, 1987 it is organized international action against smoking — World No Tobacco Day.
Laws aimed at restricting smoking in public places were introduced in Austria — July 1, 2010, Belgium -
January 1, 2007, Bulgaria — January 1, 2005, Belgium in 2006 and 2007, Brazil - May 8, 2009, UK -
February 1, 2006, Germany — September 1, 2010, Greece — September 1, 2010, Denmark — August 1,
2007, Egypt — September 1, 2010, India — October 1, 2008, Spain — January 2, 2011, Ireland — March 1,
2004, Italy — January 10, 2005, China — May 1, 2008, Cuba — February 1, 2005, Latvia — January 1, 2008,
Moldova — July 1, 2004, Monaco — November 1, 2008 Netherlands — July 1, 2008, Norway — June 1,
2004, UAE - 2007, Poland — November 15, 2010, Portugal — January 1, 2008, DR Congo — May 31,
2013 Russia — 2001, USA - January 1, 2010, San Marino — July 2008, Singapore — July 2006, Syria —
August 2005, Slovenia — August 2007, Turkmenistan — December 25, 2013 Turkey — May 2008,
Uzbekistan — April 2008, Ukraine — July 1, 2006, Philippines — 2008, Finland — 1976 (the trend is that in
2040 Finland will become a non-smoking country), France — February 2007, Montenegro — February
2005, Sweden — June 1, 2005 Estonia — June 2007, Japan — March 24, 2009.
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Fig. 2. The spread of obesity among people from different countries, aged 16 years, 2014
Source: World Health Organization report on non-communicable diseases in the world, 2014

Legenda: ALB — Albania, AND — Andora, ARM — Armenia, AUT - Austria, AZE — Azerbaijan, BH —Bosnia and
Herzegovina, BLR — Belarus, BEL — Belgium, BUL — Bulgaria, CRO — Croatia, CYP — Cyprus, CZH — the Czech Republic, DEN
— Danmark, DEU - Germany, EST - Estonia, FIN - Finland, FRA - France, GEO - Georgia, GRE - Greece, HUN -
Hungary, ICE - Iceland, IRE — Ireland, ISR — Israel, ITA - Italy, KAZ — Kazakhstan, KGZ — Kyrgystan, LTU — Lithuania, LUX
— Luxembourg, LVA - Latvia, MAT - Malta, MDA - Repablic of Moldova, MKD - Macedonia (ex-Yu.), MNE — Montenegro,
NET - the Netherlands NOR — Norway, POL - Poland, POR - Portugal, ROM — Romania, RUS — Russia, SPA — Spain, SRB
— Serbia, SVK - Slovakia, SVN — Slovenia, SWE — Sweden, SWI — Switzerland, TJK — Tajikistan, TKM — Turkmenistan, TUR
—Turkey, UKR — Ukraine, UNK — Great Britain, UZB — Uzbekistan.

Law no. 278 from 14.12.2007 from Republic of Moldova regarding tobacco and tobacco products
ban smoking in enclosed public places. To these concerns: state institutions, cinemas, theatres, circuses,
concert halls, exhibition halls, museums, libraries, waiting rooms, bus terminals, portable terminals,
railway stations, public transport, areas of agreement and leisure.

Recognizing acute problems, countries have made progress in the implementation of strategies to
overcome these risk factors, which led to a steady decline in the consumption of tobacco and alcohol in
Europe. However, for most of the countries achieving reduction of tobacco consumption is not sufficient
to diminish the value of this indicator by 30% in 2025, according to the Global Monitoring system for
non-communicable diseases [8]. Comparison with other regions, WHO emphasizes that a further reduction
in all of the key risk factors carries a significant potential for improving results regarding health.

Few countries provides to WHO a regular information on risk factors, so that European health
report 2015 [1], uses data on tobacco consumption, overweight and obesity. Moreover, in recent years,
only a limited number of countries provided WHO mortality database. This affects the reliability of
premature mortality values. The accuracy of any index depends on compliance with the quality
requirements regarding codification causes of deaths. All these constraints must be taken into account
when interpreting the data on premature mortality targets. Dealing with the data it will optimize to monitor
the policy Health — 2020 and will improve the evidence base for health policy.
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Since 1990, the infant mortality rate in countries with the highest values of this indicator decreased,
which resulted in reducing the gap between countries in the region (Figure 3).
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Fig. 3. The rate of mortality among new born
Source: European database “Health for All”, 2014.

