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Monitoring progr ess towar ds the obj ectives of the European strategy for social
protection and social inclusion.

This Commission Staff Document provides an analysis of indicators on the social
situation and socia policies in Europe. These indicators have been developed and
agreed in the framework the OMC to enable monitoring of progress towards the
common objectives and to facilitate comparisons of best practices. These common
objectives for socia protection and socia inclusion were adopted by the European
Council in March 2006 and confirmed in March 2008 to give orientation to the
cooperation in the framework of the Social Open Method of Coordination (OMC)
which as from 2006 brings together into one process cooperation with Member
States to promote socia inclusion, pensions reform and modernisation of healthcare
and long-term care systems.

2008 will see the launch of a new three year cycle of the European strategy for social
protection and social inclusion, in parallel with the next cycle of the Lisbon strategy
for growth and jobs. Member States will present their National Strategic Reports
(NSRs) in September. This is why the monitoring of progress towards the common
objectives of the European strategy is particularly important. This task has been
carried out by the Commission together with the Social Protection Committee, with
the assistance of the Indicator Sub Group, in the second quarter in 2008, reviewing
progress on the basis of the latest available data for the list of agreed common
indicators attached to the common objectives. (See Annex 2).

The present Commission services document reflects this review, using the same set
of data. It is therefore structured along the list of indicators, starting with the
"overarching common objectives' examining the common objectives for promoting
social cohesion and ensuring effective interplay between the Social OMC and the
Lisbon, the Sustainable Development and the European Health Strategies, analysing
the socia gituation across all three strands. It then proceeds to examining the
situation and trends in relation to each specific strand, i.e. socia inclusion, pensions
and hedlthcare and long-term care. It aims at ensuring a full dissemination of the
monitoring exercise. The present Commission services document reflects this review,
using the same set of data.

EN



THE DEMOGRAPHIC AND SOCIO-ECONOMIC CONTEXT

Between 2001 and 2007, average economic growth in the EU-27 was 2.1% per year,
but this hides the good performance (over 3% per year on average) of countries like
Ireland, Greece, Spain and L uxembourg and 11 of the 12 new Member States (except
Malta). The gap between the richest and the poorest countries in Europe continued to
narrow during the period. While the average GDP per capita of the five richest
countries in Europe remained around 130% of the EU-27 average® between 2001 and
2007, the average GDP per capita of the five poorest rose from 37% of the EU-27
average in 2001 to 50% in 2007.

Figure 1.1: GDP growth over 2001-2007 and 2008 forecast?
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In 2007, employment growth in the EU-27 reached +1.8%, after +1.6% in 2006, fully
recovering from the low in 2003 (+0.4%). The employment rate in the EU-27
increased to 65.4% (as against 63.5% in 2005), mainly driven by the growth in the
employment rate for women (58.3% in 2007 as against 56.3% in 2005) and to a
lesser extent for older workers aged 55-64 (44.7% in 2007 as against 42.4% in 2005).
The share of part-time employment (including involuntary part-time working) has
continued to rise, reaching 18.2% in 2007 (as against16.2% in 2001), as has the share
of fixed-term employees, up to 14.5% in 2007 (as against 12.4% in 2001).

In PPS and excluding Luxembourg (the GDP per capita figure for Luxembourg is not considered
significant for this analysis because a very large part of the work force in Luxembourg lives abroad).
Spring economic forecasts 2008-2009 from DG ECFIN.



Figure 1.2: employment ratesin the EU; total, women and older workers; 2007.
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Unemployment rates have been significantly reduced in the EU from 8.6% in 2000 to
7.1% in 2007. Moreover, long-term unemployment was also reduced from 4% in
2000 to 3% in 2007. This significant reduction mainly occurred after 2005, when
unemployment was 8.9% and long-term unemployment 4.1%. Eleven countries (CZ,
DK, EE, IE, CY, LT, LU, NL, AT, SI and UK) have unemployment rates around or
below 5%, while 2 countries remain at around 10% (SK with 9.6% and PL with
11.1%). Between 2000 and 2007, unemployment rates fell significantly in most
countries except BE, LU, HU, NL and PT (LU, NL and PT aready had very low
rates at the start of the period). The unemployment rate for women remained higher
than for men in most EU countries. On average in the EU-27, it was 1.2 percentage
points higher in 2007, which represents an improvement since 2005, when the gap
was 2.1 p.p.

Y outh unemployment was also reduced on average but remained high at 15.4% in
2007. In most countries, youth unemployment is at least twice as high as the overall
rate, and up to 3timesas high in IT and LU. While some Member States managed to
reduce youth unemployment significantly between 2000 and 2007 (the Baltic States,
Slovakia and Bulgaria starting from higher levels), it increased sharply in BE, LU,
HU, NL, and PT, and to alesser extent in DK and the UK.
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Figure 1.3: Unemployment and youth unemployment; 2000 and 2007.
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In the EU-27, expenditure on socia protection benefits® (excluding administrative
costs) accounted for 26.2% of GDP in 2005*. The trend available for the EU-25
shows that this ratio remained stable over the last 3 years at 26.3%. In general, the
relative levels of expenditure on social protection benefits are highest in the richest
countries as measured by GDP per capita. Expenditure on social protection benefits
as a percentage of GDP was above 29% in SE (30.9%), FR (29.6%) and DK
(29.3%), and below 14% in LV (11.9%), EE (12.3%), LT (12.8%) and RO (13.9%).

These disparities reflect differences in living standards, but are also indicative of the
diversity of national social protection systems and the demographic, economic, social
and ingtitutional structures specific to each Member State. In all EU countries,
pensions and health care represent the bulk (three quarters) of expenditure on social
protection benefits, amounting on average to 46% and 29%, respectively. In the EU-
27 in 2005, expenditure on old age and survivors benefits accounted for 46% of total
expenditure on socia protection benefits, sickness & health care benefits for 29%,
disability benefits and family & child benefits for 8% each, unemployment benefits
for 6% and housing & socia exclusion benefits for less than 4%.

Total socia protection expenditure includes social protection benefits, administrative costs and other expenditure. This analysis focuses on expenditure on
social protection benefits, which comprise benefits on old age and survivors, sickness and health care, disability, family and children, unemployment and
housing and social exclusion.

It is important to note that the socia benefits presented here are recorded gross, without deduction of taxes and other compulsory levies payable on benefit
income; fiscal advantages granted to households as part of social protection are excluded. If these were taken into account the ranking of countries would be
affected. The impact is especialy significant for the Nordic countries, AT and NL, where net socia expenditure in GDP is around 2 to 4 p.p. lower than the
gross figure.
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Figure 1.4: social protection benefits, by function, in % of GDP — 2005
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In the coming decades, the size and age-structure of Europe's population will
continue to undergo dramatic changes due to low fertility rates, increases in life
expectancy and the retirement of the baby-boom generation. Member States have
started to address the demographic challenge in a context of tight fiscal constraints.
The situation with public finances in the EU has deteriorated in a number of
countries since 2000. Debt ratios in 2007 remained above the 60% of GDP threshold
in Belgium, Germany, Greece, France, Italy, Hungary, Portugal, Cyprus and Malta.
Reforms have had a significant impact in BE and EL (where, however, the debt ratio
still remains close to 85% or more), and in CY and MT, where the debt ratio is
expected to fall below the 60% threshold in the coming two years.

Pensions and health care functions that mostly benefit elderly people are most likely
to be affected by the expected ageing of the population. According to Eurostat
projections — EUROPOP2008 convergence scenario — the age structure of the EU
population will change dramatically. By 2060, in the EU people in age of working
(15- to 64-year-olds) will be 50 million less than in 2008, while the number of people
aged 65 and over will increase by nearly 67 million. The old-age dependency ratio,
I.e. the number of people aged 65 years and above relative to those between 15 and
64, is projected to double, reaching 53.5% in 2060. This means that the four
working-age people to each pensioner in 2008 will drop to two to one by 2060.

Ageing is a consequence of the positive fact that life expectancy has continued to
increase. In the EU-27, both men and women have gained approximately 4 yearsin
life expectancy over the last 20 years. Significant increases in life expectancy at the
age of 45 (around +2.5 years for men and +2.2 years for women between 1996 and
2006) and at the age of 65 (around +2 years for men and women) indicate that gains
in life expectancy are more and more happening due to improvements in
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survivorship of older people. The challenge is now for social protection systems to
ensure that people are living and working longer in good health, not only to improve
the well-being of citizens but also to help maintain a healthy workforce and to limit
increases in expenditure on health and long-term care in old age.

SOCIAL COHESION IN THE EU AND ITS INTERACTION WITH ECONOMIC AND
EMPLOYMENT TRENDS

This chapter aims to assess the situation of Member States in relation to the common
EU objectives for promoting social cohesion and ensuring effective interplay
between the socia inclusion and social protection strategy and the Lisbon partnership
for growth and jobs. In particular, it highlights how the interaction of social
protection, employment and growth policies can impact on social cohesion.

The overarching objectives

The first main objective to which Member States are committed under the social
inclusion and socia protection strategy is the promotion of social cohesion, equality
between men and women and equa opportunities for all through adequate,
accessible, financially sustainable, adaptable and efficient social protection systems
and social inclusion policies.

The second overarching objective is to promote effective, mutual interaction between
the Lisbon objectives of greater economic growth, more and better jobs and greater
socia cohesion and the EU’ s Sustainable Development Strategy.

This chapter presents the main aspects of social cohesion across the EU together with
afirst assessment of the interaction between the promotion of social cohesion and the
growth and jobs objectives. While it is too early to draw any firm conclusions about
the effectiveness of this interaction in the Member States since the adoption of the
revised objectives in 2006, the assessment looks at the impact of economic growth
on the standard of living of Europeans and the impact of employment growth on
socia inclusion and health, and how far this has benefited all households. It also
examines the impact of increased working lives on the adequacy and sustainability of
pension systems.
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2.1

2.1.1.

Monetary poverty and income inequalities
16% of the EU population is at risk of poverty

On average in 2006, 79 million people or 16% of the EU population are at risk of
poverty®. People are at risk of poverty when their resources are so low that they risk
exclusion from full participation in the society in which they live. In measurable
terms, and according to the EU-agreed definition, people are considered at risk of
poverty when their equivalised income is below 60% of the median income of their
country.

The overal EU figure hides a contrasted picture across the EU. The risk of poverty
for the overall population ranges from 10-12% in CZ, NL, DK, Sl, SK and SE to 20-
23% in ES, IT, LT, EL and LV. The poverty risk, when measured in relative terms,
tends to be highest in the countries with the highest income inequalities. In most
countries the risk of poverty is higher for women, who face arisk of 17% as against
15% for men in the EU, the gap reaching 4 percentage pointsin BG, EE, CY and LV.
InLU, HU, MT, NL, PL, SK and SE, however, women have the same risk of poverty
as men (or dightly lower in PL). Gender differences in poverty rates have to be
interpreted with caution since income is measured at household level and
equivalised, assuming equal sharing of resources within the household. The gender
differences in poverty rates mainly reflect the fact that single women, especially the
elderly and lone mothers, often live on lower incomes than single men.

Children and the elderly tend to face a higher risk of poverty

In 2006, 19 million children, or 19%, lived under the poverty threshold in the EU-
27. In most EU countries, children are at a higher risk of poverty than the rest of the
population, except in DK and FI (where 10% of children live at risk of poverty), CY
(11%), DE and Sl (12%), and BE (15%), where the child poverty rate is either lower
than or very close to that of the overall population. In amost haf of the EU
countries, the risk of poverty for children is 20% or above, reaching as much as 26%
in LV and PL. Nearly half of poor children live in two types of household that face
higher risks of poverty: 22% of poor children live in a lone parent household and
25% in a large family. The main factors affecting the poverty of children are the
labour market situation of their parents and the effectiveness of social transfers
towards families, including income support and the provision of enabling services
(e.g. childcare).

These figures are based on a definition of income that does not include imputed rent and mortgage interest payments. The imputed rent refers to the value that
would be imputed to all households that do not report paying full rent, either because they are owner-occupiers, they live in accommodation rented at a lower
price than the market price, or the accommodation is provided rent-free. With this definition of income, the at-risk-of-poverty rate can change significantly for
some categories of the population, notably those, such as the elderly, who include a greater proportion of house owners. While certain countries, such as DK,
are aready able to supply income figures including imputed rent, the income definition underlying the cal culation of indicators currently excludes imputed rent.
In the stetistical tables in the Annexes, data for DK are shown without and with imputed rent. Differences are particularly significant for people aged 65 or

more, the inactive other than pensioners and owner-occupiers, for whom the at-risk-of-poverty rate is reduced once imputed rent is taken into account.
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On average in the EU, the elderly also face a greater risk of poverty than the overall
population (19% as against 16%). People aged 65 or more are most affected by
poverty in EE, EL, PT, IE, UK, LV, ES and CY, where they face a poverty rate of
25% or more. Nevertheless, in some countries their poverty rate is lower than for the
rest of the population. In al EU countries, elderly women are at a higher risk of
poverty than elderly men. The oldest among the elderly also live on lower incomes.
Elderly poverty and its determinants are analysed in greater detail in the chapter on
the adequacy of pension systemsin the EU.

Figure 2.1: At-risk-of-poverty rate for the total population and for children (0-17) and elderly
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Source: EU-SILC (2006); income year 2005; except for UK (income year 2006) and for |E (moving
income reference period 2005-06); BG and RO: National Household Budget Survey 2006

Living standards of poor people vary greatly across the EU

The poverty thresholds give the equivalised income under which an individual is
considered poor according to the EU-agreed definition. These illustrative values vary
greatly across the EU, reflecting the large disparities in GDP per capita and living
standards that persist in the EU. When expressed in purchasing power standards (i.e.
adjusted for the differences in the cost of living), the poverty thresholds for a single
household vary from less than 250 €-PPSin LV and LT to more than 850 €-PPS in
AT, UK and LU. This suggests that the income of poor people in the 3 richest EU
countries (DK, AT, NL®) is nearly 4 times higher than the income of poor people in
the 3 poorest countries (LV, PL and LT).

IE and LU are excluded from this illustration due to the lack of representativity of the GDP/capita
figure, which does not reflect the wealth actually available to the resident population.
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Table 2.1: At-risk-of-poverty thresholds for single person households — 2006 — €, PPSand
GDP per capita (EU=100)

2.13.

LV LT |PL|EE| SK |[HU|CZ | PT |EL IMT | & | ES | IT

€ 127| 127 156| 182| 166| 102| 240| 366| 493| 423| 466| 572| 726

PPS | 228| 234| 255| 286| 300| 308| 417| 435 564 587| 625 628| 703

G;;ff 480| 52.1| 498| 598| 57.1| 625| 737| 711| 841| 705| s19| 98.0|100.4

Fl | SE| FR |DE | IE | CY | DK | BE | NL | AT | UK | LU |EU

€ 16| 837| 800| 78L| 984| 727| 1133| 860| 863| 893| 965| 1484|697
PPS | 749 756| 760| 760 795| 806| 817| 826| 834| 885| 894| 1434
G;;f:r 110.7| 114.8| 108.2| 1100 138.9| 88.9|122.1|118.1|125.6| 123.1| 117.6| 251.2

Source: EU-SILC (2006); income year 2005; except for UK (income year 2006) and for |E (moving
income reference period 2005-06); BG and RO: National Household Budget Survey 2006

Poverty tends to be most severe in countries where numbersin poverty are highest

How poor are the poor? This gquestion can be partly answered by looking at the at-
risk-of-poverty gap, which measures how far below the poverty threshold the
incomes of poor people are. In 2006 in the EU, the median income of people at risk
of poverty was 22% lower than the poverty threshold. As illustrated in Figure 2.2,
poverty tends to be more severe in countries where the shares of people at risk of
poverty are highest (countries in the top right-hand corner of the graph). The at-risk-
of-poverty gap isthus 25% or morein LV, ES, EL and LT.

vs at-risk-of-poverty rate for the total population — 2006 — %

Figure 2.2: Severity of poverty: At-risk-of-poverty gap
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income reference period 2005-06); BG and RO: National Household Budget Survey 2006
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2.14.

Income inequalities

Overal inequalities in the distribution of income across society as a whole provide a
first assessment of the degree of social cohesion within Member States. The income
quintile ratio compares the income of individuals at the top of the distribution to the
income of those at the bottom. In 2006 in the EU, the total income received by the
20% of the population with the highest income was 4.8 times higher than the total
income received by the 20% with the lowest income. This ratio varies greatly across
the EU, from 4 or less in the Nordic countries, SI, BG, CZ, AT, NL, FR, and SK, to
more than 6 in EL, LT, PT and LV. Income inequalities depend on a number of
factors, such as the type of welfare state and the situation on the labour market, and
while most of the wealthy Member States are among those with the lowest
inequalities, countries with a much lower GDP per capita can be found among both
the most equal and the most unequal countries.

Figure 2.3: Income inequality: S80/S20 income quintile ratio, confidence intervals’ at 95% —
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Source: EU-SILC (2006); income year 2005; except for UK (income year 2006) and for |E (moving
income reference period 2005-06); BG and RO: National Household Budget Survey 2006; BG, DE,
LU, RO, UK confidence intervals not available. EU-25 average excludes BG and RO

Trends in inequality and poverty

There is limited evidence of trends in income inequality and poverty over the past
years in the EU due to the change in data sources at EU level and in a number of
countries. However, SILC data indicate that the overall poverty rate has not
improved at EU level, and has even increased in Fl and SE (where poverty rates are

For ease of presentation, confidence intervals are only included in this first graph. Confidence intervals
calculated for other income-based indicators are given in Annex 3 (for each country where the design of
the SILC surveys allowsit).
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2.2.

2.2.1.

traditionally low), in HU and to a certain extent in DE and IT. Signs of a decrease are
apparent in IE, NL, PL and PT.

Poverty trends affect different groups of the population differently. Recent OECD
data show that in most EU countries child poverty has remained stable or tended to
increase since the mid-90s. Signs of a decrease can be observed in AT, HU and ES,
while a significant reduction has been seen in the UK since early 2000, as result of its
integrated anti-child-poverty strategy. The detailed analysis of elderly poverty
presented in the chapter on pension adequacy indicates that after a long period of
improvement in the situation of the elderly due to the maturity of pension systems, a
relative increase in the poverty rates of older people has been recorded in recent
years.

The impact of growth and jobs on poverty and social cohesion

Economic growth helps to improve overall living standards but growth does not
reach everyone at the same pace and to the same extent

The risk of poverty analysed above is based on a definition of poverty which
considers as ‘poor’ those whose ‘resources are so low so as to hamper them in their
capacity to fully participate in the society in which they live'®. It thus refers to those
who live at the bottom of their country’s income distribution, whatever the genera
level of economic wealth in the country. However, being a relative measure, the at-
risk-of-poverty rate does not reflect the general increase in living standards resulting
from economic growth. As illustrated by the variation in poverty thresholds, the
living standards of the poor naturally depend to alarge extent on the general level of
development of the country in which they live.

What is the impact of economic growth on income poverty in a country? There is no
simple answer®. In fact, a country becomes richer, it can raise the general standards
of living in the country, but not necessarily for everyone at the same time and to the
same extent. Usually, those that are most directly involved in economic activity,
shareholders and people employed, are the first to benefit from economic growth,
while those relying on benefits or pensions need to wait for social protection
mechanisms to play their role of redistribution. Other factors, such as the impact of
growth on the wage structure, make the mechanism even more complex. As aresult,
economic growth can increase inequalities.

The assumption that economic growth will raise the standards of living of all, just as
the tide lifts all boats together, is often not observed in practice. In order to evaluate
the extent to which the standards of living of people at risk of poverty have improved
in the context of good economic performance, we use the at-risk-of-poverty rate
anchored at a fixed moment in time. With this, we can measure the change in the
number of poor people in relation to a fixed poverty threshold, only adjusted for
inflation (here the base year is 2005 — income year 2004). A decrease in the

European Council Conclusions 1975.

The lack of sustained trend data on inequalities makes it difficult to make assessments at international
level. The recent OECD work on the evolution of inequalities provides a comprehensive review of
existing evidence on thisissue.
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anchored poverty rate in one year indicates that a number of people who were poor in
the base year have seen their income go up above the fixed base year threshold.
These people would no more be at-risk-of poverty if the general standard of living of
their country had not increased. However, these people are still considered at-risk-
poverty if their income is below the current year threshold, reflecting the general
improvement of living standards in their country.

According to Figure 2.4, the anchored poverty rate fell significantly by 3 percentage
points or morein LT, EE, PL, SK, IE, MT, and CY. All these countries, except MT,
recorded an average growth rate of 4% or more in the two previous years, and the at-
risk-of-poverty rates either decreased or remained unchanged. This means that strong
economic growth did not leave the poor behind in these countries. Their living
standards increased and their relative situation either improved or remained
unchanged (as measured by the at-risk-of-poverty rate). As there is no simple causal
link between growth and improved living standards in different segments of society,
further analysis would be needed to identify the mechanisms that helped improve the
situation of those at the bottom of the income distribution (rise in low wages —
either market-driven or institutionally driven, income redistribution, etc).

Strong economic growth (>3.5%) in CZ, EL, LU, HU and SE did not have the same
positive impact on the situation of the poor. In LV, the anchored poverty rate
improved hardly at al, while the at-risk-of-poverty rate increased significantly (+4
p.p.). In HU and SE, the situation of the poor worsened in terms of both the anchored
and relative measures of poverty.

Figure 2.4: Impact of economic growth on poverty: change in anchored poverty rate (income

years 2005/04), change in at-risk-of-poverty rate (income years 2005/04) — percentage
points; and average GDP growth (2004-05) — %
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Joblessness is one of the main factors of poverty and exclusion

In al EU countries, the unemployed face a much higher risk of poverty than the rest
of the population. On average in the EU, 41% of the unemployed lived under the
poverty threshold in 2006. This proportion ranged from around 23-25% in DK and
SE to 60% or more in the Baltic States. A detailed analysis of the risk of poverty by
activity and employment status is presented in the socia inclusion chapter.

Joblessness, whether due to unemployment or inactivity, is not only one of the main
causes of poverty, but isalso in itself one of the main factors of exclusion, since ajob
is a key determinant of people’s ability to fully participate in society, build a social
network and realise their potential. Repeated or long spells of unemployment are also
likely to have an adverse impact on people's pension entitlements. Finally,
joblessness not only affects the unemployed themselves but also other household
members that depend on their income, especially their children.

The impact of joblessness is most severe when it affects all working age adults in the
household. In 2007, 9.3% of adults aged 18-59 who were not students were living in
a household where nobody was in paid employment. This rate ranged from 4.5% in
CY to 11-12.5% in FR, UK, PL, HU and BE. On average in the EU, two thirds of
adults living in jobless households have no children (23% live in single households,
22% in couples and 20% in households with 3 or more adults™). The other third live
in families with children, including 10% of lone parents. While precise poverty rates
cannot be calculated for this population, it is estimated that adults living in jobless
households face a risk of poverty of 30% when there are no children in the
household, and 60% when there are children™.

In 2007, a similar proportion of children (9.4%) lived in jobless households, but
variations across Member States were more marked, ranging from 2.5% in Sl to
16.7% in the UK. Children living in jobless households not only suffer from alack of
resources. the absence of a working adult in the household can aso affect their
educational and future labour market outcomes due to the lack of arole model.

10
11

Shares calculated for LFS 2006.

The at-risk-of-poverty rates quoted here refer to a definition of joblessness that is stricter than the
definition used in the indicator for people living in jobless households based on the LFS survey.
According to the LFS definition, people are defined as jobless if they did not work in the last 4 weeks,
whereas for calculating the poverty rate, people who have not worked over a period of 12 months are
considered. Further analysis of the impact of joblessness and low work intensity is presented in chapter
3onsocia inclusion.
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Figure 2.5: Adults (aged 18-59 and not students) and
children (0-17) living in jobless households; 2007 — %
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Have the general improvements on EU labour markets benefited everyone?

Since the launch of the Lisbon strategy in March 2000, employment rates across the
EU have significantly increased and unemployment rates have been durably reduced.
Have these significant improvements on European labour markets benefited the most
vulnerable and helped those who can work out of poverty? To answer this question,
we need to look at three key issues:

Have the jobs created gone to those who need them most? In measurable terms,
who benefited most from the rise in employment rates? Have these jobs helped
to reduce the number of people living in jobless households? Do the
employment gaps for the most vulnerable groups (e.g. migrants, the low-
skilled) still persist? Have all categories of older workers prolonged their
working lives?

Are those with jobs earning enough to make a living for themselves and their
families? Part of the answer lies in an analysis of in-work poverty, as
measured by the at-risk-of-poverty rate faced by those who are employed or
living in a household with work.

Have the jobs created been stepping stones that help people progress towards
better-quality jobs? This can partly be answered by an analysis of different
types of transitions from unemployment to employment, and from job to job by
pay level and by type of contract. However, the indicators needed to answer
this question are still under development and are therefore not part of the
following analysis.
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The rise in employment rates has been mainly driven by an increase in the
participation of women

As mentioned earlier, the growth in employment rates has been mainly driven by the
increased participation of women in the labour market and, to lesser extent, by
prolonged working lives for older workers aged 55-64. In 2007, the share of the
economically active population out of the working age population (aged 15-64) —
i.e. that part of the population in employment or not in employment but actively
looking for a job — stood at 70.5% in the EU-27. Despite this increase, average
labour force participation in the EU remains low by international standards (5
percentage points below the US, and 11 p.p. below Switzerland).

Looking back at devel opments since the beginning of the decade, activity ratesin the
EU have on average increased by 1.9 percentage points since 2000. This has been
driven amost entirely by the continued increase in female participation, which has
gone up by 3.2 percentage points compared to only 0.5 percentage points for men.
This means that the increase in employment rates for men has been driven mainly by
a fall in unemployment rather than by a comparable increase in their participation
rate. Although rates for men and women are fairly similar in certain Member States,
such as Finland and Sweden, large disparities remain in several countries,
particularly Greece, Italy, Spain, and Malta, implying that there is still a great deal of
scope for increasing female participation in many Member States.

The impact on income inequalities of the increased participation of women on the
labour market depends on the type of households to which they belong and on the
quality of the jobs they can obtain. So if women entering the labour market are
predominantly second-earners in relatively well-off households, this trend is unlikely
to reduce inequalities by itself. In many countries, the women who are furthest away
from the labour market (lone mothers, the low-skilled, etc) are still facing important
barriers in access to quality jobs (such as lack of childcare, involuntary part-time
working, lack of reconciliation measures).

At EU levdl, the increase in the employment rate among 55-64 year-olds has
benefited all categories of workers, but has been lower for the less qualified: 5
percentage points compared to 6 or 7 percentage points for the medium or highly
qualified.
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Figure 2.6: Trendsin activity rates and employment rates;, men and women, 2000-07
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At EU level, people living in jobless households have started benefiting from the
recent improvementson the labour markets

On average in the EU, the recent accelerated increase in general employment rates
(+1.9 p.p. between 2005 and 2007) and the decrease in unemployment rates (-1.7
p.p.) have started benefiting people living in jobless households (-0.9 p.p.), but it is
too early to judge whether the reduction will be durable and significant. These
improvements have not reached families with children to the same extent, since the
reduction in the share of children in jobless households was only 0.3 p.p. between
2005 and 2007.
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Figure 2.7: EU-25: employment and unemployment rates and shares of children and adults
(aged 18-59 and not students) living in jobless households; 2001-07 — %
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Source:; Labour Force Survey (2001; 2007) — spring results; detailed household data missing for SE

Across EU countries the picture is contrasted, since in BG, SK and the Baltic states,
increases in employment rates led to a significant decrease of more than 3 percentage
points in the shares of people living in jobless households between 2001 and 2007.,
In CY, NL, AT and DE, however, there was no reduction in the number of adults
living in jobless households, while in FR and LU their share even increased dlightly.
In some countries, especially the UK, the share of children living in jobless
households remains a matter of concern.
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Figure 2.8: 2001-2007 change in employment rates and in share of adults (aged 18-59 and
not students) living in jobless households; 2001-07 — per centage points
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Overall employment rates for migrantsremained stable in the EU between 2006
and 2007, though with a very contrasted picture acrossthe EU Member States

In 2007, the overall employment gap*? for migrants born outside the EU remained
stable at 2.6 (against 2.7 in 2006). This overall stability masks very divergent trends
across the EU. Looking at countries with significant numbers of migrants from third
countries (>5% of the total population aged 15-64), the employment rates of people
born outside the EU are higher than for the native-born population in countries of
recent migration such asES, EL, IT, or PT. In long-standing host countries (BE, DK,
DE®, FR, AT, SE and UK), migrants have much lower employment rates than the
host population, with employment gaps ranging from 6% in the UK to 16% in DK. In
al these countries except BE and DK, the gap remained stable or was dlightly
reduced between 2006 and 2007.

The employment gap for migrants depends on a number of factors, including the
composition of the migrant population by age, skills level, household composition,
and numbers of years spent in the host country. It aso depends on the main motives
for migration (family reunion, economic, humanitarian, etc), which vary
considerably across the EU™. EU Member States have agreed to mainstream the
social aspects of migration within their social inclusion and social protection
policies. This is to take account of the multiple dimensions of the integration of
migrants, who often face several exclusion factors simultaneously, including a higher

The employment gap for migrants is defined as the difference in percentage points between the
employment rate of people born in the host country and the employment rate of people born outside the
EU.

The German data refer to foreigners, rather than people born abroad.

A detailed analysis of the labour market situation of migrants will be published this year in the yearly
publication ‘ Employment in Europe’.
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risk of poverty and barriers in access to housing, health care or education for their
children.

Table 2.2: Employment gap and employment rates of migrants born within and outside the
EU, %, 2006 and 2007

Employment gap
between people born
in the EU and people Employment rates
born outside the EU
2006 2007 2006 2007
Bornin Bornin
Bornin another Born Bornin another Born
host EU outside host EU outside
country country EU country country EU
EU-27 2.7 2.6 64.7 66.6 60.4 65.6 68.6 60.8

Source: Labour Force Survey (2006-07)

A job does not always protect from therisk of poverty

On average in the EU, 8% of people at work™ are at risk of poverty. Across the EU,
the in-work poverty risk ranges from 3% in CZ, 4% in BE, DK, NL and FI to 13%in
PL and 14% in EL. In most countries, men and women are equally affected by in-
work poverty, except in DK, MT, HU, SE, ES, LT, PL and EL, where men face a
significantly higher risk of in-work poverty, and in EE and LV, where women face a
higher risk than men.

In-work poverty is linked to low pay, low skills, precarious employment and often
involuntary part-time working. Quality employment is essential to lift individuals out
of poverty, but in order ‘to promote [it], it is necessary to develop employability, in
particular through policies to promote the acquisition of skills and life-long learning’.
It is also necessary to put in place sound economic policies to facilitate employment
creation and a stable economic climate conducive to higher investment in human
capital on the part of employers.

The risk of poverty faced by individuals is not only associated with their own
employment situation but also with the type of household in which they live and with
the economic status of those with whom they share the household. Low work
intensity (i.e. too few adults working or working only a few months during the year)
is a key factor, especially in households with children where the single-earner
family model is not sufficient to ward off the risk of poverty. When both parents are
working, children face a 7% risk of poverty on average, compared with 25% for
children with only one of their two parents at work (and working full-time). The risk
of poverty for children in single-earner families ranges from around 10-13% in DK,
DE and SE to 30% or morein ES, IT, LT, LV, HU, PL, PT, Sl and SK. The capacity
of parents to participate in the labour market depends both on policies that support

1 An individual is defined to be at work if he/she has been employed for at least half of the number of
months reported in the activity calendar during the income reference period.
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parental employment (especially mothers employment) and the reconciliation of
work and family life and on the availability and affordability of enabling services
(e.g. child care).

Figure 2.9: In-work poverty: At-risk-of-poverty rate for people at work — 2006 — %
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income reference period 2005-06); BG and RO: National Household Budget Survey 2006

Educational outcomes

Poor educational outcomes and the failure to complete the standard education system
are a key factor in the reproduction of inequalities, as well as an obstacle to
integration on the labour market. This is even more the case in an increasingly
knowledge-based society and economy, while a skilled workforce is essential to
support the Lisbon objectives of greater economic growth, more and better jobs and
greater social cohesion. Those without adequate skills will find it more difficult to
enter the labour market and find a quality job, are more likely to spend long periods
out of work and, if they do work, are more likely to be in low-paid jobs. Better
educated people are also more likely to benefit from training opportunities over the
course of thelr lives.

In 2007, however, 14.8% of young people aged 18-24 in the EU-27 had at most
lower secondary education and were not in further education or training (thisgroup is
usually referred to as ‘early school-leavers’). This rate had decreased since 2001,
when it was 17.1%. However, significant additional efforts are needed in order to
reach the European benchmark set by Education Ministers: no more than 10% early
school-leavers by 2010. Thisis especially true in countries where the percentages of
early school-leavers have recently increased: DK, EE, ES, FR and AT.

This percentage is lowest, and below 8%, in SI, CZ, PL, SK and FI, but is 30% or
more in Spain, Portugal and Malta. In most Member States, the percentage of early
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school-leavers is higher among young men, except in Romania, Bulgaria, Germany,
and the Czech Republic, where the rates are broadly similar®®.

A detalled analysis of the link between poor educational outcomes, poverty and
integration on the labour market is discussed in the social inclusion chapter.

Figure 2.10: Early school-leavers (% of the total population aged 18-24 who have at most
lower secondary education and are not in further education or training); 2007
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2.4. Theroleof social protection systems
24.1. Thescaleof social protection expenditure

As illustrated in chapter 1 (Figure 1.4), the scale of social protection expenditure
varies greatly across Europe. Average gross spending on social protection benefits
ranges from less than 15% of GDP in the Baltic States and RO to more than 28% of
GDPin BE, DE, FR, DK and SE.

Besides the generosity of the social protection system (in terms of both level and
coverage), some of the factors that influence the level and development of socidl
protection spending in the Member States are the demographic structure of the
population, particularly in terms of age, the level of unemployment/non-employment,
the role of private social services, the economic situation and technological
developments (particularly in the area of health care). In genera, there is a positive
relationship between expenditure on social protection and the level of prosperity as
measured by GDP per capita. Thisisto be expected given the greater capacity of the
more prosperous countries to finance social protection.

16 See the 2006 Education and training progress report for a detailed analysis of the phenomenon of early

school-leavers, at http://ec.europa.eu/education/policies/2010/doc/progressreport06.pdf.
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The variation in social expenditure per head, however, is greater than that for GDP
per head: excluding Luxembourg, the ratio between the lowest (Romania) and the
highest (Sweden) social protection spending per head was around eight to one in
2005, as compared with a ratio of 3.5 to one for GDP per capita. This suggests that
countries tend to spend proportionately more on social welfare as their resources
increase.

Nevertheless, this tendency is not systematic. As illustrated in Figure 2.11, some
countries rank differently in relation to the two indicators. In Cyprus, Spain and
especialy Ireland™’, social protection expenditure per head is significantly lower than
would have been expected given the level of GDP per head in these countries. By
contrast, in Germany, France and Sweden, as well as in Portugal, Slovenia and
Greece, social protection expenditure per head is higher than would have been
expected given their levels of GDP per head.

Figure 2.11: Social protection expenditure (left axis) and GDP (right axis, EU-27=100) per
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Social protection expenditure plays a decisive role in reducing the risk of poverty

Assessing the impact of government intervention on the risk of poverty is a complex
task since a broad range of government policies influence the actual living standards
of households. Using a broad definition, tax and benefit systems can redistribute
income by different means, e.g. by providing a minimum income level for those
without paid employment or sufficient pension provision (unemployment benefits,

17

In the case of Ireland, this has partly to do with measurement problems: on the one hand, private
provision for health care are only partly covered in the ESSPROS data; on the other hand, GNP would

be a better measure than GDP to be put in relation to the level of social protection expenditure for this
country, since the former excludes profits earned by foreign-owned companies, which are not wholly

available to finance Irish social protection spending.
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social assistance, disability allowances) or by supplementing the income of all
households whether they are in employment or not. The income of households can
also be influenced by minimum wage policies. The risk of poverty isinfluenced by a
number of policy choices in the areas of health (access to free services for the most
vulnerable), housing, and transport. Child poverty in particular can aso be
influenced by policies in the area of education (free schooling at an early age, length
of the school day) and child care services, while the main instrument for preventing
poverty in old age is pensions (which also serve the broader role of alowing people
to maintain — to a reasonable degree — the living standard they achieved during
their working lives), in particular minimum pension provision also for those with
poor contributory records.

Across the EU, the countries with the lowest poverty rates are clearly those who
spend most on socia benefits (excluding pensions'™), with the notable exception of
CY and — to a lesser extent — Sl. This partly reflects the wealth effect observed
among EU countries whereby the richest countries are those that can afford the
highest levels of socia protection and redistribution. However, differences in the
starting positions of households before receipt of benefits, as well as in the design
and overal effectiveness of the tax and benefit systems, mean that countries with
similar levels of wealth and socia spending as a percentage of GDP experience
widely differing levels of poverty.

In the EU, social transfers other than pensions reduce the overall risk-of-
poverty by 38%

In the absence of al social transfers, the average poverty risk for EU Member States
would be 26% (as against 16% after receipt of government support). Figure 2.12
shows the percentage drop (in absolute terms) in the at-risk-of-poverty rate as a result
of social transfers'.

The poverty-reducing effect of socia transfersis particularly evident in CZ, DE, NL
and S| and the Nordic countries, where social transfers reduce poverty by 50% or
more. Conversely, in BG, EL, ES, IT and LV, social transfers only reduce the risk of
poverty by 18% or less.

The impact of social transfers in reducing the risk of poverty is higher for children,
with the EU average reaching 42% in 2006. Thisistrue in most EU countries, except
in BE, CZ, MT, NL, PL, PT and SK, where it is dightly smaller. In the Nordic
countries, DE, FR and AT, socia transfers (other than pensions) reduce the risk of

18

19

For the purpose of this analysis, pensions are considered primary income since their role is not only to
redistribute resources across income groups but also, and primarily, over the life-cycle of individuals
and/or across generations.

The indicator for the poverty risk before social transfers must be interpreted with caution for a number
of reasons. First, no account is taken of other measures that, like social cash transfers, can have the
effect of raising the disposable incomes of households and individuals, namely transfers in kind, tax
credits and tax allowances. Second, the pre-transfer poverty risk is compared to the post-transfer risk
with all other things being equal — namely, assuming unchanged household and labour market
structures, thus disregarding any possible behavioural changes that the absence of social transfers might
entail.
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poverty for children by more than 55%, whilein EL and ES the reduction is less than
20% (also for the overall population).

Figure 2.12: Impact of social transfers (excluding pensions) on the at-risk-of-poverty rate for

the total population and for children, 2006 — %
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Source: EU-SILC (2006); income year 2005; except for UK (income year 2006) and for |E (moving
income reference period 2005-06);

Minimum safety netsarerarely sufficient to protect people from poverty

Countries differ substantially in terms of the minimum safety nets they provide to
workless households®, even relative to at-risk-of-poverty threshold, which depends
on living standards in each country. Only a few countries provide workless
households with a minimum income and related (i.e. housing) benefits that are
sufficient to lift them close to or above the threshold of 60% median income (see
chapter 3 of this report).

The adequacy of minimum income schemes is essential to address the underlying
socia problems of people furthest from the labour market and to promote the full
socia integration of all EU citizens, helping them to develop their full potential. But
multiple disadvantages require multiple and integrated solutions. Under the European
strategy for social protection and social inclusion, Member States are therefore
putting in place comprehensive active inclusion policies combining adequate income
support with access to inclusive labour markets and quality social services. The
objective is to shape an ‘active welfare state’ by providing enabling social support
and personalised pathways towards employment while ensuring that those who
cannot work can live in dignity and participate in our society.

20

The adequacy of minimum income schemes is analysed in greater detail in point 3.3.1 of chapter 3.
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24.3.

Pension adequacy

Pension systems play a fundamental role in allowing people to maintain their living
standard in old age at a level comparable to that achieved during working life. The
equivalised disposable income of the population aged 65 and above generally lies
around 80% of that for the population aged 0-64, and is somewhat higher for those in
younger cohorts (Figure 2.13). In some Member States, lower levels of relative
income for the elderly are due to relatively low pension entitlements combined with
fast economic growth (which mainly benefits people of active age).

Figure 2.13 Relative median income for individuals aged 60+ and 65+
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Source: SILC (2006) Income reference year 2005; except for UK (income year 2006) and for |E
(moving income reference period 2005-2006). BG: National HBS 2006, income data 2006. RO:
missing data. MT and PT: provisional data. Extraction date: 16 May 2008.

Definition: The relative median income ratio is the ratio of equivalised disposable income of persons
aged 65 and above to the median equivalised disposable income of persons in the complementary age
group (0-64).
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24.4.

Figure 2.14 The at-risk-of-poverty rate by selected age groups, 2006
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Source: SILC (2006) Income reference year 2005; except for UK (income year 2006) and for IE
(moving income reference period 2005-2006); BG and RO: National HBS 2006, income data 2006.
MT and PT: provisional data. Extraction date: 16 May 2008.

However, older people are still often confronted with a higher risk of poverty than
the general population. The SPC specia study on minimum income provision for
older people” shows that, besides general earnings-related schemes, minimum
income provisions for older people have an essentia role in aleviating or reducing
the poverty risk amongst the elderly. Despite the higher level of minimum income
benefits, older cohorts remain at a higher poverty risk than the general population in
anumber of Member States, though poverty gaps are lower, most probably reflecting
the effect of such minimum pension benefits, which are often designed to be close to
the risk-of-poverty threshold. Although measures of income poverty need to be seen
in conjunction with other measures (such as material deprivation), it should be
underlined that women and the very elderly are particularly at risk of poverty, mainly
reflecting lower accrual of pension rights in the past and the discrepancy between
real wage growth and indexation of pensions.

Impact of pension reform on future pension adequacy and sustainability

There is a clear recognition that the sustainability and adequacy of pensions go hand
in hand: unsustainable pension systems put pensions at risk and, conversely,
inadequate pensions generate unforeseen demands on public expenditure to avoid
pensioner poverty. Recent pension reforms undertaken by many Member States with
the purpose of ensuring long-term financial sustainability have involved a three-
pronged strategy for reducing public debt at a fast pace, modernising pension

21

Social Protection Committee (SPC) (2006), ‘Minimum income provision for older people and their
contribution to adequacy in retirement’, Special Pensions Study, December 2006. Available at:
http://ec.europa.eu/employment social/spsi/docs/socialprotection/SPC%20Study%20mini mum%20inc

ome%20final .pdf.
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systems and strengthening the incentives to work longer. The link between
contributions and benefits has often been tightened and more actuarially neutral
systems have been designed. Having longer working lives therefore implies receiving
higher benefits in the future (as, on the one hand, people contribute more to the
system, acquiring greater entitlements, and, on the other, are expected to receive
benefits over a shorter period), thus improving pension adequacy and contributing to
sustainability at the same time.

Figure 2.15 Change in employment rates of older workers (55-64), 2001-2007, %
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Source: Eurostat, Labour Force Survey — Annual averages

The employment rates of older workers (aged 55-64) have indeed increased in recent
years, reversing a long decline, rising from 37% in 2000 for the EU-25 to 45% in
2007. The latest projections®® from the Economic Policy Committee (EPC) also
suggest that the employment rate of older workers should reach 50% by 2013 and
60% by 2050. The recorded improvements are welcome, but it has to be underlined
that a lot remains to be done to achieve higher employment rates, for women in
particular, and considerable differences exist between Member States.

The increase in employment rates is only partially reflected in the activity rates of
older people. In many Member States, activity rates start dropping for both men and
for women in the 55-59 age group, in some cases quite substantially. The fall is also
more prominent for women than for men. In the 60-64 age group the EU-27 activity
rates drop further by 30 percentage points, falling from 70% to 40% for men, and
from 50% to 20% for women. Note, however, that 6.8% of women and 13.1% of

Economic Policy Committee and European Commission (2006), ‘The impact of ageing on public
expenditure: projections for the EU-25 Member Sates on pensions, health care, long-term care,
education and unemployment transfers (2004-2050)’, European Economy, Special Report, No 1/2006.
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men aged 65-69 are active, with 7 Member States registering activity rates above
20% for men.

Figure 2.16: The activity rate for older workers, men and women
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A number of Member States have introduced mandatory funded schemes, and
occupational and other private pension provision is growing as a key source of
income in retirement. The effects of this trend on future pension adequacy, combined
with the effects of increased participation in the labour market, longer working
careers and pension system modernisation, are difficult to foresee. It is therefore
important to explore this issue further in case studies and sensitivity analyses. Thisis
especially important given that analyses of the calculations of theoretical
replacement rates foresee a drop in replacement rates in many Member States. The
results of such calculations are presented in further detail in section 4.2.1.
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Therole of health care systems

Significant gaps in health expectancy between countries and social groups
persist in the EU

Health status is a key determinant of the well-being and labour market participation
of individuals. The 2005 European Commission report, * The contribution of health to
the economy in the European Union’, together with the report by the Commission on
macroeconomics and health (2001) and the vast academic literature in the area,
highlight that a healthy population is associated with better educational attainment,
better earnings and wages, higher labour market participation and a higher number of
hours worked in adult age, while ill-health is associated with early retirement. Health
is also shown to be positively associated with economic growth (GDP) and social
welfare.

Life expectancy hasincreased over the past two decades along different patterns
across countries

In 2006, the EU-27* average life expectancy at birth was 82 years for women and 76
years for men, up from 78 and 71 in 1986, i.e. a gain in longevity of about 4 and 5
years in two decades. As can be observed, women typically live longer lives (in a
large number of countries more than 80 years) than men, although the gender gap is
decreasing. However, this increase was not the same for all EU Member States. In
some countries (e.g. BG, LT, RO, LV), the economic transition had a negative
impact on life expectancy (see figure 2.17) in the early 90s. This was followed by a
strong recovery, except in LV and in LT for men where life expectancy is still below
the 1986 level.

Medical advances and more widely available medical care (i.e. a rising share of
resources devoted to health and wider access to care) have significantly contributed
to this development®®. Data show that health expenditure per person (PPP$) has
indeed risen in al Member States. Research shows that increases in heath care
expenditure are associated with greater life expectancy and disability-adjusted life
expectancy and a decline in infant, child and maternal mortality. It confirms that
health care interventions (i.e. treatment and preventive activities) have made a
substantial contribution to the decline in ‘avoidable’ mortality, especially over the
past 30 years.

The general increase in life expectancy has been accompanied by a general but rather
small increase in healthy life years. For the EU-15 the number of healthy life years
for women and men increased from 64.5 in 1999 to 66 years in 2003 and from 62.8
in 1999 to 64.5 years in 2003, respectively. In general, the number of healthy life
years is also greater for women than for men. However, while men have seen an
increase in their healthy life years in all countries, women show only small changes
or no improvement in heathy life expectancy over the decade. Note, moreover, that
compared with men, even if women live longer lives they spend a higher proportion
of their lives with adisability. Overall, however, the number of healthy life years has

23

See 2007 monitoring report of the social situation observatory on health status and living conditions
http://ec.europa.eu/employment _social/spsi/docs/social_situation/2007_mon_rep_health.pdf
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increased more slowly than life expectancy (which increased about 2 years from
1995 to 2005). Hence, there has been no clear reduction in the gap between life
expectancy and healthy life years.

Figure 2.17a: Life expectancy at birth, women — 1986, 1996, 2006

85

80

years

70 4

65 4

60 4

55

BE BG CZ DK DE EE [E EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SI SK FI SE UKBEU27*

|2 1986 m 1996 0 2006 |

Source: Eurostat except datafor LV for 1986 and 1996 which are from national sources. Data for FR
in 1986 isfor FR Metropolitaine in Eurostat. EU averages are population weighted averages. EU27*
in 2006 is the population weighted average of the most recent value for each country, that is, UK data
arefor 2005, IT data are for 2004 and the rest are for 2006.
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Figure 2.17b: Life expectancy at birth, men — 1986, 1996, 2006
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The poorest tend to face greater barriersin accessto health care

On average, 3.1% of those living in the EU (with exception of DE for which data
were deemed inaccurate and RO and BG for which were unavailable) report unmet
need for medical care (because they had to wait, or it was too expensive or too far
away), which is a significant number of people. The percentage of those reporting
unmet need for medical care has remained stable or has declined only dlightly. There
is also a clear income gradient in relation to unmet need, in that those in the lowest
income (poorest) quintiles more often report an unmet need for medical care.

Note that self-reported unmet need for dental care is higher than that for medical
care: on average 5% for the EU. Again, the proportion of those reporting unmet need
for dental care has remained stable. Just as with medical care, a clear income
gradient can be seen in relation to unmet need for dental care, in that those in the
lowest income (poorest) quintiles more often report an unmet need for dental care.

Risein health expenditure®

Health expenditure per person rose over the 1998-2005 period in all Member States.
Note though that there are substantial differences across countries, with broadly the
new Member States typically spending much less than the EU-15 and a few spending
about half or less than half the EU average.

As agreed by member States at the Indicators Sub-Group of the Socia Protection Committee OECD
health data and WHO health for all database data on expenditure should be used until Eurostat can
provide comparable datafor all Member States using the System of Health Accounts.
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As shown in detail in chapter 5, the existing data appear to indicate that health care
expenditure (per capita PPP$ and as % of GDP) is positively associated with male
and female life expectancy at birth and negatively associated with infant mortality,
thus confirming other research results mentioned above.

Figure 2.18 Total health expenditure, PPP$ per capita (2006 or latest available)
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Source: OECD health data 2008 and WHO Health for All Database

Datafor LU are corrected for cross-border workers, datafor RO, BG, EE, LV, LT, CY, SK, MT and
Sl are for 2005, the rest are for 2006. EU27* average is the population weighted average of the values
on the graph.
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3.

3.1

M ONITORING PROGRESS TOWARDS THE SOCIAL INCLUSION OBJECTIVES

Poverty and social exclusion take complex and multi-dimensional forms. They relate
to income and living standards, access to good quality heath services, and
educational and work opportunities. Following on the analysis of the key indicators
of poverty and social exclusion presented in chapter 2, this chapter aims to give a
more detailed account of the situation of the different groups at risk of poverty and
sociad excluson in the European Union. It provides an in-depth and
multidimensional perspective on the poverty and social exclusion situation in the EU,
using the set of EU indicators agreed for the monitoring of the socia inclusion strand
of the Open Method of Coordination (OMC).

Common objectives for socia inclusion

In the area of socia inclusion, Member States are committed to make a decisive
impact on the eradication of poverty and social exclusion by ensuring:

(d) access for dl to the resources, rights and services needed for participation in
society, preventing and addressing exclusion, and fighting all forms of discrimination
leading to exclusion;

(e) the active socia inclusion of al, both by promoting participation in the labour
market and by fighting poverty and exclusion;

(f) that socia inclusion policies are well-coordinated and involve all levels of
government and relevant actors, including people experiencing poverty, that they are
efficient and effective and mainstreamed into all relevant public policies, including
economic, budgetary, education and training policies and structural fund (notably
ESF) programmes.

This analysis first looks at the income dimension of poverty, which corresponds well
to what is commonly referred to as ‘poverty’. It continues by looking at what has
been identified as the best safeguard against social exclusion — employment. A job
not only provides the individual with a source of income and better living conditions,
it also facilitates social participation and allows people to fully realise their potential.
But if employment significantly reduces the poverty risk for the individual, it is not
always a sufficient condition for lifting people out of poverty, so this chapter also
looks at the issue of in-work poverty.

Similarly, education and health are both of value in themselves and an investment to
improve living conditions over alifetime. The skill and health dimensions of poverty
and socia inclusion are analysed in the last part of the chapter.

Theincome dimension of poverty and social exclusion

As dready mentioned in chapter 2 of the report, according to the EU-agreed
definition, individuals are considered to be at risk of poverty if they live in
households where the household income is below 60% of the nationa equivalised
median income. In 2006, the average at-risk-of-poverty rate in the EU was 16% with
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national figures ranging from 10% in the Czech Republic and the Netherlands to

21% in Greece and 23% in Latvia.

Who are the poor?

Out of the 78 million people living at risk of poverty in the EU, one fourth are
children, one fifth are elderly, one fifth are working poor, 12% are unemployed and
one fourth are inactive people of working age. For each of these broad categories, the
main factors of poverty differ and call for different policy mixes aso taking into
account the situation in each country. A detailed analysis of the determinants of child
poverty was carried out in 2007 by the Social Protection Committee, leading to a
diagnosis of the main causes of child poverty in each country®. A detailed analysis

of elderly poverty and the adequacy of the pensions system is presented in chapter 4.

In the following paragraphs, the analysis focuses on the situation of the working age

population, who represent between half and two thirds of the population at risk of
poverty acrossthe EU (Table 3.1).

Figure 3.1: Distribution of people at risk of poverty by age and activity status, in % of the

population at risk of poverty, EU-25
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Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06). * The at-risk-of-poverty rateisin % of the total
population.
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‘Child poverty and Well-being in the EU, current status and way forward’, Social Protection
Committee, January 2008:
http://ec.europa.eu/employment_social/spsi/publications _en.htméchildpoverty.
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Table 3.1: Distribution of people at risk of poverty by age and activity status, in % of
the population at risk of poverty, for EU-25 and by country

At-risk- Between 18 and 64 years
of- Children Elderly
poverty | (0-17) | total |employed unemployed retired | other |~ (g5+)
rater inactive
EU-25 16 24 57 20 12 3 22 19
BE 15 22 52 11 15 2 24 25
074 10 31 60 16 23 8 13 8
DK 12 19 59 18 5 1 35 23
DE 13 18 63 20 20 4 20 19
EE 18 22 55 19 11 5 20 23
IE 18 32 52 14 8 2 29 17
EL 21 20 57 27 8 3 20 23
ES 20 22 53 21 11 2 19 25
FR 13 23 57 20 11 3 23 20
IT 20 22 57 19 11 2 26 21
CcY 16 17 44 21 3 3 16 39
LV 23 23 57 22 13 9 12 20
LT 20 27 56 20 16 3 16 17
LU 14 30 62 33 6 1 23 8
HU 16 33 58 16 15 11 16 9
MT 14 29 52 13 6 7 27 19
NL 10 31 60 19 12 1 27 8
AT 13 23 56 22 11 6 18 21
PL 19 28 66 25 20 2 19 5
PT 18 21 55 25 8 3 18 24
Sl 12 18 56 18 8 9 21 27
SK 12 29 62 24 20 6 12 9
Fl 13 17 56 16 14 8 18 27
SE 12 30 55 29 4 5 17 15
UK 19 26 51 20 5 4 23 23

Source: Eurostat — EU-SIL C (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06). * The at-risk-of-poverty rateisin % of the total
population.

3.1.2. Theagedimension of poverty: the young and the elderly face the highest risk

The youngest segment of the population has the highest at-risk-of-poverty rate, at
19% for children aged 0-17 and 20% for the 18-24 age group. Y oung adults face a
higher risk of poverty as support from their parental home diminishes and integration
within the labour market is still at an early stage. After this peak, the at-risk-of-
poverty rate decreases with age as individuals progress in the labour market, before it
rises again after people retire and can no longer rely on income from work. At all
ages, adult women face a higher risk of poverty than men. The gender gap is most
evident among young and elderly women, who are more often living in single
households. The gender income gap is more difficult to capture when women live
with other adults (e.g. in couples), since poverty figures assume equal distribution of
resources within the househol d.

39



Figure 3.2 At-risk-of-poverty rate by age and sex — EU-25 — 2006
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Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06). The breakdown of at-risk-of poverty rate by sex for
children is not included in the graph since it is not considered meaningful. Income being measured at
household level, it doesn't reflect possible gender differences in access to resources. In addition, there
is no significant imbalance in the distribution of boys and girls across the househol ds income
distribution.

Highlighting the situation of young people

The at-risk-of-poverty rate among young people aged 18-24 varies greatly across
EU countries, from less than 10% in CY, MT and Sl to 30% or more in DK and SE.
However, this indicator alone does not accurately reflect the situation of young
people and their independent access to resources. Poverty figures for young people
need to be interpreted with great caution, since the income measured depends on the
type of household they live in. As highlighted in Table 3.2, in DK and FI, the
majority of young people have left the parental home, unlike most young people in
other EU countries, where between 2/3 and 88% of 18-24 year-olds are still living
with their parents.

Y oung people who have left the parental home are often living on low incomes but
nevertheless have access to housing and their own source of income, through work,
student loans or benefits. They might aso receive financial support®® from their
family, which means that living on one' s own is not always a sign of self-sufficiency.
Young people living with their parents are likely to face a lower risk of poverty,
since they directly benefit from the income of their parents. However, further
analysis would be needed to determine whether they stay with their parents by choice

Financial support from parents is recorded as income in EU-SILC under the inter-household transfer
component only insofar as these transfers are regular.
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or because they cannot become self-sufficient through lack of access to
employment®’ and housing.

Table 3.2: Youth at-risk-of-poverty rate and selection of indicators relating to young people

aged 18-24
Long-term
At-risk-of- Livingasa unemployment
poverty ratefor | childinthe Earlly school- Youth Youth rate (18-24),
eavers employment | unemployment
peopleaged 18- parental (2007) | rate(2007) | rate(2007) | 0 Of youth
24 (2006) home (2001) unemployment
(2007)
eu27 15.2 37.2 154 26.2
eu25 20 15 38.2 15.2 249
be 16 74 12.6 275 18.8 29.7
bg : 61 18 245 15.1 417
cz 12 74 55 285 10.7 322
dk 35 39 10.9 65.3 7.9 :
de 15 64 13.9 453 11.1 321
ee 17 51 13.2 345 10 :
ie 17 70 12.3 49.9 9.3 20.8
el 24 71 15.9 24 229 416
es 17 83 299 39.1 18.2 10.2
fr 21 61 12.3 315 194 24.4
it 25 88 20.8 24.7 20.3 40.7
cy 9 74 16 374 9.8 235
Iv 18 58 19 384 10.7 :
It 18 : 10.3 25.2 8.2 :
lu 19 72 17.4 22 175 30
hu 17 70 12.4 21 18 36.8
mt 7 : 417 46 131 :
nl 19 59 12.9 68.4 59 12.6
at 11 69 9.6 55.5 8.6 12.9
pl 24 79 5.6 25.8 21.7 34.6
pt 16 76 39.2 34.9 16.6 27.7
ro : 67 19 24.4 201 48.1
s 9 88 52 37.6 10.1 29.2
sk 13 76 6.4 27.6 20.3 56.9
fi 24 47 83 44.6 16.5 5.4
se 30 : 12 42.2 191 4
uk 22 55 13 52.1 14.4 15.6

SILC; Census 2000/01; LFS

The employment rates of young people vary from 25% or less in BG, EL, IT, LT,
LU, and HU to 50% or more in IE, AT, and UK, reaching 65% in DK and 68% in
NL. This highlights the great variation in the situation of young people across the
EU, reflecting different policy settings for access to education and training and
access to the labour market (including measures to facilitate the transition from
school to work). Again, youth employment rates have to be interpreted with care and
in the light of the percentages of young people still enrolled in education, along with
the possibilities provided by different tertiary education systems to combine studies
and labour market participation. In some systems, delaying entry on the labour

27

The Commission working document accompanying the Commission Communication on Y outh
provides a detailed analysis of the employment situation of young people together with a review of
Member State policies to foster youth employment in the context of the Lisbon Strategy for growth and
jobs. See: http://ec.europa.eu/employment_social/employment_strategy/pdf/youthswd 2007_en.pdf.
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market to study may pay off in terms of future life income. A number of other
policies also play an important role in supporting the integration of young people
within society, including measures to facilitate their access to housing, quality health
care, financial services (e.g. credit), or public transport, and to provide financial
support for students, etc.

How poor are the poor?

The analysis of the at-risk-of-poverty gap in point 2.1.3 shows that poverty tends to
be more severe in countries where the shares of people at risk of poverty are highest.
The at-risk-of-poverty rates calculated at different thresholds provide a more
accurate picture of the dispersion of the poor around the poverty threshold. In the
EU as awhole, 5% of the total population (or 1/3 of the poor population) live on an
income below 40% of the median incomein their country, 10% below 50%, and 24%
below 70%. This shows that 2/3 of the population at risk of poverty would need a
significant increase of at least +20% in their equivalised income to lift them out of
poverty, and for 1/3 an increase of at least +50% would be necessary. Again the
situation varies across the EU. Countries with similar at-risk-of-poverty rates
calculated in relation to the 60% thresholds show significant variations in the number
of people who are poor when more severe criteria (lower thresholds) are used.
Among the countries with poverty rates below 15%, the Czech Republic, the
Netherlands, Denmark and Austria have the lowest shares of very poor people.
Ireland has the lowest share of very poor people among the countries with higher
poverty rates.

Figure 3.3: At-risk-of-poverty rate at different thresholds
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Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06); BG and RO Household Budget Survey 2006
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Household structures: single women, lone parents and large families face the highest

risk of poverty

The impact of household structures on the risk of poverty isillustrated in Table 3.3
below. People living in households with only one adult — or potential earner — face
the highest risk of poverty. Among these, single women, the single elderly (often
women) and lone parents are the most exposed to this risk. On average in the EU,
25% of single women live under the poverty threshold, as against 15% of people
living in households without children and 22% of single men. The higher risk of
poverty faced by single women results both from a weaker attachment of women to
the labour market and from female poverty in old age (see chapter 4 on pensions). In
Germany, Luxembourg, Hungary, the Netherlands, Poland and Slovakia, however,

single women are at alower risk of poverty than single men.

Table 3.3: At-risk-of-poverty rate by household type, % of population concerned

Households without dependent children Households with dependent children
2-adult Lone
Single Households households | Other parents| 2-adult households | Other
At
Aged Aged |Both least 1 At least 2 3+ dep.
Total | Total | Men Women| <65 65+ |<65 65+ Total | 1child |1 child children children
EU25| 155 | 24s | 22s 255 | 22s 26s |10s 16s | 10s | 17s | 32s | 12s 14s 24s | 18s
BE | 16 | 24 | 18 28 21 27 |10 21 8 13 33 9 8 14 15
BG*| 13 | 33 | 18 37 25 37| 6 9 10 14 31 11 10 29 18
Ccz 6 17 | 15 18 19 14 | 5 3 3 13 41 7 10 30 8
DK | 15 | 25 | 26 25 21 21 | 5 13 3 8 19 4 4 12 10
DE | 14 | 22 | 23 21 24 18 |11 11 6 11 24 8 9 13 8
EE | 20 | 42 | 37 45 34 5314 8 7 17 41 13 12 24 11
IE 18 | 46 | 41 51 35 58 |14 12 7 19 47 10 15 22 12
EL 19 | 25 | 18 28 15 34 |16 24 15 23 30 15 21 38 30
ES | 18 | 35 | 22 44 20 48 |10 30 12 22 38 15 22 42 20
FR | 13 | 19 | 16 20 17 21 | 8 13 11 13 29 10 9 19 18
IT 16 | 27 | 19 33 21 34 |11 18 9 23 32 18 22 41 23
Cy | 27 | 43 | 28 52 2 70 |16 51 11 10 34 8 8 12 7
LV | 25 | 55 | 49 58 42 69 |22 16 11 22 40 15 22 52 16
LT | 19 | 38 | 36 39 35 41 |14 12 9 21 44 16 15 42 13
LU | 10 | 16 | 17 16 21 8 7 7 8 17 49 10 14 24 18
HU [ 10 | 18 | 25 14 22 13 | 10 8 6 21 39 14 18 34 14
MT | 12 | 20 | 19 20 2 18 |12 26 4 16 37 15 14 32 7
NL 9 15 | 18 12 20 4 5 7 5 11 32 6 8 16 6
AT | 13 | 22 | 16 26 20 26 |10 12 6 12 29 9 11 19 5
PL 12 | 16 | 27 11 24 8 |14 6 12 23 32 14 21 38 24
PT (190 | 35p | 28p 38p |26p 40p [18p 26p | 10p [ 18p | 41p | 12p 19 38p | 16p
RO*| 15 | 27 | 20 30 19 33 |11 13 14 21 27 10 18 45 22
Sl 15 | 43 | 38 45 39 45 |13 12 6 9 22 9 8 15 7
SK 8 17 | 20 16 19 15| 9 4 5 14 29 8 14 24 12
FI 16 | 33 | 33 33 29 42 |7 9 5 9 18 5 6 12 7
SE |12 |21 | 21 21 2 20 | 7 5 5 12 32 6 6 13 16
UK | 18 | 29 | 26 31 23 36 |10 23 13 21 41 14 13 25 18

Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for

IE (moving income reference period 2005-06); BG and RO: Household Budget Survey 2006;

s:. Eurostat estimate, p: provisional
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3.2.

3.2.1.

On average in the EU, the presence of children® in the household increases the risk
of poverty by 2 percentage points. However, the picture varies greatly across the EU.
In Belgium, Denmark, Germany, Estonia, Cyprus, Latvia, Slovenia and Finland, the
risk of poverty faced by people living in households with children isin fact at least 3
percentage points lower than for people living in households without children. In
these countries, the size and structure of households with children and the policy
settings supporting family income and parental employment can explain the
favourable position of families with children.

Among 2-adult households, lar ge families (households with 3 or more children) also
face a higher risk of poverty: 24% on average in the EU as against 17% for all
households with children.

The risk of poverty faced by single women is further increased when they raise
children alone: on average in the EU, 32% of peoplein alone parent household live
at risk of poverty. Access to earnings is further hampered for lone parents in
countries where the provision of quality and affordable childcare is insufficient to
allow lone parents to access and remain on the labour market.

Thelabour market dimension of poverty and social exclusion
Sgns of improvements in access to the labour market for the most disadvantaged

Joblessness is not only one of the main causes of poor living standards but also in
itself a central dimension of social exclusion, since a job is a key determinant of
people’ s ability to fully participate in society, build a social network and realise their
potential. Among all the different types of joblessness, long-term unemployment is
certainly one clearly associated with social distress. The term covers people who
have been searching for a job, but who have been unable to find one, for a long
period of time. Long-term unemployment® represents a significant loss of income
for the individuals concerned, who also tend to lose their skills and the self-esteem
necessary to regain a foothold in the labour market, unless appropriate and timely
support is provided.

In 2007, long-term unemployment was down to 3.1% of the active population as
against 4.2% in 2004, when it reached its highest level since the launch of the Lisbon
Strategy. On average, it affects women more than men, amounting to 3.3% and 2.8%,
respectively, in 2007 (as against 4.6% and 3.8% in 2004). While long-term
unemployment has falen significantly in all countries, the differences between
Member States remain considerable. Long-term unemployment rates are below 1%
in Denmark, Cyprus, and Sweden, but exceed 4% in Germany, Greece, and Poland,
and reach 8.3% in Slovakia. On average in the EU, the gender gap narrowed from 0.8
percentage points in 2004 down to 0.5 p.p. in 2007. It remains large in CZ, ES, IT,
PT and SK, where the long-term unemployment rates for women are 1.4 to 1.9
percentage points higher than for men, and reaches 4.8 p.p. in Greece. In twelve

28

29

See detailed analysis of the situation of households with children in the SPC report on child poverty and
child well-being.

Long-term unemployment is defined as the total long-term (over 12 months) unemployed population
(ILO definition) as a proportion of the total active population aged 15 years or more.
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3.2.2.

Member States — DE, EE, IE, CY, LV, LT, LU, MT, RO, FI, SE and UK — long-
term unemployment rates are higher for men than for women.

Figure 3.4: Long-term unemployment rate, % of active population, by sex, 2007
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Asillustrated in chapter 2 of the report, joblessness not only affects the unemployed.
It also affects the household members who depend on their income, and the impact of
joblessness is most severe when nobody works in the household. In the EU-27 in
2007, despite the recent improvements observed, the share of people living in jobless
households remained high at 9.3% for adults of working age and 9.4% for children.
The section below sheds light on the impact of joblessness and low work intensity on
the financia situation of households.

The impact of joblessness and low work intensity on the financial situation of
individuals and families

In the EU as awhole, the risk of poverty faced by individuals without work is nearly
3 times greater than for those in work (23% as against 8%). The at-risk-of-poverty
rate for those not working is particularly high (above 30%) in Cyprus, Estonia,
Latvia, the United Kingdom and Ireland. Within the non-working population, the
poverty risk is particularly high for the unemployed, followed by the inactive (those
who are not retired) and then by pensioners. In the EU as a whole, the at-risk-of-
poverty rates for the latter three groups are 41%, 27% and 16%, respectively.
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Figure 3.5: At-risk-of-poverty rate for people in employment vs those not in employment, 18+
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Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06); BG and RO: Household Budget Survey 2006

The impact of part-time work on the risk of poverty for the employed varies greatly
across EU. On average in the EU, people employed part-time face an 11% risk of
poverty as against 7% for people employed full-time. In Belgium, Denmark, the
Netherlands and Sweden, however, working part-time does not significantly increase
the risk of being poor. Conversely, the risk of poverty is more than two and a half
times greater for those working part-time than for those working full-time in Ireland,
Cyprus, Hungary, Latvia, Lithuania, Portugal, Finland and the United Kingdom. The
impact of part-time work on the risk of poverty faced by individuals depends on the
size and type of the household they live in (with/without children or other
dependants), on whether other adults are working in the household (see analysis of
work intensity below), and on the type of part-time employment (number of hours
worked, skill level, sector of activity, involuntary or not, etc).

The majority of people working part-time are women, especially mothers. Part-time
work can be seen as an instrument for better reconciliation of work and family life
insofar as it allows parents to spend more time with their children, while adequately
contributing to household income. However, as highlighted in several ‘ Employment
in Europe’ reports, an increasing share of part-time work is involuntary and
characterised by poor working conditions (e.g. unusua or fragmented working
hours) and low wages that do not improve the living conditions of households. The
incidence and nature of part-time employment among women is analysed in detail in
an article drawn from the SPC report on child poverty and well-being®. In the EU,
17% of women aged 25-49 who work part-time declare that they do not do so by
their own choice. Involuntary part-time working among women aged 25-49 is less
than 15% in NL, AT, BE, UK, LU and Sl. In these countries, this form of work

30

http://www.equityforchildren.org/imagenes/files/110-M aquet-GuioFinal Paper.doc
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might be regarded as a reconciliation measure. In most EU countries, however, this
share ranges from 25% to nearly 50% of women employed part-time.

Figure 3.6: At-risk-of-poverty rates for people employed full-time and part-time, %
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Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06)

As aready pointed out, poverty risks are associated not only with the employment
situation of individuals but also with the household type in which they live and with
the economic status of those with whom they share the household. This relationship
isillustrated in Figure 3.7 below, which depicts the poverty risk connected with the
work intensity of the household. Households are classified into two groups,
households at work gwork intensity >= 0.5) and households with no or little work
(work intensity <0.5)*,

The poverty risk is broadly similar for households with or without children when
all working-age members of the household work over the whole year. This points to
the importance of adequate and affordable childcare facilities for households with
children in order to increase the labour market attachment of the adult members and
reduce their poverty risk. However, the presence of children significantly increases
the risk of poverty for families where adults are not working (over 60% of children
living in jobless households are at risk of poverty), or where only one adult is
working. When both parents are working, children face a poverty risk of 7% on
average, as against 25% of children with only one of their two parents at work (and
working full-time). The risk of poverty for children in single-earner families ranges
from around 10-13% in DK, DE and SE to 30% or morein ES, IT, LT, LV, HU, PL,
PT, Sl and SK.

31

A work intensity below 0.5 corresponds to households where nobody works or where the employed
adults work very little (less than half of the year); A work intensity of >= 0.5 corresponds to a situation
where all working-age adults worked throughout the year (WI1=1), or where some adults did not work or
worked only half of the year while others worked al year.
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Figure 3.7: At-risk-of-poverty rates for people living in households at work (work intensity

3.2.3.
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Source: Eurostat — EU-SILC (2006); income year 2005; except for UK (income year 2006) and for
IE (moving income reference period 2005-06)

Theregional dimension: dispersion of employment rates

All the indicators so far examined are calculated at national level. Yet territorial
differences matter not only across but also within countries. A clear understanding of

the nature and situation of poverty and social exclusion at sub-national level is
important for the design and implementation of effective policies to combat these

problems®.

The dispersion (coefficient of variation) of employment rates at NUTS2 level
provides a proxy for regiona cohesion. Territorial disparities are highest in Italy,
with a coefficient of variation eight times greater than for the best performing

country. Although regional cohesion tends to be greater in smaller countries, such as

the Netherlands, Austria and Portugal, as might be expected, some of the bigger

Member States, such as the UK and Germany, perform relatively better than some

smaller countries.

Since 2000, regiona cohesion has improved in the EU as a whole, with more

consistent and substantial progress in Germany, Greece, Spain, Poland and Sweden.
Between 2004 and 2006, however, regional cohesion worsened in France and
Bulgaria.

32

Unfortunately, problems with statistical reliability preclude a regional breakdown for most of the EU-
agreed indicators.
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3.3.

3.3.1.

Figure 3.8: Regional dispersion in employment rates, 2006

20

18

16 M

14

12 4

EU27 NL SE PT AT RO H PL cz DE Fl UK BG FR ES SK BE HU T

@ 2000 m 2004 O 2005 O 2006

Source: LFS

Impact of government transfers

A high level of socia protection expenditure alone cannot in general be taken to
indicate a high degree of social protection. A more in-depth quality analysis of social
services™ and delivery systems is necessary in order to assess the extent to which
resources are used efficiently and social benefits perform their key redistributive
functions. It is also necessary to take into account the role of private resources and
services/benefits and the part played by informal solidarity linksin ensuring adequate
protection in addition to that provided by public systems.

In particular, the extent to which socia protection systems redistribute resources
towards low-income groups, thus helping to reduce the poverty risk, depends on the
structure of social protection expenditure, including the degree to which it (implicitly
or explicitly) targets the most vulnerable sections of the population.

The poverty reduction impact of social transfers

The poverty reduction impact of social transfersis highlighted in chapter 2, which
shows that social spending other than pensions reduces the risk of poverty in the EU
by nearly 40%. The cross-country differences highlighted in the analysis are only
partly explained by the differences in the scale and structure of socia spending

33

See the Commission’s Biennial Report on social services of general interest (SEC(2008) 2179/2),
published in July 2008, which provides an overall picture of socia services of general interest in the
EU. In particular, it looks at the way in which these services adjust to evolving needs and constraints
and how these changes affect the organisation, financing and provision of social services of genera
interest in terms of relevant EU rules.
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presented above, since the redistributive mechanisms of social protection systems are
very complex.

While the strong redistributive impact of social spending in the Nordic countries is
likely to be linked to the high levels of spending combined with the relative
importance of the functions other than old age and health care, countries with a lower
level and different structure of spending achieve similar results (e.g. the Czech
Republic). Among the countries with a relatively low impact of social spending on
poverty reduction, Bulgaria and Latvia have very low levels of spending, while Spain
combines relatively low levels of spending with a low emphasis on the family,
housing and social exclusion. In Italy, relatively high spending mainly targets the old
age and survivors functions and little is spent on the family, unemployment, housing
and social exclusion functions.

The extent to which social benefits are means-tested has to be taken into account
when analysing the poverty reduction impact of social expenditure. In 2005, one
tenth of total benefit expenditure in the EU was means-tested, i.e. was conditional
upon the beneficiary’s income and/or wealth being below a specified level
determined according to standards laid down by the public authorities. In principle,
means-tested benefits may be granted for any function. They are particularly
common in the area of housing and social exclusion, and to varying extents for
family benefits.

Figure3.9  Means-tested benefits, 2000-2005
As a % of total expenditure on benefits
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Source: Eurostat — ESSPROS database. Data for Portugal refers to 2004.

There is great variation across countries in the extent to which Member States use
means tests to grant benefits: expenditure subject to means testing amounted to
around 25% of total benefits in Ireland, followed by Malta (18%) and the United
Kingdom (16%), whereas it was very limited — accounting for 3% or less — in the
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3.3.2.

Baltic states, Luxembourg, Slovakia, Denmark and Sweden (Figure 3.9). The
greatest cross-country variations are observed in family and child benefits, which
account for a quarter of all means-tested benefits. In Malta, Poland, Portugal and
Slovenia, the share of means-tested benefits in total family benefits exceeds 70%. In
contrast, it is below 10% in the Nordic countries, Austria and the Netherlands.

The adequacy of minimum incomes and minimum wages

What is the financial situation of those who depend on a minimum income?
Examining the mechanics of tax-benefit systems in relation to the at-risk-of-poverty
threshold provides an additional perspective on the adequacy of social transfers.
Figure 3.10 compares the net incomes of jobless households relying exclusively on
social assistance benefits (and housing benefits) with the at-risk-of-poverty
threshold, defined as 60% of the median equivalised household income.

Countries differ substantialy in terms of the minimum safety nets they provide to
workless households™, even relative to the at-risk-of-poverty threshold, which
depends on the living standards within each country. Only a few countries provide
workless households with a minimum income and related (i.e. housing) benefits that
are sufficient to lift them close to or above the 60% median income threshold, and
this only for some family types. So, for example, lone parents can receive benefit
income at or above the poverty threshold only in Latvia, Germany, Denmark, the
United Kingdom, Ireland and the Netherlands. Furthermore, in all countries but
Latvia, Germany, the United Kingdom and Ireland, couples with two children relying
on social assistance benefits would have disposable income levels below 60% of the
median. In Slovakia, Malta, Estonia and Spain, all three family types are likely to
experience deep poverty with out-of-work incomes below 40% of median income.

The adequacy of minimum safety nets is further affected by the fact that significant
shares of people who are entitled to social assistance do not actualy receive these
benefits. Thisis because the eligible individuals may not be aware of the existence of
the programme, or because their application is unduly rejected (missing piece of
information, errors in the evaluation by the administration, etc), or because they
decide not to claim their benefits (because of administrative hurdles or by fear of
being stigmatised). The interactions between entitlements at the individual and at the
household level might also lead to partial non-take-up. A review of evidence carried
out by the OECD* in 2004 shows that across the countries reviewed, take-up rates
mainly vary between 40% and 80% in the case of social assistance and housing
programmes™.

35

36

This indicator reflects assumptions that households rely on socia assistance benefits for the entire year,
and that no other income stream (from other socia protection benefits such as unemployment insurance
or disability or from work) is available. This indicator based on atypical case is therefore not strictly
comparable to the poverty threshold estimated on the basis of household survey data (EU-SILC).

See “Take-up of welfare benefits in OECD countries: A review of the evidence”, OECD Socidl,
Employment and Migration Working Papers No.17, 2004.

The UK is one of the only EU countries that regularly publishes take-up rates for income related
benefits; see: http://www.dwp.gov.uk/asd/irb 0506 2.asp . In the UK, take up rates by households with
children for income support schemes vary between 80% and 95%.
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Figure 3.10 Net income of social assistance recipients — 2006

As a % of the at-risk-of-poverty threshold for 3 jobless family types, incl. housing benefits.
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Only countries where non-categorical social assistance benefits are in place are considered.
Source: Joint EC-OECD project using OECD tax-benefit models, and Eurostat.

On the other hand, even employment is not always sufficient to lift families out of
poverty risk if it pays a low wage. In all countries except Ireland, Latvia, and the
United Kingdom, the net income of a one-earner family with two children remains
below the 60% threshold if the only worker holds a full-time job paying the
minimum wage (Figure 3.11). Lone parents holding a minimum wage job are in a
better position in most countries, but childcare costs may greatly reduce the pay-off
from employment. These results underscore the role of other measures — such as the
provision of adequate childcare services to help ensure the participation of parentsin
the labour market — in minimising the poverty risk of workers with a low wage
potential. They aso highlight that, for married couples with children, the
employment of both parents is essentia to avoid the risk of poverty — even if in
some cases (Spain and Luxembourg) even two minimum wages are not sufficient to
lift household members out of poverty.

These results are consistent with the findings derived from analysis of the poverty
risk by work intensity of households (see point 3.2.2).
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3.4.

Figure 3.11 Net income of minimum wage earners' — 2006

as a % of the at-risk-of-poverty threshold for three family types with two children
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1) Only countries where statutory minimum wages are in place are considered. In the two-earner
case, both parents earn the statutory minimum wage and are working full-time. Household income is
current cash income after tax and including child benefits, social assistance benefits and housing
benefits where applicable.

Source: Joint EC-OECD project using OECD tax-benefit models. For minimum wage rates: Eurostat
and national submissions.

The education and skills dimension of social exclusion

The ‘early school-leavers indicator presented in chapter 2 focuses on the young
segment of the population. A similar indicator measures the proportion of individuals
aged 25 or more whose highest level of education or training corresponds to at most
lower secondary education. The two indicators are highly correlated. Participation in
education and training leading to a recognised qualification for those aged 25 and
above — in particular for the low-qualified in this age group — is still very limited.
Therefore, the skills base of adults reflects very much the levels of qualification
attained when they were younger. Member States where educational attainment is
low for both young people and adults include Italy, Spain and especially Portugal
and Malta.

A second group of countries has a relatively high percentage of adults with low
educational attainment, but also has a relatively low percentage of early school-
leavers. This should lead to a future improvement in the skills base of adults as the
younger and better educated cohort becomes older. This group of countries
comprises France, Belgium, Ireland, Luxembourg, Cyprus and Greece. The
remaining Member States have relatively low percentages of both early school-
leavers and adults with low educational attainment. In this last group, the high
percentage of early school-leaversin Latviais amatter of concern.
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Figure 3.12: Low educational attainment among the 25-64 age group vs early school-leavers

among the 15-24 age group, 2007

45
X MT
[=)
<Il‘ 40 x PT
[\
B 35
2 ES
- 30 -
o
c
% 25
0
5 20 v w
§ cYy LU o
— 15 - & EU-25
o) 4 gSEe DE « N5 BE
o) - HU ¥ T E
5 10 LT X DK
2 ® Fi
2 + SK
E 5 cz ~ PLe s

0 T T T T T T T 1
0] 10 20 30 40 50 60 70 80
Low educational attainment among the 25-64 - %

Source: LFS

The level of the education attained — used in the ‘early school-leavers and ‘low
educational attainment’ indicators — gives only a broad indication of the actual
competences acquired. Much more detailed measures of individual skills can be
obtained from the Programme for International Student Assessment (PISA)
conducted by the OECD every 3 years. In particular, one indicator has been adopted
at EU level: the share of 15-year-old pupils who are at level 1 or below in the PISA
combined reading literacy score.

While the available data do not allow an overall assessment of poor literacy at EU
level, the latest OECD report®” highlights significant trends at country level between
2000 and 2006. Finland has continued to improve literacy among all students and
remains the country with the lowest proportion of low performers at 4.8% (well
below most other EU countries). In ES, LT, IT, EL and SK the proportion of low
performers has increased since 2000 and was above 25% in 2006. Some of the
countries that performed poorly in the first PISA round, namely Germany, Latvia,
Portugal and Poland, improved in 2006.

37

See PISA 2006: Science competencies for tomorrow’ sworld, at
http://www.oecd.org/dataoecd/30/17/39703267.pdf.
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Figure 3.13: Share of 15-year-old pupils who are at level 1 or below on the PISA combined
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As highlighted in the OECD report, anong 15-year-old students, the proportion of
students who are foreign-born or who have foreign-born parents now exceeds 10% in
Germany, Belgium, Estonia, France, the Netherlands, Austria, Slovenia, and Sweden
and is as high as 36% in Luxembourg. These migrant students constitute a very
heterogeneous group with a diverse range of skills, backgrounds and motivations. In
the countries mentioned, first-generation students — i.e. students who were born
outside the country and who also have foreign-born parents — lag, on average, 58
points behind their native counterparts, a sizeable difference considering that 38
points are roughly equivalent to the OECD average for the difference between school
years. Much of this difference remains even after accounting for other socio-
economic factors.

The health dimension of social exclusion

Despite a general improvement in the health status of populations, large gaps remain
in health status between social groups. Chapter 5 of this report illustrates the steep
social gradient that remains in health status and access to health care. The indicator
representing unmet need for care presented in chapter 5 illustrates that, in most
countries, people living on low incomes are more often deterred from seeking care
than those with high incomes. However, in addition to the financial barriers linked to
co-payments and other characteristics of health insurance systems, access to health
care is hampered by factors associated with the organisation of health care systems
and the multiple facets of socia exclusion.
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A recent study® commissioned by the EU identifies and analyses the barriers faced
by the most vulnerable in accessing health care. In most cases, these barriers have a
compounding effect on the poverty and social exclusion of the individuals
concerned, either by worsening their financial situation (disproportionate co-
payments) or by hampering their capacity to actively participate in society. These
barriers include lack of coverage (since some people fall through the safety net of
public health coverage), limitations in the health baskets covered by the public health
insurance schemes, and cost-sharing. Regional disparities in the provision of care
mostly affect those who do not have the financial or physical means to travel. Low
health literacy affects mostly people with low educational attainment, migrants or the
mentally ill. Specific groups such as the migrants, the disabled, the elderly or the
mentally ill suffer from alack of care adapted to their specia needs.

38

http://ec.europa.eu/employment_social/spsi/studies en.htm#healthcare.
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4.

4.1.

M ONITORING PROGRESS TOWARDS THE PENSION OBJECTIVES

Old-age poverty has been greatly reduced during the last fifty years. Nonetheless,
older people are often confronted with a higher risk of poverty than the general
population. The current adequacy of pension systems reflects the maturity, coverage,
and benefits from pension systems in the past. The design of current pension systems
and minimum income benefits for older people, therefore, not only indicate how the
shortcomings of past regulations are addressed to avoid poverty in old age, but also
need to be studied in order to analyse the provision of adequate pensions in the
future. Changing demographics and labour market patterns add to the need to closely
monitor both the current and future adequacy and sustainability of pensions.
Currently many countries are adapting their pension systems in response to
demographic and other changes. Reforms are aimed at achieving financial
sustainability while ensuring the adequacy of pension entitlements.