Although this trend persists and after 2010 — a starting point for the policy Health — 2020 is the data
received in recent years that does not offer sufficient coverage, which would allow to make reliable
conclusions. The differences between countries in terms of life expectancy at birth is gradually
diminished, but providing such data and in recent years has been limited. Despite the positive trends,
absolute differences between countries are still significant. This refers not only to infant mortality and life
expectancy, but also, and other indicators of the policy Health — 2020 regarding social determinants of the
health (Figure 4-7).
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Fig. 6. Uneven differences in the enrollment of Fig. 7. Uneven differences in the level of
children in the school in the European region unemployment in the European region
Source: Rapport UNESCO, 2014 Source: European database “Health for All”

The share of countries that have adopted specific strategies to reduce social inequalities in health,
increased from 58% in 2010 to 67% in 2013. For these countries, expanded enforcement strategy,
includes: in 2010 the most common measures focus on improving the health status of vulnerable segments
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of the population and in ensuring a healthy start in life for children in 2013, the number of strategies and
combating poverty and improving the physical environment of living.

There is some evidence in terms of subjective well-being in European countries; however, to
improve monitoring is required extra effort measurement parameters wealth and its cultural contexts.

The welfare state is subjectively individual level. However, it also can be described using a number
of objective indicators such as: population, education, income and housing conditions [1]. The media
value of the gradual marking of life satisfaction is a measure of subjective well-being, ranging between
7.8 — 4.2 in European countries, where 10 — is the best, and 0 — the worst, according to respondents,
conditions living etc. (Figure 8).
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Fig. 8. The expected life longevity the correlation with life satisfaction
Source: European database “Health for All””, The survey Gallup, National Human Development Report.

The monitoring system of the politics Health — 2020 includes indicators of life satisfaction, but the
Monitoring System Health — 2020 include indicator of life satisfaction, but not among the indicators that
require systematic collection of data, so the report of the health in Europe 2015 [7], uses collected data and
published in an order planned by competition of other interested bodies.

In a globalized world, solving many key health challenges requires cooperation and collaboration
between countries. To achieve this objective, it needs transnational cooperation.
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Fig. 9. The factors that cause inequalities in health, worldwide
Source: G. Dahlgren, Whitehead M.

The WHO exchanged the paradigm shift from public health emphasizing from problems of
morbidity and diseases to the improvement of the health status and increased welfare. For the information
regarding health state it is important to pay attention to subjective and qualitative indicators, the degree of
satisfaction of life. According to scientific research findings, data regarding welfare have a reliability and
value at local and national level, as indicators of the health.
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However, remain questions about the compatibility welfare parameters, in particular is very
important about the impact of these parameters in appropriate cultural context. In this area, it needs more
research, which is particularly important for the cultural diversity of the European region. Further WHO
reports on well-being should be included as an essential component of reliable data on subjective well-
being. In January 2015 under the auspices of the WHO Regional Office held a meeting of the expert group
for the development of priority areas for further work in this area. The Expert Group recommended that, in
order to improve reporting on health and well-being indicators in the European region to consider non-
traditional sources of health information.

Table 1
The rating of life prosperity in some European countries
(5]
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1 Norway 4 5 8 5 4 8 3 2

2 Switzerland 2 3 1 18 3 13 11 9

3 Denmark 9 2 3 3 16 7 8 3

5 Sweden 7 1 4 17 12 5 7 8

8 Netherlands 10 13 12 4 5 19 13 7

9 Finland 33 8 5 7 13 3 18 5

10 Ireland 18 18 14 8 17 4 6 10
11 USA 11 11 11 9 1 33 15 11
13 Luxembourg 6 9 6 43 2 10 4 24
14 Germany 5 16 16 12 6 21 17 16
15 United Kingdom 19 6 9 25 20 23 12 12
16 Austria 22 7 15 24 9 16 19 18
17 Singapore 1 12 13 15 14 12 38 25
18 Belgium 23 24 17 21 10 20 20 20
19 Japan 25 22 19 28 7 22 33 29
22 France 30 19 20 26 8 31 21 53
23 Malta 27 20 21 42 25 29 23 19
24 Spain 37 30 27 19 24 25 22 23
25 Slovenia 58 25 33 11 27 14 25 40
26 Czech Rep. 26 29 34 13 26 24 45 66
27 Portugal 62 31 32 46 31 18 16 47
29 Poland 34 36 39 33 33 26 29 34
31 Estonia 35 26 23 39 40 36 61 30
35 Slovakia 36 34 46 14 30 32 63 58
37 Italy 44 41 42 47 22 39 48 42
39 Cyprus 84 39 26 38 35 45 46 86
40 Latvia 48 38 41 35 47 40 73 83
41 Lithuania 63 45 40 30 44 30 97 64
45 Hungary 52 50 38 34 36 37 99 98
49 Greece 102 46 49 32 29 27 108 100
50 Romania 69 48 63 61 69 46 37 109
51 Bulgaria 79 43 81 44 48 42 96 67
52 China 3 59 67 63 56 100 120 28
58 Russia 55 42 106 29 42 91 111 50
63 Belarus 89 54 121 31 38 53 128 37
92 Republic of Moldova | 128 68 101 72 83 69 113 106

Source: The Legatum Institute: The Legatum Prosperity Index 2015.