Common objectivesfor Pensions

Member States are committed to providing adequate and sustainable pensions by
ensuring:

(g) adequate retirement incomes for all and access to pensions which allow people to
maintain, to a reasonable degree, their living standard after retirement, in the spirit of
solidarity and fairness between and within generations;

(h) the financial sustainability of public and private pension schemes, bearing in
mind pressures on public finances and the ageing of populations, and in the context
of the three-pronged strategy for tackling the budgetary implications of ageing,
notably by: supporting longer working lives and active ageing; by balancing
contributions and benefits in an appropriate and socially fair manner; and by
promoting the affordability and the security of funded and private schemes;

(i) that pension systems are transparent, well adapted to the needs and aspirations of
women and men and the requirements of modern societies, demographic ageing and
structural change; that people receive the information they need to plan their
retirement and that reforms are conducted on the basis of the broadest possible
CONSensus.

The current adequacy and sustainability of pensions

Ensuring that older people are not placed at risk of poverty is a fundamental
objective of European social protection systems. More specifically, pension systems
allow people to maintain, to a reasonable degree, the living standard they achieved
during their working lives, with a prominent role being played by public pensions. In
this respect, an important challenge is to ensure the compatibility of pension systems
with the requirements of flexibility and security on the labour market, as modern
pension systems need to ensure adequacy for non-standard employment patterns as
well (such as part-time and temporary work, career interruptions, self-employment,
and increased international labour mobility) without undermining incentives to take
up work.
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Adeguacy of pensions: avoiding poverty in old age

The at-risk-of-poverty rate for older people® in the EU-25 (19% in 2006 for the
population aged 65+) is slightly higher than for younger cohorts (16% in 2006 for the
population aged 0-64). The rates in 2005 were 19% for people aged 65+ and 15% for
those aged 0-64, respectively, illustrating the relative overall stability of the
indicator. The at-risk-of-poverty rate for the 0-64 population shows little variation,
with only small changes of no more than 1 or 2 percentage points between 2005 and
2006 in most Member States. In contrast, the poverty risk for older people has seen
larger changes in some countries, decreasing substantially in I1E (minus 6%), while
increasing by 9% in LV and by 5% in MT, EE and L T. Since poverty is expressed in
relative terms, the observed increases can be partly explained by incomes rising at a
higher pace for the working population. Careful monitoring is nonetheless needed in
this respect.

Figure 4.1. The at-risk-of-poverty rate by selected age groups 2006

At-risk-of-poverty-rate (2006)
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Source: SILC (2006) Income reference year 2005; except for UK (income year 2006) and for IE
(moving income reference period 2005-2006); BG and RO: National HBS 2006, income data 2006.
MT and PT: provisional data. Extraction date: 16 May 2008.

Looking in more detail at the current levels of poverty risk for older people,
substantial differences exist between Member States (Figure 4.1). In asmall group of
countries (CZ, LU, HU, NL, PL, SK), the at-risk-of poverty rate for people above 65
is lower than that for the population aged 0-64. In most Member States, the poverty
risk for the 65+ group is close to the EU-25 average (19% in 2006), while for others
(eg. BE, EE, IE, EL, ES, MT, FI, SI and UK) the difference compared with the

39

To evaluate the relative position of older people, only monetary income (notably deriving from
pensions) is taken into account. The wealth of pensioners, particularly house ownership (and associated
imputed rents) and private savings, which have a strong effect on the income distribution of pensioners,
are not taken into account, nor are other non-monetary benefits (free health care, transport, etc.). For
this reason, the poverty risk of older people may be somewhat overestimated.
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poverty risk for the population aged 0-64 is significant.” Cyprus, in particular,
displays an extremely high at-risk-of-poverty rate for older people (52%), which is
five times greater than the corresponding rate for people aged 0-64 (11%). The main
reason seems to be the low level of the flat-rate minimum pension together with the
fact that the level of social insurance pensions is still influenced by the insurance
record under the scheme in force before 1980. Furthermore, informal solidarity
between generations, which is a common cultural feature in Cyprus, is not reflected
in the statistical data, and should also be taken into account when assessing the
situation of the country.

Figure 4.2. Gender gap in the old-age poverty risk

Difference in at-risk-of-poverty rate for single women compared
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SILC (2006) Income reference year 2005; except for UK (income year 2006) and for IE (moving
income reference period 2005-2006); BG and RO: National HBS 2006, income data 2006. MT and
PT: provisional data. Extraction date: 16 May 2008.

When investigating the gender dimension of the risk of poverty in old age,
substantial differences emerge between men and women. In almost all Member
States (with the sole exception of EL, DK, FI and NL), single women in general have
a much higher risk of poverty compared to single men (Figure 4.2). This result is
even more striking when these figures are compared with the corresponding poverty
risk for younger cohorts. for the population aged 0-64, the poverty risk for women is
in many cases comparable to or even lower than that for men, implying a dramatic
increase in the gap between women and men in old age in most Member States. The
only exceptions are EL, DK, PT and CY, which show a relative improvement (or a
relative ‘lower increase’) in the poverty risk for women compared with men.
However, this may also reflect changes in the labour market for younger women.
Current poverty rates among the 65+ group mirror past accrual of pensions, but

This comparison does not take into account housing costs. National data for the UK indicate that on an
after housing costs basis, pensioners are less likely to be at risk of poverty than the working age
population.
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future developments are difficult to evaluate as conflicting trends will come into play
in the coming decades: the maturation of pension schemes and the increase in female
workforce participation will continue, but the effects of past unemployment levels
and increasing partial employment and the impact of recent reforms (which often
trandate into decreased benefit levels) will begin to emerge. It is important to
develop tools to monitor these potential future devel opments.

In almost every Member State (with the exception of NL, MT and PL) the oldest
cohorts, aged 75 and over*), tend to have a higher risk of poverty than those over 65
(Figure 4.3), reflecting in particular the lower coverage of pension systems in the
1950s and 1960s. In other cases, the high poverty risk among the very elderly can be
attributed to lower accrued pension entitlements due to under-declaration of earnings
and incomplete careers (especially among women, who dominate the older age
groups) and to formerly less generous socia security provision. However, it is worth
mentioning that in many Member States survivors pensions do give a certain
protection from poverty for widows.

Figure 4.3. The at-risk-of-poverty rate among the elderly

At-risk-of-poverty rate of older people, by gender (2006)
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Source SILC (2006) Income reference year 2005; except for UK (income year 2006) and for |E
(moving income reference period 2005-2006); (*) BG and RO: National HBS 2006, income data
2006, no data available for 75+ population. MT and PT: provisional data. Extraction date: 16 May
2008.

The increase in the poverty risk for people aged 65 and above and people aged 75
and above can also be explained by looking at the evolution of theoretical
replacement rates ten years after retirement®. In amost all Member States, pensions

41

42

Constraints in the data for age cohort 75+. A major part of this age group live in institutions and are not
covered by SILC.

See the May 2006 Report on Current and prospective theoretical pension replacement rates by the
Indicators Sub-Group (ISG) of the Social Protection Committee (SPC), available at:
http://ec.europa.eu/employment social/spsi/docs/social_protection/isg_repl_rates en.pdf.
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in payment decrease in relative terms, as they lag behind the evolution of real wages.
This trandates into significant declines in theoretical replacement rates during the
period of retirement, which, at ten years from retirement, amounts to around -10% in
net terms for the majority of Member States (with an estimated -26% decrease in net
terms for PL). The price indexation of pension entitlements can thus trandate into a
progressive loss of relative income as pensions lag behind the overall evolution of
average earnings. The negative impact is stronger as the number of years in
retirement increase, and during periods of high economic growth, which benefits
mainly the working population.

Looking more carefully at the figures, the highest differences in poverty risk between
people aged 65 and above and people aged 75 and above are recorded in CY (with an
increase of 16 percentage points for men and 9 percentage points for women), EL (11
p.p. for men, 6 p.p. for women), PT (7 p.p. for men, 5 p.p. for women), DK (7 p.p.
for men, 4 p.p. for women), Fl (2 p.p. for men, 8 p.p. for women), SE (2 p.p. for
men, 7 p.p. for women), LT (7 p.p. for women), and EE (5 p.p. reduction for men, 5
p.p. increase for women). It is important to recall in the analysis of gender
differences that, as the at-risk-of-poverty rate is based on equivalised household
income, such results mainly reflect the fact that single elderly women often live on
lower incomes than single elderly men.

A second indicator to be looked at together with the poverty risk is poverty intensity

(Figure 4.4), which illustrates how far below the threshold (60% median equivalised
disposable income) the income of individuals at risk of poverty actually lies.

Figure 4.4. Poverty intensity among the elderly compared with the total population
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Source: SILC (2006) Income reference year 2005; except for UK (income year 2006) and for IE
(moving income reference period 2005-2006); BG and RO: National HBS 2006, income data 2006.
MT and PT: provisional data. Extraction date: 16 May 2008.
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Most countries are close to the EU average (18%), but there is an overall tendency

for poverty intensity to increase together with the poverty risk. Countries, such as NL

and CZ, with the lowest levels of poverty intensity (meaning that most of the
individuals recorded as being at risk of poverty have an income that is actually just

below the threshold) also have very low at-risk-of-poverty rates, while at the other

extreme those countries (such asMT, EL, CY and to alesser extent ES and UK) with

aconsiderable poverty gap are also those with the highest at-risk-of-poverty-rates.

The SPC report on minimum income provision for older people® showed that
minimum income provision for older people can play an essential role in alleviating
or reducing the poverty risk among the elderly.

There are usually three main types of minimum income benefits specifically for older
people: minimum benefits under earnings-related pensions, flat-rate benefits for
older people, and separate social assistance benefits. Reflecting their design

(eligibility rules at which age benefits are available or means testing), their coverage
can be significant among the elderly population. In spite of minimum income

benefits for older people more generous than minimum social assistance levels for
the younger population, these cohorts remain at a higher poverty risk in a number of
Member States. Y et the poverty gaps tend to be lower than for the population aged O-
64, most probably reflecting the higher level of minimum benefits.

Although measures of income poverty need to be seen in conjunction with other

measures (such as material deprivation), it should be underlined that women and the

oldest cohorts (dominated by women) are particularly at risk of poverty, mainly
reflecting lower past accruals and lagging indexation of minimum pensions.

Adeguacy and modernisation: maintaining living standards in old age

Besides addressing poverty, pension systems play a fundamental role in alowing
retirees to maintain living standards comparable to those achieved during their
working lives. When comparing the equivalised disposable income of the older

population relative to that of the population aged 0-64 (Figure 4.5), Cyprus is the

only Member State with a level less than 60% while others lie just below 70% (LV,
EE and IE). This is due to relatively low pension entitlements as well as fast

economic growth, which mainly benefits people of active age. At the other end of the

spectrum, Poland records for people aged 65 or above a relative median equivalised
income that is actually greater than that for younger cohorts, while LU, AT, HU and
DE are well above 90%.

Social Protection Committee (SPC) (2006), ‘Minimum income provision for older people and their
contribution to adequacy in retirement’, Special Pensions Study, December 2006.
http://ec.europa.eu/employment social/spsi/docs/socialprotection/SPC%20Study%20mini mum%20inc

ome%20final.pdf.

62

EN


http://ec.europa.eu/employment_social/spsi/docs/social_protection/SPC Study minimum income final.pdf
http://ec.europa.eu/employment_social/spsi/docs/social_protection/SPC Study minimum income final.pdf

EN

Figure 4.5. Relative median income for individuals aged 65+

Relative median income ratio 65+ (2006)
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Source: SILC (2006) Income reference year 2005; except for UK (income year 2006) and for 1E
(moving income reference period 2005-2006); BG and RO: missing data. MT and PT: provisional
data. Extraction date: 16 May 2008.

Definition: The relative median income ratio is the ratio of equivalised disposable income of persons
aged 65 and above to the median equivalised disposable income of personsin the complementary age
group (0-64).

Asthisindicator is based on equivalised household income, differences between men
and women fundamentally reflect income differences between people living in single
households. The overall tendency is for men to have a higher relative median income
ratio compared to women.

On the other hand, aggregate replacement ratios — which are based on individual
income — generally show that current average pension levels are rather low
compared to current earnings. this is especially the case for CY (less than 30%), and
to some extent for IE and DK (less than 40%). This can be due to low coverage
and/or low income replacement from statutory pension schemes, but can also reflect
maturing pension systems and incomplete careers or under-declaration of earningsin
the past. In this respect, it should be noted that the aggregate replacement ratio
indicator is based on gross income figures, and that several factors besides aggregate
replacement rates (such as differences in household composition and size and the
overall design of socia protection and taxation systems) can have a strong influence
on the overal living standards of individuals.
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Figure 4.6. Aggregate replacement ratio for those aged 65+
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Source: SILC (2006) Income data 2005; except for UK (income year 2005) and for |E (moving
income reference period 2005-2006); For BG: National HBS (2006) income data 2006.

Definition: the aggregate replacement ratio is the ratio of median personal (non-equivalised) income
from pensions of persons aged 65-74 relative to median personal (non-equivalised) income from
earnings of persons aged 50-59.

Some Member States display strong differences between men and women in the
aggregate replacement ratio. Unlike the relative median income ratio, these results
are based on personal (non-equivalised) income and reflect actual gender differences
in relative levels of pensions and earnings (not influenced by household composition
or demography, with gender differences emerging due to a higher proportion of older
women living alone). In particular, IT, MT, S, PL, and to a lesser extent FR, EL and
SE, have much higher aggregate replacement ratios for men than for women (with an
18 p.p. difference for 1T), while the contrary is true for EE, LV and IE, where
replacement rates appear to be much higher for women.

The sustainability of pension systems

Meeting the pension promise is a long-term undertaking: for those in or close to
retirement today this often reflects the labour market situation of the past, which can
be very different from the situation today. To sustain pension promises and ensure a
fair distribution of risks and burdens within the population, it is essential to have both
awell-functioning labour market and a high activity rate among the population. One
vital measure will therefore be to increase employment among groups easily
excluded from the labour market, including older workers, and to prolong total
working life.
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Figure 4.7. Change in employment rates of older workers (55-64), 2001-2007, %
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Employment rates of older workers (aged 55-64) have increased in recent years,
reversing along-lasting downward trend (Figure 4.7). The increase was from 36% in
1997 to 47% in 2007 for the EU-15, while the increase for the EU-25 was from 37%
in 2001 to 45% in 2007. In EU 27 the change in the same period was from 38% to
45%. This is partly a demographic effect. Due to the ageing of the baby-boom
generation the relative share of people in the 55-59 age bracket, who have a higher
employment rate, has grown. Another main driver is the increase in women’'s
employment: most Member States experienced a higher increase in the employment
rate for women than for men between 2001 and 2007. This will inevitably also be
reflected in future pension levels. Those Member States with the highest reduction (6
percent or more) in the difference in employment between men and women (ES, PT,
IE, LU, EE) are not always those with the lowest employment rates among older
women at the beginning of the period. For example, LU had an employment rate for
older women that was among the lowest in the EU-27, whereas in EE the
employment rate for older women was well over the EU-27 average. It is, however,
noteworthy that generally the increase in employment among older women started
from a generaly low level. A few Member States had a lower increase in
employment rates for older women than for older men (PL, RO, SK, SI, SE, and
AT), and apart from SE all of these Member States had an employment rate for
female workers that was below the EU average in 2001. Sweden was the country
with the highest labour market participation for both men and women throughout the
period.
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Figure 4.8. Employment rates of older workers (55-64) in 2007 (%)
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In spite of these recent improvements, in many Member States the employment rate
of older workers is still low, lying either below 30% (e.g. PL and MT) or between
30% and 40% (e.g. LU, HU, SI, IT, BE, SK, FR, AT,), exceeding 55% in only afew
cases (CY, UK, LV, DK, EE and SE). It is worth noting that progress is slower in
Member States where the employment rates of older people are already lower than
the EU average, indicating both a strong need for enhanced efforts as well as ample
room for further improvement.

Since 2000 the increase in the employment rate among those aged 55-64 has been
relatively slower for the less qualified within the EU-25. The increase, however, has
been 6 percentage points for less qualified workers as compared with 9 to 7
percentage points increase for medium or highly qualified workers. At the same time
the evolution of employment rates for the less qualified in younger cohorts was more
favourable than for those younger workers that were medium or highly qualified.
This probably reflects targeted employment measures. Incentives to postpone
retirement appear to differ significantly between Member States, sometimes being
below actuaria equivalence. If incentives to retire later are too low, this can be seen
as encouragement to retire earlier. Conversely, high bonuses can involve deadweight
costs by subsidising individuals who would have postponed retirement in any case.

The average age of exit from the labour market is often lower than the average age at
which old-age pension is drawn. With flexible retirement options, it is important that
the incentive structure of pension systems rewards extending working lives, also
taking into account how they are linked to other social systems. These include
occupational pension systems and other social security systems that can act as early
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exit pathways such as unemployment, sickness and disability benefit systems and
minimum income guarantees.

Figure 4.9. Economic activity by age in the EU-27 (2006)
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Source: LFS, SPC study on flexibility in retirement age and early exit pathways

The SPC study on flexibility in retirement age and early exit pathways showed that
there is a significant decline in employment rates as workers get older and this
clearly accelerates between 55 and 64. Direct transitions from employment to
retirement among workers aged 55-64 show a dlightly increasing trend in the EU-15,
though a decline can be observed between 2000 and 2006 in the EU-25. On the other
hand, while the frequency of early exits has declined in the last decade in the EU-15,
it has remained roughly constant in recent years for the EU-25. Moreover, the share
of exits due to lack of employment has also increased in recent years, highlighting
the need to devel op better employment opportunities for older workers.

Only about half of older workers leave their last job or business to take up a pension:
about 55% directly take up a pension or an early pension. Possibly because they have
not reached the eligibility age or are not entitled to a pension, they also often leave
for unemployment (13%) or long-term sickness or disability (12%). At higher ages,
the share of older workers who leave their last job or business to take up a pension
increases, while the share of those leaving for unemployment decreases sharply, as
does the share for long-term sickness or disability to alesser extent

While labour market outcomes have shown more positive developments in recent
years than in previous decades, there are signs that these improvements have not
spread. The figures vary widely among Member States, especially among those aged
55-64. Exits through direct pensions are particularly low in some Member States
(notably BE, ES and CY). The share of exits through unemployment lies at around
15% on average, and is rarely lower than 10% and can exceed 25% (DE, ES, FR, LT,
PT, FI and SE). The share of exits for long-term sickness or disability is also
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generaly around 15% (lower than 5% in IT, CY, LV and Sl and around or often
higher than 25% in EE, ES, |E, HU, LT and FI).

Future adequacy and sustainability of pensions

Many reforms have been introduced to ensure the financial stability of pension
expenditure at a time of changing conditions in employment, productivity and/or
demography. A three-pronged strategy decided by the Stockholm European Council
in 2001 to cope with the economic and budgetary challenge posed by ageing
populations was introduced so that these changes are not at the cost of lower pension
benefits, i.e. (i) reducing debt at a fast pace, (ii) raising employment rates and
productivity, and (iii) reforming pension, health care and long-term care systems.

The future adequacy of pensions

Theoretical replacement rates are one of the few tools available that show how
changes in pension rules can affect pension levels in the future. However, in order
not to misinterpret the results, it is vital to consider theoretical replacement rates in
conjunction with representativeness and assumptions calculated for a hypothetical
worker (in the base case, retiring at 65 after 40 years of a career average wage). One
way to ensure correct interpretation of the results and look at the sustainability and
adequacy of pensions simultaneously is to consider the link between theoretical
replacement rates and other indicators, in particular the evolution of pension
expenditure. These show how generous pension promises can involve a heavy future
cost in the light of an ageing society, if labour market patterns remain constant. In
other words, any country with an ageing population will show either a decreasing
replacement rate in defined contribution schemes or rising contributions in defined
benefit schemes — given afixed age of retirement.

It is also important to consider that it is difficult to make cross-country comparisons
of replacement rates, as pension systems in different countries differ, as does the
representativeness of the case study presented below. Replacement rates do,
however, allow us to study the impact of legislated pension reforms on the adequacy
of pensions given an ageing society in a specific Member State.
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Table 4.1. Theoretical replacement rates for a worker retiring at 65 after 40 years

Changein theoretical replacement ratein per centage points (2006-2046) Assumptions Evolution of
Net Gross replacement rate Coveragerate (%) Contribution rates St:;l;tg;)sl
Occupational gnd voluntary ex';enditur&s
Type of statutor Type of Statutory g between 2004 and
scheme Occupational | supplementary Occupational | pensions (or in 2050 (source
Statutory (DB, NDC or | and voluntary | scheme (DB or Statutory and voluntary | some cases Estimate of EPC/AWG)
Total | Total pensions DC) pensions DC) pensions pensions | Social security)] current (2002) | Assumption
BE 3 7 T DB 5 DC o8 20-45 15.5a Nd 725 BE T.1
BG 9 9 9 DB and DC / NA ! NA / BG NA
CZ -12 -8 -8 DB / 100 ! 28 / CZ 5.6
[DR 5 17 -10 DB 26 DC 100 78 00D B3 12.7 DR 3.3
DE 4 3 -9 DB 12 DC Nd 70 195 Nd 4 DE 1.7
EE 2 3 3 DB and DC / 100 ! 22 / EE -0.1
EL -7 -12 -12 DB / Nd ! 20 / EL -
ES -12 -9 -9 DB ! | 89 ! 28.3 / ES 7.1
FR -18 -16 -16 DB / 100 ! 20 / FR 2
IE -5 -5 4 DB -9 DC 100 55 9.5 10-15 10 IE 6.4
I 3 -3 -17 DB and DC 14 DC 100 11.4 33 5.7 6.91 I 0.4
CY 10 12 12 DB / 56 ! 16.6¢C / CY 12.9
LV -15 -14 -14 NDCand DC ! | 100 ! 20 ! | LV 1.5
LT -3 1 1 DB and DC / 89 ! 26 / LT 3.7
LU 0 -1 -1 DB / 92 ! 24d / LU 7.4
HU -1 9 9 DB and DC / 100 ! 265 / HU 9.9
RAT -13 11 11 DB 7 Nd T 30e 7 m_Tr 0.4
L 8 5 1 DB 4 | DB 100 91 "’ 9.8 | 11.5-12.5 3.5
AT 4 5 5 DB / 100 ! 22.8 / AT -1.2
PL -19 -16 -16 NDC and DC ! | " ! 3607 / PL -4.6
PT -20 -19 -19 DB / 81 ! 325 / PT 9.7
RO 9 7 7 DB and DC / NA / 29.05 / RO NA
S| 2 -4 -4 DB / 100 / 24.35 / S| 8.3
SK 2 1 1 DB and DC / 100 ! 28.75 / SK 4.1
Fl -8 -9 -9 DB / 100 ! 216 / Fl 3.1
SE -13 -13 -10 NDC and DC -3 DB 100 90 172 13.7 13.7 SE 0.6
UK 6 6 6 DB 1 DC 100 53 (M)/56(F) (17.25%) 9 8 UK 2

Source: National Sources, OECD, EPC/AWG Ageing Report

Note: AWG projection figures include funded tiers of statutory schemes

Reading: the first four columns show the evolution of theoretical replacement rates in percentage points from 2005 to 2050, for a worker retiring at 65 after 40
years with average earnings: net or gross, total, and contributions from statutory schemes, from occupational or individual schemes, whether defined benefit (DB),
notional defined contribution (NDC) or defined contribution (DC) schemes. For more information on interpreting the table please see
http://ec.europa.eu/employment social/spsi/docs/social_protection/isg_repl_rates en.pdf
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Reforms of statutory schemes will for most Member States lead to a decrease in
replacement rates at given retirement ages (at 65 in the case considered). This also
reflects the need to adapt all types of pension provision, including private pension
provision, to the trend towards increasing life expectancy at 60 or 65,.

Most Member States have statutory pension schemes providing earnings-related
pensions. Benefits under these pension schemes are related to earnings either for a
specified number of years during the career or increasingly over the entire career.
The contribution period taken into account in the calculation of pensions, the pace of
indexation of current pensions and the statutory retirement age are generally features
that are adjusted during reforms.

It should also be noted that the evolution of replacement rates can be affected by the
unique common assumption used for rates of returns, which can trandate into a
relatively slower evolution in rates of return in comparison to wage trends in some
new Member States (notably PL) and thus affect the results when calculating the
evolution of replacement rates. Many other Member States with a large funded
system tend to show a positive evolution in theoretical replacement rates due to the
assumption used for rates of return (e.g. BU, RO, LT, HU, SK, EE).

Several countries have extended — or are still in the process of extending — the
period of an individual’s earnings history to be used for calculating the pension
entittement (e.g. AT, CZ, ES, FR, HU, PT, FI, IT). Thus, instead of using the years
of highest earnings towards the end of the career, earnings over a much longer period
or even the entire career (in notional defined contribution schemes as in SE or PL)
are taken into consideration. This change will usually lead to lower pension levels,
particularly if past earnings are not fully adjusted for (nominal) wage growth. This
also has implications in terms of redistribution as homogeneous career profiles will
benefit more from such changes than career profiles with rising earnings in the last
years before retirement.

Pension levels can also be lowered through adjustments in the formula used to
calculate benefits. One significant development has been the introduction of a
demographic adjustment factor. In the Swedish, Polish and Italian pension schemes
(as well as the Finnish scheme from 2009 onwards), rising life expectancy will lower
the replacement rate unless people postpone their retirement. In Germany, France,
Austria, recent reforms have also introduced mechanisms to take into account future
demographic trends and in particular increases in life expectancy. They thereby
provide incentives for people to postpone their retirement in accordance with rising
life expectancy and offer opportunities for achieving adequate pension levels.

For countries that have introduced life expectancy adjustment factors in their pension
systems (e.g. DE, AT, FR, IT, PL, SE), this can trandate into a decrease in
theoretical replacement rates. Such reforms are intended to create the right incentives
for extending working lives as people live longer, so it is important to consider not
only the evolution of theoretical replacement rates for the base case but also the
effects of working longer on the pension benefit.

Increasing the retirement age can also result in falling replacement rates where a
retirement age of 65 is assumed in the calculations. For instance, the state pension
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age in the UK is set to rise from 65 in 2006 to 68 in 2046. Under the assumption that
working lives will be prolonged accordingly and individuals will contribute for more
years towards their defined-contribution supplementary pension scheme indicate that
the theoretical replacement rate would rise under such conditions.

The future sustainability of pensions

Member States have found different solutions to deal with the projected decline in
replacement rates at a given age. Incentives to work longer and the development of
private pensions (higher funded savings and contribution rates) are common
solutions to provide adequate pensions and reduce future pension expenditure.
Sensitivity calculations indicate that an increase in the retirement age of about 2
years and an increase in contributions to funded schemes of about 5 contribution
points will keep replacement constant given the assumed rates of return on
investments (cf. 2006 1SG report on theoretical replacement rates).

Some Member States (such as BE and DK) have launched a strategy of public debt
reduction, which can create room to finance adequate pensions.

4.2.2.1. Incentives to work longer

In most Member States, recent reforms have increased incentives to work longer,
notably by strengthening the link between contributions and benefits. Working
longer is generally encouraged by providing pension supplements and increasing
retirement flexibility by introducing windows of time within which a person can
retire, by making it possible to accumulate pensions and earnings simultaneously, or
through partial retirement. Leaving earlier is discouraged by actuarial reductions, but
also by the introduction of more restrictive eligibility rules for early retirement
schemes and also possibly through review of access to disability and incapacity
schemes.

Meeting the pension challenge is essentially about closing the gap between shorter
contributory lives (in terms of delayed first entrance into the labour market as well as
low employment rates among older people) and the ongoing trend for increased life
expectancy at retirement.

The latest projections from the Ageing Report of the AWG and the EPC* suggest
that the employment rate of older workers will reach 50% by 2013 and 60% by 2050
in the EU-25.

Economic Policy Committee and European Commission (2006), ‘The impact of ageing on public
expenditure: projections for the EU25 Member Sates on pensions, health care, long-term care,
education and unemployment transfers (2004-2050)’, European Economy, Special Report, No 1/2006.
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Figure 4.10. Projected employment rates for older workers (55-65) used in the 2005 EPC

budgetary projection exercise

Projected employment rates (55-64)
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Source: Economic Policy Committee and the European Commission (2006), ‘ The impact of ageing on
public expenditure: projections for the EU25 Member States on pensions, health care, long-term care,
education and unemployment transfers (2004-2050)’ Special report No 1/2006.

Employment rates are projected to increase in al countries, although to varying
degrees. In general, larger increases in employment rates are projected for countries
with currently low employment rates and high unemployment rates. Particularly
large increases in employment are projected for Poland (+14 p.p. by 2050) and
increases of over 10 p.p. are also calculated for Spain, Slovakia, Lithuania and

Cyprus.

Employment rate increases are fastest at the beginning of the projection period. In
the EU-15 and most of the EU-10 countries, over two thirds of the employment rate
increase is projected to occur by 2015, while in Hungary it is projected to last until
2020 and in Poland and Slovakia until 2025. Thus, the offsetting impact of increased
employment rates on public pension expenditure will mainly occur before 2015.

The Ageing Report suggests that over the period 2015-2030, employment increases
will have only a minor offsetting impact on public pension expenditure, except in
Poland and Slovakia. In Poland, the employment rate is projected to increase further
by amost 8 percentage points, offsetting 13% of pension expenditure (over 1
percentage point relative to GDP), while in Slovakia a 6 percentage point increase in
employment will offset 9% of pension expenditure (a good 0.5 percentage point
relative to GDP). After 2030, employment rates will decrease in the EU10 and will
consequently have an increasing impact on public pension expenditure

4222 Debt reduction

The adoption of a debt reduction strategy has the explicit aim of creating budgetary
room for manoeuvre in order to cater for higher government expenditure in the future
due to increasing age-related expenditure, including increased pension expenditure.
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An assessment of the long-term sustainability of public finances therefore has to go
beyond answering the question whether current policies are sustainable or not. An
estimation of the size of the budgetary imbalances is a'so needed to understand the
challenge that policy-makers face. Reducing debt at a fast pace entails running
primary surpluses, which leads to a smaller burden being transferred to the future.

Figure 4.11. General government consolidated gross debt 2001-2010 (% of GDP)
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Source: Eurostat — General Government data (2000 to 2007), Commission services, stability and
convergence programmes (2010). The EU average for 2010 includes only the EU-25.

Studies of the long-term sustainability of public finances in the EU by the Economic
Policy Committee™ show that there is a ‘high-risk’ group of countries (CZ, EL, CY,
HU, PT and Sl) characterised by a very significant projected rise in age-related
expenditure over the long term. Moreover, countries such as CZ, EL, CY, HU and
PT have large deficits and in some cases also a high level of debt (EL in particular).
Budgetary consolidation is necessary in order for these Member States to reduce
risks to the sustainability of public finances and to face the future burdens arising
from ageing societies. The economic indicators for the budgetary consequences of
ageing (such as the sustainability gap and the required primary balance) show that
most countries have recently improved their underlying fiscal positions, although in
many cases future fiscal adjustments will still be necessary so as to render public
finances sustainable over the long term. There is also considerable variation across
Member States®.

European Commission (2006), ‘The long-term sustainability of the public finances in the European
Union’ European Economy, No 4.

Further analyses of these indicators can be found in the study: European Commission (2008), ‘ Public
Financesin EMU in 2008, European Economy, No X, Section |.4.
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4.2.2.3. The impact of pension reform on expenditure

Containing pension-related expenditure is an important element in strengthening
current and future fiscal positions. The EPC projections of age-related expenditure
(2004-2050) show that projected increases in pension expenditure will be contained
for some Member States. However, there are still many Member States where a sharp
increase in pension expenditure can be expected in the light of an ageing society. The
Member States that have already put pension reforms into place are likely to slow
down or reverse the projected increase in the level of expenditure.

Figure 4.12. Change in pension expenditure for public pension and funded statutory pensions,
2004-2050 (% of GDP)
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The projections show varied increases in public pension spending over the period
between 2004 and 2050, ranging from a decrease of 5.9 percentage points of GDP in
Poland to an increase of 12.9 p.p. of GDP in Cyprus. In some countries, new
projections show the effects of reforms, indicating a decrease in pension expenditure
compared with older projections (PT, HU, and DK).

For the EU-15 Member States, public pension spending is projected to increase in all
countries, except Austria, on account of its reforms since 2000. Very small increases
in spending on pensions are projected in Italy and Sweden due to their notional
defined contribution schemes, where pension benefits are based on actual working-
life contributions. Relatively moderate increases (between 1.7 and 3.5 percentage
points of GDP) are projected in most other EU countries (DE, FR, UK, FI, DK and
NL) with the largest increases projected for Ireland (6.4 p.p.), where the increase will
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largely be due to the maturing of the social security pension system, Spain (7.1 p.p.),
and Luxembourg (7.4 p.p.)

In Malta, pension spending is projected to decrease. There has been progress as a
result of the new pension system, which came in force in January 2007, and which
now includes a progressive increase in the retirement age, a longer reference period
used for the calculation of pensions, and a change in the indexation of pensions.

The challenges faced by Cyprus, Slovenia, and the Czech Republic are among the
biggest in the EU, encouraging the reform of the pensions system. Hungary has made
positive pension reforms, but age-related expenditure still exerts pressure on public
finances.

The rate of increase in public pension spending may vary over the projection period
for different reasons, notably due to the timing of the retirement of the baby-boom
generation. Many Member States see their public pension spending peaking before
the end of the projection period in 2040 (e.g. BE, DK, FR, IT, NL and SE) and others
will already experience their peak in 2030 (e.g. Fl and AT). In many countries, on
the other hand, public pension spending drops significantly at the beginning of the
projection period. Thisis partly the result of demographic pressures and partly due to
the impact of pension reform. The projected decreases in some Member States (PL,
EE, and LV) or small increases (LT and SK) are due partly to the pension reforms
enacted during the last decade. These countries have switched part of the public old-
age pension scheme to private funded schemes, so that public provision will decrease
while mandatory private provision will increase. Furthermore, the GDP growth rate
IS projected to be relatively high, in particular during the next two decades, and to be
higher than the increase in the level of pensions, as pensions are either only indexed
to prices or only partially indexed to wages.

In several Member States, statutory funded schemes are projected to expand in the
coming decades, in terms of coverage and contribution to pensioners incomes. The
maturation of these funded tiers is expected to account for an increasing share in
pensioners incomes over the next few decades, reaching one tenth of the
replacement rate in SE, around one fifth in IT and one fourth in HU, and between
two fifths and half of the total replacement ratein EE, LV, LT, PL and SK.

The share of pension replacement rates provided by occupational or voluntary
schemes is generally expected to remain constant, notably in those Member States
where their role is currently particularly significant such as NL and UK, and may
even decline in IE. In some Member States, however, the role of occupational
pensions is expected to increase significantly, for example in DE and to a lesser
extent in BE.

It would be a useful exercise to develop calculations of expected contribution ratesin
the future in order to get a clearer picture of the costs of not only private pensions but
also the other tiers of the pension system. It is also important to monitor the coverage
of these schemes, since if alarge percentage of the population is excluded from these
schemes, large disparities in future pension income would emerge. Among the
Member States with occupational schemes, only a few have close to universal
coverage above 90 percent (NL, SE). Other Member States have a relatively high
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coverage of above 70 percent (DE, DK), but this can still involve that almost 30
percent of the population is not covered by occupational schemes. Other countries
display a low coverage where half of the population or more is excluded from such
schemes (BE, IEand IT).

It is therefore interesting to follow the maturing of these schemes and try to predict
the projected coverage in order to see if these schemes will ensure adequate pensions
for larger portions of the population. However, the lack of agreed measures,
combined with contrasting systems and the possibility of double counting, means
that comparable international data in this field currently do not exist. In particular, a
significant cause of potential (upper) bias is the occurrence of double counting when
coverage from various sources is added together. The use of individual (and possibly
administrative) data can detect such double counting, which can be significant.

Lower levels of pension expenditure, however, should not be achieved at the expense
of pension adequacy. The extent to which overall benefits will be maintained or
decline in future and who might be most affected by reforms remain open questions,
since future adequacy is largely expected to rely on longer working lives and
increased participation rates among older workers (which are still to be achieved) as
well as on complementary private savings (for which coverage is likely to remain
uneven). In this respect, minimum pension provision could play an important role in
keeping older people out of poverty, counterbalancing a possible decline in actua
replacement rates and, therefore, an interesting area to monitor also in terms of future
pension expenditure.
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HEALTH, HEALTH CARE AND LONG-TERM CARE

EU citizens today live, on average, longer and healthier lives and have better living
and working conditions than previous generations had and their counterparts have in
other parts of the world. For the most part, the EU population has lived through a
long period of peace, freedom and prosperity, which has certainly contributed to a
high level of health. By global standards, European societies are affluent. The scope
and quality of our legal, socia protection (including health care) and social security
systems are unmatched by much of the world and have played an important role in
protecting the lives and dignity of our citizens. Nevertheless, despite the significant
contribution that health care systems have made to improving health across the EU,
all European countries are faced with important common challenges in the area of
health, health care and long-term care.*’

This chapter provides an analysis of a set of commonly agreed socia OMC
indicators for healthcare and long-term care (for the complete list and related data™®
please see http://ec.europa.eu/employment social/spsi/common indicators en.htm)
to understand EU Member States situation and progress vis-a-vis the commonly
agreed social OMC objectives for the healthcare and long-term care strand.

Common objectivesfor health care and long-term care

Member States are committed to accessible, high-quality and sustainable health
care and long-term care by ensuring: (j) access for all to adequate health and long-
term care and that the need for care does not lead to poverty and financial
dependency; and that inequities in access to care and in health outcomes are
addressed; (k) quality in health and long-term care and by adapting care, including
developing preventive care, to the changing needs and preferences of society and
individuals, notably by developing quality standards reflecting best internationa
practice and by strengthening the responsibility of health professionals and of
patients and care recipients; (I) that adequate and high quality health and long-term
care remains affordable and financially sustainable by promoting a rational use of
resources, notably through appropriate incentives for users and providers, good
governance and coordination between care systems and public and private
ingstitutions. Long-term sustainability and quality require the promotion of healthy
and active lifestyles and good human resources for the care sector.

47

To help meet these common challenges the European Commission adopted a set of documents
including the Health strategy in October 2007 - which sets common principles, values and goals for EU
Health action and aims to foster good health in an ageing Europe, to protect citizens from health threats
and to support dynamic health systems and new technologies -, the Renewed Social Agenda in July
2008 - which aims to ensure opportunities access and solidarity in Europe and sets as priority ensuring
longer and healthier lives -, and the Communication "Reinforcing the Open Method of Coordination for
Social Protection and Social Inclusion in July 2008. Severa health-related actions are foreseen in these
documents.

As agreed by member States at the Indicators Sub-Group of the Socia Protection Committee Eurostat
data should be the default database but exceptions should be made for certain indicators. For example,
OECD health data and WHO Health for All database information on expenditure should be used until
Eurostat can provide comparable data for al Member States using the System of Health Accounts.
Similarly, WHO Health for All database information was preferred in the case of perinatal mortality.
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5.1

5.1.1.

Health status and health statusinequalities

While there have been significant improvements in the heath status of the general
population, considerable differences can be observed across countries and across
population groups within each country.

Life expectancy

Life expectancy has been agreed as a common outcome indicator to measure health
status and health status inequalities. As can be seen in section 2.4.5 (Figures 2.17a
and 2.17b in chapter 2), and in general, life expectancy at birth in the EU has
increased over the past two decades. In 2006 the EU-27* average was 82 years for
women and 76 years for men, up from 78 and 71 in 1986 — a gain in longevity of
about 4 and 5 years in two decades. Note though, that this increase has not been the
same for all EU Member States. Indeed, the negative impact on life expectancy of
the economic transition from a planned to a market economy is visible for some
countries (e.g. BG, LT, RO, LV), where a temporary drop in life expectancy can be
seen from 1986 to 1996 (also EE reports a drop, though not shown). In general these
countries now show an important recovery with the exception of LV and LT for men
where life expectancy is still below the level of 1986.

As can be observed, women typically live longer (in a large number of countries
more than 80 years) than men. In the Baltic States (EE, LT, LV) the difference
between women and men is more than 10 years, followed by PL, HU and SK with a
difference of 8 years. In the transition economies, the recovery has been slower for
men (e.g. BG, RO), with LV registering a decrease. In some of these countries life
expectancy at birth is still below the pre-transition values. The gender gap appears to
have decreased in all EU Member states except for EE, LT and PL. This suggests
that men have been able to catch up perhaps as a result of healthier life styles and
less hazardous working conditions for men and risk-increasing behaviour (e.g.
smoking) among women (OECD Health at a Glance 2007). This has not necessarily
been the case in other parts of the world and in other time periods (e.g. WHO World
Health Report 2003 and OECD Health at a Glance 2007).

Importantly, substantial differencesin life expectancy can be observed across the EU
Member States, as seen in the following graphs (Figures 5.1, 5.2, 5.3 and 5.4).
Individuals in the new Member States of central and south-eastern Europe can
typically expect to live shorter lives than their Western counterparts. In ES, FR and
I'T, women can expect to live until they are 84 whilein BG, LV and RO women can
expect to live up to 76 years. Women in BG, LV and RO can expect to live around 6
years less than the EU average; women in LT around 5 years less. While in CY and
SE men can expect to live until they are 79 and in IT until they are 78, in LT and LV
men can expect to live to 65. Thisis aimost 11 years less than the EU average, and
13 yearslessthan for menin CY, SEandIT. InBG, LT, RO and SK the gap between
national life expectancy and the EU average has actually increased in the last two
decades.
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Figure5.1

Female life expectancy at birth - differences from the EU average
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Figure5.2
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Figure5.3
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Figure5.4

Male life expectancy at birth - differences from the best three performers
(CY, SE, IT)
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When looking at life expectancy at 45 (see Figures 5.5 and 5.6) and 65, for women
and men, a similar picture is evident. An overall 3- and 4-year increase in life
expectancy for women and men at 45 and an overall 3-year increase in life
expectancy at 65 for women and men can be observed over the twenty-year period.

Figure5.5
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Figure 5.6
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5.1.2.

The evidence thus suggests that important gains have been made in reducing
mortality at working and older ages as well as in early ages. The increase in
longevity is related to improved living and working conditions, better education,
healthier lifestyles, improved medical technology and better access to (better) quality
hedlth care (see WHO World Health Report 2003 and OECD Headlth at a Glance
2007). Note, however, that the evolution has not been the same for all Member States
and for example, gains in life expectancy at older ages for men in the new Member
States of eastern and southern Europe are not so evident.

Despite such improvements, there is some evidence™ that indicates that the gains in
life expectancy were not equally distributed within countries. Indeed, on average,
less advantaged groups have shorter lives, suffer more disease and illness and feel
their health to be worse than more advantaged groups. A gradient exists for most
health indicators in which those with higher levels of education or wealth, or those in
professional employment, have better health on average than their counterparts. The
gap may have actually widened in some countries in recent decades. Socio-economic
differencesin male life expectancy at birth range from 4-6 years in some countries to
about 10 years in others. Socio-economic differences in female life expectancy at
birth are about 2 to 4 years. The mortality risk in the lowest socio-economic groups
can be 25, 50 or even 150% higher than for those in higher socio-economic groups.

Therefore, there is room for improvement both between and within countries and for
tackling the significant gaps that can be observed and in some cases have increased.

Healthy life years™

Another agreed indicators of health status and health status inequalities is the number
of years in good health (Healthy Life Years). Existing data (Table 5.1) indicate that
in general, and as with life expectancy, the number of healthy life years is also
greater for women than for men. Exceptionsinclude CY, DK, EL, LU, NL, PT and
SE, where men actually spend a higher number of years in absolute terms without a
disability (functional limitations). The gender gap is also decreasing in a number
of countries, with men catching up with women in terms of number of healthy life

49

50

See for example ‘Health inequalities: Europe in Profile’ carried out for the EU-supported project
‘Health Inequalities, Governing for Health’, for the conference on health inequalities organised by the
UK Council Presidency in 2005; For more information see:
http://ec.europa.eu/health/ph_determinants/socio_economics/documents/ev_060302 rd06_en.pdf and:
http://www.dh.gov.uk/Policy AndGuidance/l nternational /EuropeanUni on/EUPresidency2005/EUPreside
ncyArticle/fs’en?CONTENT _1D=4119613& chk=Xa2sOh . Other European Commission reports where
the issue of health inequalities is highlighted include: the Social Situation Report 2003, the Joint Report
on Social Inclusion 2004 and the Joint Report on Social Protection and Social Inclusion 2006, the Joint
Report on Social Protection and Social Inclusion 2008:

http://ec.europa.eu/employment social/spsi/docs/social_inclusion/2008/sec 2008 91 en.pdf.

Useful information regarding the Healthy Life Years indicator can be found on the following website
http://ec.europa.eu/health/ph_information/indicators/lifeyears en.htm. In addition to Eurostat data on
healthy life years, there is a link to the webpage (http://www.ehemu.euw/ ) of the EHEMU - European
Health Expectancy Monitoring Unit - project (designed to calculate life and health expectancies in 25
countries within the EU) and several technical reports regarding healthy life yearsin the EU. A follow-
up project called EHLEIS - European Health and Life Expectancy Information System has started in
July 2007 to monitor and explore gender and inequalities in health expectancies between Member
States and identify explanatory factors for convergent or divergent trends..
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years (see Table 5.2). As mentioned, this may be the result of smaller differencesin
risk behaviour between men and women (e.g. women smoking more than previously
in many countries). Note, though, that, compared to men, even if women live longer
livesthey spend a higher proportion of their liveswith a disability.

An important issue is whether the increase in longevity has also been accompanied
by an increase in the number of years without disability, as this has important
repercussions for the quality of life and well-being of individuals, the need for care
and the sustainability of health care and long-term care services.

The available data (Table 5.1) suggest that healthy life years at birth are on average
15 years shorter than life expectancy for men and about 20 years shorter than life
expectancy for women. Based on existing information (see Table 5.2) it can be
argued that the general increase in life expectancy has been accompanied by a
general increase in healthy life years in the EU (although not in all countries).
Note though that the available information appears to indicate that while men have
seen an increase in their healthy life yearsin all countries, women show either a
small increase or, in some countries (DK, EL, IE, NL, FI, PT and UK), a small
reduction or no general improvement in healthy life expectancy over the 1995-
2003 period.

Note that we may need to be cautious in deriving strong conclusions from the
existing data, as the times series up to 2003 is not very long and there is a break in
the series in 2004 or 2005, when the EU-SILC survey started to be used as the basis
for calculating this indicator>*. Complete data for the 2004-2006 period are not yet
available. While direct inter-country comparisons of levels are not advisable (up to
2003 and from 2004 or 2005), it is possible to look at the evolution of this indicator
within each country and within each time series (up to 2003 and from 2004 or 2005).

51

For the years 1995-2001, the disability prevalence data used in the calculation of the healthy life years
indicator were taken from the European Community Household Panel (ECHP), covering all EU-15
countries except LU. The last ECHP wave took place in 2001. The replacement of ECHP, i.e. the
Statistics on Income and Living Conditions survey (EU-SILC), started in 2004 (in some Member States
in 2005 or 2006). For 2002-2003, for EU-15 Member States, the preval ence data were estimated on the
basis of the 1995-2001 trend. The formulation of the disability/limitations questionsin the ECHP and in
the EU-SILC is not the same, so comparing absolute numbers (levels) before 2004 and after 2004 may
be difficult even though analysis of the ‘trend’ may be possible both before and after 2004. This will be
confirmed when 2006 data become available. Eurostat will look at possible ways to establish
comparisons over time. Note moreover that the formulation of the disability/limitations question has so
far not necessarily been the same across Member States and answers may be prone to cultural
differences. Hence, cross-country comparisons may not be meaningful.
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Table 5.1 Life expectancy and healthy life years, 2005

Percentage Percentage
of life Healthy of life
Healthy Life expectancy | life years Life expectancy
Member | life years expectancy without at birth expectancy without
State at birth at birth disability females at birth disability
Men Women

BE 61.7 76.2 81.0% 61.9 81.9 75.6%
BG
cz 57.9 72.9 79.4% 59.9 79.2 75.6%
DK 68.4 76.0 90.0% 68.2 80.5 84.7%
DE 55.0 76.7 71.7% 55.1 82.0 67.1%
EE 48.0 67.3 71.3% 64.1 78.2 66.7%
IE 62.9 77.3 81.4% 64.1 81.7 78.4%
EL 65.7 76.8 85.5% 52.2 81.6 82.3%
ES 63.2 77.0 82.1% 67.2 83.7 75.4%
FR 62.0 76.7 80.8% 64.3 83.7 76.8%
IT 65.8 78.2 77.4% 67.0 84 80.2%
CY 59.5 76.8 77.5% 57.9 81.1 71.4%
LV 50.6 65.4 77.4% 53.1 76.5 69.4%
LT 51.2 65.3 78.4% 54.3 77.3 70.2%
LU 62.2 76.7 81.1% 62.1 82.3 75.5%
HU 52.0 68.7 75.7% 53.9 77.2 69.8%
MT 68.5 77.3 88.6% 70.1 81.4 86.1%
NL 65.0 77.2 84.2% 63.1 81.7 77.2%
AT 57.8 76.7 75.4% 59.6 82.3 72.4%
PL 61.0 70.8 86.2% 66.6 79.3 84.0%
PT 58.4 74.9 78.0% 56.7 81.3 69.7%
RO
Sl 56.3 73.9 76.1% 59.9 80.9 74.0%
SK 54.9 70.2 78.3% 56.4 78.1 72.2%
FI 51.7 75.6 68.4% 52.4 82.5 63.5%
SE 64.2 78.5 81.8% 63.1 82.9 76.1%
UK 63.2 77.1 82.0% 65.0 81.1 80.1%

Source: Eurostat based on EU-SILC 2005, IT figuresfor life expectancy at birth in 2005 are estimates
based on EHEMU.



Table 5.2 Changes in life expectancy and healthy life years between 1995 and 2003

Males Females
Change Change
in in
Change in healthy Change in healthy
Life life Healthy life life Life life Healthy life life
expectancy expectancy years years expectancy expectancy years years
1995 2003 1995 2003 1995 2003 1995 2003
BE | 735 753 1.8 63.3 67.4 4.1 80.4 81.1 0.7 66.4 69.2 2.8
BG | 674 68.9 1.5 749 759 1
Cz | 69.7 72 2.3 76.8 78.6 1.8
DK | 72.7 75 2.3 61.6 63 14 779 798 1.9 60.7 60.9 0.2
DE | 733 758 25 60 65 5 799 813 14 64.3 64.7 0.4
EE | 615 66.1 4.6 743 771 2.8
2.2
(1999-
IE | 728 75.9 31 63.2 63.4 0.2 783 80.8 25 67.6* 65.4 2003)
EL 75 76.5 1.5 65.8 66.7 0.9 80.1 81.2 1.1 69.2 68.4 -0.8
ES | 744 763 1.9 64.2 66.8 2.6 81.8 83 1.2 67.7 70.2 25
FR | 739 758 1.9 60 60.6 0.6 818 827 0.9 62.4 63.9 15
IT | 751 771 2 66.7 70.9 4.2 816 828 1.2 70 74.4 4.4
CY | 764 774 1 68.4 81* 816 0.6 69.6
LV | 64.7* 65.6 0.9 76*  76.2 0.2
LT | 63.3 66.4 3.1 751 778 2.7
LU 73 74.8 1.8 80.6 80.8 0.2
HU | 654 68.4 3 53.5 748 76.7 1.9 57.8
MT | 748 76.4 1.6 79.6 80.8 1.2
NL | 746 76.3 1.7 61.1 61.7 0.6 80.5 81 0.5 62.1 58.8 -3.3
1.6
(2000-
AT | 734 759 25 60 66.2 6.2 80.1 815 14 68* 69.6 2003)
2.6 2.1
(1996- (1996-
PL | 67.7 705 2.8 59.9*  62.5* 2002) 76.4 78.8 24 66.8*  68.9* 2002)
PT | 71.7 74.2 25 59.6 59.8 0.2 79 80.6 1.6 63.1 61.8 -1.3
RO | 655 67.7 2.2 73.5 75 1.5
Sl 708 725 1.7 785 80.3 1.8
SK | 684 69.8 14 76.5 77.7 1.2
2.7 -1.2
(1996- (1996-
Fl 728 75.1 2.3 54.6* 57.3 2003) 80.4 81.9 1.5 57.7*  56.5 2003)
0.4 2.2
(1997- (1997-
SE | 76.2 78 1.8 62.1* 625 2003) 81.7 825 0.8 60* 62.2 2003)
UK 74 76.2 2.2 60.6 61.5 0.9 79,3 805 1.2 61.2 60.9 -0.3

EN

Source: Eurostat. *Earliest available healthy life years at birth data for IE (for females) are for 1999, for AT are
for 2000, for PL and FI are for 1996, for SE are for 1997. Earliest available life expectancy at birth data for CY
and LV arefor 2002. Earliest available healthy life years at birth datafor CZ, LV, LT, Sl, and SK are from 2005,
for EE and LU are from 2004, CY and HU are from 2003. For MT data are available only for 2002 and then
2005. Hence, the changes are not reported for these countries.
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51.3.

Moreover, currently available data suggest that, overall, the number of healthy life
years has increased more slowly than life expectancy (which has increased about 2
years from 1995 to 2005). Therefore, with the information at our disposal, we do not
find a reduction in the gap between life expectancy and hedlthy life years, and in
some countries the gap may even have increased (DK, IE, NL, PT, UK for both
sexes, EL and FI for women; SE for men). Again, caution is needed in relation to
these conclusions due to the data limitations mentioned above. Nevertheless, with
what it is available we cannot see any clear-cut overall evidence of the compression
of disability hypothesis (i.e. longevity is accompanied by fewer years in disability /
with limitations). The information we currently hold appears to suggest instead that
the extra longevity may be accompanied by additional time spent with some
disability (limitations in functional activities). This conclusion has also been reached
elsewhere in the literature using other data sets (see for example Jean-Marie Robine
et al., 2008, who were also not able to demonstrate the compression of disability
hypothesis, and Lafortune et a., OECD, 2007, who argue that ‘it would not be
prudent for policy-makers to count on future reductions in the prevalence of severe
disability among elderly people to offset completely the rising demand for long-term
care that will result from population ageing’).>® This has important implications for
the sustainability of health and long-term care systems and may point to the need for
effective healthy ageing policies and good accessto care at al ages.

As with life expectancy, socio-economic inequalities in healthy life years can be
observed and evidence suggests differences of more than 10 years for men and
almost 5 years for women (see footnote 47).

Again the evidence available suggests that there is substantial room for improvement
notably looking into ways of improving health at older ages. More analysis and thus
policy attention is needed in relation to women's progress in some countries. Special
attention is aso needed in relation to differences across socio-economic groups
within countries.

Self-perceived general health and self-perceived limitations

Two other commonly agreed indicators to measure health status inequalities across
socio-economic groups are ‘self-perceived general heath’ and ‘self-perceived
limitations in activities people usually do because of health problems and lasting for
at least the past six months'. When looking at ‘ self-perceived general health’ (Table
5.3), a clear income gradient can be observed in that those in the lowest (poorest)
income quintiles more often report very bad health than those in the highest (richest)
quintiles. The opposite (not shown) is found for very good health, i.e. those in the
highest (richest) quintiles more often report very good health than those in the lowest
(poorest) quintiles. In some Member States — notably DK, LT, and SK — the

‘Living to 100" Symposium, January 7-9, 2008, Featured Papers:. ‘Is The Compression Of Morbidity A
Universal Phenomenon?, Jean-Marie Robine, Siu Lan K. Cheung, Shiro Horiuchi, A. Roger Thatcher
at http://www.soa.org/files/pdf/2008-orlando-cheung-04.pdf. See also the OECD 2007 study ‘ Trends in
Severe Disability Among Elderly People: Assessing the Evidence in 12 OECD Countries and the Future
Implications’, Gaétan Lafortune, Gaélle Balestat, and the Disability Study Expert Group Members, at
http://www.oecd.org/dataoecd/13/8/38343783.pdf. This topic will also be dealt with in the European

Health Report 2008.
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percentage of those in the lowest quintile reporting very bad health has actually gone
up since 2005. A word of caution is of course needed when looking at these
conclusions, as current information covers a maximum of three years and hence the
changes observed may not be a significant sign of atrend.

Looking at ‘self-perceived limitations in activities people usualy do because of
health problems and lasting for at least the past six months again a clear income
gradient can be identified in that those in the lowest (poorest) income quintiles more
often report severe limitations than those in the highest (richest) quintiles. The
opposite (not shown) is found for no limitations, i.e. those in the highest (richest)
quintiles more often report no limitations than those in the lowest (poorest) quintiles.
In some Member States — notably M T, PL, SK and FI — the percentage of those in
the lowest quintile reporting severe limitations has actually gone up since 2005 (see
word of caution above).

Hence, recent EU-SILC data confirm what has been observed elsewhere that, on
average, less advantaged groups not only have shorter lives and suffer more illness
but also fedl their health to be worse than more advantaged groups. Evidence is also
coherent with findings elsewhere that the in some countries the gap has increased
(see footnote 47). This calls for more systematic monitoring of socio-economic
inequalities in health status and for more effective policies to address them.

Socio-economic differences in health status may suggest that not all groups have
benefited in the same way, either from the economic progress that delivers better
health through better living and monetary conditions, or, and importantly, from the
availability of and improvements in medical care. Differences in access to care and
care utilisation may explain part of the observed inequalities. Higher socioeconomic
groups may choose more effective health care interventions and may have higher
survival rates and lower disability because of better access, quality and compliance
with treatment. We therefore need to look at access to care and see whether there are
inequities in access and potential obstacles to care utilisation.

Addressing health inequalities means, among other things, tackling the obstacles that
certain population groups may face in accessing care. The analysis that follows
(section 5.2) shows a clear socio-economic gradient in self-reported unmet need,
which may proxy differences in health care use across different socio-economic
groups and thus partly explain differences in health outcomes.

87

EN



EN

Table 5.3 Saf-perceived general health (very bad health), by income quintile (as measure of socio-economic status)

Source:

1st quintile 2nd quintile 3rd quintile 4th quintile 5th quintile
Very bad health Q0-Q20 Q20-Q40 Q40-Q60 Q60-Q80 Q80-Q100
2005 2006 2005 2006 2005 2006 2005 2006 2005 2006
Belgium 4.7 3.4 25 2.4 1.6 1.2 0.7 0.9 0.5 0.4
Bulgaria
Czech Republic 4.4 4.7 3.2 34 3.1 25 1.3 1.2 0.9 0.9
Denmark 1.7 35 3.7 3.7 1.2 14 0.6 1.0 0.3 0.8
Germany 3.0 3.0 1.8 18 1.3 11 1.1 14 0.6 0.9
Estonia 4.9 5.3 6.5 5.4 3.2 2.6 11 0.7 0.8 0.5
Ireland 15 1.7 1.3 15 11 0.4 0.3 0.3 0.1
Greece 4.1 4.0 4.0 3.6 23 33 2.0 24 0.8 1.4
Spain 4.3 4.4 3.6 33 2.6 2.0 1.6 1.3 0.8 1.1
France 3.2 2.9 15 1.6 0.9 1.0 1.1 1.1 0.8 0.6
Italy 2.3 24 2.2 2.6 1.8 21 15 1.5 1.2 1.1
Cyprus 6.8 4.1 2.9 19 1.7 1.3 0.8 0.6 0.8 0.5
Latvia 9.1 7.8 10.6 8.4 43 3.2 2.7 3.1 2.0 1.0
Lithuania 4.3 5.5 5.0 5.6 3.3 3.3 1.7 1.7 1.0 0.9
Luxembourg 25 3.2 2.3 2.0 0.8 0.9 0.7 0.9 0.5 0.6
Hungary 5.2 5.6 6.0 6.6 6.7 5.0 3.9 3.1 2.0 1.4
Malta 1.5 1.5 0.7 0.8 0.6 0.6 0.3 0.3 0.1 0.1
Netherlands 1.8 1.3 1.2 14 0.7 0.8 0.3 0.4 0.7 0.3
Austria 2.2 1.9 15 1.8 21 12 1.6 1.2 0.9 1.4
Poland 35 2.8 51 4.7 4.8 4.0 3.8 2.9 1.8 1.6
Portugal 10.8 9.2 9.0 7.8 55 45 3.1 2.6 1.7 1.4
Romania
Slovenia 6.5 6.7 35 4.1 2.6 2.2 1.9 1.6 1.6 0.9
Slovakia 6.3 7.1 8.4 7.9 6.9 5.8 3.7 3.4 1.7 1.6
Finland 55 5.6 4.0 4.1 1.6 1.9 1.8 1.4 1.4 1.5
Sweden 3.1 2.2 2.8 11 0.8 0.8 1.2 0.7 0.4 0.6
United Kingdom 2.2 2.0 2.3 21 15 12 0.7 0.8 0.2 0.2

Eurostat based on EU-SILC 2006 data
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Table 5.4 Sdf-perceived limitations in activities people usually do as a result of health problems and lasting for at least the last 6 months

(severely hampered in activities), by income quintile (as measure of socio-economic status)

1st quintile 2nd quintile 3rd quintile 4th quintile 5th quintile
Severely Q0-Q20 Q20-Q40 Q40-Q60 Q60-Q80 Q80-Q100
hampered 2005 2006 2005 2006 2005 2006 2005 2006 2005 2006
Belgium 15.8 15.7 13.0 10.8 8.1 6.7 4.8 4.8 3.6 2.0
Bulgaria
Czech Republic 11.8 10.9 9.1 9.3 8.4 6.3 4.6 4.7 3.4 3.6
Denmark
Germany 13.8 135 9.5 10.0 6.9 7.4 6.4 6.8 5.0 5.1
Estonia 22.1 18.4 214 17.5 12.5 7.0 6.8 4.3 4.4 2.1
Ireland 14.9 12.5 9.1 9.6 5.6 5.3 2.9 3.2 2.1 2.0
Greece 9.2 8.3 9.3 7.7 6.0 6.9 4.6 5.0 2.6 3.1
Spain 13.0 13.0 10.9 10.4 9.4 8.2 6.9 6.9 55 5.5
France 9.7 9.8 8.3 8.3 5.8 5.8 5.3 4.3 4.7 4.1
Italy 8.2 9.0 7.8 8.7 6.6 7.8 5.6 5.9 3.7 4.4
Cyprus 24.4 20.5 11.3 9.1 8.9 6.8 5.9 4.8 4.3 2.7
Latvia 15.5 14.0 16.9 16.9 10.5 9.2 8.4 8.1 5.7 4.3
Lithuania 16.0 15.7 17.2 16.6 13.5 11.0 7.6 6.2 4.1 3.4
Luxembourg 8.5 9.3 8.4 8.3 6.0 7.8 4.7 6.2 4.6 4.0
Hungary 18.4 18.2 19.5 18.8 17.7 16.2 13.1 10.6 7.1 5.5
Malta 5.7 7.1 5.5 4.6 4.9 5.0 3.8 2.8 2.2 1.7
Netherlands 12.4 13.0 11.3 11.2 7.6 8.0 4.8 6.2 3.8 3.6
Austria 15.4 14.5 10.0 9.7 11.5 9.1 7.0 7.8 8.3 7.0
Poland 1.6 5.3 2.7 7.8 3.2 8.3 2.7 6.7 15 4.1
Portugal 21.3 20.9 16.9 16.6 11.8 9.3 7.5 6.3 5.5 6.2
Romania
Slovenia 14.9 14.1 10.0 10.4 10.7 7.4 7.8 6.5 5.8 4.7
Slovakia 12.1 14.8 16.0 16.6 12.9 12.5 7.5 8.4 4.4 5.0
Finland 17.4 19.8 18.5 14.1 10.1 10.9 8.4 8.1 7.7 7.8
Sweden 18.2 11.2 16.7 12.6 10.2 7.4 7.9 6.3 5.9 4.8
United Kingdom 12.2 13.3 14.1 13.6 10.3 8.5 5.0 5.0 2.7 3.2

Source: Eurostat based on EU-SILC 2006 data
Note: DK does not report severe and moderate limitations separately.
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5.2. Accesstocare

EU Member States are strongly committed to ensuring access for all to adequate
health care and long-term care as a means to improve and protect the health of their
citizens or those residing in their country. They wish to ensure that access does not
depend on ability to pay, income or wealth and that the need for care does not lead to
poverty and financial dependency for patients and their relatives. Hence, universal or
near universal rights giving access to care can be found in all Member States, and
significant efforts have been made in recent decades to increase the proportions of
their populations that are covered by health insurance. However, there remain
significant gaps in insurance coverage and universal rights to health care have
not necessarily tranglated into equal accessfor all.

5.2.1. Insurance coverage

One first obvious indicator of accessibility is insurance coverage. Most Member
States offer universal (population) coverage for a publicly funded basket of health
care services (see Table 5.5). In some countries, however, not all of the population
iscovered by public or primary private insurance. This means that non-negligible
numbers of individuals are without insurance coverage of any sort, or with limited
insurance coverage (e.g. only emergency care coverage) which can deter individuals
from seeking necessary health care. Data suggest about 2.2% in NL, 2.7% in PL,
2.4%in SK, 2% in AT, 1% in BE, 0.5%in ES, 0.3%in LU, 0.2% in DE and 0.1% in
FR.> The national reports also suggest that in Sl up to 20 000 people are without
health insurance, in LT 1% of the population is not insured, while in EE 5.5% of the
population is not insured and has access to emergency care only.

Lack of insurance coverage can be due to: lack of permanent residency or
citizenship, lack of official papers, failure to register with the relevant authorities,
lack of a permanent address, or administrative hurdles when changing jobs or marital
status. The long-term unemployed, those not receiving social security benefits,
minorities, the homeless, internally displaced people, illegal immigrants and asylum
seekers are particularly at risk.

Hence, evidence suggests that while important efforts have been made to ensure full
health care coverage, more needs to be done in some countries to ensure full
coverage of certain potentially more vulnerable groups.

While ill not relevant in many Member States, private insurance (notably
complementary and supplementary insurance) is growing in importance probably
because of the scope, choice or responsiveness of publicly funded care and the

53

Note that in NL health insurance has now become (since 2006) mandatory for al, though organised in a
regulated private market that includes profit and non-profit insurance companies. There were, however,
concerns that at least during the transitional period a proportion of the population would not be covered
by any hedlth insurance. In DE, in 2007, legislation was introduced to ensure that all individuals are
covered by health insurance, notably by enabling people to re-enter social and private health insurance
or ensuring that they are not so easily ‘kicked out’ of private insurance. Following the introduction of
mandatory health insurance in 2007, 120 000 persons formerly without coverage have now entered
public or private health insurance. DE expects to reach full coverage by 2009.
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associated level of cost-sharing. For example, complementary private insurance
(covering co-payments) covers 87.2% of the population in FR, while supplementary
health insurance in NL covers 57.1% of the population and duplicate health
insurance in | E covers 51.6% of the population.

Table 5.5 Coverage of public and mandatory private health insurance in the EU (% of the

5.2.2.

population covered)

Primary
private
Member health
State Public health Insurance insurance
2005 or
more
1997 2000 recent

BE 99.0 99.0 99
BG n.a.
Ccz 100.0 100.0 100
DK 100.0 100.0 100
DE 90.8 90.9 89.6 10.2
EE 94,5
IE 100.0 100.0 100
EL 100.0 100.0 100
ES 99.8 99.5
FR 99.4 99.9 99.9
IT 100.0 100
CY n.a.
LV n.a.
LT n.a.
LU 97.6 98.2 100
HU 100.0 100.0 100
MT 100 100 100
NL* 74.6 75.6 62.1 35.8
AT 99.0 99.0 98
PL 97.3
PT 100.0 100.0 100
RO n.a.
Sl 98.7
SK 100.0 98.8 97.6
Fl 100.0 100.0 100
SE 100.0 100.0 100
UK 100.0 100.0 100

Source OECD health data 2007 and national sources
* please see footnote 52 on the previous page for NL

Self-reported unmet need for medical care

In addition, even when rights to heath care are universal, they do not necessarily
tranglate into equal access for all. Indeed, the available data suggest that people in all
countries report that *at least in one occasion in the previous 12 months they felt they
needed medical care (examination or treatment) and did not receive it either because
they had to wait, or it was too expensive, or it was too far to obtain’ (see Table 5.6).
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On average, 3.1% of those living in the EU (with the exception of DE, BG and
RO) report unmet need for medical care. However, the percentage varies acr 0ss
Member States; from 0.2% in DK and Sl to 15%in LV.>*

While for some countries (e.g. PT) arelatively high self-reported rate of unmet need
may be associated with the low number of per capita consultations, for others (e.g.
EE, LT, PL and IT) self-reported unmet need is relatively high despite the high
number of per capita consultations with doctors. While this may reflect genuine
health care needs that are not met, it may also partly reflect high patient expectations
in relation to care.

Existing data appear to indicate that in most countries the percentage of those
reporting unmet need for medical care has remained rather stable or has gone
down dightly, as can be seen by the 2006 EU average of 3.1%, down from 3.4% in
2005. A large reduction in unmet need can be observed for LV and HU, followed by
ES, while an increase can be seen for EL. > A word of caution is of course needed
when looking at these conclusions, as the current information covers a maximum of
three years and hence the changes observed may not be a significant sign of atrend.

In general, there is a clear income gradient in relation to unmet need in that those in
the lowest (poorest) income quintiles more often report an unmet need for medical
care due to waiting, the direct financial cost of care and the distance to care (see
Table 5.7). In some Member Sates — notably EE and LT — the percentage of those
in the lowest quintile reporting unmet need has actually gone up since 2005 (also
likely in SK and SE). In some Member States— LT — the percentage of those in the
second lowest quintile reporting unmet need has gone up (also likely in EL and PT).

The analysis indicates that there remain some groups of the population in every
country that may face important obstacles to access. Poor individuals for example my
face a higher risk and greater obstacles of access, notably because of financial,
geographic and waiting time barriers to care. It shows the importance of
implementing complementary policies to that of ensuring the universality of rights to
tackle those barriers.

55

Part of the observed country differences may be due to differences in the formulation/design of survey

guestions and aternative responses and to cultural factors that affect the way individuals answer the
questions. Recently, there have been efforts to improve the cross-country comparability of the survey
guestions and answers regarding health and health care in the EU-SILC. Note, moreover, that cultural
aspects evolve slowly, which should thus allow usto provide some conclusions over time.

Although confidence intervals are not shown, these conclusions are based on the analysis of confidence

intervals for self-reported unmet need (for medical and for dental care) for each country, for the total

value of self-reported unmet need and for the values by income quintile.
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Table 5.6 Salf-reported unmet need for medical care (access reasons)
and number of doctors consultations per capita

Member Self-reported unmet need for Numbe.r of doctors’.
State medical care consultations per capita
OECD and national data

2004 2005 2006 2005

BE 13 0.8 0.5 7.5

cz 1.2 0.7 13.2

DK 0.3 0.3 0.2 7.5

EE 7.2 6.6 7.3 6.9

IE 1.9 2.0 1.9 n.a.

EL 4.1 4.6 5.8 n.a.

ES 3.0 1.2 0.6 9.5

FR 1.8 1.7 15 6.6

IT 5.3 5.0 4.7 7.0

CcY 3.3 3.2 2

LV 19.3 15.0 5.2

LT 7.2 8.2 6.8

LU 0.5 0.4 0.4 6.1

HU 3.9 24 12.6

MT 1.6 1.8 1.9

NL 0.5 0.4 5.4

AT 0.6 0.5 0.5 6.7

PL 9.9 9.3 6.3

PT 4.5 4.7 5.0 3.9

SI 0.3 0.2 7.2

SK 3.2 2.8 11.3

Fl 2.9 3.0 25 4.3

SE 2.5 2.6 2.9 2.8

UK 2.3 1.9 51

EU* 3.4 3.1

*The EU average refersto all EU Member States with the exception of DE (judged by DE to be
inaccurate data) BG and RO (ho EU-SILC data available)

Source: Eurostat based on EU-SILC 2006 data, OECD health data 2007, national data

Access reasons are waiting for care, paying for care and distance to care
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Table 5.7 Sdf-reported unmet need for medical care (access reasons), by income quintile

1st quintile 2nd quintile 3rd quintile 4th quintile 5th quintile
Mgtrgtbeer Q0-Q20 Q20-Q40 Q40-Q60 Q60-Q80 Q80-Q100

2005 2006 2005 2006 2005 2006 2005 2006 2005 2006
BE 25 18 0.9 0.4 0.2 0.2 0.2 0.1 0.1
cz 1.9 1.4 12 0.7 11 05 12 05 08 0.2
DK 05 0.2 0.3 03 05 0.2 03 0.2 0.1 0.2
EE 122 14.4 7.4 7.0 5.7 5.9 4.0 6.3 3.7 3.1
IE 25 2.7 2.9 2.1 2.9 2.4 11 1.9 07 07
EL 8.8 7.9 6.1 7.8 4.6 73 2.9 4.1 0.9 2.0
ES 2.0 0.9 1.4 0.9 11 05 07 0.4 07 0.2
FR 4.0 4.3 1.9 1.4 15 12 0.4 03 05 0.6
T 10.1 9.2 5.6 5.1 45 4.0 2.8 3.1 1.9 2.1
cyY 6.3 6.6 55 4.7 2.8 26 1.4 15 0.4 05
LV 315 28.9 25.1 205 19.3 10.2 135 9.8 7.2 5.9
LT 11.0 136 8.2 105 7.1 7.9 4.7 5.2 5.0 3.9
LU 0.8 0.8 0.2 0.1 0.4 0.2 0.2 0.2 03 0.4
HU 6.8 3.9 4.7 3.2 2.7 2.4 2.8 17 2.6 0.8
MT 2.2 3.4 18 1.9 2.0 16 15 12 07 08
NL 1.0 0.9 0.7 03 07 03 0.1 03 0.0 03
AT 1.0 1.0 0.2 0.5 0.4 0.2 05 03 0.2 03
PL 142 133 113 11.0 9.6 8.9 8.4 7.2 6.3 6.4
PT 10.2 9.6 55 6.8 4.4 4.9 2.7 2.7 0.8 11
SI 0.5 0.3 0.4 0.2 0.3 0.1 0.1 0.1 0.3 0.2
SK 5.7 6.4 45 3.4 2.9 2.2 1.9 15 13 08
FI 5.7 4.7 3.7 33 2.4 2.1 1.9 17 13 0.9
SE 3.0 41 4.0 3.9 23 33 25 2.0 14 11
UK 2.4 26 2.1 17 2.8 15 22 2.4 2.2 15

Source: Eurostat based on EU-SILC 2006 data
Access reasons. waiting for care, paying for care and distance to care
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5.2.3.

Salf-reported unmet need for dental care

In al Member States, people also report that ‘at least in one occasion in the previous
12 months they felt they needed dental care (examination or treatment) and did not
receive it either because they had to wait, or it was too expensive, or it was too far to
obtain’ (see Table 5.8). On average, 5% of those living in the EU report unmet
need for dental care, a higher number of people than those reporting unmet
need for medical care. Self-reported unmet need for dental care is higher than that
for medical care in all countries except EL and MT. However, the percentage varies
substantially from country to country, from 0.5% in Sl to 12.2% in EE (see footnote
53). In some countries such as HU, FlI, FR, SE, UK and PT, unmet need for dental
care is reported at least twice as often as unmet need for medical care. For ES it is
reported five times as often and in DK it is ten times as common. EE, LV and LT
have, respectively, an extra 5%, 4% and 3% of the population reporting unmet need
for dental care. Existing data thus appear to indicate that access to dental care may be
more difficult than access to medical care at least in some countries. Thisis probably
due to the fact that dental care is often excluded from the public basket of care
services.

Available information suggests that in most countries the percentage of those
reporting unmet need for dental care has remained rather stable or has gone
down dlightly, as can be seen from the 2006 EU average of 5% as compared to 5.7%
in 2005. A considerable reduction in unmet need for dental care can be observed for
HU, LV, and ES, followed by PL. An increase can be observed for EL, SE and LT.
Again, aword of caution is needed when looking at these conclusions, as the current
information covers a maximum of three years.

As in the case of medical care, existing data suggest an income gradient in unmet
need for dental care in that those in the lowest income quintiles more often
report an unmet need for dental care due to waiting, the direct financial cost of
care and the distance to care (Table 5.9) than those in the highest quintiles. In some
countries — IE, LT, LU, MT and SE — the percentage of those in the lowest
quintile reporting unmet need has actually gone up since 2005. In CY and PT the
percentage of those in the second lowest quintile reporting unmet need has gone up
aswell.

This suggests that poor individuals in these countries may be at particular risk and
face greater obstacles in access to dental care. As with medical care Member States
need to ensure that policies are in place to address financial, geographic or waiting
time barriers to access.
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Table 5.8 Sdf-reported unmet need for dental care (access reasons)
and number of dentist consultations per capita

Number of
Member Self-reported unmet need for dentisﬁ
State dental care consultat!ons
per capita
2004 2005 2006 2005
BE 2.4 1.8 1.3 2.0
Ccz 0.8 0.9 2.1
DK 2.6 2.8 2.4 0.9
EE 13.6 14.2 12.2 n.a.
IE 2.5 25 2.2 n.a.
EL 4.5 5.3 5.6 n.a.
ES 7.1 4.4 35 15
FR 4.1 3.8 3.4 1.7
IT 7.6 7.4 6.9 0.9
CY 6.4 6.3 n.a.
LV 235 18.3 n.a.
LT 10.3 11.1 n.a.
LU 0.7 0.5 0.8 0.6
HU 7.7 4.9 0.9
MT 14 15 0.4
NL 1.8 1.1 2.3
AT 14 1.2 0.9 1.2
PL 115 9.5 0.7
PT 8.4 9.1 9.3 n.a.
Sl 0.6 0.5 1.6
SK 4.5 35 1.2
Fl 6.7 4.8 5.1 1.2
SE 6.5 6.9 7.7 n.a.
UK 4.9 4.4 0.7
EU* 5.7 5

*The EU average refersto all EU Member States with the exception of DE (judged by DE to be
inaccurate data) BG and RO (no EU-SILC data available)

Source: Eurostat based on EU-SILC 2006 data, OECD health data 2007 and national data
Access reasons; waiting for care, paying for care and distance to care

BE, DE, FR and UK 2004; ES 2003
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Table 5.9 Saf-reported unmet need for dental care (access reasons) by income quintile

1st quintile 2nd quintile 3rd quintile 4th quintile 5th quintile
Msegtbeer Q0-Q20 Q20-Q40 Q40-Q60 Q60-Q80 Q80-Q100
2005 2006 2005 2006 2005 2006 2005 2006 2005 2006
BE 5.0 3.8 2.2 1.7 1.0 0.7 0.5 04 0.3 0.1
Ccz 1.6 1.8 0.7 1.0 0.4 0.8 1.0 0.6 0.4 0.3
DK 7.2 6.7 4.0 25 1.6 14 1.0 0.9 0.4 0.5
EE 23.7 23.3 17.5 13.6 15.8 12.3 9.7 9.3 4.7 2.5
IE 2.4 3.2 4.0 2.7 2.9 2.5 2.1 1.7 0.9 1.1
EL 9.9 8.7 6.4 6.8 6.1 7.2 35 3.7 0.6 1.8
ES 7.2 5.7 5.7 5.0 4.4 4.0 3.3 2.0 15 0.9
FR 7.1 6.6 6.1 4.3 2.8 34 1.7 1.7 1.3 0.9
IT 13.0 12.4 8.8 8.5 6.9 6.5 5.2 4.6 3.1 2.6
CYy 11.6 12.0 8.6 9.4 6.6 5.7 35 2.9 1.8 14
LV 36.7 31.9 28.4 23.8 26.4 15.2 16.1 14.0 10.4 6.8
LT 14.1 18.0 13.0 13.2 9.6 12.7 9.4 7.6 5.7 4.2
LU 15 2.7 0.7 0.8 0.1 0.2 0.3 0.2 : 0.1
HU 12.9 7.7 8.5 6.8 6.3 4.3 6.1 2.8 5.0 2.8
MT 2.4 3.8 1.3 14 1.7 1.1 1.2 1.2 0.5 0.3
NL 3.6 2.4 3.1 1.6 1.3 0.9 0.5 0.3 0.5 0.4
AT 2.6 1.6 0.8 1.2 1.2 0.7 1.0 0.5 0.6 0.7
PL 17.2 14.7 125 10.9 11.6 9.0 9.9 7.5 6.5 5.6
PT 16.4 16.4 11.3 12.2 9.0 9.9 7.1 6.6 2.0 1.6
Sl 1.4 0.9 0.4 0.7 0.4 0.4 0.3 0.2 0.4 0.1
SK 7.9 6.5 4.8 3.8 4.5 3.8 3.8 2.2 1.8 1.2
Fl 8.6 7.7 6.3 5.8 4.8 4.7 2.7 3.7 2.0 3.5
SE 12.3 15.3 10.0 10.3 6.1 6.6 4.7 5.3 2.0 15
UK 5.8 6.1 5.4 3.8 4.8 4.4 4.8 4.2 3.8 3.7
Source: Eurostat based on EU-SILC 2006 data
Access reasons. waiting for care, paying for care and distance to care
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5.2.4. Private expenditure on health

One of the potential barriers to access identified (one of the reasons for self-reported
unmet need) was the financial costs associated with health care. While they may help
increase public sector revenue and reduce unnecessary consumption, the direct
financia costs of care (out-of-pocket payments including cost-sharing for publicly
funded services), if not properly introduced, reduce the financial equity of the system
and discourage the more vulnerable (e.g. poorer individuals) and those in greatest
need from accessing necessary care.®® Thus, this type of private expenditure may
constitute an important barrier to access and may result in or increase inequalities in
health status across popul ation groups.

For the vast majority of EU countries, the proportion of public sector expenditure in
total expenditure on health is large (more than 70%). Nevertheless, private health
care expenditure constitutes an important source of funding in virtually all Member
States (see Figure 5.7) and mostly covers out-of-pocket payments (direct payments
made at the point of access to care). These out-of-pocket payments are the result of
increased cost-sharing (e.g. co-payments) for public services and the cost of services
excluded from the public basket.

There are however substantial differences across Member States (see Figure
5.7): in CY and EL (more than 50%) followed by LV and BG (more than 40%) and
to alesser extent RO (more than 30%), the proportion of private expenditure is rather
high and well above the EU average. There are a number of countries which show
an increase in private expenditure as a proportion of total health expenditure
(not shown): e.g. SK, LV and BG. This may require some attention, especially in the
case of BG and LV, asthey are two of the lowest public spenders on health.

Thus, while not considerable in most EU countries, the design of cost-sharing
schemes requires proper attention to ensure that it does not deter necessary and
appropriate care.

56

This is because they make access to care dependent on ahility to pay.
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Figure 5.7 Private sector expenditure on health as a % of total health expenditure (2005, or

5.3.
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latest available)
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Source: OECD health data 2007 and WHO Health for All Database. Datafor HU are from 2004, the
rest are from 2005. Private health insurancein CZ is 0.2% of total health expenditure. (1) Separate
estimates of private health insurance and out-of-pockets are not available in the OECD health data
2007 UK, SE, SK and EL. The WHO Health for All Database suggests that total private expenditure
inthe UK, SE, SK and EL are respectively 12.9%, 18.3%, 25.6% and 57.2% of total health
expenditure. Hence, private health insurance in the UK can only be at most 1% of total health
expenditure and in SE and SK at most 3%. The WHO database suggests that in EL 35.4% of total
health expenditure is out-of-pocket expenditure but it is not clear that the remainder is private health
insurance. For BG, EE, CY, LV, LT, MT, RO and Sl private health insurance is calculated as the
difference between total private sector expenditure on health and out-of-pocket payments. (2) Only
covers cost-sharing element of out-of-pocket spending

Quality of care

Ensuring good quality of care is seen as an essential part of the modernisation of
health care and long-term care systems. Often defined as ‘ doing the right thing, at the
right time, in the right way, for the right person’, quality of careis strongly valued by
care patients and users. Accordingly, Member States aim to improve the quality of
care along the following dimensions: effectiveness (focusing on effective and cost-
effective interventions, using more technology assessment and evidence-based
medicine), ensuring staff and patient safety (notably by reducing hospital infections)
and increasing service responsiveness.

Satisfaction with health care services

One way to measure how care systems match the population’s expectations / wishes
in terms of how they should be treated by care providers is to look at patient
satisfaction.
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5.3.2.

In the EU-27, 71% of people think that the quality of hospitals is good based on their
own experience or that of a close relative or acquaintance. People are more satisfied
with their experience with dental care and with medical or surgical specialists (74%),
and even more so with the quality of family doctors or general practitioners (84%).

However, there are pronounced differences in the level of satisfaction across the EU.
In the case of hospitals, the proportion of satisfied people ranges from 42% in RO
and PL, 43% in BG and HU and 48% in EL, to 90% in SE, 92% in AT and 93% in
BE.

The level of satisfaction with medical and surgical specialists is again highest in BE,
where 93% of those interviewed say that they think their experience is very or fairly
good. FR and AT come next (87%). In contrast, in HU (53%) followed by PL (58%)
only a somewhat more than half of respondents express their content with specialists.
Interestingly, the range is not as wide as in the case of hospital care.