These may include cultural evidence such as historical records and anthropological observation,
guantitative and qualitative data and analytical descriptions of practice examples. Following the meeting,
the Regional Office will develop an action plan aimed at developing a more extensive set of tools and
methodologies for reporting data on welfare. Implementation of Health — 2020 is gaining momentum, but
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requires greater monitoring to establish truly beneficial effect, including features such as stability of local
communities from adverse external influences, empowerment citizens and awareness of social belonging.

Increased the share of countries where national policies are built in accordance with the principles
of Health — 2020 (from 58% in 2010 to 75% in 2013, Figurel0).

Fig.10. The share of countries in which strategies and policies
are adopted according to the Health — 2020 program
Source: Qualitative indicators for monitoring the policy Health — 2020.

It also increased the number of countries with the plans for implementation and accountability
mechanisms in relation to these strategies. Thus, within a few years the developments of Health — 2020 a
growing number of countries take measures to adopt and implement its principles and approaches to
improve the health and welfare of its citizens.

Monitoring the Health — 2020 system includes a standard set of quantitative and qualitative
indicators (described above) that characterize the processes of policy formulation and implementation.
Health — 2020 Policy includes many of the key concepts that have not been subject to systematic
assessment so that coverage and optimize their monitoring is necessary to extend the common theme.
Some examples of these concepts: transparency; stability (viability) local communities; supporting
medium; supportive environment; social sense of belonging; sense of control of the situation; principle for
the participation of the whole society; responsible management; responsibility; the principle of including
all stages of life; empowerment; man-centred health system; health systems that fulfil their purpose;
adaptation strategies.

Methodologies and indicators to characterize these concepts can be determined based on existing
knowledge and further exploration process. To facilitate evaluation of the implementation should be used
appropriate types of existing data without excessive overburdening the requests to the country for the
provision of new details. This should include information from other disciplines, especially
the quantitative and descriptive study results. WHO Regional Office for Europe is currently drafting
proposals to member states on the mechanism and roadmap for monitoring all the concepts contained in
the Health — 2020.The international cooperation is essential for the implementation of research agenda and
information development in health care and of efforts to generate information and evidence on health for
XXI century. To optimize the monitoring the program Health — 2020 at the next steps it is necessary the
cooperation to solve both current data collection and meet the need for new information and factual
information. Population characteristics are changing and appear new concepts in the field of public health
that need to be modified in the strategies.

Information systems concerning health should be adapted to these social changes. To meet the
needs of XXI century in terms of information and evidence required powerful systems, comprehensive
information to ensure timely flow effectively and systematically statistical data on health and health
maintenance. At the same time, these systems must be flexible enough to adapt to new strategic needs and
include innovative approaches to information and the actual data in health. Tasks in the field of health
information which is facing the European region can be resolved successfully and reliably only within
broad international cooperation: it is necessary to harmonize cooperation and exchange of knowledge,
experience and best practices. To this end, under the auspices of the European Regional Office, WHO was
established European Initiative for Health Information (EIlZ) — an established network of countries,
bringing together several partners, which aims to help improve the health of the region by improving
information that are at the base of the policy. EIlZ supports the development of a single European health
information in accordance with the Joint Declaration adopted by the WHO Regional Office for Europe
and the European Commission in 2010 [5].
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In this regard have been taken a number of important steps in which the EIlZ members had a
concrete contribution. European Commission and the Organisation for Economic Co-operation and
Development (OECD) supports EIlZ, their representatives took part in the first meeting of the Coordination
Network, which took place in March 2015, the activity rate EIIZ increases, but further strengthening
networks and capacity building to enhance its activities in the field of health information and its consistency
over the six key areas of activity requires the involvement of new members, Figure 11.

Guiding principles

Emphasis on innovative approaches and
encouraging research and development
The emphasis on the development of
practical tools

Core Values
Key areas EIIZ

Maintaining compatibility with existing
one, including global monitoring system
1.The generation of information characterizing

the health and well-being. mainly on the basis
of indicators

2. Extension of access to health information and
its dissemination

3. Capacity building

4. Strengthening health information networks
5. Support the development of strategies
for Health Information

6. Communication and Advocacy
Priority areas of activity

Applying the principle of taking into
account all stages of life

The trend to reduce inequalities

Strengthening the inter-agency
cooperation

Strengthening inter-sectoral cooperation

Fig. 11. Vector orientation of the strategies implementation concerning health
Source: Qualitative indicators for monitoring the policy Health — 2020.

Only through joint efforts can be improved the region's health information, in an effective, sustainable
and consistency way meant to redress the socio-economic and employment status and of the nation.

Main findings. The European region is moving steadily towards achieving the targets of
Health — 2020, but much remains to be done to further improvement of health and to reduce social
injustice. For full information support of the implementation of the Health — 2020 policy it’s needed to
strengthen data collection mechanisms and to develop new approaches to health monitoring. These include
the use of non-traditional sources of information, such as quality data and descriptive study. Strengthening
international cooperation is the key to the further development of research and development in the field of
health information in the region.
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