Europeans appear to like their family doctors or general practitioners best. The
country with the fewest positive responses is PT, but even here 62% of respondents
think the system is very or fairly good. Most people are pleased with quality of this
aspect of the health system in MT (96%) and, again, in BE (95%), followed by FR
and AT (93%), CY (92%), DK (91%) and LU (90%).

In the case of dental care, most people are satisfied in BE (95%) and DK (94%), but
in general Europeans are relatively content with it. The lowest proportions of
satisfied people are in PL and PT, where only half the respondents say that dental
careisvery or fairly good.

This analysis indicates that while levels of satisfaction are in general high, in some
countries and in some sectors of care more effort needs to be made to improve the
responsiveness of services to patients.

Effectiveness

Considering effectiveness as ‘the extent to which a specific intervention, procedure,
regimen of service ... does what it is intended to do for a defined population’
(WHO), childhood immunisation is deemed one of the most effective preventive
measures to reduce disease (OECD Health at Glance 2007). V accination programmes
have for example reduced the incidence of measles tenfold since the early 1990s
(OECD Hedlth at Glance 2007). Vaccination rates against Polio and DPT (diphtheria,
pertussis and tetanus) are quite high, with an EU average of about 95% (see Figure
5.8). Most countries are around that average, with some countries actually reaching
100% (e.g. HU, LU, PL, SE, SK). Those below the mean (Figure 5.8) include AT,
EL, IE, and UK for polio, DPT and measles, LT, SI and MT for polio and DPT, and
IT, CY, FR and BE for measles. With regard to measles, the average EU coverage,
though high, is lower than for polio and DPT (athough there are some exceptions)
and the variation across Member States is greater. Vaccination for such diseases is
free in al EU Member States. Hence, such differences are likely to be due to
different strategies in terms of whether vaccination is compulsory, where it is given
(e.g. childcare or healthcare centre) and different population views on the benefits of
vaccination. This is particularly true in the case of measles (as well as mumps and
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rubella), for which in recent years some countries (e.g. |E, UK) have seen parenta

concerns over the MMR vaccination.

Figure5.8
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* Datafor MT are from 2006
Source; WHO Health for All Database

Another measure of effectivenessis cancer screening. Cervical cancer for exampleis

largely preventable. Regular screening can identify pre-malignant lesions, which can
be effectively treated, and can increase the probability of diagnosing early stages of
malignant disease, which improves survival (OECD Health at Glance 2007). OECD
and national data (see Table 5.10) show wide variation in cervical cancer screening

(defined as the percentage of women aged 20-69 screened for cervical cancer) across
the EU, from 74.9% in FR to 28.1% in HU. This may indicate that different countries

have different approaches to screening: countries may or may not have an organised

screening programme, with or without recalls. Note though that, as shown in the

table, the cancer screening data refer to different time periods and do not cover all
countries. Moreover, for some countries data come from heath surveys while for

others they are administrative data based on screening programmes. Hence, at the
moment we have to be careful in making comparisons across countriesin this area.

Nevertheless, the first report on the implementation of the Recommendation was
launched. The report "Cancer Screening in the European Union — Report on the

Implementation of the Council Recommendation on Cancer Screening”, launched
four years after the adoption of the Council Recommendation on Cancer Screening®’,
shows that, while around 55 million persons attended screening programmes for

57

See http://eur-lex.europa.eu/L exUriServ/L exUriServ.do?uri=0J:L :2003:327:0034:0038:EN:PDF and

http://ec.europa.eu/heath/ph determinants/geneti cs/documents/cancer _screening.pdf.

Code against Cancer (see http://www.cancercode.org/code.htm) also defines a set of scientifically based

The European

recommendations to prevent cancer For more detail information on Cancer at the EU level see
http://ec.europa.eu/health/ph_information/dissemination/diseases/cancer_en.htm

101

EN


http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:327:0034:0038:EN:PDF
http://ec.europa.eu/health/ph_determinants/genetics/documents/cancer_screening.pdf
http://www.cancercode.org/code.htm
http://ec.europa.eu/health/ph_information/dissemination/diseases/cancer_en.htm

EN
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breast, cervical or colorectal cancer in 2007, the EU is only about half-way to the
goal of 125 million examinations per year, as specified in the Council
Recommendation. The study indicates that Europe is characterised by inequalitiesin
cancer control and care, screening and follow-up. It suggests that Member States
have a lot to gain from working together. By sharing knowledge, capacity and
expertise in cancer prevention and control, we can more effectively tackle and
combat cancer across the continent.

Table 5.10 Cervical cancer screening: Percentage of women aged 20-69 screened

Percentage of women
Member State aged 20-69 screened Year
BE 63 2004
Ccz 39 2002
DK 69 2005
DE 70 2005
IE 61 2005
IT 37 2005
FR 75 2003
HU 28 2004
MT 32 2002
NL 70 2005
PL 49 2004
Sl 71 2007
FI 72 2003
SE 72 2002
UK 70 2006

Source: OECD HCQI project, OECD Health at a Glance 2007, national data

Safety

Another indicator for quality of care, in particular safety of care, is perinatal
mortality, as it may proxy pre- and post-natal practices. The data available suggest
that, in general, perinatal mortality (see Table 5.11) has gone down substantialy in
the last two decades, which may indicate a genera improvement in the quality of
pre- and post-natal care. Direct inter-country comparisons of levels should be
avoided, however, because the definitions used differ widely among Member States.
Nonetheless, it is possible to look at the evolution of this indicator within each
country and within each time series in as far as the definitions are stable over time.
Hence, with a word of caution, we can see that some countries have seen an
impressive reduction (e.g. EE, PT, EL, HU, MT, PL and SK) while for some
countries (BG, RO) the rate has shown a slow improvement in the last two decades.

More comparable and systematic data will be available (see for instance the
PERISTAT project at http://europeristat.aphp.fr/), which could help to analyse
whether there is still room for improvement in the organisation and delivery of pre-
and post-natal care in some Member States.
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Table 5.11 Perinatal mortality: deaths per 1000 births

Countries 1986 1996 2004 2005 2006
BE 10.5 7.2
BG 11.8 13 12.2 12 10.7
Ccz 9.8 4.8 3.6 3.5 3.6
DK 8.1 6.1 3.5 3.3
DE 4.4 5.9 55 55
EE 18.4 9.6 5.2 6.1 4.2
IE 9.5 10 7.9
EL 14.3 9.5 6.3 5.7 4.9
ES 10.6 6.4 5 4.7
FR 10.4 7.2
IT 10.1 54
LV 11 15.9 7.8 8.0 7.4
LT 7.2 51 4.8 4.6
LU 7.2 4.6 4.7 5
HU 18.2 6.3 4.8 5. 4.9
MT 131 135 59 3.1 1.8
NL 9.7 8.4 6.7 6.9 6
AT 7.4 4.2 3.2 3.4 3.2
PL 15.6 9.6 5.6 5.3
PT 15.9 6.8 5.6 4.2
RO 12.4 12.2 12.2 10.6 10
Sl 12.5 4.8 4.2 5.2 3.5
SK 20.2 8.5 5.8 5.5 5.6
Fl 6.4 3.8 3 3 3
SE 4.5 4.1 3.9
UK 9.6 8.7 8.1
EU 10.7 7.2 6.4 6.2 6.

Source; WHO Health for All database

Financial sustainability: expenditure on health care

On dimension of long-term sustainability of health care systems is financial
sustainability. The available data indicate that health expenditure per person
has consistently risen over time in all Member States (see Table 5.12). On
average, it was about five times higher in 2006 than in 1980 for the EU-15 (and 2.5
times than in 1990s). The strongest growth was seen in PT, ES and LU, where per
capita expenditure increased about seven-fold since 1980. Since 1990 IE, LU, EL
and PT show athree-fold increase. When looking at the EU-12, RO and SI, followed
by LV and LT, registered the highest growth as they spent, respectively, six times
and five times more per capita in 2005 than in 1990. During the 1990s the EU-12

saw, on average, stronger growth in expenditure than did the EU-15.
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Table 5.12 Total health expenditure, PPP$ per capita

Member
State 1980 1990 1998 1999 2000 2001 2002 2003 2004 2005 2006
BE 644 1358 2042 2176 2377 2484 2685 3153 3311 3421 3488
BG 244 289 343 386 484 552 609 655 734
Ccz 560 926 938 980 1082 1195 1340 1388 1447 1490
DK 897 1544 2176 2281 2379 2521 2696 2824 3030 3169 3349
DE 971 1769 2483 2592 2671 2809 2937 3090 3162 3251 3371
EE 474 522 513 519 561 646 740 846
IE 516 792 1499 1626 1801 2128 2360 2515 2724 3126 3082
EL 491 853 1382 1468 1429 1669 1792 1928 1991 2283 2483
ES 363 873 1383 1450 1536 1636 1745 2019 2128 2260 2458
FR 669 1449 2190 2279 2421 2590 2780 2988 3117 3306 3449
IT 1359 1829 1879 2053 2215 2223 2272 2401 2496 2614
CY 947 984 1074 1140 1228 1335 1335 1550
LV 161 439 473 482 541 611 653 796 860
LT 162 489 498 559 598 681 793 756 862
*LU 640 1532 2083 2384 2554 2738 3081 3582 4083 4153 4303
HU 763 810 852 971 1114 1302 1327 1440 1504
MT 1058 1103 1247 1294 1492 1586 1608 1733
NL 741 1416 2054 2178 2337 2556 2833 2988 3156 3192 3391
AT 784 1631 2598 2726 2859 2890 3068 3206 3397 3507 3606
PL 290 559 573 583 642 733 749 808 843 910
PT 276 636 1210 1329 1509 1569 1657 1824 1913 2029 2120
RO 81 246 253 275 312 368 415 427 507
Sl 311 1226 1303 1447 1581 1693 1767 1863 1959
SK 584 599 603 665 730 792 1058 1130
FI 571 1367 1622 1700 1794 1913 2089 2210 2412 2523 2668
SE 944 1592 1982 2129 2284 2511 2707 2841 2964 3012 3202
UK 470 965 1569 1690 1847 2021 2165 2259 2509 2580 2760
EU15 1325 1947 2043 2169 2322 2454 2611 2746 2862
EU12 539 560 586 654 743 807 862 928
EU27 1637 1717 1823 1960 2087 2226 2347 2454

Source: OECD health data 2008 and WHO Health for All Database

Note: The move from national accounts to the System of Health Accounts caused a break in the series
from 2003 onwards in some countries.

EU averages are population weighted averages.

OECD uses economic wide (GDP) PPPs as the most available and reliable conversion rates across
countries. The common currency isthe US dollar.
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Figure 5.9 Total health expenditure, PPP$ per capita (2006 or latest available)
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Source: OECD headlth data 2008 and WHO Headlth for All Database. Data for LU are corrected for
cross-border workers, data for RO, BG, EE, LV, LT, CY, SK, MT and S| are for 2005, the rest are for
2006. EU27* average is the population weighted average of the values on the graph.

As Table 5.12 and Figure 5.9 above indicate, despite impressive growth in the new
Member States in the last decade, there are substantial differences across
countries, with the new Member States generally spending less than the EU-15 and
some well below the EU-27* average of about $2600 (e.g. BG, EE, LV, LT, PL, and
RO spend less than half the EU27* average).>®

In general, Member States spend considerable amounts on health care. In the
last two decades total expenditure on health as a percentage of GDP rose
throughout the EU with perhaps the exception of IE, which following a decrease in
the early 1990s is still below 1980 levels and SE and EE which have remained fairly
constant (see Table 5.13). The biggest rise in the EU-15 can be observed in PT,
followed by EL and BE with increases respectively of about 5 and 4 percentage
points of GDP, which brought the expenditure levels of these countries as a
percentage of GDP above the EU-15 and EU-27 averages. In the same period, the
smallest increase can be seen in SE (0.2% of GDP) and in DK (0.6% of GDP).
Again, when looking at the last decade, DK, Fl and SE show the lowest increases.
When looking at the EU-12, RO, LV and LT registered the highest expenditure
increases in the last two decades and BG, RO and SK in the last decade. S| and MT
are those with an expenditure level closest to the EU average.

A word of caution is necessary in that part of the differences in expenditure across countries in since
2003 may be due to differences in the computation method (national accounts versus System of Health
Accounts). The move from national accounts to the System of Health Accounts caused a break in the
series from 2003 onwards.
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Table 5.13 Total health expenditure as a % of GDP

Member
State 1980 1990 1998 1999 2000 2001 2002 2003 2004 2005 2006
BE 6.3 7.2 8.4 8.6 8.6 8.7 9 105 10.7 10.7 10.4
BG 5.2 5.2 6 6.2 7.2 7.4 7.6 7.5 7.7
Ccz 4.7 6.6 6.6 6.5 6.7 7.1 7.4 7.5 7.1 6.8
DK 8.9 8.3 8.3 8.5 8.3 8.6 8.8 9.3 9.4 9.4 9.5
DE 8.4 8.3 10.2 10.3 10.3 10.4 10.6 10.8 10.6 10.7 10.6
EE 5.5 5.8 5.3 4.9 4.9 5 5.2 5
IE 8.3 6.1 6.2 6.2 6.3 6.9 7.1 7.3 7.5 8.2 7.5
EL 5.1 5.8 8.4 8.6 7.8 8.4 8.2 8.5 8.3 9 9.1
ES 5.3 6.5 7.3 7.3 7.2 7.2 7.3 8.1 8.2 8.3 8.4
FR 7 8.4 9.6 9.7 9.6 9.7 10 10.9 11 11.2 111
IT 7.7 7.7 7.8 8.1 8.2 8.3 8.3 8.7 8.9 9
CY 2.8 45 5.6 5.6 5.7 5.7 6.1 6.5 6.3 6.1
LV 2.1 25 6.3 6.4 6 6.1 6.2 6.1 6.8 6.4
LT 3.3 6.1 6.2 6.5 6.3 6.4 6.5 5.7 5.9
*LU 5.2 5.4 5.7 5.8 5.8 6.4 6.8 7.6 8.1 7.8 7.3
HU 7.1 7.2 6.9 7.2 7.6 8.4 8.2 8.5 8.3
MT 7.6 6.6 6.8 7.2 7.8 8.1 8.2 8.4
NL 7.5 8 8.1 8.1 8 8.3 8.9 9.4 9.5 9.2 9.3
AT 7.5 8.4 10 10.1 9.9 10 10.1 10.2 10.3 10.2 10.1
PL 4.8 5.9 5.7 5.5 5.9 6.3 6.2 6.2 6.2 6.2
PT 5.3 5.9 8 8.2 8.8 8.8 9 9.7 10 10.2 10.2
RO 2.9 4.4 4.5 4.6 4.7 5.1 5.4 4.9 55
Sl 4.4 5.6 8 8 8.4 8.7 8.7 8.8 8.5 8.5
SK 5.6 5.7 5.5 5.5 5.6 5.9 7.2 7.1
FI 6.3 7.7 7.2 7.2 7 7.2 7.6 8 8.1 8.3 8.2
SE 9 8.3 8.2 8.3 8.2 9 9.3 9.4 9.2 9.2 9.2
UK 5.6 6 6.8 7.1 7.2 7.5 7.6 7.7 8 8.2 8.4
EU15 7.5 8.5 8.6 8.6 8.8 9.0 9.4 9.5 9.6
EU12 57 5.8 5.7 6.0 6.3 6.5 6.4 6.6
EU27 7.9 8.0 8.0 8.2 8.4 8.8 8.8 9.0

Source: OECD health data 2008 and WHO Health for All Database.

Note: The move from national accounts to the System of Health Accounts caused a break in the series
from 2003 onwards in some countries.

EU averages are population weighted averages.

Looking at the most recent information available in 2005 (Figure 5.10), it can again
be seen that there are substantial differences across countries, with AT, BE, DE,
FR, and PT spending more than or about 10% of GDP on health and thus a higher
percentage than other Member States. Moreover, some countries spend low
amounts on health as a percentage of GDP: RO and EE spend less than 6% of
GDP on health, followed by CY, LV, LT and PL, which spend about 6% of GDP on
health, public and private expenditure combined. Given the health status in these
countries, extra funding (notably public funding, given the structure of expenditure in
most of these countries) may be needed to ensure more equitable access to care,
improve the health of the general population and reduce health inequalities.
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Figure 5.10 Total health expenditure as a % of GDP (2006 or latest available)
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Source; OECD health data 2008 and WHO Health for All Database. Datafor LU are corrected for
cross-border workers, datafor RO, BG, EE, LV, LT, CY, SK, MT and Sl are for 2005, the rest are for
2006. EU27* average isthe population weighted average of the values on the graph.

It is of course important to ascertain from a fiscal sustainability™ point of view
whether the increase in expenditure is due to an increase in public or private
expenditure or both. EPC/EC projections show that public expenditure will increase
further by about 1.6 percentage points of GDP by 2050 due to ageing, to which
another 0.4% needs to be added if health care spending increases faster than national
income, as predicted by past trends.®® It appears that the increase in SK and BG (and
to a lesser extent LU, CZ, NL, SE) is mostly due to an increase in private
expenditure, while in FR and MT the increase is a mix of the two. The increase in
total health expenditure in AT and IE is mostly due to an increase in public
expenditure. Interestingly, total expenditure in RO has gone down in 2004 as a result
of adrop in private expenditure, while public expenditure has actually gone up.

An important question is whether different expenditure shares are associated with
better or worse health. At first glance, those countries reporting lower life expectancy
(BG, LV, RO, LT, HU, EE, SK, PL and CZ) are also those reporting the highest
proportions of unmet need for medical care and those with the lowest expenditure
both per capita and as a percentage of GDP.

Comparing the following graphs, the existing data appear to indicate that higher
PPP$ per capita expenditure on health is associated with higher male life expectancy
at birth (see Figure 5.11 and also OECD Health at a Glance 2007), alink that is even
more visible for the new Member States. Moreover, for several countries, for
example SE, FR, DE, UK, ES, an increase in the resources alocated to health from
one period to another has also been accompanied by an increase in life expectancy.

59
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Fiscal sustainability relates to public expenditure on health care and whether public revenue can meet
public expenditure.

OECD estimates an extra 08% of GDP due to ageing, an extra 1% GDP increase due to technology
change and a possible extra 1.3% of GDP if income elasticity in relation to health is higher than one.
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The upward relationship that appears to develop is convex in shape and is best
interpreted in terms of diminishing returns on health care spending, suggesting that a
small increase in spending is associated with a relatively strong improvement in
health/longevity status for those with a low initial life expectancy while for those
with a high life expectancy much larger spending is associated with a
smaller/marginal increase in heath/longevity status. Data also suggest that higher
expenditure on health as a % of GDP (not shown) may be associated with higher
male life expectancy. Female life expectancy (Figure 5.12) also appears to be
positively associated with increases in total health expenditure, in terms of both
percentage of GDP and PPP$ per capita. However, most likely because female life
expectancy is already high in most Member States, the upward line is not as
straightforward as for male life expectancy. Indeed, as for male life expectancy, the
positive association is more visible for lower levels of health and lower levels of
expenditure.

Interestingly, when looking at life expectancy and health care expenditure per capita
in PPP$, some countries with similar expenditure have different health outcomes:
e.g. DK and SE, where SE has a higher female life expectancy; NL and FR, where
FR has a higher female life expectancy; LV and PL, where PL has a higher female
life expectancy; HU and CZ, where CZ has a higher life expectancy. This may of
course be related to different lifestyles and living and working conditions, but may
also indicate that some improvement in system performance is possible.

When looking at infant mortality rates and per capita expenditure on health (see
Figure 5.13), cross-country data suggest a dlight negative association: higher
mortality rates are associated with lower per capita expenditure. Furthermore, over
time per capita expenditure has increased and infant mortality has decreased. Note
though that more recently some countries such as RO and LV have seen
improvements in infant mortality without very large increases in per capita
expenditure on health, while in some countries such as SE, increases in PPP$ per
capita expenditure on health have not resulted in any significant improvement in
infant mortality, most likely because infant mortality rates in these countries are
already quite low. Hence, this suggests that the association is not linear but concave,
i.e. for those countries with high mortality rates a small increase in expenditure is
associated with a large decrease in infant mortality rates, while for those with low
mortality rates alarge increase in spending is associated with only small decreasesin
infant mortality rates.

Note that, as mentioned previously, health status and in particular life expectancy are
the result of a variety of variables such as lifestyles, working conditions, socio-
economic factors, environmental factors as well as access to (available and quality)
care. Health care expenditure is thus one possible explanation for the differencesin
life expectancy observed. In this context, further research on the influence of health
expenditure and other health determinants on life expectancy is necessary to come to
conclusions on causality. This should be seen as a very ssmple and crude step in that
direction.
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Figure 5.11 Life expectancy vs total health expenditure per capita PPP$, men

Male life expectancy at birth vs total expenditure on health, PPP$ per capita
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Figure 5.12 Life expectancy vs total health expenditure per capita PPP$, women

Female life expectancy at birth vs PPP$ per capita expenditure on health (1998)
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Figure 5.13 infant mortality rate vstotal health care expenditure per capita PPP$

Infant mortality rate vs. PPP$ per capita expenditure on health (1998)
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6. ANNEXES
6.1. Annex 1. Specific features of social protection systemsin the EU
6.1.1. The effect of the tax system on gross social protection spending

Comparisons of gross social protection expenditure across countries, as well as an
analysis of trends over time, can be misleading if no account is taken of the
contribution of the tax system. Net social protection expenditure, after direct taxes
are accounted for, provides a clearer indication of the proportion of an economy’s
output that is reallocated to individuals or households facing social risks or needs.
Estimates of the taxes and social charges levied on benefits, on the one hand, and tax
breaks for social purposes, on the other, are regularly carried out by the OECD for a
selection of countries. Because these estimates are often derived from micro-data sets
and micro-simulation models, they inevitably involve some degree of uncertainty and
should therefore be interpreted with caution.

Figure 6.1 suggests that, in 2003%, in most EU countries for which data are
available, direct taxes and/or social charges levied on social transfers exceeded the
value of fiscal advantages provided for socia purposes (namely, tax credits for
dependent children), resulting in a negative net contribution of the tax system to total
social spending. By contrast, in Portugal, the Czech Republic and Slovakia, socidl
benefits were largely exempt from direct taxes and social contributions, whereas tax
advantages for families were worth around 0.5% of GDP, thus contributing
positively to net expenditure.

Figure 6.1: The effect of the tax system on gross social protection spending in selected EU
Member States, 2003, percentage point change in the share of total spending in GDP
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6.1.2.

Account is taken of government ‘ claw-back’ on social spending, through direct taxation and social
security contributions on benefit income, and, conversely, of tax advantages for social purposes. Only
tax breaks for socia purposes which mirror the effect of cash benefits (namely, in support of families)
are included; tax breaks aimed at stimulating take-up of private social benefits, whether current or
future (i.e. pensions), are not included. Indirect taxation is not taken into account.

The OECD database on social spending (SOCX) underlying these results differs from the ESSPROS
database, but the scale of total gross expenditure and the underlying definitions do not greatly differ.
Source:; author’s calculation based on Adema, W. and Ladaique, M. (2005), ‘ Net Social Protection
Expenditure, 2005 Edition — More comprehensive measures of social support’, Social Employment
and Migration Working Paper No 29, OECD, Paris.

The structure and evolution of social protection expenditure

The structure of expenditure on socia benefits by function helps in understanding
better how socia protection systems are organised and why some countries spend
more than others. Table 6.1 presents the structure of expenditure on social benefits
by function in each country for 2000 and 2005. It illustrates the changes that
occurred in the structure of social benefits. Between 2000 and 2005, the relative
importance of the sickness’health care function increased everywhere except in
Germany, Estonia, Ireland, Cyprus, Austria, Slovakia and Sweden. The increase in
the share of this function in total benefit spending was highest in Belgium, Spain,
Latvia, Romania, Finland and the United Kingdom, at 2 percentage points or more.
The old-age/survivors share remained virtually stable or decreased in many
countries, but increased by around 5 percentage points in Poland and Slovakia. The
changes in the overall structure of expenditure are illustrated further by the detailed
real-term evolution presented in Table 6.1.

Spending on old-age and survivors benefits remained the largest component of
total social protection benefit spending across the Union in 2005. In the EU as a
whole, it accounted for some 46% of the total, or over 12% of GDP. Except in
Ireland, it was by far the largest spending component in all Member States, reaching
over half of total outlay in Bulgaria, Greece, Italy, Mataand Poland.

Sickness and health care represent the second largest component of total
expenditure on socia protection at EU level as well asin all Member States, except
for Ireland, where it is the largest. In 2005, it accounted for 28.6% of total spending,
or aimost 8% of GDP for the Union as a whole. The share was lowest, at around
20%, in Denmark and Poland and highest in the Czech Republic, Ireland and
Romania, where it exceeded 35% of total expenditure.

A detailed analysis of these two main functions of social spending is presented in
chapters 4 and 5.
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Table 6.1: The structure of expenditure on social protection benefit by groups of functions.
Share of each group of functionsin total benefits, % — 2000 and 2005

In 2005, disability represented just under 8% of total social benefits in the EU as a
whole, or 2% of GDP. The Nordic countries and Luxembourg devoted 13% or more
of their total benefit expenditure to this function. Differences across countries in the
relative share of this spending category reflect to some extent a different demarcation
between functions, as disability pensions paid to people above retirement age should,

in principle, be included under old age, but thisis not always possible.

The family function covers a variety of benefits such as maternity benefits, family
allowances, parental leave benefits and some services like child care and home help.
There is great variation in the share of total benefit expenditure devoted to this
function, ranging from below 6% in Spain, Italy, Malta, the Netherlands and Poland
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2000 2005
Housing Housing
Sickness and Sickness and
Oldage and Social | Old age and Social
and health Disabili Family/ Unempl exclusio and health Disabil Family/ Unemplo exclusion

survivors  care ty  Children oyment nn.ec.|survivors care ity Children yment n.e.c.
eu27 : : : : : : 459 28.6 7.9 8 6.1 35
eu25 | 466 27.1 8.2 8.1 6.3 35 459 28.6 7.9 8 6.1 35
be 441 24.2 9.3 8.8 118 18 44.7 27.1 7 72 12.2 18
bg : : : : : : 51.1 29 8.4 6.8 1.9 2.7
cz 433 33.6 7.8 8.4 34 34 42.6 353 7.8 75 36 31
dk 38.1 20.2 12 131 10.5 6.1 375 20.7 14.4 12.9 8.6 5.8
de 424 28.3 7.8 10.7 85 23 435 27.3 7.7 11.2 7.3 29
ee 453 321 6.6 119 13 27 44 31.9 94 12.2 13 12
ie 251 41 5.2 13.6 9.5 5.6 26.6 40.9 53 14.6 75 51
ar 49.7 26.5 48 7.4 6.2 54 51.2 27.8 49 6.4 51 45
es 447 29.4 7.9 49 11.6 14 414 31.6 7.3 5.6 124 17
fr 4.4 28.8 59 9.1 7.2 4.7 43.9 29.8 59 85 75 4.3
it 63.2 251 6 38 17 0.2 60.7 26.7 59 4.4 2 0.3
cy 48.7 27.2 34 6.3 7.2 7.1 46.6 253 37 118 5.8 6.7
Iv 57.2 16.7 10.7 10.2 38 14 48.4 26 9.1 11 39 1.6
It 47.8 29.8 84 8.8 18 34 46.4 30.3 104 9.3 18 18
lu 39.9 254 134 16.6 32 15 36.6 25.7 131 16.9 5 238
hu 414 27.9 9.6 132 4 38 425 29.9 9.9 118 29 31
mt 51.7 257 6 7.9 6.2 25 52.4 26.3 6.7 4.7 74 25
nl 24 29.3 11.8 4.6 51 6.8 42.3 30.9 9.9 4.9 5.9 6.2
at 48.6 25.6 9.1 10.7 49 11 48.6 255 8 10.7 5.8 14
pl 55.3 19.6 14 5 4.6 15 59.8 19.9 10.5 4.4 29 25

pt 447 32 12.7 54 3.7 14 : : : : : :
ro 485 25.6 7.9 10 77 04 41.3 36.2 7 10.2 32 21
s 452 30.7 9 9.2 43 16 44.4 323 85 8.6 33 29
sk 37.2 34.9 7.6 9 48 6.5 425 295 9.2 113 43 32

fi 35.8 238 139 125 105 35 37.3 25.9 12.9 11.6 9.3 3
se 394 27 12.8 9.3 7.1 45 40.5 24.3 15.4 9.8 6.2 38
uk 48.8 25.5 9.4 6.9 3 6.4 45 30.9 9 6.3 2.6 6.3

Source ESSPROS
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to 12% or more in Denmark, Estonia, Ireland, and Luxembourg. The comparability
of this category of expenditure across countriesis limited by the fact that transfers to
families often take the form of fiscal advantages, which are not accounted for in
ESSPROS, and by the fact that in some countries some social services for families
with dependent children are considered part of the education system® so are not
included in socia protection expenditure. Fiscal support for families (Figure 6.1) is
significant in France, Germany and Portugal, and, to a lesser extent, in Belgium, the
Czech Republic, the Netherlands, Slovakia and the United Kingdom. It is low in
Spain and Italy, thus leaving these countries further behind in terms of support for
families.

Unemployment is the most variable category of expenditure, given the cyclica
nature of the risk it covers. Expenditure on this function reflects, obviously, the
unemployment to population ratio in each country. However, other factors play a
role, namely the generosity of the benefit system (i.e. coverage, level and duration of
benefits) but also the structure of unemployment — for example, if unemployment is
concentrated among young people and women with low employment records, or the
long-term unemployed, expenditure per unemployed person will tend to be lower.
Furthermore, the comparability of expenditure data for this function may be affected
by differences in the extent to which assistance for the unemployed in finding a job
or increasing their employability or early retirement programmes for older workers
due to labour market problems are taken into account. In 2005, social transfers under
the unemployment function (including unemployment benefits but also directly
provided labour market programmes) absorbed 6.1% of total benefit expenditure or
1.6% of GDP in the EU. In Belgium and Spain, the share was much higher, above
12%, whereas Bulgaria, Italy, Estonia and Lithuania spent 2% of total expenditure or
less.

Finaly, benefits under the housing and social exclusion functions accounted for just
3.5% of total benefit expenditure, or 0.9% of GDP, in 2005. With a share of 0.3% in
total spending, this group of benefits appears largely underdeveloped in Italy.
Cyprus, the Netherlands and the United Kingdom devote more than 6% of their
social spending to this function. Benefits in support of housing are by definition
means-tested, since the purpose of more general housing support measures goes
beyond that of social protection (such measures may be amed at encouraging the
building industry or home ownership). Benefits for the socialy excluded are
normaly means-tested. However, not all such benefits require a means test.
Sometimes, a lack of adequate resources is implicit, as for example in the case of
refugees. In other cases, the benefits are provided regardless of the financial situation
of the beneficiary, for example for drug addicts. Therefore, although more than 90%
of expenditure on the social exclusion function in the EU as a whole is means-tested,

62

As regards the boundary between education and social protection, a notable problem is the treatment of
the ‘pre-school’ system (after nurseries and before primary school): in some countries (e.g. France) the
pre-school system is considered as part of the national education system and outside ESSPROS,
whereas in others attempts are made to distinguish between education expenditure proper (outside
ESSPROS) and social protection expenditure (child day care after school hours). Methodological
discussions to try and resolve this issue are ongoing in the context of the revision of the ESSPROS
methodological framework.
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in Latvia, Greece, Austria, Sweden and the United Kingdom only half or less of this
expenditure is means-tested.

Real-term evolution varies greatly across countries and social protection
functions

Table 6.2 provides an overview of the evolution of expenditure by functions in real
terms. The highest rate of growth in expenditure in the EU over the period 2002-
2005 occurred in sickness/health care, for which the annual growth rate in real
terms was 3.3%, above the average for total benefit expenditure (2.8%). As regards
old-age and survivors benefits, the average growth rate over the 2002-05 period
was 2.8% in the EU and in most individual countries. An analysis of these trends by
country is set out in detail in chapters 4 and 5.

Spending on the family and children continued to progress during the 2002-05 period
with an annual growth rate of 2.7% on average in the EU. Some countries recorded
growth rates of over 10% a year. While in Estonia and Latvia the strong increase in
family expenditure (+13%) was paralleled by strong decreases in spending on the
housing and social exclusion function (-14.5% and -13.2%), Spain and to a lesser
extent Ireland recorded strong increases in both functions.

Spending on unemployment benefits recorded the lowest average growth rate at EU
level, hiding diverging trends at national level. Some countries recorded annual
growth rates above 10% (Estonia, Cyprus, Latvia, Lithuania and Luxembourg) but
others recorded a decrease in expenditure (Germany, Greece, Mata and Poland).

Spending on housing and social exclusion recorded a growth rate of 2.0% in the EU

between 2002 and 2005. Again, the picture is mixed, with growth rates in Germany,
Ireland, Latvia and Spain exceeding 6%.
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Table 6.2 Growth of expenditure social protection benefit by function in real terms, 1996-2005

EU™ BE® €z DK DE EE" IE EL ES FR T cy®* L L™ LU HU* MT NL AT PL™ PT Sl SK FI SE UK
Total
1996-1999 19 38 10 15 50 83 16 27 24 : : 5.6 : 02 13 24 : 64 56 36 -05 13 16
1999-2002* 27 30 49 15 17 27 114 60 28 25 25 21 05 59 70 46 33 19 56 47 37 11 10 24 37
2002-2005 28 38 33 30 05 106 68 53 51 30 =21 81 50 87 56 68 32 18 15 22 : 19 01 42 25 45
Sickness and health care
1996-1999 15 00 43 -01 : 96 74 24 27 29 : : 5.2 : 1.3 32 42 : 74 55 04 19 59 38
1999-2002" 45 22 70 38 15 11 129 84 38 47 60 : 115 -01 53 76 67 51 06 71 31 43 13 37 50 76
2002-2005 33 87 36 27 -13 116 81 74 73 35 39 81 149 90 57 93 53 20 15 13 : 30 -48 56 -14 73
Disability
1996-1999 33 33 52 42 : 47 84 25 23 -19 : : 9.9 : 25 03 07 : 51 70 57 -17 38 -10
1999-2002* 26 39 33 36 13 193 117 87 13 38 19 : 06 35 48 86 61 14 05 05 33 23 104 -09 55 32
2002-2005 24 72 34 70 -07 124 104 32 30 24 10 66 06 137 36 60 74 -24 06 -44 : 18 16 29 64 23
Old age and survivors
1996-1999 31 67 02 19 : 42 75 21 31 30 : : 2.7 : 05 32 26 : 68 49 37 09 15 33
1999-2002" 1.7 36 39 12 20 21 90 49 21 21 12 : 03 -09 34 87 54 31 25 68 52 47 28 26 24 28
2002-2005 28 37 35 29 02 99 59 57 34 30 13 61 06 79 50 63 35 23 15 38 : 04 35 45 34 43
Family
1996-1999 : 27 -38 25 48 : 61 32 46 26 43 : : 12.0 : 73 03 -02 : 57 66 -40 02 -32 -25
1999-2002* 24 04 21 24 27 03 175 36 22 05 4.4 : 21 -40 84 50 52 67 35 35 131 30 -54 -18 28 -06
2002-2005 27 09 12 19 04 130 58 24 115 22 31 232 77 133 61 47 55 31 20 00 : 21 121 38 32 1.0
Unemployment
1996-1999 00 159 -60 0.1 : 62 203 -31 01 -64 : : 1.8 : 6.8 -146 -1.1 : 81 100 297 -7.4 -50 -10.0
1999-2002" 33 27 22 47 07 50 25 96 46 35 -41 : 79 -08 125 -73 50 -14 26 13 65 -100 -144 -36 -93 -23
2002-2005 12 43 49 05 55 178 36 -19 40 27 56 102 133 106 178 55 -1.7 59 37 -105 : 32 16 22 43 12
Housing and social exclusion
1996-1999 -147 386 -09 -15 : 47 199 03 42 112 : : 2.2 : 43 47 106 61.7 201 -03 -59 -1.2
1999-2002* 24 75 87 07 -04 12 115 09 -19 30 134 48 09 489 08 -29 14 00 3.6 25 24 27 25
2002-2005 20 09 13 22 81 -149 63 40 77 12 -15 22 74 -132 21 48 27 -03 42 1.2 08 17

1) 2000-2002 for Estonia, Latvia, Lithuania, Poland and the EU average (excluding Cyprus).

2) For Belgium, there isabreak in the series for the disability function between 2002 and 2003, due to a change in methodology.

3) 2001-2002 for Cyprus.

4) 1999-2003 for Hungary and 2000-2003 for Estonia, Latvia, Lithuania, Poland and the EU average (excluding Cyprus).
Source: Eurostat — ESSPROS database
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6.2. Annex 2: Methodological note and definition of indicators
6.2.1. Déefinition of the 14 overarching indicators

la. At-risk-of-poverty rate: Share of persons aged 0+ with an equivalised disposable income
below 60% of the national equivalised median income®. Source: SILC

+ lllustrative threshold value: Value of the at-risk-of-poverty threshold (60% median
national equivalised income) in PPS for an illustrative household type (e.g. single person
household). Source: SILC

1b. Relative median poverty risk gap: Difference between the median equivalised income
of persons aged 0+ below the at-risk-of poverty threshold and the threshold itself, expressed
as a percentage of the at-risk-of-poverty threshold. Source: SILC

2. S80/S20: Ratio of total income received by the 20% of the country’s population with the
highest income (top quintile) to that received by the 20% of the country’s population with the
lowest income (lowest quintile). Income must be understood as equivalised disposable
income. Source: SILC

3. Healthy life expectancy Number of years that a person at birth, at 45, and at 65 is still
expected to live a healthy life (also called disability-free life expectancy). To be interpreted
jointly with life expectancy. Source: EUROSTAT

4. Early school-leavers. Share of persons aged 18 to 24 who have only lower secondary
education (their highest level of education or training is O, 1 or 2 according to the 1997
International Standard Classification of Education — ISCED 97) and have not received
education or training in the four weeks preceding the survey. Source: LFS

5. People living in jobless households: Proportion of people living in jobless households,
expressed as a share of all people in the same age group™. This indicator should be analysed
in the light of context indicator No 8: jobless households by main household types. Source:
LFS

6. Projected total public social expenditure: Age-related projections of total public social
expenditure (e.g. pensions, health care, long-term care, education and unemployment
transfers), current level (% of GDP) and projected change in share of GDP (in percentage
points) (2010-20-30-40-50).

Specific assumptions agreed in the AWG/EPC. See ‘ The 2005 EPC projections of age-related
expenditures (2004-2050) for EU-25: underlying assumptions and projection methodologies
Source: EPC/AWG

7a. Median relative income of elderly people: Median equivalised income of people aged
65+ as aratio of income of people aged 0-64. Source: EU-SILC

6 Equivalised median income is defined as the household's total disposable income divided by its

‘equivalent size', to take account of the size and composition of the household, and is attributed to each
household member (including children). Equivalisation is on the basis of the OECD modified scale.

Students aged 18-24 who live in households composed solely of students are not counted in either the
numerator or denominator.
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7b. Aggregate replacement ratio: Median individual pensions of 65-74 year-olds relative to
median individual earnings of 50-59 year-olds, excluding other social benefits. Source: EU-
SILC

8. Self-reported unmet need for medical care: Total self-reported unmet need for medical
care for the following three reasons: financial barriers + waiting times + too far to travel

+ Care utilisation: To be analysed together with care utilisation defined as the number of
visits to adoctor (GP or specialist) during the last 12 months. Source: EU-SILC

9. At-risk-of-poverty rate anchored at a fixed moment in time (2005): Share of persons
aged O+ with an equivalised disposable income below the at-risk-of-poverty threshold
calculated in the year 2005 (1st EU-SILC income reference year for all 25 EU countries),
adjusted for inflation over the years. Source: SILC

10. Employment rate of older workers: Personsin employment in the 55-59 and 60-64 age
groups as a proportion of the total population in the same age group. Source: LFS

11. In-work poverty risk: Individuas who are classified as employed® (distinguishing
between ‘wage and salary employment plus self-employment’ and ‘wage and salary
employment’ only) and who are at risk of poverty.

This indicator needs to be analysed according to personal, job and household characteristics.
It should also be analysed in comparison with the poverty risk faced by the unemployed and
the inactive. Source: SILC

12. Activity rate: Share of employed and unemployed people in the total population of
working age, 15-64. Source: LFS

13. Regional disparities — coefficient of variation of employment rates. Standard
deviation® of regional employment rates divided by the weighted national average (15-64 age
group). (NUTSII). Source: LFS

14. Total health expenditure per capita: Total health expenditure per capitain PPP. Source:
EUROSTAT based on system of health accounts (SHA) data

& Individuals classified as employed according to most frequent activity status. The most frequent activity

status is defined as the status that individual s declare having for more than half the number of monthsin
the calendar year.

Standard deviation measures how, on average, the situation in regions differs from the national average.
As acomplement to the indicator, a graph showing max/min/average per country is presented.

Possible alternative measures:

Regional disparities— under performing regions. Source LFS

1. Share of underperforming regionsin terms of employment and unemployment (in relation to all
regions and to the working age population/labour force) (NUTS I1).

2. Differential between average employment/unemployment in underperforming regions and the
national average for employment/unemployment (NUTS I1). Thresholds to be applied: 90% and 150%
of the national average rates for employment and unemployment, respectively. (An extra column with
the national employment and unemployment rates would be included).
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6.2.2. Data sources
INDICATORSOF INCOME AND LIVING CONDITIONS. EU-SLC

For the first time this year, EU-SILC data are available for 25 EU countries. The newly
implemented reference source of statistics on income and social exclusion is the Framework
Regulation (No 1177/2003) for the European Survey on Income and Living Conditions (EU-
SILC). The technical aspects of this instrument are developed by Commission implementing
regulations, which are published in the Official Journal. The data for Bulgaria and Romania
are still based on the national household budget surveys under the transitional arrangements
agreed for the European Statistical System®’.

The EU-SILC definitions of total household gross and disposable income and the different
income components keep as close as possible to the international recommendations of the UN
‘Canberra Manual’. A key objective of EU-SILC isto deliver timely, robust and comparable
data on total disposable household income, total disposable household income before
transfers, total gross income and gross income at component level (in the ECHP, the income
components were recorded net). This objective will be reached in two steps, in that Member
States have been allowed to postpone the delivery of gross income at component level and
total household gross income data until after the first year of operation.

Although certain countries (e.g. Denmark) are aready able to supply income including
imputed rent — i.e. the money that one saves on full (market) rent by living in one’'s own
accommodation or in accommodation rented at a price lower than the market rent — for
reasons of comparability, the income definition underlying the calculation of indicators
currently excludes imputed rent. This could have a distorting effect in comparisons
between countries, or between population sub-groups, when accommodation tenure status
varies. This effect may be particularly apparent for the elderly who may have been able to
accumulate wealth in the form of housing assets. In the statistical annex, datafor Denmark are
therefore shown both with and without imputed rent, as an illustration of the impact of this
income component on the results. Once imputed rent is taken into account, the at-risk-of-
poverty rate falls for people aged 65 and over, the inactive other than pensioners and those
living in owner-occupied accommodation.

It should also be noted that the definition currently used for income excludes non-monetary
income components, which include the value of goods produced for own consumption® and
non-cash employee income. This component will be available for all countries from the SILC
(2007) exercise onwards, and will therefore be included in the indicators to be published in
January 2009.

The reference year for the data is the year to which the income information refers (i.e. the
‘income year’), which in most cases differs from the survey year in which the data were
collected. Accordingly, 2006 data refer to the income situation of the population in 2005,

& National data sources are adjusted ex-post and as far as possible using the EU-SILC methodology.

While the greatest effort is made to maximise the consistency of definitions and concepts, the resulting
indicators cannot be considered to be fully comparable with the EU-SIL C-based indicators.

Before the introduction of EU-SILC in the new Member States, the value of goods produced for own
consumption was included in the calculation of the EU indicators estimated on the basis of national
sources. This transitional arrangement was intended to take account of the potentially significant impact
of this component on income distribution in these countries.
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even if the information was collected in 2006. EU aggregates are computed as population-
weighted averages of available national values.

Note on trends

During the transition to EU-SILC, income-based indicators were calculated on the basis of
available national sources (household budget survey, micro-censuses, etc) that were not fully
compatible with the SILC methodology based on detailed income. Following the
implementation of EU-SILC in a given country, the values of all income-based indicators (at-
risk-of-poverty rates, S80/S20, aggregate replacement ratio, etc) cannot be compared to the
estimates presented in previous years. This is why no trends for income-based indicators are
presented in this year’s report.

Limitations

The limited sample size for certain data sources used for the collection of income data and the
specific difficulties of collecting accurate information on disposable income directly from
households or through administrative records raise certain concerns as regards data quality.
This is particularly the case for information on income at the two ends of the income
distribution.

Furthermore, household surveys do not cover persons living in collective households,
homeless persons or other difficult-to-reach groups.

It must also be acknowledged that self-employment income is difficult to collect, whatever
the data source. It must also be kept in mind that the difficulty in recording income from the
informal economy can introduce a bias in income distribution as measured by surveys.

Finally, while it is considered to be the best basis for such analyses, current income is
acknowledged to be an imperfect measure of consumption capabilities and welfare, as, among
other things, it does not reflect access to credit, access to accumulated savings or ability to
liquidate accumulated assets, informal community support arrangements, aspects of non-
monetary deprivation, differential pricing, etc. These factors may be of particular relevance
for persons at the lower end of the income distribution. The bottom 10 per cent of the income
distribution should not, therefore, necessarily be interpreted as being the bottom 10 per cent in
terms of living standards. This is why reference is made to the ‘ at-risk-of-poverty’ rate rather
than simply the poverty rate.

Confidenceintervals

Indicators are estimated values based on a sample drawn from the target population and thus
are affected by sampling error. Statistical theory provides us with tools for calculating
confidence intervals in which the population value lies with a high probability. The
confidence intervals are centred around the estimated values reported and their length is a
measure of the precision of these estimates. The precision depends on the design of the survey
and can thus vary between countries. However, the EU-SILC Regulation provides for national
samples to be designed so as to achieve a confidence interval of +/-1% around the estimated
value of the total at-risk-of-poverty rate. Eurostat is computing these intervals for a number of
indicators and exact values will be reported in EU quality reports. First computations show
that the confidence intervals around the total at-risk-of-poverty rate are of the order of +/-
0.8%. For the S80/S20 income quintile share ratio, the confidence intervals are of the order of
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+/-0.2. For the relative median at-risk-of-poverty gap, they are of the order of +/-1.7. For the
Gini coefficient, they are of the order of +/-0.9. These indications of precision must be taken
into account when interpreting the data.

AGE-RELATED EXPENDITURE PROJECTIONS

Long-term budgetary projections were prepared in 2006 by the Economic Policy Committee
and the European Commission (DG ECFIN) — see European Policy Committee and
European Commission (2006), ‘ The impact of ageing on public expenditure: projections for
the EU25 Member States on pensions, health care, long-term care, education and
unemployment transfers (2004-2050)’, European Economy, Special Report No 1/2006.

The projections are made on the basis of a common population projection and agreed
common underlying economic assumptions that have been endorsed by the EPC. The
projections are made on the basis of ‘no policy change', i.e. only reflecting enacted legislation
but not possible future policy changes (although account is taken of provisions in enacted
legidation that enter into force over time). The pension projections are made on the basis of
legislation enacted by mid-2005. They are also made on the basis of the current behaviour of
economic agents, without assuming any future changes in behaviour over time: for example,
this is reflected in the assumptions for participation rates, which are based on the most
recently observed trends by age and gender. While the underlying assumptions have been
made by applying a common methodology uniformly to al Member States, for several
countries adjustments have been made to avoid an overly mechanical approach that leads to
economically unsound outcomes and to take due account of significant country-specific
circumstances. The pension projections were made using the models of nationa authorities,
and thus reflect the current institutional features of national pension systems. In contrast, the
projections for health care, long-term care, education and unemployment transfers were made
using common models developed by the European Commission in close cooperation with the
EPC and its Working Group on Ageing Populations. The projection results show the
combined impact of expected changes in the size and demographic structure of the
population, projected macroeconomic developments and assumed neutral evolution in the
health status of the population in each Member State of the European Union.

PENSION EXPENDITURE

The *‘pension expenditure aggregate according to the ESSPROS definition, goes beyond
public expenditure and also includes expenditure by private social protection schemes.
‘Pension expenditure’ is the sum of seven different categories of benefits, as defined in the
1996 ESSPROS Manual: disability pension, early retirement benefit due to reduced capacity
to work, old-age pension, anticipated old-age pension, partial pension, survivors pension and
early retirement benefit for labour market reasons. Some of these benefits (for example,
disability pensions) may be paid to people who have not reached the standard retirement age.

REPLACEMENT RATES

The figures for current and prospective pension replacement rates are based on the
methodology developed by the Indicators Sub-Group of the Social Protection Committee. The
results are based on the baseline assumption of a hypothetical person (male where gender
matters) retiring at the age of 65 after a 40-year full-time working career with a flat earnings

122

EN



EN

profile at average earnings with contributions to the most general public pension scheme as
well as to occupational and private pension schemes for some Member States.

The replacement rate represents the individual pension income during the first year of
retirement relative to the individual income received during the year preceding retirement.
Calculations are by the Member States.

HEALTH CARE EXPENDITURE — WHO Health for All database (www.who.int\nha)

This information is based on national health accounts (NHAS) collected within an
internationally recognised framework. NHAs depict the financing and spending flows
recorded in the operation of a health system. In future, the System of Health Accounts (SHA)
will contain uniform data for Eurostat, the OECD and the WHO. In the meantime, the WHO
database is the only one to cover all Member States.

About 100 countries have either produced full national health accounts or report expenditure
on health to the OECD. Standard accounting estimation and extrapolation techniques have
been used to provide time series (1998-2004). Ministries of Health have responded to the
draft updates sent for their inputs and comments. The principal international references used
are: the International Monetary Fund (IMF), Government Finance Statistics and International
Financial Statistics; OECD health data; and the United Nations National Accounts Statistics.
National sources include: national health accounts reports, public expenditure reports,
statistical yearbooks and other periodicals, budgetary documents, national accounts reports,
central bank reports, non-governmental organisation reports, academic studies, reports and
data provided by central statistical offices and ministries, and statistical data on official
websites.
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6.3. Annex 3: Confidenceintervalsfor a selection of income-based indicators

The tables presented below show the estimated standard errors obtained by Eurostat for some of the key EU-SILC indicators for most of the countries (all
countries in the 2006 operation with the exception of Germany, L uxembourg and United Kingdom).

They have been estimated on the basis of a generalised variance estimation function for previous years; 2005 data were used for calculations in fourteen
countries (Cyprus, Czech Republic, Denmark, France, Hungary, Iceland, Lithuania, Latvia, Malta, The Netherlands, Poland, Portugal, Slovenia and
Slovakia) and 2004 data for ten countries (Austria, Belgium, Estonia, Spain, Finland, Greece, Ireland, Italy, Norway and Sweden). The model used is
simplistic, but nevertheless gives an indication of the level of accuracy of the indicator and its breakdown.

The tables below also report the width of the estimated confidence intervals at 95% for the indicators. They have been calculated assuming the estimators
are normally distributed.
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Table 1: Estimated standard errors by country (2006)

BE Ccz DK EE IE EL ES FR
Precis Precis Precis Precis Precis Precis Precis Precis
Indicator Vaue | ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue | ion
<

At-risk-of -poverty rate after social transfers - total 15 1 10 1 12 0.05 18 14 19 1.2 21 12 20 0.6 13 0.8
At-risk-of -poverty rate after social transfers - men 14 14 9 1 11 0.2 16 1.6 18 14 20 14 19 1 12 1
At-risk-of -poverty rate after socia transfers - women 16 14 11 1 12 0.2 20 1.6 20 1.6 21 1.6 21 1 14 1
At-risk-of-poverty rate after social transfers - 0-15 15 1.8 17 1.6 10 0.4 20 24 21 2 22 2.6 24 1.8 13 14
At-risk-of-poverty rate after social transfers - 16-24 17 24 13 1.6 28 1 18 2.2 20 2.6 25 3.2 19 2 20 2
At-risk-of -poverty rate after social transfers - 25-49 11 14 11 14 10 0.2 14 1.8 13 1.6 17 1.6 16 1 11 1.2
At-risk-of-poverty rate after social transfers - 50-64 13 1.8 6 1.2 5 0.2 19 22 18 2 19 2.4 16 14 11 14
At-risk-of-poverty rate after social transfers - 65+ 23 24 6 12 17 0.8 25 2.6 27 22 26 24 31 2 16 18
At-risk-of-poverty rate after social transfers - 16+ 15 1.2 9 1 12 0.2 18 14 18 14 20 1.2 19 0.6 13 1
At-risk-of -poverty rate after social transfers - 16-64 13 12 9 1 11 0.2 16 14 16 1.4 19 14 16 0.8 12 1
At-risk-of -poverty rate after social transfers - 0-64 13 1 10 1 11 0.2 17 14 17 1.2 19 12 18 0.6 13 0.8
Inequality of income distribution S80/S20 4 0.2 4 0.2 3 0.2 6 0.4 5 0.2 6 04 5 0.2 4 0.2
Relative median at-risk-of-poverty gap - total 19 24 17 1.8 17 1 22 2.6 16 12 26 2.2 26 1.6 19 1.8
Relative median at-risk-of-poverty gap - men 21 2.6 19 2 19 1.6 27 3 18 1.6 26 2.6 27 1.8 19 1.8
Relative median at-risk-of-poverty gap - women 18 2.6 16 1.8 15 1.4 20 2.8 15 1.4 26 2.4 26 1.6 18 1.8
Relative median at-risk-of-poverty gap - 0-15 20 3 17 22 13 2 27 3.6 19 22 26 3 28 22 15 1.8
Relative median at-risk-of-poverty gap - 16-64 21 2.6 18 2 23 1.6 28 28 19 1.6 27 24 29 18 20 18
Relative median at-risk-of-poverty gap - 65+ 17 3 7 22 8 14 11 32 9 1.6 24 2.8 22 2 19 18
Relative median at-risk-of-poverty gap - 16+ 19 2.6 17 18 17 12 21 2.6 16 1.2 26 2.4 26 1.6 20 1.8
Relative median at-risk-of-poverty gap - men, 16-64 22 3 20 2.2 23 24 29 34 20 2.2 28 2.8 28 2 21 1.8
Relative median at-risk-of-poverty gap - men, 65+ 19 34 11 4 6 2 11 4.8 10 2.2 22 3.2 23 2.6 18 1.6
Relative median at-risk-of-poverty gap - men, 16+ 21 2.8 20 2.2 18 1.8 25 3.2 18 1.8 26 2.6 26 18 20 18
Relative median at-risk-of-poverty gap - women, 16-64 21 2.8 17 2 23 24 27 3.2 18 2 26 2.8 29 2 20 1.8
Relative median at-risk-of-poverty gap - women, 65+ 17 32 7 2.2 9 2 12 34 8 1.8 25 3 19 2.2 20 1.6
Relative median at-risk-of-poverty gap - women, 16+ 18 2.6 15 2 16 1.6 19 2.8 14 1.6 26 2.6 25 1.8 20 1.8
Gini coefficient 28 0.8 25 0.6 24 0.8 33 1 32 1 34 1 31 0.6 27 0.6

EN

Reading note: The confidence intervals at 95% of the estimates correspond to [value +/— precision].
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Tablel: Estimated standard errors by country (2006) - continued

IT CcY LV LT HU MT NL AT
Precis Precis Precis Precis Precis Precis Precis Precis

Indicator Vaue | ion | Vaue | ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue| ion | Vaue | ion
At-risk-of-poverty rate after social transfers - total 20 0.6 16 1.2 23 1.4 20 1 16 1 14 1.2 10 0.8 13 0.8
At-risk-of-poverty rate after socia transfers - men 18 0.8 14 14 21 1.8 19 14 16 1.2 14 14 10 1 11 1.2
At-risk-of-poverty rate after social transfers - women 21 0.8 18 1.6 25 1.8 21 1.2 16 1.2 14 14 10 1 14 1.2
At-risk-of-poverty rate after social transfers - 0-15 25 14 11 1.8 25 3 24 24 25 2 19 2.4 14 14 15 2
At-risk-of-poverty rate after social transfers - 16-24 25 1.8 10 2 21 3 21 2.6 18 2.2 10 2.2 18 2.2 12 2.4
At-risk-of-poverty rate after socia transfers - 25-49 18 0.8 10 1.6 19 2 18 1.6 16 1.4 11 1.6 9 1.2 11 1.2
At-risk-of-poverty rate after social transfers - 50-64 15 1 13 2 26 2.8 18 2 11 14 13 2 6 1.2 11 14
At-risk-of-poverty rate after social transfers - 65+ 22 1.2 52 2.8 30 2.8 22 2.2 9 14 21 2.6 6 14 16 2.2
At-risk-of-poverty rate after social transfers - 16+ 19 0.6 17 14 23 14 19 1 14 1 13 1.2 9 1 12 0.8
At-risk-of-poverty rate after social transfers - 16-64 18 0.6 11 1.4 21 1.6 18 15 1 12 1.2 10 1 11 1
At-risk-of-poverty rate after social transfers - 0-64 19 0.6 11 1.2 22 1.4 20 1 17 1 13 1.2 11 1 12 0.8
Ineguality of income distribution S80/S20 6 0.2 4 0.2 8 04 6 04 6 0.2 4 0.2 4 0.2 4 0.2
Relative median at-risk-of-poverty gap - total 24 14 19 1.8 25 2.8 29 24 24 1.8 21 2 17 3 16 1.6
Relative median at-risk-of-poverty gap - men 25 14 18 2.2 29 3.2 31 2.8 25 2 21 24 20 3 18 2.6
Relative median at-risk-of-poverty gap - women 24 1.4 20 2 23 3 25 2.6 23 2 21 2.2 17 3 14 2
Relative median at-risk-of-poverty gap - 0-15 29 1.6 13 2.6 30 4 32 34 25 2.2 19 2.6 17 3 17 3.6
Relative median at-risk-of-poverty gap - 16-64 28 14 18 2.2 30 3 31 2.6 25 2 19 2.2 19 3 19 24
Relative median at-risk-of-poverty gap - 65+ 18 14 22 2.2 16 34 13 3 17 2.4 32 32 8 3 13 32
Relative median at-risk-of-poverty gap - 16+ 23 14 20 1.8 24 2.8 28 24 24 2 22 2 18 3 15 1.8
Relative median at-risk-of-poverty gap - men, 16-64 28 14 16 2.6 32 3.6 33 3 25 2.2 19 2.8 21 3 18 3.6
Relative median at-risk-of-poverty gap - men, 65+ 16 1.6 20 2.8 15 5 10 4.2 21 3.2 32 4 8 3 13 6.2
Relative median at-risk-of-poverty gap - men, 16+ 24 14 18 2.2 29 34 31 3 25 2 21 24 20 3 17 3.2
Relative median at-risk-of-poverty gap - women, 16-64 28 14 19 2.4 29 34 30 2.8 24 2.2 21 2.6 17 3 19 3.2
Relative median at-risk-of-poverty gap - women, 65+ 19 1.6 23 2.6 16 34 14 3 16 2.4 32 3.8 11 2.8 13 4
Relative median at-risk-of-poverty gap - women, 16+ 23 1.4 21 2.2 21 3 22 2.6 23 2 24 2.4 17 3 14 2.2
Gini coefficient 32 0.6 29 1 39 12 35 0.8 33 0.8 28 0.8 26 0.6 25 0.8
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Reading note: The confidence intervals at 95% of the estimates correspond to [value +/— precision].
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Table 1: Estimated standard errors by country (2006) - continued

PL PT Sl SK Fl SE
Indicator Value | Precision | Value | Precision | Value | Precision | Vaue | Precision | Value | Precision | Value | Precision

At-risk-of-poverty rate after socia transfers - total 19 0.6 19 1.4 12 0.8 12 0.8 13 0.8 12 1
At-risk-of-poverty rate after social transfers - men total 20 0.8 18 1.8 10 0.8 12 12 12 1 12 1.2
At-risk-of-poverty rate after social transfers - women total 19 0.6 19 1.6 13 0.8 12 1 13 1 12 12
At-risk-of-poverty rate after social transfers - 0-15 years 26 12 20 2.6 12 14 17 2.2 9 1.2 14 1.6
At-risk-of-poverty rate after social transfers - 16-24 years 25 12 18 2.8 9 1.2 14 2 22 2 27 24
At-risk-of-poverty rate after social transfers - 25-49 years 19 0.8 15 1.8 9 0.8 12 1.2 9 1 11 12
At-risk-of-poverty rate after social transfers - 50-64 years 16 1 18 2.4 12 1.2 8 14 10 12 5 1.2
At-risk-of-poverty rate after social transfers - 65+ years 8 0.8 26 2.6 20 1.6 9 1.8 22 2.2 12 2
At-risk-of-poverty rate after social transfers - 16+ years 18 0.6 18 14 12 0.8 11 0.8 13 1 12 1
At-risk-of-poverty rate after social transfers - 16-64 years 20 0.6 16 1.6 10 0.8 11 0.8 11 1 12 1
At-risk-of-poverty rate after social transfers - 0-64 years 21 0.6 17 1.4 10 0.8 12 0.8 11 0.8 12 1
Inequality of income distribution S80/S20 6 0.2 7 0.8 3 <0.05 4 0.2 4 <0.05 4 <0.05
Rel ative median at-risk-of-poverty gap - total 25 1.2 24 2.2 19 0.8 20 2.8 15 14 22 3
Relative median at-risk-of-poverty gap - men total 26 14 22 2.6 20 14 21 3 15 1.6 25 34
Relative median at-risk-of-poverty gap - women total 24 14 24 24 18 1.2 20 3 14 1.6 20 34
Relative median at-risk-of-poverty gap - 0-15 years 27 1.6 24 3.2 18 2.2 21 34 10 18 20 3.6
Relative median at-risk-of-poverty gap - 16-64 years 26 1.4 25 2.4 19 1.2 21 3 17 1.6 27 3.2
Relative median at-risk-of-poverty gap - 65+ years 14 2 17 2.8 18 2 15 4 11 22 12 4
Relative median at-risk-of-poverty gap - 16+ years 24 12 23 2.2 19 1 20 2.8 15 14 22 32
Relative median at-risk-of-poverty gap - men, 16-64 years 26 14 25 3 21 16 22 3.2 17 18 28 3.6
Relative median at-risk-of-poverty gap - men, 65+ years 14 3 16 34 15 3.6 12 5.6 10 2.8 10 4.8
Relative median at-risk-of-poverty gap - men, 16+ years 25 1.4 22 2.6 20 1.6 21 3.2 15 1.8 24 3.6
Relative median at-risk-of-poverty gap - women, 16-64 years 25 14 25 2.8 18 1.6 20 3.2 17 1.8 26 3.6
Relative median at-risk-of-poverty gap - women, 65+ years 14 22 19 3.2 18 24 17 4.2 12 24 12 4.4
Relative median at-risk-of-poverty gap - women, 16+ years 23 14 24 2.6 18 14 19 3 15 18 21 34
Gini coefficient 33 0.6 38 2 24 0.4 28 1 26 0.4 24 0.4

EN

Reading note: The confidence intervals at 95% of the estimates correspond to [value +/— precision].
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6.4.

EN

Annex 4. Statistical tables (data available on 16 July 2008)
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1. At-risk-of-poverty rate by age and gender, 2006

EU27 EU25 BE _BGY cz DK DK@ DE EE IE EL ES FR IT cY LV. LT LU HU MT NL AT PL pT RO® g SK Fl SE UK
Totdl population  Total : 16s 15 14i 10 12 13p 13 18 18 21 20 13 20 16 23 20 14 16 14p 10 13 19 18p 191 12 12 13 12 19
Men : 155 14 12i 9 1 13p 12 16 17 20 18 12 18 14 21 19 14 16 14p 10 1 20 18p 18 10 2 12 12 18
Women : 17s 16 16i 1 12 13p 13 20 19 21 21 14 21 18 25 21 14 16 14p 10 4 19 19 19 13 12 13 12 20
Children aged 0-17 Total : 19s 15 16i 16 10 12p 12 20 22 23 24 14 25 11 26 25 20 25 1% 14 15 26 2lp i 12 17 10 15 24
Peopleaged 1864 04 : 155 12 12i 9 1 13p 13 16 15 18 16 12 18 1 21 18 13 15 11p 9 1 19 16p i 10 1 1 1 16
Men : 14s 11 12i 8 1 13p 12 15 14 18 15 1 16 9 20 18 13 15  10p 9 10 20 15p i 10 1 12 12 15
Women : 155 13 12i 10 11 13p 13 17 16 19 17 13 19 13 21 18 14 14 12p 10 12 18 17p i 10 10 10 11 16
People aged 65+  Total : 19s 23 18i 6 17 14p 13 25 27 26 31 16 22 52 30 2 8 9 21p 6 16 8 26p 19 20 8 2 12 28
Men : 16s 21 9i 2 16 12p 11 14 23 23 28 14 18 50 17 10 8 7 22p 7 11 6 26p 13 12 4 16 7 25
Women : 2ls 25 24i 8 19 16p 14 31 31 27 33 18 24 54 36 28 8 1 20p 6 20 9 26p 221 25 1 26 15 30
1. At-risk-of-poverty threshold (illustrative values), EUR and PPS, 2006
EU27 EU2 BE _BGY cz DK DK®@ DE EE IE EL ES FR IT CY LV LT LU __HU MT NL AT PL PT__ROY g SK Fi SE UK
EUR '- One-person household 8368s 10316 i 2878 13598 150027 9370 2183 11808 5910 6860 9712 8712 8719 1520 1519 17808 2308 5077p 10356 10711 1867 4386p i 5589 1988 10987 10638 11584
*- Two adults with two
dep. children under 14 years 175735 21665 i 6044 28555 315050 19677 4584 24796 12411 14406 20395 18205 18311 3193 3100 37397 4847 1066lp 21747 22494 3920 9212p i 11738 4175 23072 22340 24327
PPS - One-person household : 9915 i 5002 9806 10819p 9121 3431 9536 6762 7533 9117 8435 9666 2730 2811 17208 3691 7047p 10006 10617 3055 5216p i 7501 3602 8990 9069 10724
*- Two adults with two
dep. children under 14 years : 20822 i 10505 20592 22720p 19155 7205 20025 14201 15819 19147 17714 20300 5734 5904 36136 7751 14798p 21012 22296 6416 10954p :i 15753 7563 18879 19045 22520

Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); ® BG and RO National HBS 2006, income data 2006; @ with imputed rent (see methodological note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of nationa data.

la. Relative median at-risk-of-poverty gap by age and gender, 2006

EU27 EU2  BE _BGY cz DK DK@ DE EE IE EL ES FR IT CY LV LT LU __HU MT NL AT PL PT__RO® g SK Fi SE UK

Total population  Total : 22s 19 17 17 17 18p 20 22 16 26 26 19 24 19 25 29 19 24 21p 17 15 25 23p 23 19 20 14 22 23
Men : 23s 21 18 19 19  20p 21 27 18 26 26 19 25 17 29 31 19 25 21p 20 18 26 22p 21i 20 22 15 25 23

Women : 2s 18 17 16 15 17p 19 20 15 26 25 18 24 20 23 25 19 23 21p 17 14 24 24p 24i 18 20 14 20 23

Children aged 0-17 1 : 23s 21 22 18 15  16p 18 28 19 25 28 15 28 13 29 31 20 25 19 17 17 27 24p i 18 20 10 21 21
Peopleaged 1864 03 : 25s 21 18 18 23 24p 22 28 19 27 29 21 28 9 3 31 19 25 19 20 19 25 25p i 19 21 17 26 26
Men : 25s 22 19 20 24 25 23 29 19 28 28 21 28 6 32 33 18 25 19 21 19 26 24p i 21 2 17 27 27

Women : 24s 21 18 17 21 23p 21 26 18 26 29 20 28 20 29 30 19 24 21p 17 19 25 25p i 18 20 17 26 24

People aged 65+  Total : 18s 17 14 7 8 7p 17 11 9 24 21 19 18 22 6 13 21 17 32 8 13 14 17p 1% 18 15 11 12 19
Men : 18s 19 8i 11u 6 8p 19 11 10 22 23 18 16 20 15 10 2lu 21 32  8u 13 14 16p 17 15 12u 10 10 18

Women : 18s 17 16i 7 9 7p 17 11 8 25 19 20 19 23 16 14 17u 16  32p 1lu 13 14 19 200 18 17 12 12 20

Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); @ BG and RO National HBS 2006, income data 2006; ? with imputed rent (see methodological note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = datanot available
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of national data.

2. Inequality of income distribution: S80/S20 income quintile shareratio
EU27 EU2s  BE BGY cz DK DK@ DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT _RO® g SK Fi SE UK

S80/S20 Total . 4.8s 42 3.5i 3.5 34 3.6p 4.1 5.5 49 6.1 5.3 4 5.5 43 7.9 6.3 42 5.5 4.2p 3.8 3.7 5.6 6.8p 53 34 4 3.6 35 54

Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006);  BG and RO National HBS 2006, income data 2006; @ with imputed rent (see methodological note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of nationa data.
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3. Healthy lifeyears: Disability freelife expectancy (+ life expectancy at 0, 45, 65) 1995-2005

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
life expectancy at birth - males eu27 : : : : : : : 74.5 74.6 75.2 :
life expectancy at 45 - males eu27 319 31.9 325
life expectancy at 65 - males eu27 15.9 15.9 16.4
life expectancy at birth - females eu27 80.9 80.8 815
life expectancy at 45 - females eu27 37.2 37.2 37.7
life expectancy at 65 - females eu27 195 194 19.9
life expectancy at birth - males eu25 728 732 735 735 73.8 744 74.7 75 75.1 75.7 75.8
life expectancy at 45 - males eu25 : : : : : 31.8 32.1 32.3 323 32.8 :
life expectancy at 65 - males eu25 15.7 159 16.1 16.1 16.6
life expectancy at birth - females eu25 79.7  79.9 80.2 80.2 80.4 80.8 81.1 81.3 81.2 81.9 81.9
life expectancy at 45 - femaes eu25 : : : : : 37.2 374 37.6 375 38.1 :
life expectancy at 65 - females eu25 194 19.6 19.7 19.6 20.2
life expectancy at birth - males euls 739 742 74.6 74.6 74.9 75.4 75.7 75.9 76
life expectancy at 45 - males euls 315 317 32 : : 32.6 329 33 331
life expectancy at 65 - males euls 15.3 154 15.6 : 16.1 16.3 164 16.4
Disability free life expectancy at birth - males euls : : : 63.2e 635e 636e 643e 645e
life expectancy at birth - females euls 80.4 80.6 80.9 80.9 8lL1 814 817 817 817
life expectancy at 45 - females euls 36.9 37.1 37.3 : 37.7 37.9 38 38
life expectancy at 65 - females euls 19.1 19.2 194 19.7 20 20 20
Disability free life expectancy at birth - females  eul5 : : : 63.9e 644e 650e 658e 66.0e
Source: Eurostat - Demography; e: estimate

130

EN

EN



3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006

Source: Eurostat - Demography

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males BE 735 73.9 74.2 74.4 74.4 74.6 75 75.1 75.3 76 76.2 76.6
Life expectancy at 45 - males BE 311 314 31.6 317 318 32 323 32.3 325 33 331 33.6
Life expectancy at 65 - males BE 14.8 15 152 153 15.5 15.6 159 158 15.9 16.4 16.6 17
Healthy Life Years at birth - males BE 633(p) 641(p) 665(p) 63.3 66 65.7 66.6 669(e) 674(e 584(bp) 61,7(p) :
Life expectancy at birth - females BE 80.4 80.7 80.7 80.7 81 81 81.2 81.2 811 81.8 81.9 82.3
Life expectancy at 45 - females BE 37 37.2 37.2 37.2 374 375 37.7 375 37.3 38 38 385
Life expectancy at 65 - females BE 19.3 19.4 19.5 19.6 19.6 19.7 19.9 19.7 19.6 20.2 20.2 20.6
Healthy Life Years at birth - females BE 66.4 68,5 (€) 68.3 65,4 () 68.4 69.1 68.8 69,0(e) 692(e) 581(bp) 619(p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males BG 67.4 67.4 67 67.4 68.2 68.4 68.6 68.8 68.9 68.9 69 69.2
Life expectancy at 45 - males BG 26.6 26.6 26.3 26.4 27.2 27 27.2 27.3 27.3 27.3 27.2 27.3
Life expectancy at 65 - males BG 12.7 125 12.3 125 12.9 12.7 13 13 13 13 131 13.2
Healthy Life Years at birth - males BG : : : : : : : : : : : :
Life expectancy at birth - females BG 74.9 74.5 73.8 74.6 75 75 75.4 75.5 75.9 75.8 76.2 76.3
Life expectancy at 45 - females BG 324 32.2 317 32.2 325 324 32.8 329 331 33 333 335
Life expectancy at 65 - females BG 153 15 14.7 15 154 153 15.6 15.7 15.8 15.8 16.1 16.3
Healthy Life Years at birth - females BG : : : : : : : : : : : :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males Ccz 69.7 70.4 70.5 71.2 715 717 72.1 72.1 72 72.6 729 73.5
Life expectancy at 45 - males Ccz 27.6 27.9 28.1 28.6 28.8 29 29.3 29.3 29.2 29.7 29.9 304
Life expectancy at 65 - males Cz 12.7 13.1 13.2 135 13.7 13.8 14 13.9 13.8 14.2 14.4 14.8
Hedlthy Life Years at birth - males Ccz : : 62,8 (p) : 57,9 (b,p)
Life expectancy at birth - females Cz 76.8 775 77.6 78.2 78.3 785 78.6 78.7 78.6 79.2 79.2 79.9
Life expectancy at 45 - females Ccz 334 33.9 341 345 345 34.8 34.8 34.9 34.7 353 353 36
Life expectancy at 65 - females Ccz 16.2 16.6 16.7 17 17 17.3 17.3 17.3 17.2 17.6 17.7 18.3
Hedlthy Life Years at birth - females (ov4 : : : : 63,3 (p) 59,9 (p)
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males DK 72.7 73.1 73.6 74 74.2 74.5 74.7 74.8 75 75.4 76 76.1
Life expectancy at 45 - males DK 30.2 30.5 30.9 311 313 31.6 317 318 32 324 32.8 32.8
Life expectancy at 65 - males DK 14.1 14.4 14.6 14.9 15 15.2 15.2 15.4 15.6 15.9 16.1 16.2
Healthy Life Years at birth - males DK 61.6 61.7 61.6 62.4 62.5 62.9 62.2 62,8 (€) 63(e) 683 (bp) 684 (p) :
Life expectancy at birth - females DK 77.9 78.3 78.6 79 79 79.2 79.3 79.4 79.8 80.2 80.5 80.7
Life expectancy at 45 - females DK 34.4 34.9 35 354 35.2 355 35.6 35.6 35.9 36.4 36.6 36.8
Life expectancy at 65 - femaes DK 17.6 17.9 18 18.3 18.1 18.3 18.3 18.2 18.5 19 19.1 19.2
Healthy Life Years at birth - females DK 60.7 61.1 60,7(€ 61,3(¢ 60.8 61.9 60.4 61,06 609(6) 688(p) 682(p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males DE 73.3 73.6 74.1 74.5 74.8 75.1 75.6 75.7 75.8 76.5 76.7 77.2
Life expectancy at 45 - males DE 30.7 31 314 317 32 32.2 325 32.6 32.7 333 334 338
Life expectancy at 65 - males DE 14.8 14.9 15.2 15.4 15.6 15.8 16.1 16.2 16.2 16.7 16.9 17.2
Healthy Life Years at birth - males DE 60 60.8 619(€) 621(e) 623(e 632(e) 641(e) 644() 65 () 55
Life expectancy at birth - females DE 79.9 80.1 80.5 80.8 81 81.2 81.4 81.3 81.3 81.9 82 82.4
Life expectancy at 45 - females DE 36.4 36.5 36.9 371 37.3 375 37.6 375 375 38 38.1 385
Life expectancy at 65 - femaes DE 18.7 18.8 19.1 19.3 19.4 19.6 19.8 19.6 19.5 20.1 20.1 20.5
Healthy Life Years at birth - females DE 64.3 64.5 643(€) 643(e 643(6) 646( 645( 645(6 647( 55,1 (b,p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males EE 61.5 64.3 64.3 64.1 64.9 65.5 64.9 65.3 66.1 66.4 67.3 67.4
Life expectancy at 45 - males EE 234 245 24.9 24.3 252 253 24.9 253 25.6 25.8 26.2 26.3
Life expectancy at 65 - males EE 12 12.2 12,5 12.2 12.6 12.8 12.7 12.8 12.7 13 13.1 13.2
Healthy Life Years at birth - males EE : : : : : : : : 49,8(b,p) 48 (p) :
Life expectancy at birth - females EE 74.3 75.6 75.9 75.4 76 76.2 76.4 77 77.1 77.8 78.2 78.6
Life expectancy at 45 - females EE 324 33 333 32.9 335 33.6 33.7 34 34.1 34.6 35 351
Life expectancy at 65 - femaes EE 16.1 16.4 16.8 16.5 17 17 17.3 17.3 17.4 17.8 18 18.3
Healthy Life Years at birth - females EE : : : : : : 53,3(b,p) 522 (p)
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males |E 72.8 73.1 734 73.4 734 74 745 75.2 75.9 76.4 773 773
Life expectancy at 45 - males IE 30.1 305 307 30.9 308 315 319 324 33 334 341 341
Life expectancy at 65 - males |E 135 13.9 14 14.2 14.1 14.6 15 15.4 15.9 16.2 16.8 16.8
Healthy Life Yearsat birth - males IE 63.2 64 63.2 64 63.9 63.3 633  635(e 634( 625(bp) 629 (p) :
Life expectancy at birth - females |E 783 78.7 78.7 79.1 78.9 79.2 79.9 80.5 80.8 81.4 81.7 82.1
Life expectancy at 45 - females IE 3438 35.1 352 355 353 357 36.4 36.9 37 376 37.9 38.2
Life expectancy at 65 - females |E 17.2 17.4 176 17.8 176 18 185 18.9 19.2 19.7 20 202
Healthy Life Yearsat birth - females |E 67.6 66.9 665  659(e) 654( 643(bp) 641(p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males EL 75 75.1 75.4 75.4 755 755 75.9 76.2 765 76.6 76.8 772
Life expectancy at 45 - males EL 326 326 329 3238 329 328 332 334 335 337 33.9 343
Life expectancy at 65 - males EL 15.9 16 16.2 16.1 16.2 16.1 165 16.6 16.7 16.9 17.1 17.5
Healthy Life Yearsat birth - males EL 65.8 66.9 66.4 66.5 66.7 66.3 667  667(e 667() 637(bp 657(p) :
Life expectancy at birth - females EL 80.1 80.2 80.4 80.3 80.5 80.6 81 81.1 81.2 81.3 816 81.9
Life expectancy at 45 - females EL 365 36.6 36.8 36.7 36.8 36.8 372 372 372 375 3738 37.9
Life expectancy at 65 - females EL 18.2 18.3 18.4 183 18.4 18.4 18.7 18.7 18.7 18.9 19.2 19.4
Healthy Life Yearsat birth - females EL  692(9 69.6 68.7 68.3 69.4 68.2 68.8 685(e) 684(e 652(bp) 67.2(p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males ES 74.4 745 75.2 753 753 758 76.2 763 763 76.9 77 777
Life expectancy at 45 - males ES 325 326 3238 3238 327 332 334 335 335 34 33.9 346
Life expectancy at 65 - males ES 16.2 16.2 16.3 16.2 16.2 16.7 16.9 16.9 16.8 17.3 17.3 17.9
Healthy Life Yearsat birth - males ES 64.2 65.1 65.5 65.2 65.6 66.5 66 666(c) 668(e) 625(bp) 632 (p) :
Life expectancy at birth - females ES 81.8 82 823 82.4 82.4 82.9 83.2 83.2 83 83.7 83.7 84.4
Life expectancy at 45 - females ES 384 385 3838 387 387 39.2 394 39.4 39.2 39.9 39.7 40.4
Life expectancy at 65 - females ES 20.2 20.3 205 20.4 20.3 20.8 21 21 20.8 215 213 2
Healthy Life Yearsat birth - females ES 67.7 68.4 68.2 68.2 69.5 693  692(e 699(9 702(e) 625(bp) 631(p)
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males FR : : : 74.8 75 75.3 75.5 75.7 75.8 76.7 76.7 77.3
Life expectancy at 45 - males FR 324 32.6 329 33 331 331 33.9 33.9 34.4
Life expectancy at 65 - males FR : : : 16.5 16.6 16.8 17 17 17 17.7 17.7 18.2
Healthy Life Years at birth - males FR 60 59.6 60.2 59.2 60.1 60.1 60.5 604(€ 606(6 61,2(bp) 62(p)
Life expectancy at birth - females FR 82.6 82.7 83 83 83 82.7 83.8 83.7 84.4
Life expectancy at 45 - femaes FR 39.1 39.2 39.4 39.4 39.3 39 40.1 40 40.6
Life expectancy at 65 - females FR : : : 212 212 214 215 213 21 221 22 22.6
Healthy Life Years at birth - females FR 62.4 62.5 63.1 62.8 63.3 63,2 () 63.3 63,7(6 639(9 641(bp) 643(p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males IT 75.1 75.5 75.9 76.1 76.6 77 77.2 77.4 77.1 77.9 : :
Life expectancy at 45 - males IT 32.6 329 331 331 335 33.8 341 34.2 34 34.7
Life expectancy at 65 - males IT 15.8 16 16.1 16.1 16.4 16.7 16.9 17 16.8 175 :
Healthy Life Years at birth - males IT 66.7 67.4 68 67.9 68.7 69.7 69.8 704(€) 709(e) 679(bp) 658(p)
Life expectancy at birth - females IT 81.6 81.8 82.1 82.2 82.7 82.9 83.2 83.2 82.8 83.8
Life expectancy at 45 - females IT 38 38.3 384 385 38.8 39 39.3 39.3 38.8 39.8
Life expectancy at 65 - femaes IT 19.9 20.1 20.2 20.3 20.5 20.7 21 21 20.6 215 :
Healthy Life Years at birth - females IT 70 70,5 (€) 71.3 71.3 72.1 72.9 730 739(9 744(e 702(bp) 67 (p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males CY : : : : : : : 76.4 77.4 76.8 76.8 78.8
Life expectancy at 45 - males CY 337 34.2 339 34.2 354
Life expectancy at 65 - males CcY 16.3 16.8 16.7 16.8 17.7
Healthy Life Years at birth - males CY : 68.4 : 59,5 (b,p) :
Life expectancy at birth - females CcY 81 816 82.1 811 82.4
Life expectancy at 45 - females CcY 374 37.7 38 376 38.3
Life expectancy at 65 - females CY 19 19.3 19.5 19.1 19.7
Healthy Life Years at birth - females CY 69.6 57,9 (b,p) :
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males LV : : : : : : : 64.7 65.6 65.9 65.4 65.4
Life expectancy at 45 - males LV : : : : : : : 24.9 25.3 254 25 24.9
Life expectancy at 65 - males LV : : : : : : : 12.5 12.6 12.6 125 12.7
Hedlthy Life Years at birth - males LV : : : : : : : : : : 50,6 (b,p) :
Life expectancy at birth - females LV : : : : : : : 76 75.9 76.2 76.5 76.3
Life expectancy at 45 - females LV : : : : : : : 335 332 337 338 335
Life expectancy at 65 - females LV : : : : : : : 17 16.8 17.1 17.2 17.3
Hedlthy Life Years at birth - females LV : : : : : : : : : : 53,1 (b,p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males LT 63.3 64.6 65.5 66 66.3 66.8 65.9 66.2 66.4 66.3 65.3 65.3
Life expectancy at 45 - males LT 245 25.2 26 26.2 264 26.7 26.2 26.1 26.1 26.1 253 251
Life expectancy at 65 - males LT 12.9 13 13.2 133 13.4 13.7 135 13.3 13.3 134 13 13
Healthy Life Years at birth - males LT : : : : : : : : : : 51,2 (b,p) :
Life expectancy at birth - females LT 75.1 75.9 76.6 76.6 7 775 77.6 77.5 77.8 7.7 77.3 7
Life expectancy at 45 - females LT 33 33.6 341 341 345 34.8 34.7 34.6 34.8 34.7 34.3 34.2
Life expectancy at 65 - females LT 16.9 17.2 17.3 174 17.6 17.9 17.9 17.8 18.1 17.9 17.6 17.6
Hedlthy Life Years at birth - females LT : : : : : : : : : : 54,3 (b,p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males LU 73 73.3 74 73.7 74.4 74.6 75.1 74.6 74.8 75.9 76.7 76.8
Life expectancy at 45 - males LU 30.5 30.7 31.2 312 318 32 325 323 319 331 333 335
Life expectancy at 65 - males LU 14.7 14.8 14.8 15.2 15.3 15.5 16 15.9 15.3 16.5 16.7 17
Healthy Life Years at birth - males LU : : : : : : : : : 59,1 (b,p) 622 (p) :
Life expectancy at birth - females LU 80.6 80.2 80 80.8 814 81.3 80.7 815 80.8 82.3 82.3 81.9
Life expectancy at 45 - females LU 37.3 371 36.7 37.3 375 37.7 374 37.7 37 385 384 38
Life expectancy at 65 - females LU 19.7 19.5 19.2 195 19.8 20.1 19.7 20 18.9 20.5 20.4 20.3
Healthy Life Years at birth - females LU : : : : : : : : 60,2 (b,p) 62,1(p) :
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males HU 65.4 66.3 66.7 66.5 66.7 67.6 68.2 68.3 68.4 68.7 68.7 69.2
Life expectancy at 45 - males HU 24.7 251 254 253 253 26 26.4 26.4 26.3 26.6 26.4 26.8
Life expectancy at 65 - males HU 12.2 12.3 125 125 125 13 132 13.2 13 134 133 13.6
Hedlthy Life Years at birth - males HU 53,5 (p) 52 (b,p)
Life expectancy at birth - females HU 74.8 75 75.5 75.6 75.6 76.2 76.7 76.7 76.7 77.2 77.2 77.8
Life expectancy at 45 - females HU 32.2 324 32.7 32.8 32.6 33.2 335 33.6 335 33.8 33.8 34.3
Life expectancy at 65 - females HU 16 159 16.3 16.4 16.2 16.7 17 17 16.9 17.3 17.2 17.7
Hedlthy Life Years at birth - females HU 57,8 (p) 53,9 (b,p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males MT 74.8 74.8 75.2 74.9 75.3 76.2 76.6 76.3 76.4 77.4 77.3 7
Life expectancy at 45 - males MT 325 323 321 32 321 32.7 334 33 33.2 341 338 33.6
Life expectancy at 65 - males MT 15.5 14.8 14.6 14.6 15 15.1 15.7 15.3 15.6 16.3 16.2 16.1
Healthy Life Years at birth - males MT : 65,1 (p) : : 68,5 (b,p)
Life expectancy at birth - females MT 79.6 79.6 80.1 80 79.4 80.3 81.2 81.3 80.8 81.2 81.4 81.9
Life expectancy at 45 - females MT 35.7 36.5 36.6 36.3 35.9 36.5 36.9 37.3 36.9 374 375 37.7
Life expectancy at 65 - females MT 17.6 18.3 18.4 18.1 17.8 185 18.7 19.1 18.6 19.1 19.4 195
Hedlthy Life Years at birth - females MT : : 65,7 (p) : 70,1 (b,p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males NL 74.6 4.7 75.2 75.2 75.3 : 75.8 76 76.3 76.9 77.2 7T
Life expectancy at 45 - males NL 31.6 316 32 32 321 32.6 32.7 329 335 338 34.2
Life expectancy at 65 - males NL 14.7 14.8 15.1 15.1 15.2 : 15.6 15.6 15.8 16.3 16.4 16.8
Healthy Life Years at birth - males NL 61.1 62.1 62.5 61.9 61.6 61.4 61.9 617(€) 61,7(9 : 65 (b,p) :
Life expectancy at birth - females NL 80.5 80.5 80.7 80.8 80.5 80.8 80.7 81 815 817 82
Life expectancy at 45 - females NL 36.9 36.9 37 371 36.9 371 37 37.2 37.7 37.9 38.1
Life expectancy at 65 - females NL 19.2 19.2 19.3 194 19.2 : 19.4 19.3 19.5 19.9 20.1 20.3
Healthy Life Years at birth - females NL  62,1(e 615 61.4 61,1 (€) 61.4 60.2 59.4 593(€) 58,8 (e 63,1 (b,p) -
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males AT 73.4 73.7 74.1 74.5 74.9 75.2 75.7 75.8 75.9 76.4 76.7 77.2
Life expectancy at 45 - males AT 31 31.2 314 317 32 324 32.8 329 329 334 33.6 34
Life expectancy at 65 - males AT 15 151 152 154 15.7 16 16.3 16.3 16.4 16.9 17 17.3
Hedlthy Life Years at birth - males AT 60 62.3 62.2 63.4 63.6 64.6 64.2 656(e) 662(e) 581(bp) 57,8(p)
Life expectancy at birth - females AT 80.1 80.2 80.7 81 81 81.2 817 817 815 82.1 82.3 82.8
Life expectancy at 45 - females AT 36.5 36.6 37 373 37.3 375 379 37.8 37.7 38.3 38.4 38.9
Life expectancy at 65 - females AT 18.8 189 191 194 194 19.6 20 19.8 19.8 20.2 204 20.7
Hedlthy Life Years at birth - females AT 68 68.5 69,0 (e) 696(6) 602(bp) 596 (p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males PL 67.7 68.1 68.5 68.9 68.8 69.6 70 70.3 70.5 70.6 70.8 70.9
Life expectancy at 45 - males PL 26.7 26.9 271 274 273 27.9 28.1 28.3 284 285 28.6 28.8
Life expectancy at 65 - males PL 12.9 12.9 131 134 13.3 13.6 13.7 13.9 13.9 14.2 14.3 145
Hedlthy Life Years at birth - males PL 59.9 : : 62.5 : 61 (p)
Life expectancy at birth - females PL 76.4 76.6 77 774 775 78 78.4 78.8 78.8 79.2 79.3 79.7
Life expectancy at 45 - females PL 33.6 337 33.9 34.2 34.3 34.7 35 353 353 35.6 35.8 36.1
Life expectancy at 65 - females PL 16.5 16.5 16.8 171 171 175 17.7 18 18 18.3 185 18.8
Hedlthy Life Years at birth - females PL : 66.8 : : : : : 68.9 : 66,6 (b,p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males PT 717 71.6 72.2 72.4 72.6 73.2 73.5 73.8 74.2 75 74.9 75.5
Life expectancy at 45 - males PT 30.7 30.6 31 311 313 316 31.9 31.9 32 32.6 324 32.9
Life expectancy at 65 - males PT 14.7 14.6 14.9 14.9 15 15.4 15.7 15.7 15.7 16.3 16.1 16.6
Hedlthy Life Years at birth - males PT 59.6 58.2 59.3 59.1 58.8 60.2 59.5 59,7(9) 598(e) 551(bp) 584 (p) :
Life expectancy at birth - females PT 79 79 79.3 79.5 79.7 80.2 80.5 80.6 80.6 815 81.3 82.3
Life expectancy at 45 - females PT 35.9 35.9 36.3 36.4 36.4 36.9 371 37.2 37 37.9 37.6 385
Life expectancy at 65 - females PT 181 18.1 184 185 185 189 191 19.2 19 19.7 194 20.2
Hedlthy Life Years at birth - females PT 63.1 60.5 60.4 61.1 60.7 62.2 62.7 618(e) 618() 52(bp) 56,7(p) :
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males RO 65.5 65.1 65.2 66.3 67.1 67.7 67.5 67.3 67.7 68.2 68.7 69.2
Life expectancy at 45 - males RO 26 25.6 25.8 26.4 26.9 27.3 27 26.7 26.8 27.3 274 27.7
Life expectancy at 65 - males RO 12.8 124 12.7 13 13 134 133 129 13 133 134 13.6
Hedlthy Life Years at birth - males RO
Life expectancy at birth - females RO 735 72.8 73.3 73.8 74.2 74.8 74.9 74.7 75 75.5 75.7 76.2
Life expectancy at 45 - females RO 318 314 318 321 323 327 327 324 327 331 331 335
Life expectancy at 65 - females RO 153 14.9 153 155 155 159 16 157 15.8 16.2 16.1 16.5
Hedlthy Life Years at birth - females RO

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males Sl 70.8 711 711 71.3 71.8 722 72.3 72.6 72.5 735 739 74.5
Life expectancy at 45 - males Sl 28.6 29 29 29.1 293 29.7 29.8 30 29.8 30.7 311 31.6
Life expectancy at 65 - males S 13.6 13.8 14 139 14.1 14.2 145 145 14.3 15 15.2 15.8
Healthy Life Years at birth - males S : : : 56,3 (b,p) :
Life expectancy at birth - females Sl 78.5 79 79.1 79.2 79.5 79.9 80.4 80.5 80.3 80.8 80.9 82
Life expectancy at 45 - females Sl 35 354 355 35.6 35.8 36.2 36.5 36.6 36.5 37 371 37.9
Life expectancy at 65 - femaes Sl 17.6 18.1 18 18.1 18.3 18.7 19 19 18.7 19.4 19.3 20
Hedlthy Life Years at birth - females Sl : 59,9 (b,p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males SK 68.4 68.8 68.9 68.6 69 69.2 69.5 69.8 69.8 70.3 70.2 70.4
Life expectancy at 45 - males SK 26.7 27 27 26.9 271 27.2 27.3 275 27.6 28 27.8 28
Life expectancy at 65 - males SK 12.7 12.8 12.9 12.8 13 12.9 13 13.2 13.2 13.3 13.3 13.3
Healthy Life Years at birth - males SK : : : : : : : : 54,9 (b,p) :
Life expectancy at birth - females SK 76.5 77 76.9 77 77.4 775 777 777 777 78 78.1 78.4
Life expectancy at 45 - females SK 333 338 337 338 34 34.1 341 34.3 34.3 345 345 34.8
Life expectancy at 65 - femaes SK 16.2 16.6 16.5 16.6 16.8 16.7 16.8 16.9 16.9 17.1 17.1 17.3
Healthy Life Years at birth - females SK : : : : : : : : : : 56,4 (b,p) :
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3. Disability free Life expectancy (+ Life expectancy at 0, 45, 65) 1995-2006 (continued)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males Fl 72.8 73.1 73.5 73.6 73.8 74.2 74.6 74.9 75.1 75.4 75.6 75.9
Life expectancy at 45 - males Fl 30.4 30.7 31 31 31.2 31.6 32 32.1 32.3 32.6 32.8 33.1
Life expectancy at 65 - males Fl 14.6 14.7 15 15 15.2 15.5 15.7 15.8 16.2 16.5 16.8 16.9
Healthy Life Yearsat birth - males Fl 54.6 555 55.9 55.8 56.3 567  570(6) 573(€ 531(bp) 517(p)
Life expectancy at birth - females Fl 80.4 80.7 80.7 81 81.2 81.2 81.7 81.6 81.9 82.5 82.5 83.1
Life expectancy at 45 - females Fl 36.7 37 37 37.3 375 37.5 37.8 37.8 38 38.6 38.8 39.2
Life expectancy at 65 - females Fl 18.7 18.9 19.1 19.3 19.5 19.5 19.8 19.8 20 20.7 21 21.2
Healthy Life Yearsat birth - females Fl 57.7 57.6 58.3 574 56,8(¢) 569  568(6) 565( 529(bp) 524 (p)

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males SE 76.2 76.6 76.8 76.9 77.1 77.4 77.6 7.7 78 78.4 78.5 78.8
Life expectancy at 45 - males SE 33 33.2 334 33.6 33.8 34.1 34.2 34.3 34.5 34.9 349 35.2
Life expectancy at 65 - males SE 16 16.1 16.3 16.4 16.5 16.7 16.9 16.9 171 175 174 17.7
Healthy Life Yearsat birth - males SE : : 62.1 61.7 62 63.1 619  624(e 625( 62(bp) 642 (p) :
Life expectancy at birth - females SE 817 817 82 82.1 82 82 82.2 82.1 825 82.8 829 83.1
Life expectancy at 45 - females SE 37.8 37.8 38.1 38.2 38 38 38.1 38.1 38.5 38.8 38.8 39
Life expectancy at 65 - females SE 19.9 199 20.1 20.2 20 20.2 20.2 201 204 20.7 20.7 20.9
Healthy Life Yearsat birth - females SE : : 60 61,3 (¢) 61.8 61.9 61 619(e) 622(e9 609(bp) 631(p) :

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Life expectancy at birth - males UK 74 74.3 74.6 74.8 75 755 75.8 76 76.2 76.8 77.1 :
Life expectancy at 45 - males UK 31.2 315 318 32 321 32.6 32.9 331 33.2 33.8 34
Life expectancy at 65 - males UK 14.6 14.9 15.1 15.3 154 15.8 16.1 16.2 16.3 16.8 17
Healthy Life Yearsat birth - males UK 60.6 608  609(e) 608(e 612( 6L3(e) 61,1() 614( 6L5(e : 63,2 (b,p)
Life expectancy at birth - females UK 79.3 79.5 79.7 79.8 79.9 80.3 80.5 80.6 80.5 81 81.1
Life expectancy at 45 - females UK 35.7 35.9 36.1 36.2 36.2 36.7 36.9 36.9 36.8 37.2 37.4
Life expectancy at 65 - females UK 18.2 18.4 18.5 18.6 18.6 19 19.2 19.2 19.1 19.4 19.5
Healthy Life Years at birth - females UK 612(¢) 618(¢ 612(6) 622(e) 613(e) 612(€ 608(6 6096 60,9 (€) 65 (b,p)
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4. Early school-leavers (% of the total population aged 18-24 who have at most lower secondary education and not in further education or training)

EU27 EU25 BE BG CZ DK DE EE |E EL ES FR 1T CY LV LT LU HU MT NL AT PL PT RO SL SK Fl SE UK
2000 total 17,6e 173e 125 : : 11.6 149 14.2 : 18.2 29.1 133 253 185 : 167 168 138 542 155 102 : 426 223 : : 8% 7.7 18.4
femae 15,6e 152e 10.2 9.9 152 12,1u 13.6 234 11.9 219 13.9 149 176 132 561 148 107 351 213 6,5b 6.2 17.9
male 19,7e 19,5e 148 134 146 16.3 229 34.7 14.8 28.8 25 185 159 143 525 162 9.6 50.1 233 113b 9.2 19
2004 total 16.1 156 119% 214 6.1 85 121 137 1290 149 317 14.2 223 20.6 156 95b 127 126 42b 14 8,7 57b 394b 236b 42u 7.1 8.7 86 149
femae 13.7 131 83b 207 6.5 6.7 11.9 : 9,7p 11.6 24.6 12.3 18.4 14.9 107 74u 127 114 395b 119 7,9 37b 306b 224b 26u 64 6.9 79 142
male 185 18 156b 221 58 104 122 205 161p 183 38.5 16.1 26.2 272 205 116u 126 137 442b 161 9,5i 77b 479 249 58u 78 106 93 157
2005 total 15.6 15.2 13 20 6.4 85 13.8 14 123p 133 308b 126 219 18.1 11.9 92 133 123 412 136 9 55 386 208 43u 58 93 11,7b 14
femade 13.6 131 106 206 6.6 75 141 10,7u  9,6p 9.2 25b 10.7 17.8 10.6 8.2 62u 96 111 393 112 85 4 301 201 28u 57 73 109 132
male 17.6 173 153 195 6.2 9.4 135 17,4u 149 175 364b 146 259 26.6 155 122u 17 135 43 15.8 9.4 69 467 214 57u 6 11.3 124b 147
2006 total 15.3 151 126 18 55 10.9 13.8 13.2 12.3 159 299 131 20.8 16 190 103 174 124 417 129 9.6 56 392p 19 52u 64 83p 12 13
femae 13.2 128 102 179 54 9.1 136 : 9 11 238 11.2 17.3 9.2 16,1p 7u 14 10.7 388 107 9.8 38 3180 189 33u 55 64p 107 114
male 17.5 174 149 182 5.7 12.8 139 196u 156 20.7 35.8 15.1 24.3 235 216p 133u 209 14 446 151 9.3 72 464p 191 69u 73 104p 133 146
2007 total 14.8 145 123 166 124b 127 14.3 115 14.7 31 12.7 19.3 12.6 16p 87 151 109 376 12 10.9 5 363p 192 43u 72 79
femae 12.7 123 107 169 8.9b 11.9 : 8.7 10.7 25.6 10.9 159 6.8 123p 59u 111u 93 333 9.6 10.2 36 304p 191 27u 63 6.3p
male 16.9 16.7 139 163 . 1570 134 21.0 14.2 18.6 36.1 14.6 22.6 195 19.7p 114 192 125 415 144 116 64 420p 192 57u 81 9.7p
u = datalack reliability dueto low sample size/ : = not available or unreliable data/ b = break / p = provisiona
InDK, LU, IS,NO, EE, LV, LT, CY, MT and Sl, the high degree of variation of results over timeis partly influenced by alow sample size.
In CY, the reference population (denominator) excludes students abroad. In DE (2004), participation to personnel interest courses is excluded
Source: Eurostat, Labour Force Survey - Quarter 2 results
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5. Peopleliving in jobless households: children (0-17 years) and prime-age adults (18-59 years), selected year s (% of population in the relevant age group)

EU27 EU25 BE BG cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SL SK Fl SE UK
2001 Children 95e 129 19 8 : 89 11.2 10.4 53 6.4 9.2 7 39 10.7 : 34 135 79 6 4.1 : 3.6 68 38 93u : : 16.9
Adults (18-59)
Total 10,1e 138 173b 7.9 : 9.7 11 8.8 8.8 74 103 108 49 12.8 10 67 132 78 6.9 7.9 138 43 87 82 10 : : 11.2
Men 88 115 1680 6.2 : 89 10.9 74 6.4 6.6 89 9.1 34 123 101 53 12 57 54 6.2 129 37 77 71 96 : : 9.1
Women 114e 162 1780 95 : 10.5 111 102 112 83 116 124 6.3 132 10 81 143 99 85 9.6 147 49 96 94 105 : : 13.2
2002 Children 98e 138 187 7.6 56 9.3 10.1 10.8 51 6.6 9.6 72 39 106b 84 28 143 76 6 4.4 : 42 98 38 121 : : 17.4
Adults (18-59)
Total 10,2e 142 166 73 7.6 10 10.8 85 89 73 104 102 53 105b 91b 63 13 7.2 6.7 75 151 46 113b 8 10.9 : : 11.3
Men 8% 119 161 5.6 7.2 9.4 10.6 7.3 6.5 6.6 9.1 8.6 39 10,7b 85b 56 12 58 53 6.2 141 39 101b 7 10.4 : : 9.2
Women 11,4e 16.6 17 9.1 8 10.7 10.9 9.7 11.2 8 118 118 65 103b 97b 7 14 8.6 8.1 8.8 161 52 125b 89 114 : : 133
2003 Children 98 139 166 84 57 10.3 9 11.8 46 6 9.5 7 34 7.2 6.1 39 126b 8 7 4.3 : 5 10.2 4 11.8 57 : 17
Adults (18-59)
Total 10,2e 144 153 7.7 8.6 10.6 10.9 89 85 7.2 10.6 9.7 52 87 74 751 116b 79 8 74 148 55 111 87 101 109 : 10.9
Men % 127 147 58 7.8 10 113 7.6 6.2 6.5 9.5 81 4.3 89 7.4 6i 109 6.2 6.7 6.1 137 438 98 78 93 11.6 : 8.9
Women 11,3e 162 158 9.7 9.3 11.2 10.5 102 108 7.8 11.8 113 6.1 8.6 7.4 9 122b 97 9.3 8.6 159 6.1 124 96 109 103 : 12.9
2004 Children 9,8i 132 156 9 6 10.9 9.6 118 45 6.3 9.6 57 2.6 7.2 65 34 132 92 7 5,6i : 4.3 111 38 128 57 : 16.8
Adults (18-59)
Total 1031 137 137 8 85 111 95 8.6 85 73 10.8 91 5 7.8 81 71 119 86 8 8,8i 158 53 111 75 108 11 : 11
Men 9,3i 113 132 6.4 83 10.8 10.2 72 6.2 6.7 95 79 38 7.1 83 57 111 68 6.7 7,6i 14.8 5 10.4 7 10 11.2 : 9
Women 11,4i 16 14.2 9.6 8.8 114 87 101 107 7.9 121 104 6.1 8.4 8 85 127 104 93 10i 168 57 11.7 8 11.6 109 : 13
2005 Children 9,7e 96e 129 145 8.1 57 10,7p 9.1 12 41 54 9.5 5.6 35 83 62 27 142 89 7 6.3 : 4.3 104 2,7u 138 6.6 : 16.5
Adults (18-59)
Total 10,3e 10,2e 135 13 7.4 7.7 11p 85 84 85 6.7 10.7 95 52 81 66 67 123 82 8 8.7 153 55 104 6.7 102 105 : 11
Men 9,.3e 92 116 126 58 77 109 102 72 6.4 6.2 9.6 83 4.2 87 69 54 116 65 6.9 7.7 14 51 94 63 95 11 : 9.2
Women 11,2e 112e 154 135 9 78 112p 7 9.8 10.7 7.2 11.8 108 6.2 7.6 64 81 131 99 9 9.6 166 5.8 113 71 109 10 : 12.8
2006 Children 9,7e 96e 135 145 8.2 5 10,3p 82 113 36 51 9,5p 54 39 7.1 53 37 133 82 6.2 72 128 47 10 36 118 49 : 16.2
Adults (18-59)
Total 9,9 9% 143 116 7.3 69 10,5p 6 7.9 81 63 109 92 49 6.8 7 71 116 6.7 74 8.8 144 58 97 72 96 95 : 10.7
Men 8,9 8% 123 111 58 6.4  10,3p 6.1 6.5 6.1 58 9,9p 7.8 37 75 72 54 106 52 6.2 7.8 132 53 88 6.6 9 10.1 : 8.8
Women 10,9 10,9e 164 12 8.8 73 10,7p 58 9.3 10.1 6.8 12p 10.6 59 6.2 69 89 126 82 8.6 9.8 156 64 106 78 102 9 : 12.5
2007 Children  9.4e 93e 135 129 79 : 9.3p 73 11.2 39 5 9.8p 5.8 37 8.6 6.9 4 14 84 59 6.1 95 4.8 94 25 105 : : 16.7
Adults (18-59)
Total 9.3e 93e 125 10 6.5 : 9.5p 6 7.8 8 6 109 91 45 7.1 63 75 118 69 6.5 7.6 11.7 58 9.6 6 8.8 : : 10.9
Men 8.3e 82 107 101 4.9 : 9.2p 6.3 6.4 6 56 9.7p 7.8 41 6.4 64 63 107 56 54 6.5 105 54 86 51 81 : : 8.9

Women  10.3e 10.3e 144 9.9 8.1 9.9p 57 9.1 10 6.5 12p 10.3 4.9 7.7 63 86 129 83 7.7 8.7 128 6.1 107 69 96 : : 12.7

u = datalack reliability due to low samplesize/ : = not available or unreliable data/ b = break / p = provisiona / e: estimate

InDK, LU, IS,NO, EE, LV, LT, CY, MT and SI, the high degree of variation of results over timeis partly influenced by alow sample size.

In CY, the reference population (denominator) excludes students abroad. In DE (2003 and 2004), participation to personnel interest coursesis excluded
Source: Eurostat, Labour Force Survey - Quarter 2 results
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6. Projected total public social expenditures
Total age-related public spending: pension, health care, long-term care, education and unemployment transfers (% of GDP) — baseline scenario

http://ec.europa.eu/economy_finance/epc/documents/2006/ageingannex_en.pdf p.7
http://ec.europa.eu/economy_finance/epc/documents/2006/ageingreport_en.pdf p.11
EU25 BE (74 DK DE EE IE EL* ES FR 1T CY LT LV LU HU MT NL AT PL PT Sl SK Fl SE UK
2004 234 25.4 193 268 237 171 155 89 20.1 26.7 262 16.4 16 175 195 207 182 209 252 237 238 242 162 254 296 196
Change 2004-2010  -0.7 -0.3 -0.5 0.2 -1.2 -0.6 -0.1 -0.2 -0.4 0 -0.5 0.1 -0.7 -29 -0.1 0.3 09 -03 -1 -35 04 -0.2 -08 02 -14  -02
Change 2004-2020  -0.2 12 -0.1 18 -0.8 -2 1.6 -0.2 0.3 0.9 -0.3 1.2 -0.9 -2.9 21 16 22 15 -1 -5.8 25 13 -09 23 -1 0.3
Change 2004-2030 1.5 45 17 4 1 -2.3 33 0.2 33 1.9 11 4.1 0.3 -15 55 28 18 38 0.8 -6.1 42 4.4 0.3 47 13 22
Change 2004-2040 3 6.2 4.8 53 2 -2.8 52 0.8 7.2 29 25 7 0.8 -1.3 79 5.7 1 53 0.9 -6.4 7.3 75 15 53 23 33
Change 2004-2050 3.4 6.3 7.1 4.8 2.7 -2.7 7.8 1.3 8.5 2.9 1.8 118 1.4 -1.3 8.3 7 03 49 0.1 -6.7 9.8 9.6 2.9 5.2 2.2 4
1) Tota expenditure for GR does not include pension expenditure. The Greek authorities have agreed to provide the pension projectionsin 2006. In the context of the most recent assessment
of the sustainability of public finances based on the Greek stability programme, public spending on pensions was projected to increase by 10.3% of GDP between 2004 and 2050.
2) Total expenditure for: GR, FR, PT, CY, EE, HU does not include long-term care
3) The projection results for public spending on long-term care for Germany does not reflect current legislation where benefit levels are fixed. A scenario which comes closer to the current setting
of legislation projects that public spending would remain constant as a share of GDP over the projection period.
Note: these figures refer to the baseline projections for social security spending on pensions, education and unemployment transfers.
For hedlth care and long-term care, the projections refer to “AWG reference scenarios’
7a. Relative median incomeratio of people aged 65+ (relative to the complementary age group 0-64) (%), 2006
EU27 EU2  BE _BGY cz DK DK® DE EE IE EL ES FR IT CY LV LT LU HU WMT NL AT PL PT__RO® g SK Fl SE UK
Relative median
incomerratio (65+/0- Total
64) : 085s 071 083 082 071 0.62p 0.92 069 069 08 073 08 08 057 067 074 095 094 083p 08 094 107 079 :i 085 085 074 083 072
Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); ‘' BG National HBS 2006, income data 2006; '“ with imputed rent (see methodological note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of national data.
7b. Aggregate replacement ratio (%), 2006
EU27 EU2s BE BGY cz DK DK? DE EE IE EL ES FR IT CY LV LT LU HU MT NL_ AT _PL___PT_ROY g SK___FI SE UK
Aggregate
replacement ratio Total : 051s 042 0.6 052 037 037p 046 049 035 049 048 058 058 028 049 044 065 054 049 043 065 059 059 i 041 057 047 06 0.44
(Pensions 65-74 Men : 054s 046 0.62 05 0.37 : 0.48 0.4 035 057 051 061 064 032 045 047 059 056 052p 048 065 067 059 i 049 055 046 0.63 042
/Earnings 50-59) Women : 0.5 04 058 056 039 : 0.49 055 048 0.49 0.5 053 046 033 059 042 063 053 04p 051 06 057 0.63p i 037 058 047 056 045
Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); @ BG National HBS 2006, income data 2006; @ with imputed rent (see methodological note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of national data.
8a. Inequalitiesin accessto health care (unmet need for care by income quintilefor 3 reasons: too expensive, too long waiting time, too far to travel), SIL C 2006
EU-27 EU-25 BE (74 DK DE EE |E EL ES FR 1T CY LV LT LU HU MT NL AT PL PT Sl SK Fl SE UK
1st quintile : : 18 14 0.2 : 144 27 7.9 0.9 4.3 9.2 6.6 289 136 0.8 39 34 0.9 1 133 9.6 0.3 6.4 47 41 26
2nd quintile : : 0.4 0.7 0.3 : 7 21 7.8 0.9 14 51 4.7 205 105 0.1 32 1.9 0.3 05 11 6.8 0.2 34 33 39 1.7
3rd quintile : : 0.2 05 0.2 : 5.9 24 7.3 05 12 4 26 10.2 79 0.2 24 16 0.3 0.2 8.9 4.9 0.1 22 21 33 15
4th quintile : : : 05 0.2 : 6.3 1.9 4.1 04 0.3 31 15 9.8 52 0.2 17 12 0.3 0.3 7.2 27 0.1 15 1.7 2 24
5th quintile : : 0.1 0.2 0.2 : 3.1 0.7 2 0.2 0.6 2.1 0.5 5.9 39 0.4 0.8 0.8 0.3 0.3 6.4 1.1 0.2 0.8 0.9 1.1 1.5
Source: SILC(2006)
* This data should be interpreted with care when comparing levels of across countries due to a problem in the trangation of the questionnaire.
8b. Doctor's consultations
EU-27 EU-25 BE CZ DK EE I1E EL ES FR 1T CY LV LT LU HU MT NL AT PL PT Sl SK Fl SE UK
: 75 13.2 75 6.9 : : : 6.6 7.0 20 52 6.8 6.1 12.8 26 54 6.7 6.3 39 7.2 113 43 23 51

Notes: () = datanot available
Sour ce: OECD Health Data. Calculated as the number of contacts with an ambulatory care physician divided by the population. Includes contacts in out-patient wards.
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9. At-risk of poverty rate anchored at a fixed moment in time (poverty threshold of 2005), 2006

EU27 EU2s BE BG®” cz DK DK® DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT ROY g sk Fl SE UK
Total population Tota : 16s 14 : 9 1 15 12 17 20 18 13 20 13 18 13 13 14 12p 10 13 16 19 11 9 11 11 18
Men : 15s 13 : 8§ 1 15 11 16 19 17 12 18 10 17 13 12 14 12p 10 12 17 18p 9 9 10 12 18
Women : 17s 15 : 9 12 16 12 18 21 19 4 22 15 19 13 13 13 13p 10 15 15 20p 12 9 1 11 19
Children aged 0-17 Tota : 19s 15 : 15 9 15 14 20 22 23 14 25 8 22 18 18 21 16p 14 16 23 2lp 10 13 8 14 23
People aged 18-64 Tota s 12 8§ 1 15 11 14 18 15 12 18 8 17 13 12 12 10p 9 12 16 16p 9 9 10 11 15
Men : 14s 11 7 1 14 11 13 18 14 12 17 6 17 13 11 13 9 9 11 17 15 9 9 11 11 14
Women : 15s 13 9 11 6 11 15 19 15 13 19 10 17 12 13 12 11p 10 13 15 17p 9 8 9 10 16
People aged 65+ Tota : 19s 22 4 16 17 10 24 25 28 16 22 45 21 10 8 7 19 6 17 6 27p 18 6 18 10 26
Men : 16s 20 : 2 15 14 6 20 23 25 14 18 42 11 3 8 5 2p 7 11 4 27p 1 3 12 6 23
Women : 20s 24 : 5 18 19 12 27 271 29 18 25 47 25 13 8 9 18p 6 21 7 28p . 23 7 23 14 28
Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); WBG, RO (:) datanot available; @ with imputed rent (see methodological note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available n.a.=forthcomimg
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of national data.
10. Employment rate of older workers (% of people aged 55-64)
EU27 EU25 BE BG Cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
1998 total : 358 29 @ 371 52 377 502 417 39 351 283 27.7 : 363 395 251 173 339 284 321 496b 515 239 228 362 63 49
male : 46.6 321 © 532 613 472 62 602 56 526 325 414 481 544 352 27 475 405 415 629 595 318 39.1 384 66.1 59.1
female : 255 14 © 229 42 283 416 231 235 188 244 15 : 275 283 155 96 203 171 241 38b 445 161 94 341 60 392
2000 total 369 36.6 263 208 363 557 376 463 453 39 37 299 277 494 36 404 267 222 285 382 288 284 50.7 495 227 213 416 649 50,7b
male 471 469 364 332 517 641 464 559 632 552 549 336 409 673 484 506 372 332 508 502 412 367 621 56 323 354 429 67.8 60,1b
female 274 269 166 103 224 466 29 39 272 243 202 263 153 321 267 326 164 133 84 261 172 214 406 438 138 98 404 621 41,7b
2002 total 385 387 26.6 27 408 579 389 516 48 392 396 347 289 494 417 416 281 256 30.1 423 291 261 514 373b 245 228 478 68 534
male 484 4838 36 37 572 645 473 584 65 559 584 387 413 673 505 515 37.7 355 50.8 546 396 345 619 42,7b 354 391 485 704 62.6
female 291 292 175 182 259 504 30.6 465 308 24 219 308 173 322 352 341 184 176 109 299 193 189 422 326b 142 95 472 656 445
2004 total 40.6 41 30 325 427 603 418 524 495 394 413 373 305b 499 479 471 304 311 315 452 288b 262 503 369 29 268 509 69.1 56.2
male 50.3 50.7 391 422 572 673 50.7 564 65 564 589 41 422b 708 558 57.6 383 384 534 569 389b 341 59.1 431 409 438 514 712 657
female 316 317 211 242 294 533 33 494 337 24 246 338 196b 30 419 393 222 25 115 334 193b 194 425 314 178 126 504 67 47
2005 total 42,3p 425p 318 347 445 595 454p 561 516 41.6 431b 379 314 506 495 492 317 33 308 461 318 272 505 394 307 30.3 527 694b 56.9
male 51,5p 51,8p 417 455 59.3 656 535p 59.3 657 58.8 59,7b 40.7 427 70.8 552 59.1 383 406 50.8 569 413 359 581 467 431 478 528 72b 66
female 335p 33,7p 221 255 309 535 375p 537 37.3 258 27,4b 352 20.8 315 453 417 249 26.7 124 352 229 197 437 331 185 156 527 66,7b 48.1
2006 total 43,5p 43,6p 32 39.6 452 60.7 484p 585 531 423 441 376p 325 536 533 49.6 332 336 30 477 355 281 501 417 326 331 545 69.6 574
male 52,6p 52,8p 409 495 595 67.1 564p 575 67 59.2 60.4 40,lp 437 716 595 557 387 414 504 58 453 384 582 50 445 498 548 723 66
female 34,8p 34,9 232 311 321 543 406p 59.2 39.1 266 287 352p 219 36.6 487 451 278 271 112 372 263 19 428 345 21 189 543 669 49.1
2007 total 447 449 344 426 46 586 515 60 538 424 446 383 338 559 577 534 32 331 283 509 386 29.7 509 414 335 356 55 70 574
male 539 541 429 518 596 649 59.7 594 679 591 60 405 451 725 646 608 356 417 462 615 498 414 586 50.3 453 525 551 729 66.3
female 36 36.1 26 345 335 524 436 605 396 269 30 362 23 403 524 479 286 262 11.8u 401 28 194 44 336 222 212 55 67 49

b= break in data series u= unreliable or uncertain data
Source: Eurostat - Labour Force Survey, Annual averages.
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11. In work at-risk-of-poverty rate after social transfersby gender (Age 18+), 2006

EU27 EU2 BE BG" cz DK DK® DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO § sk FI SE UK
Total : 8 4 6i 3 4 5 6 8 6 14 10 6 10 7 11 10 10 7 5 4 6 13 11p i 5 6 4 7 8
In work Men : 8 5 6i 3 5 6p 5 6 6 15 11 6 11 7 10 1 10 8 6p 5 6 14 12p i 5 6 5 8 8
Women : 7s 4 5i 4 3 4 6 9 6 12 8 6 7 7 12 9 10 5 2p 4 6 11 1lp i 4 6 4 6 7
Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); @ BG National HBS 2006, income data 2006; @ with imputed rent (see methodologica note).
Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available
EU Aggregates: Eurostat estimates are obtained as a popul ation size weighted average of national data.
12. Activity rates (% of population aged 15-64)
EU27 EU25 BE BG Cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
1998 Total : 68 63.5 : 72 797 708 722 656 632 63 684 59 : 698 721 621 587 73 71 657 706b 689 682 693 723 762 754
Mae : 774 728 : 80 838 792 79 782 776 773 752 736 : 764 782 759 666 : 826 803 728 793b 757 726 772 756 79 832
Female : 58.7 54 : 64 756 622 664 529 49 489 619 446 : 639 665 481 512 : 632 617 588 623b 623 636 617 69.1 735 67.4
2000 Total 686 687 651 607 713 80 711 702 682 638 654 687 60.1 691 672 708 641 601 58 752 71 658 714 684 675 699 745 773 754b
Male 771 774 737 662 791 842 789 756 799 774 788 752 741 814 727 745 763 679 805 841 801 717 792 75 719 768 772 79.8 828b
Female 60.1 60 564 556 63.6 756 633 653 563 505 52 624 463 577 621 673 516 527 352 66 62 599 639 619 629 632 719 748 682b
2002 Total 686 69 648 619 706 796 717 69.3 686 642 662 691 611 712 688 696 652 59.7 585 765 716 646 727 634b 67.8 69.9 749 776 752
Mae 768 773 732 664 786 836 788 746 792 776 791 755 743 813 741 736 767 671 80.1 845 796 706 80 704b 725 767 77 794 823
Female 605 607 563 575 627 755 644 644 578 51 531 63 479 618 639 658 536 527 36.7 683 637 587 656 566b 63 632 728 758 683
2004 Total 69.3 69.7 659 618 70 80.1 726 70 695 66,5 687 695 62,7b 726 69.7 691 658 605 582 766 713 64 73 63 698 69.7 742 772 752
Male 77 715 734 664 779 84 792 744 799 79 804 753 749 83 743 728 756 672 802 839 785b 701 791 70 745 765 764 791 82
Female 61.6 62 582 572 622 762 658 66 59 541 56.8 639 506b 628 653 656 558 54 36 692 642b 579 67 562 65 63 72 752 686
2005 Total 69,80 70,3p 667 621 704 798 743p 70.1 70.8 66.8 69,7b 695 625 724 69.6 684 666 613 581 769 724 644 734 623 70.7 689 747 787b 753
Mae 77,3p 77,8p 739 67 784 836 806p 736 806 792 809 751 746 829 744 721 76 679 791 837 793 708 79 694 751 765 76.6 809 81.9
Female 62,3p 62,7p 595 573 624 759 68p 669 608 545 583b 641 504 625 651 649 57 551 369 70 656 581 679 553 66.1 615 728 763b 688
2006 Total 70,2p 70,6p 665 645 70.3 806 753p 724 718 67 708 694p 627 73 713 674 667 62 592 774 737 634 739 636 709 686 752 788 755
Mae 775p 78p 734 688 783 841 813p 758 8L5 79.1 813 748p 746 827 762 705 753 687 79.7 839 805 701 795 707 749 764 771 812 821
Female 62,90 63,2p 595 602 623 77 692p 69.3 619 55 602 64,1p 508 638 667 646 582 555 383 70.7 67 568 684 566 66.7 609 733 763 692
2007 Total 705 709 671 663 699 802 76 729 724 67 716 702 625 739 728 679 669 619 595 785 747 632 741 63 713 683 756 791 753
Mae 776 781 736 706 78.1 839 818 775 8L4 791 814 749 744 829 776 71 75 69 789 846 8.7 70 794 701 758 759 772 8l4 819
Female 633 637 604 621 615 764 70.1 687 633 549 614 656 50.7 654 683 65 589 551 399 722 678 565 688 56 66.6 60.8 738 768 68.9
Source: Eurostat - Labour Force Survey, Annual averages.
(b) breakin series
13. Dispersion of regional employment rates*, selected years (%)
EU27 EU25 BE BG cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
2000 134 79 103 58 - 57 - - 51 107 69 175 - - - - 90 - 22 25 69 43 46 - 91 68 45 71
2004 122 87 70 5.6 - 62 - - 41 87 71 156 - - - - 94 - 23 35 64 35 49 - 90 55 44 58
2005 119 84 71 55 - 56 - - 43 83 73 160 - - - - 99 - 20 41 56 33 45 - 98 55 30 57
2006 114 : 87 73 5.2 - 52 - - 37 78 75 160 - - - - 91 - 22 34 51 31 36 - 86 54 29 55

* Coefficient of variation of employment rates across regions at NUTS2 level; e = estimate; p = provisional figure
Source: Eurostat - Labour Force Survey, Annual averages
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14. Total health expenditure per capita

EU BE BG CZ DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SI SK FI SE UK
1990 1358 244 560 1544 1769 792 853 873 1449 1359 161 162 1532 1416 1631 290 636 81 311 1367 1592 965
1991 1488 541 1591 887 874 952 1553 1471 1630 578 1518 1728 346 754 1503 1576 1052
1992 1576 568 1666 1977 1009 974 1030 1649 1522 1757 615 1604 1870 366 805 1507 1617 1153
1993 1616 768 1772 1993 1040 1086 1086 1752 1534 1870 629 1673 2014 372 842 1393 1660 1209
1994 1654 817 1857 2129 1120 1227 1114 1813 1540 1904 709 1719 2183 375 872 1373 1665 1299
1995 1854 899 1871 2275 1204 1264 1193 1997 1538 1911 660 1799 2259 411 1036 1440 1746 1350
1996 1923 917 1979 2399 1280 1301 1249 2050 1613 1990 659 1862 2351 478 1117 1509 1861 1436
1997 1969 922 2060 2413 1395 1354 1298 2107 1728 1972 679 1016 2439 498 1186 564 1562 1886 1499
1998 1637 2042 289 926 2176 2483 474 1499 1382 1383 2190 1829 947 439 489 2083 763 1058 2054 2598 559 1210 246 1226 584 1622 1982 1569
1999 1717 2176 343 938 2281 2592 522 1626 1468 1450 2279 1879 984 473 498 2384 810 1103 2178 2726 573 1329 253 1303 599 1700 2129 1690
2000 1823 2377 386 980 2379 2671 513 1801 1429 1536 2421 2053 1074 482 559 2554 852 1247 2337 2859 583 1509 275 1447 603 1794 2284 1847
2001 1960 2484 484 1082 2521 2809 519 2128 1669 1636 2590 2215 1140 541 598 2738 971 1294 2556 2890 642 1569 312 1581 665 1913 2511 2021
2002 2087 2685 552 1195 2696 2937 561 2360 1792 1745 2780 2223 1228 611 681 3081 1114 1492 2833 3068 733 1657 368 1693 730 2089 2707 2165
2003 2226 3153 609 1340 2824 3090 646 2515 1928 2019 2988 2272 1335 653 793 3582 1302 1586 2988 3206 749 1824 415 1767 792 2210 2841 2259
2004 2347 3311 655 1388 3030 3162 740 2724 1991 2128 3117 2401 1335 796 756 4083 1327 1608 3156 3397 808 1913 427 1863 1058 2412 2964 2509
2005 2454 3421 734 1447 3169 3251 846 3126 2283 2260 3306 2496 1550 860 862 4153 1440 1733 3192 3507 843 2029 507 1959 1130 2523 3012 2580
2006 3488 1490 3349 3371 3082 2483 2458 3449 2614 4303 1504 3391 3606 910 2120 2668 3202 2760

Source: OECD health data 2008 for OECD Member States and WHO health for al database for the others
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Context 1: Growth rate of GDP at constant prices (2000) - percentage change over previous year

EU27 _ EU25 BE BG cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
2005 19 1.9 17 6.2 6.4 25 08 10.2 6 38 36 19 0.6 39 10.6 7.9 5 41 32 15 2 36 0.9 42 41 6.6 2.8 33 18
2006 31 3 2.8 6.3 6.4 39 29 112 5.7 42 39 22 18 4 122 7.7 6.1 39 34 3 33 6.2 13 7.9 57 85 49 41 29
2007 2.9 2.9 2.8 6.2 6.5 1.8 2.5 7.1 5.3 4 38 2.2 15 44 10.3 8.8 4.5 1.3 3.8 35 34 6.5 18 6f 6.1 10.4 4.4 2.7 3
Source: Eurostat, Structural indicators database
f = forecast
Context 1a: GDP per capitain Purchasing Power Standards (PPS), (EU-27 = 100)
EU27___ EU25 BE BG cz DK DE EE IE EL ES FR IT cy LV LT LU HU MT NL AT PL PT RO SL K Fl SE UK
2005 100  104.1 121 353 765 1265 115 628 1436 961 1029 1123 1051 92.5 49.9 53.1 264 64.1 774 131 1287 51.2 75.4 354 86.8 605 1151 1236 1191
2006 100 1039 1196 36.7 785 1256 114 683 1453 972 1048 1118 1032 918 53.6 561 2789 64.9 769 1304 1274 524 744  38.8f 87.7 636 1168 1244  117.8
2007 100 1038 1181 381  82f 1228 1132 721 1463 97.9 1069 1113 1014 92.7 58 60.3 2764 63.5 77.1 1309 128.2f 53.6 74.7__40.7F 88.8 686 1162 1262 1162
f = forecast
Source: Eurostat, Structural indicators database
Context 2a: Employment rate (% of population aged 15-64)
EU27 ___EU25 BE BG cz DK DE EE IE EL ES FR IT cY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
1998 total : 61.2 57.4 : 67.3 75.1 63.9 64.6 60.6 56 513 60.2 51.9 50.9 62.3 60.5 53.7 70.2 67.9 59 6680 642 62.9 60.6 64.6 70.3 70.5
male : 70.6 67.1 : 76 79.9 719 69.6 721 7.7 66.8 67.4 66.8 65.1 66.2 745 60.5 80.2 77 665 7590 704 67.2 67.8 67.8 72.8 77.3
female : 518 476 : 58.7 70.2 55.8 60.3 49 405 35.8 53.1 37.3 55.1 58.6 46.2 472 60.1 58.8 517 582b 582 58.6 535 612 67.9 63.6
2000 total 62.2 624 60.5 50.4 65 76.3 65.6 60.4 65.2 56.5 56.3 62.1 53.7 65.7 57.5 59.1 62.7 56.3 54.2 72.9 68.5 55 68.4 63 62.8 56.8 67.2 73 71,2b
male 708 712 69.5 54.7 732 80.8 72.9 64.3 76.3 715 712 69.2 68 78.7 615 60.5 75 63.1 75 821 773 61.2 76.5 68.6 67.2 62.2 701 751 778
femae 53.7 53.6 515 46.3 56.9 716 58.1 56.9 53.9 417 413 55.2 39.6 53.5 53.8 57.7 50.1 49.7 331 635 59.6 489 60.5 575 58.4 515 64.2 709  64,7b
2002 total 62.3 62.8 59.9 50.6 65.4 75.9 65.4 62 65.5 57.5 58.5 63 55.5 68.6 60.4 59.9 63.4 56.2 54.4 744 68.7 515 688 576b 634 56.8 68.1 736 713
male 70.3 71 68.3 53.7 739 80 718 66.5 754 722 726 69.5 69.1 78.9 64.3 62.7 75.1 62.9 74.7 824 76.4 56.9 765  636b 682 62.4 70 74.9 776
femae 54.4 54.7 514 475 57 n7 58.9 57.9 55.4 429 44.4 56.7 42 59.1 56.8 57.2 516 49.8 339 66.2 61.3 46.2 614 518 586 514 66.2 722 65.2
2004 total 62.9 63.3 60.3 54.2 64.2 75.7 65 63 66.3 59.4 611 631 576b 689 62.3 61.2 62.5 56.8 54 731 6780 517 67.8 57.7 65.3 57 67.6 721 716
male 70.3 709 67.9 57.9 72.3 79.7 70.8 66.4 75.9 737 738 69 701 798 66.4 64.7 728 63.1 751 802 749  57.2 742 63.4 70 63.2 69.7 736 778
femae 55.4 55.7 52.6 50.6 56 716 59.2 60 56.5 452 483 574  452b 587 58.5 57.8 51.9 50.7 32.7 658  607b  46.2 617 52.1 60.5 50.9 65.6 705 65.6
2005 total 634p 639p 611 55.8 64.8 75.9 66p 64.4 67.6 601  633b 631 57.6 68.5 63.3 62.6 63.6 56.9 53.9 732 68.6 52.8 67.5 57.6 66 57.7 684 7250 717
male 7080 713p 683 60 733 798  713p 67 76.9 742 7520 688 69.9 79.2 67.6 66.1 733 63.1 738 79.9 75.4 58.9 734 63.7 704 64.6 703  744b 776
femae 562p 565p 538 517 56.3 719  606p 621 58.3 461 512b  57.6 453 58.4 59.3 50.4 53.7 51 337 66.4 62 46.8 617 515 61.3 50.9 665  704b 659
2006 total 644p  64,7p 61 58.6 65.3 774 675p 681 68.6 61 64.8 63p 58.4 69.6 66.3 63.6 63.6 57.3 54.8 74.3 70.2 54.5 67.9 58.8 66.6 50.4 69.3 731 715
male 71,6p 72p 67.9 62.8 73.7 812  728p 71 Al 746 761  685p 705 79.4 704 66.3 726 63.8 745 80.9 76.9 60.9 73.9 64.6 711 67 714 755 77.3
femae 57,2p  574p 54 54.6 56.8 734  622p 653 50.3 474 532  577p 463 60.3 62.4 61 54.6 511 349 67.7 63.5 482 62 53 61.8 51.9 67.3 70.7 65.8
2007 total 65.4 65.8 62 617 66.1 771 69.4 69.4 69.1 614 65.6 64.6 58.7 71 68.3 64.9 64.2 57.3 55.7 76 714 57 67.8 58.8 67.8 60.7 70.3 74.2 713
male 725 73 68.7 66 74.8 81 747 732 774 749 76.2 69.3 707 80 725 67.9 723 64 742 822 784 63.6 738 64.8 72.7 68.4 721 76.5 77.3
femae 58.3 58.6 55.3 57.6 57.3 73.2 64 65.9 60.6 47.9 54.7 60 46.6 62.4 64.4 62.2 56.1 50.9 36.9 69.6 64.4 50.6 61.9 52.8 62.6 53 68.5 718 65.5

Source: Eurostat - Labour Force Survey, Annual averages.
b= break in data series
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Context 2b: Unemployment rate (% of labour force aged 15+)

EU27 EU25  BE BG cz DK DE EE IE EL ES FR IT cY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
1998 Total 9.3 9.3 6.4 49 88 9.2 75 108 15 111 113 143 132 2.7 84 38 45 102 5.1 54 74 126 114 82 6.1
Males 8 7.7 5 39 71 9.9 7.7 7 112 95 88 15.1 146 1.9 9 3 38 85 41 55 7.3 122 109 84 6.8
Females 112 116 8.1 6 111 83 7.3 16.7 211 129 154 136 117 4 7.8 5 54 122 6.3 5.3 75 131 12 8 53
2000 Total 8.7 86 6.9 16.4 8.7 43 7.2 1238 42 112 111 9.1 10.1 49 137 16.4 2.3 6.4 6.7 28 36 16.1 4 7.2 6.7 1838 9.8 56 55
Males 75 7.4 56 16.7 7.3 39 6 138 43 7.4 7.9 76 78 32 14.4 186 18 7 6.4 22 31 14.4 32 7.8 6.5 189 9.1 59 6
Females 10.1 10.2 85 16.2 10.3 48 8.7 118 42 17.1 16 10.9 136 72 129 14.1 31 56 74 36 43 18.1 49 6.4 7 186 10.6 53 49
2002 Total 8.9 8.7 75 18.1 7.3 46 82 103 45 103 111 8.7 86 36 122 135 2.7 58 75 28 42 19.9 5 84 6.3 187 9.1 49 5.1
Males 8 78 6.7 189 5.9 43 71 108 47 6.8 81 78 6.7 2.9 133 142 2 6.2 6.6 25 4 19.1 41 9.1 59 186 9.1 53 56
Females 10 10 86 17.3 9 5 94 9.7 41 156 157 9.8 115 45 11 128 3.7 54 9.3 31 44 20.9 6 7.7 6.8 187 9.1 46 45
2004 Total 9.1 9.1 84 12 8.3 55 95 9.7 45 105 106 9.6 8b 46 104 114 51 6.1 7.4 46 4,80 19 6.7 8.1 6.3 182 8.8 6.3 47
Males 8.2 8.1 75 125 7.1 51 8.7 104 49 6.6 8 8.7 6,4b 36 106 11 3.7 6.1 6.6 43 4,40 182 58 9.1 58 17.4 8.7 6.5 5
Females 10.1 102 95 115 2.9 6 105 89 41 16.2 143 106  105b 6 102 118 7.1 6.1 9 48 53b 199 76 6.9 6.8 192 8.9 6.1 42
2005 Total 8.7 8.7 84 10.1 7.9 48 9,4p 7.9 43 9.8 9.2 9,7p 77 52 89 8.3 45 72 7.3 47 52 17.7 76 72 65 16.3 8.4 7.4b 48
Males 7.9 7.9 76 103 65 44 8,7p 88 46 6.1 7 8,8p 6.2 43 91 8.2 35 7 6.5 44 49 16.6 6.7 7.8 6.1 155 82 7,5b 51
Females 9.7 9.8 95 9.8 9.8 53 10,3p 71 4 153 122 107p 101 65 87 8.3 58 7.4 9 51 55 19.1 87 6.4 7 172 8.6 7,30 43
2006 Total 7.9 7.9 82 9 7.1 39 84p 5.9 44 8.9 85 9,5p 6.8 46 6.8 56 47 75 7.3 39 a7 138 7.7 7.3 6 134 7.7 7.1 53
Males 7.2 7.1 74 86 58 33 7,7p 6.2 46 56 6.3 8,8p 54 4 7.4 58 35 7.2 65 35 44 13 65 8.2 49 123 7.4 6.9 57
Females 89 9 9.3 9.3 88 45 9,2p 56 41 136 116 104p 88 54 6.2 5.4 6.2 7.8 8.9 44 52 149 9 6.1 7.2 147 8.1 7.2 49
2007 Total 71 72 75 6.9 53 38 8.6 47 46 83 83 79 6.1 39 6 43 41 7.4 6.5 32 44 9.6 8 6.4 48 111 6.9 6.2 52
Males 6.5 6.5 6.7 6.5 42 35 85 5.4 49 52 6.4 74 49 34 6.4 43 36 71 59 28 39 9 6.6 7.2 4 9.9 65 59 55
Females 7.8 7.9 84 7.3 6.7 42 8.7 3.9u 42 12.8 109 85 7.9 46 5.6 43 47 7.7 7.7 36 5 103 9.6 5.4 5.8 127 7.2 6.5 49
Source: Eurostat - Harmonised unemployment series, Annual average; p = provisional value u = unreliable or uncertain data b= break in data series
Context 2c: Youth unemployment rate (% of labour force aged 15-24)
EU27 _EU25  BE BG cz DK DE EE IE EL ES FR IT cY LV LT LU HU MT NL AT PL PT RO SL SK FlI SE UK
1998 Total 195 221 1238 7.3 15 152 113 29.9 33.1 256 29.9 26.8 255 6.9 15 76 6.4 225 107 158 17.8 25.1 235 16.1 131
Males 177 20.2 115 7.1 123 16.7 116 213 25.9 233 254 274 30.1 6.5 166 7.4 5 20.2 85 156 169 26.6 228 16.4 14.8
Females 216 245 14.4 74 17.9 131 1 402 424 28.3 355 26 184 7.3 13 7.9 79 251 132 16.1 188 234 243 15.8 113
2000 Total 179 176 16.7 337 17.8 6.2 106 239 6.8 29.1 243 20.1 27 10.1 214 30.6 7.1 124 137 5.7 53 35.1 88 20 163 36.9 214 105 126
Males 16.7 16.2 145 36.1 185 6.6 94 238 6.8 215 18.1 18 231 6.9 212 323 6.5 136 14.9 49 47 333 6.6 222 146 39.7 211 11 137
Females 193 193 195 30.7 17 5.7 119 24.1 7 38.1 325 225 319 13 216 283 7.9 108 123 65 6 37.2 115 172 183 338 216 9.9 114
2002 Total 189 185 177 37 16.9 7.4 142 176 85 26.8 242 197 231 8.1 22 225 7.7 127 17.1 5 6.7 425 116 232 165 37.7 21 119 12
Males 181 175 172 401 16.6 7.3 13 143 9.3 19.9 192 182 19.4 7.9 20.4 226 6.1 132 176 52 6.4 419 9.8 243 15 395 212 12 137
Females 19.8 196 183 332 17.2 75 154 225 7.6 353 311 217 27.8 8.3 243 222 9.6 119 16.7 48 71 433 139 218 186 355 20.9 118 10.2
2004 Total 19.2 19 212 25.8 21 8.2 15 217 8.9 26.9 239 218  235b 105 18.1 22.7 16.8 155 16.8 8 9,4b 39.6 15.3 219 16.1 331 20.7 16.3 12.1
Males 187 184 20.2 27 222 8.9 152 212 9.3 19.1 19.4 208  206b 94 16 225 12 16.2 16.3 7.9 9 37.7 135 242 139 347 2 157 134
Females 19.8 197 224 243 195 74 148 224 85 36.3 30.1 23 272 116 213 229 223 144 174 81 980 419 176 189 19.2 31 194 16.9 10.7
2005 Total 184 183 215 223 192 86 141p 159 8.6 26 197 227p 24 13 136 157 137 194 16.4 8.2 10.3 36.9 16.1 20.2 159 30.1 201 21lb 129
Males 18.1 179 21 234 193 86 144p 166 9.1 187 167  213p 215 11.9 118 159 117 196 16.8 8 105 35.7 136 216 145 31 206  211b 145
Females 187 187 221 21 19.1 86 138p 149 8 34.8 234 244p 274 14.2 162 153 16.2 19 16 8.4 10.1 383 19.1 184 17.8 288 195  211b 111
2006 Total 173 17.1 20.5 195 175 77 13,6p 12 8.6 25.2 179  234p 216 105 122 9.8 16.2 19.1 16.3 6.6 91 29.8 16.3 214 139 26.6 187 213 14.1
Males 16.7 165 1838 189 16.6 7.9 13.2p 10 9.1 177 15 2180 191 98 105 10 17 186 175 6.1 9 28.3 145 223 116 26.4 19 211 15.9
Females 18 179 226 20.3 187 75 14p 14.7 8 347 216 254p 253 112 14.7 9.6 15.2 19.8 148 71 9.2 316 184 202 16.8 27 184 215 121
2007 Total 155 153 188 15.1 107 7.9 119 10u 9.1 229 182 187 203 102 107 82u  152u 18 133 59 8.7 217 16.6 20.1 10.1 20.3 165 193 14.4
Males 152 149 171 145 106 8.2 126 : 10 157 152 18 182 11 112 7u 135u 176  151u 56 8.3 20 135 211 9.4u 204 16.4 1838 16
Females 15.8 15.7 20.9 159 11 75 11.1 8.1 32.1 21.9 196 23.3 9.4 10u 10u  175u 186  1l2u 6.2 9.1 238 20.3 187  112u 202 16.6 19.8 12.7

Source: Eurostat, Harmonised unemployment series - Annual average; p = provisional value u = unreliable or uncertain data b= break in data series
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Context 2d: L ong-term unemployment rate by gender, selected years (% of the labour force 15+)

EU27 ___EU25 BE BG cz DK DE EE IE EL ES FR IT CcY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
1998 Total : 4.4 56 : 2 13 45 42 39 5.8 75 45 6.8 : 7.9 75 0.9 42 15 13 47 2.2 2.3 33 65 41 2.6 19
Males : 36 45 : 15 09 34 4.4 4.7 31 49 38 53 : 83 7.9 0.7 45 13 1 35 17 22 33 6 43 32 24
Females : 55 71 : 26 17 6 41 2.8 10 116 5.3 91 : 75 7 11 38 18 18 6.3 28 25 33 71 39 18 12
2000 Total 41 39 37 9.4 42 0.9 37 59 16 6.2 46 35 6.3 12 79 8 0.6 31 4.4 0.8 1 7.4 17 35 41 103 2.8 14 14
Males 42 33 3 96 35 08 3 6.7 2 36 28 29 438 05 83 9.4 05 35 45 0.6 09 6 14 36 41 10.3 2.8 17 19
Femaes 4 48 46 9.2 5.2 11 46 5 1 10.2 74 43 84 22 75 6.5 0.6 25 42 1 12 91 2 34 42 10.2 2.7 1 09
2002 Total 4.6 39 37 12 37 0.9 39 54 14 53 37 31 51 08 55 72 0.7 25 33 0.7 11 10.9 17 4 35 122 2.3 1 11
Males 46 33 32 125 3 0.7 33 6.3 18 31 23 26 4 05 6.4 7.6 0.6 2.8 35 0.6 1 9.7 14 41 34 11.9 25 12 14
Females 45 46 43 114 46 1 48 4.4 0.8 8.6 59 35 6.9 1 46 6.8 0.9 22 24 0.9 12 12.3 21 4 36 125 2 08 07
2004 Total 42 41 41 72 42 12 5.4 5 16 5.6 34 39 4b 12 46 5.8 11 2.7 34 16 1,30 10.3 3 45 32 118 21 12 1
Males 37 36 37 7.3 34 11 48 5.6 2 3 22 35 2,9b 09 48 55 08 2.8 37 15 1,30 9.6 26 5.2 31 113 2.3 14 12
Femaes 47 4.7 47 7 5.3 13 6.1 44 1 94 51 43 5,5b 16 43 6.2 14 2.6 3 16 14b 11 34 36 34 124 2 1 06
2005 Total 4p 39 44 6 42 11 5p 42 15 51 2,20 4 39 12 41 43 12p 32 34 1.9 13 10.2 37 4 31 117 22 1,2p 1
Males 3.6p 35p 38 6.1 34 11 47p 42 19 26 1,4b 35 29 08 44 42 1,2p 33 34 19 12 93 32 46 2.9 112 24 14p 13
Females 4,5p 4,5p 5 6 5.3 12 5,5p 4.2 0.8 8.9 34b 45 5.2 17 37 45 1,2p 32 32 19 14 114 42 34 33 123 19 1p 07
2006 Total 36p 3,6p 42 5 39 0.8 47p 2.8 14 48 18 4p 34 09 25 25 14p 34 29 17 13 7.8 38 42 29 10.2 19 11 12
Males 33p 32p 37 48 31 0.7 44p 31 18 2.6 12 37 26 07 3 25 12p 33 31 16 13 7.1 33 47 24 9.4 21 12 15
Females 4p 4p 49 52 49 0.9 52p 26 0.9 8 28 43p 45 12 19 24 1,6p 34 25 18 13 86 44 36 35 112 18 0.9 08
2007 Total 3 3 38 4 28 0.6 a7 23 14 41 17 33 29 07 16 14 13 34 26 13 12 49 38 32 22 83 16 08 13
Males 2.8 2.8 33 37 21 05 48 29 17 22 11 31 22 08 1.9 14 14 33 2.7 12 1 46 31 36 1.8 7.4 17 0.9 16
Females 33 3.3 4.3 4.4 3.6 0.7 4.7 17 0.9 7 2.5 3.6 3.9 0.7 1.2 13 1.2 3.6 2.4 14 14 5.4 4.5 2.7 2.7 9.3 14 0.8 0.9
Source: Eurostat - Labour Force Survey, Annual averages
p = provisional value u = unreliable or uncertain data b= break in data series
Context 4: Old age dependency ratio (current and projected) - ratio between the total number of people aged 65 and over and the number of per sons of working age (from 15 to 64)
EU27 BE BG cz DK DE EE EL ES FR IE T cY LV LT LU HU MT NL AT PL PT RO s SK Fi SE UK
2010 25.9 26.1 25.3 218 25.0 312 250 16.7 282 24.4 25.8 310 18.0 25.2 232 211 242 212 228 26.0 19.0 26.6 213 239 17.0 25.7 27.8 247
2020 311 30.6 311 311 319 35.3 29.2 20.2 328 274 328 355 22.3 28.1 26.0 24.2 30.3 313 30.7 29.2 27.2 30.7 257 312 239 36.8 337 286
2030 380 37.6 36.3 35.7 37.9 46.2 344 246 385 343 39.0 425 274 346 347 308 341 39.1 40.0 381 36.0 36.6 30.3 408 323 439 374 332
2040 454 423 436 427 2.7 54.7 39.0 30.6 483 46.4 44.0 54.1 30.8 40.7 428 36.3 401 417 46.8 46.0 413 44.6 40.8 49.4 40.0 451 40.8 36.9
2050 50.4 439 55.4 54.8 413 56.4 47.2 404 57.0 58.7 4.7 59.2 377 51.2 511 378 50.8 498 456 483 55.7 53.0 54.0 59.4 55.5 46.6 419 380
2060 53.5 45.8 63.5 614 42.7 50.1 55.6 43.6 57.1 59.1 452 50.3 44.5 64.5 65.7 30.1 57.6 50.1 47.2 50.7 69.0 54.8 65.3 62.2 68.5 49.3 46.7 421

Source: Eurostat - EUROPOP2008 Trend scenario - baseline variant
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Context 5a: Distribution of households by age and household type (private/institutional)

EU25 BE BG cz DK DE EE EL ES FR IE I cy LV LT Ly HU mMT NL AT PL PT RO El SK FI SE UK
Total Total ('000) 441467 10296 7904 10230 5349 82277 1370 10628 40847 58514 3852 56996 690 2377 3484 440 10198 0 15986 8033 38230 10356 21681 1964 5379 5181 0 58789
Private households (%) 987 9.6 %3 %3 98.7 9.0 988 9.6 9.4 97.8 98.4 %3 99.4 9.0 %3 %3 975 - 986 989 989 99.0 985 993 98.4 9.1 - 982
Institutional household (% 13 14 0.7 07 13 1.0 0.9 34 06 22 16 07 06 10 0.7 17 24 14 11 11 10 15 0.7 0.8 0.7 - 18
Total ('000) 90525 2162 1531 2057 1161 15251 312 2011 7341 13426 1009 9833 180 541 846 98 2087 0 3532 1639 8851 2053 4847 376 1277 1135 0 13346
Children (0-17) Private households (%) 99.4 9.9 97.9 9.8 99.4 9.7 99.2 97.8 99.9 99.2 99.6 99.9 99.9 9.4 9.3 9.0 96.9 - 99.7 99.7 99.2 99.5 98.3 : 98.3 99.1 - 99.3
Institutional household (% 0.6 01 21 02 06 : 06 22 01 08 04 01 01 0.6 0.7 10 31 - 03 03 08 05 17 : 04 0.4 - 0.7
18-64 Total ('000) 279503 6390 5586 6759 3396 52516 852 6824 26547 35788 2420 36517 428 1485 2148 281 6565 0 10279 5152 24522 6610 15420 1299 3444 3269 0 36103
Private households (%) 99.0 9.5 9.4 9.5 98.9 99.6 98.9 96.0 99.7 98.2 98.9 99.5 99.7 99.0 99.4 99.0 97.7 99.4 99.4 98.8 99.6 98.0 : 98.7 98.4 - 98.5
Institutional household (% 1.0 05 0.6 05 11 : 09 40 03 18 11 05 03 10 0.6 10 22 - 06 06 12 04 20 : 06 03 - 15
65+ Total ('000) 71306 1744 1322 1411 792 14510 205 1792 6974 9299 423 10646 80 352 489 61 1546 0 2174 1242 4853 1693 3050 289 611 777 0 9341
Private households (%) 96.4 93.9 99.6 97.7 96.7 96.3 98.1 97.5 97.7 943 92.8 97.9 96.4 98.7 98.9 93.7 97.5 - 935 95.8 98.8 96.4 99.6 : 97.0 95.1 - 95.4
Intitutional household (% 36 61 04 23 33 : 17 25 23 57 7.2 21 36 13 11 63 25 - 65 42 12 36 04 : 27 31 - 46
75+ Total ('000) 30917 774 481 570 379 6191 75 642 3036 4133 184 4762 34 126 178 25 619 0 972 582 1841 701 1063 110 238 340 0 4405
Private households (%) 93.3 88.4 9.3 95.7 94.2 925 96.9 96.7 96.1 89.5 87.6 96.5 927 98.1 98.3 87.0 95.8 - 87.2 924 98.1 931 99.4 88.4 95.4 90.8 - 915
Institutional household (% 6.7 115 0.7 43 5.8 75 29 33 39 105 124 35 73 19 17 130 42 - 128 76 19 6.9 0.6 53 42 6.0 - 85
HOSpitalS (%) 199 53 140 49 : : 36 204 125 138 278 15 58 20 52 9.8 118 - 20.8 194 185 33 30.7 : 133 279 - 446
Old people's homes (%) 68.0 85.1 838 863 : : 954 343 56.6 795 56.4 732 91.0 97.7 89.1 60.2 83.4 - 759 763 65.8 85.8 50.4 75.1 585 - 460
Source: Eurostat Census data collection 2000-01
Context 5b: Population living in private households by household type, 2007 (percentage of total population)
EU25  BE BG cz DK DE EE EL ES FR IE IT cy LV LT LU HU MT NL AT PL PT sl SK FI SE UK
- Single adults, no children 13 15 9 22 18 14 8 7 6 14 12 5 9 1 12 9 7 15 15 9 6 7 8 18 20 14
of which: :
- Single men 5 7 4 10 7 5 4 2 2 5 5 2 3 3 5 3 3 7 6 3 2 2 2 8 9 6
- Single women 8 8 6 11 11 9 4 5 4 8 7 3 7 8 7 7 4 8 9 6 4 5 7 11 10 7
- Under 65 7 9 5 15 12 8 4 4 3 8 6 3 5 6 8 5 3 1 9 4 2 3 3 12 12 8
- 65 and over 5 6 4 7 6 6 4 4 3 6 6 2 5 5 4 5 4 5 6 5 4 4 5 6 7 6
- Single parents 5 6 4 7 6 7 8 2 2 5 3 2 5 6 4 5 2 4 4 3 3 3 3 5 8 8
- 2 adults below 65, no children 13 15 14 18 16 11 10 9 10 16 9 8 10 9 12 1 9 17 13 8 9 8 7 19 16 17
- 2 aduits, at least one aged 65+ no chilren 1 10 9 10 13 9 7 12 9 1 12 9 9 9 9 9 8 10 9 7 1 8 7 10 10 1
- 3 or more adults, no children 12 9 15 3 7 10 12 23 23 5 18 13 13 10 1 14 20 7 13 13 18 19 17 5 2 11
- 2 adults, 1 child 12 11 12 10 12 15 10 10 13 13 13 10 14 16 13 12 1 1 1 12 17 11 9 12 11 10
- 2 adults, 2 children 18 16 21 19 15 14 15 25 20 24 19 26 13 17 25 16 17 20 15 15 16 19 17 16 19 16
- 2 adults, 3 or more children 7 11 5 10 6 6 14 3 3 7 5 10 5 7 7 9 8 12 8 7 4 5 8 12 10 8
- 3 or more adults, with children 10 7 11 2 6 14 17 10 14 4 11 16 21 16 8 15 18 5 12 25 17 19 24 3 4 7
EU aggregates based on available country data
Source: Eurostat - European Labour Force Survey
Context 6a: General government debt - General government consolidated gross debt as a percentage of GDP
EU-27 BE BG CZ DK DE EE |E EL ES FR 1T CY LV LT LU HU MT NL AT PL PT RO Sl SK Fl SE UK
2000 : 107.8 743 185 515 59.7 5.2 379 1032 593 573 1091 588 12.3 237 6.4 54.2 55.9 53.8 655 36.8 505 247 : 504 438 544 410
2001 61 1065 673 25.1 487 58.8 48 356 1036 555 569 1087  60.7 14.0 231 65 52.1 62.1 50.7 66.0 376 52.9 26.0 272 490 423 553 377
2002 603 1034 536 285 483 60.3 35 322 1006 525 588 1056  64.7 135 224 65 55.6 60.1 505 65.8 422 55.6 25.0 284 434 413 537 375
2003 618 98.6 45.9 30.1 4538 63.8 55 311 97.9 487 629 1043 689 14.4 212 6.3 58.0 69.3 52 646 471 56.9 215 279 424 443 535 387
2004 62.1 94.2 37.9 30.4 4 65.6 5.1 295 98.6 46.2 649 1038 702 145 19.4 6.4 59.4 727 524 63.8 457 58.3 18.8 276 414 441 524 404
2005 627 922 292 302 36.3 67.8 44 274 980 43.0 667 1062  69.1 125 18.6 6.2 616 708 523 63.4 471 63.7 158 274 342 414 522 421
2006 614 88.2 228 30.1 303 675 4 25.1 95.3 39.7 642 1068 652 10.6 182 6.6 65.6 64.7 479 617 476 64.8 124 271 304 392 470 432
2007 58.7 84.9 182 287 26 65 34 254 945 36.2 64.2 104 59.8 9.7 17.3 6.8 66 626 454 591 452 63.6 13 24.1 29.4 354 406 438
2008 58.3 817 159 303 20.9 628 23 26.9 911 345 641 1029 533 78 17.2 6.0 66.3 613 4438 58.4 471 64.7 12.8 245 307 324 357 448
2009 57.0 79.0 12.9 305 17.5 60.3 2.0 285 88.8 33.0 641 1012 496 6.4 16.1 5.4 65.9 59.2 a7 572 471 64.5 135 2338 30.6 29.8 305 456

Source: Eurostat - General Government data (2000 to 2007) and ECFIN forecasts (2008-2009)
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Context 6b: Projected evolution of debt levels up to 2050 (in % of GDP)
Programme scenario

EU BE BG cz DK DE EE IE EL ES FR IT cY LV LT LU HU MT NL AT PL PT RO sl SK FI SE UK
2005 - 94.3 : 37.4 36.8 67.3 46 280 1079 431 658 1085 705 131 19.2 6.4 57.7 76.7 54.4 63.4 425 65.5 29.0 337 2.7 50.9 433
2010 - 753 : 39.6 215 65.6 25 246 91.0 315 611 99.1 515 117 18.0 8.9 62.5 60.6 50.0 54.9 51.3 64.4 284 359 37.3 390 44.4
2030 - 36.1 : 790  -151 579 282 367 1220 9.6 64.2 514 70.6 -0.4 19.9 20.9 76.0 -18 88.6 15.0 6.2 89.2 76.3 481 38.8 9.6 54.0
2050 - 635 : 2802 373 994 932 1562 3460 958 1212 307 1895 111 698 1097 1193 -1063 2181 212  -763 2625 3027 1304 1173 520 1103
2005 budget scenario
2010 - 734 : 432 14.4 736 09 136 96.9 25.7 692 1089 643 130 224 115 76.1 80.2 442 58.9 53.2 76.3 25.1 38.7 237 303 47.0
2030 - 336 : 957  -612 1162  -39.3 7.9 1652  -135 1328 1276 1163 149 46.7 561 1436 929 67.8 54.9 200 1954 68.5 66.8 79 8.0 90.1
2050 - 60.2 : 3203 -1355 2324  -1170 1004 4513 426 2699 2089 2609 496 1357 1791 2476 796 1777 675  -425 5174 287.2 1769 616 588  186.7
* Adjusted gross debt.
Source: Commission sefvices, 2005/06 updated stability and convergence programmes.
Context 7a: Social protection benefits by group of functions (as a percentage of total benefits) - 2005
EU BE BG cz DK DE EE IE EL ES FR IT CcY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
Sickness, health care 286e  27.1 29p 353 207 27.3p 319 40.9 278  316p 298 267p  25.3p 26p 30.3p 257 29.9 263 309 255 199 362p 323p 2950 259  243p 309
Disability 7.9e 7.0 8.4p 7.8p 14.4 7.7p 9.4 5.3 49 7.3p 5.9p 5.9p 3.7 91p  104p 131 9.9 6.7 9.9p 80 10.5p P 8.5p 9.2p 129  154p 9.0
Family and children 8e 72 6.8p 7.5p 129  112p 122 146 6.4 5.6p 8.5p 44p  118p 11p 9.3p 16.9 118 47 4.9p 10.7 4.4p 102p 86p 113p 116 9.8p 6.3
Unemployment 6.le 122 1.9p 3.6p 86 7.3p 13 75 51 124p  7.5p 2p 5.8p 3.9 1.8p 50 29 74 5.9p 58 2.9p 3.2p 3.3p 4.3p 9.3 6.2p 26
Old age and survivors benefits 45.9e 44.7 511p  426p 375 435p 44.0 26.6 51.2 414p  439p 60.7p  466p  484p  46.4p 36.6 425 524 42.3p 486 59.8p 413p  444p  425p 373 40.5p 45
Housing and social exclusion 3.5e 1.8 2.7p 3.1p 5.8 2.90 1.2 5.1 45 1.7p 4.3p 0.3p 6.7p 1.6p 1.8p 2.8 31 2.5 6.2p 14 2.5p 2.1p 2.9p 3.2p 3.0 3.8p 6.3
e: Eurostat estimate; p: provisional
Context 7b: Social protection benefits by group of functions (as a percentage of GDP) - 2005
EU BE BG cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO SL SK FI SE UK
Total 272 297 161  191p 301  294p 125 182 242  208p 315 264p 182p 124p 132p 219 219 183 282p 288  196p 142p 234p 169p 267 32p 26.8¢
Sickness, health care 7.5e 7.7 45 6.5p 6.1 7.8p 39 6.9 65 6.4p 8.8p 6.8p 4.5p 31p 39 55 6.4 48 8.1p 71 3.8p 5p 7.4p 4.8p 6.7 7.5p 8.1e
Disability 2.1e 2 13 14p 42 2.2p 12 0.9 12 15p 1.8p 1.5p 0.7p 11p 1.3p 2.8 21 12 2.6p 22 2p 1p 2p 15p 34 4.8p 2.4e
Family and children 2.1e 2 11 14p 38 32p 15 25 15 11p 2.5p 11p 2.1p 1.3p 1.2p 36 25 09 1.3p 3 0.8p 14p 2p 1.9 3 3p 17e
Unemployment 16e 35 03 0.7p 25 2.1p 02 13 12 2.5p 2.2p 0.5p 1p 0.5p 0.2p 11 0.6 13 15p 16 0.6p 0.4p 0.7p 0.7p 24 1.9 0.7e
Old age and survivors benefits 12e 127 7.9 7.9p 1 12.4p 54 45 12 8.4p 13p 155p  8.3p 5.7p 6p 7.9 91 95 111p 135  115p 57p  102p p 9.6 125p  118e
Housing and social exclusion 0.9e 0.5 0.4 0.6p 17 0.8p 0.1 0.9 1.1 0.4p 1.3p 0.1p 12p 0.2p 0.2p 0.6 0.7 0.4 1.6p 0.4 0.5p 0.3p 0.7p 0.5p 0.8 1.2p 17e
e Eurostat estimate; p: provisiona
Context 8a: Adults aged 18-59 living in jobless households by household types, 2006, in % of total number of adults living in jobless households
EU27 _EU25 BE BG cz DK DE EE IE EL ES FR IT CY LV LT LU HU MT NL AT PL PT RO Sl SK FI SE UK
Alone without children 231 241 322 153 232 : 385 318 : 19.0 115 303 182 152 19.0 26.7 333 15.9 121 419 360 143 143 115 29.4 118 485 : 27.2
Alone with child(ren) 103 109 149 39 12.9 : 121 12.0 36 56 10.7 34 11.8 54 10.7 6.1 6.2 10.6 117 5.6 7.9 6.2 38 55 4.0 31 235
Couple without children 220 221 25.2 195 24.0 : 225 15.5 28.1 144 289 194 30.3 13.6 6.9 314 219 17.9 244 244 219 223 21.0 276 19.1 253 16.6
Couple with child(ren) 156 150 96 19.6 145 : 17.4 135 10.2 20.3 153 150 183 158 120 122 19.4 26.7 140 163 149 14.1 243 9.6 16.8 112 154
Other households without children - total 200 198 115 220 19.4 : 6.9 19.0 337 37.7 108 345 20.9 300 302 127 238 284 76 132 252 335 215 236 26.2 11.0 12.0
- without elderly (65+) 95 95 6.3 89 8.3 : 36 41 133 138 54 16.1 10.4 86 9.0 71 10.6 116 438 59 122 127 11.0 116 124 35 71
- with at least 1 elderly (65+) 104 104 52 13.1 112 : 33 14.9 20.4 239 5.4 184 105 214 212 5.6 132 16.8 2.8 73 13.0 20.8 105 12.0 138 75 4.9
Other households with child(ren) - total 89 81 65 19.7 5.9 : 26 82 55 106 41 9.4 35 16.2 134 43 12.8 4.4 0.4 45 15.8 9.7 17.9 43 221 0.9 53
- without elderly (65+) 69 64 56 136 46 : 2.3 36 36 7.3 35 7.8 2.3 126 6.0 35 10.7 30 0.2 35 116 71 113 37 187 0.7 4.6
- with at least 1 elderly (65+) 21 17 09 6.1 1.2 : 0.2 4.6 1.9 33 0.6 16 1.2 36 74 0.8 2.2 14 0.2 1.0 4.1 2.6 6.6 05 35 0.2 0.7
Total number in 1000 19386 17763 799.9 4821 437.26 581.56 44.475 46791 233.71 3486.4 2912.8 20311 87.659 126.44 17.527 6403 15375 217.46 406.15 28354 337.84 1141.7 84.938 305.26 276.73 3427.1

Source: Eurostat - European Labour Force Survey 2006, Spring results. Annual averages for FI.

EN

150

EN



Context 8b: Children aged 0-17 living in jobless households by household types, 2006, in % of total number of children living in jobless households

EU27 __EU25 BE BG cz DK DE EE IE EL ES FR IT cY LV LT LU HU MT NL AT PL PT RO sl SK FI SE UK
Alone with child(ren) - no elderly 446 475 616 1538 50.8 : 45.0 483 : 30.0 26.8 472 218 56.8 26.8 389 49.7 232 419 57.8 282 347 332 129 405 124 232 : 66.5
Alonewith child(ren) - at least 1 elderly 04 03 00 12 03 : 0.2 107 : 12 08 0.3 02 11 0.0 11 07 01 12 00 02 0.2 14 06 00 0.0 0.0 03
Couple with child(ren) - total 39.9 384 254 50.1 359 : 48.4 25.6 : 525 495 448 59.2 387 418 24.6 411 52.5 46.4 40.9 58.1 357 39.3 58.2 47.8 51.8 734 26.1
- without elderly (65+) 3838 37.3 248 47.9 357 : 48.0 256 : 46.2 455 433 575 376 36.7 230 35.9 51.9 455 30.8 56.4 347 36.9 57.2 473 513 728 254
- with at least 1 elderly (65+) 11 11 06 22 0.2 : 04 0.0 : 6.3 40 15 17 11 5.2 16 52 0.6 0.9 1.0 17 0.9 24 11 05 05 05 0.7
Other households with child(ren) - no elderly  15.1 137 131 329 131 : 6.4 154 : 16.2 228 77 189 34 313 355 86 24.2 105 13 135 29.3 26.1 28.2 11.7 358 34 7.0
- without elderly (65+) 105 9.9 115 19.9 102 : 58 50 : 72 155 6.0 130 11 258 117 6.0 193 6.0 0.6 9.2 187 159 1538 5.7 289 23 5.7
- with at least 1 elderly (65+) 4.6 3.9 15 13.0 2.9 : 0.7 10.3 : 9.0 7.3 17 5.8 2.3 5.5 23.7 2.6 5.0 45 0.7 42 10.7 10.2 125 6.0 7.0 11 : 13
Total number in 1000 7036.7 6437.9 289.55 189.76 148.043 59.5868 203.751 18.9274 117.92 67.1085 63.632 1261.13 52348 7.01462 27.5260 36.5547 3.60966 247.037 _8.075 69.6815 112524 854.317 85.3914 409.048 12.0741 129101 534464 0  2038.38
Source: Eurostat - European Labour Force Survey 2006, Spring results. Annual averagesfor Fl.
Context 10: Net income of social assistancerecipientsas % of the at-risk of poverty ratethreshold for 3 jobless households types, 2006
LT K PT MT EE HU ES LV cz BE PL LU cY FR sl AT DE Fl SE DK UK IE NL
si ngI e 03 05 05 05 05 05 0.6 0.6 06 0.7 0.7 08 08 08 08 08 09 10 11 11 12 12 13
lone parent, 2 children 07 06 07 04 06 09 06 13 08 09 09 08 08 08 10 09 12 09 09 10 12 10 11
couple with two children 0.7 05 08 03 05 0.9 04 11 0.8 0.6 07 0.7 07 07 09 0.8 11 09 038 0.9 10 10 0.9
Source: Joint EC-OECD project using OECD tax-benefit models, and Eurostat.
Context 11: At-risk-of-poverty rate before social transfers by gender and selected age groups
Before all social transfers except old-age and survivors' benefits
Euz  EUs  BE  BG" ¢z DK DK® DE EE IE EL ES FR IT cy LV LT LU HU MT NL AT PL PT___ ROY sl SK Fi SE UK
Total population Total 26s 27 17i 2 28 28p 26 25 33 23 24 25 24 22 28 27 24 30 22 21 25 29 25p 24 24 20 29 29 30
Men 25s 26 15i 21 27 27p 25 23 31 22 23 24 22 20 26 26 24 30 21 20 24 30 24p 24i 23 20 28 27 28
Women 27s 28 19i 22 29 29p 26 26 35 25 25 26 26 24 30 27 23 29 23 22 26 28 26p 24i 25 20 29 30 32
Children aged 0-17 years 33s 29 21i 32 24 24p 34 31 41 25 28 31 32 20 31 32 34 44 30 27 37 36 28p 26 28 30 36 41
People aged 18-64 ye: Total 24s 26 15i 20 28 27p 27 22 28 21 20 24 2 16 25 25 23 29 19 21 23 30 23p 22 19 27 28 25
Men 24s 25 15i 20 26 26p 26 21 26 20 19 23 20 14 25 25 23 29 18 19 22 31 22p 22 19 27 28 23
Women 25s 27 15i 21 29 29p 28 23 30 22 21 25 23 18 26 25 24 28 21 23 24 28 23p : 22 18 27 29 27
People aged 65 years: Total 23s 27 20i 13 35 37p 15 28 40 30 34 20 24 55 33 26 10 14 25 12 19 12 31p 21i 32 14 31 21 36
Men 20s 25 10i 9 34 34p 13 16 34 26 31 18 20 52 20 12 1 10 26 12 12 9 30p 15i 27 9 24 1 31
Women 25s 28 27i 16 35 39p 16 34 45 33 35 22 26 58 39 33 9 16 24 12 23 13 32p 25i 35 17 36 29 39

Source: SILC 2006, Income data 2005; except for UK, income year 2006 and for |E moving income reference period (2005-2006); ) BG and RO National HBS 2006, income data 2006;  with imputed rent (see methodological note).

Notes: i See explanatory text (Eurostat website) p = provisional value s= Eurostat estimate u = unreliable or uncertain data (:) = data not available
EU Aggregates: Eurostat estimates are obtained as a population size weighted average of national data.
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Context 12: Theoretical replacement ratesfor aworker retiring at 65 after 40 yearswith aver age earnings

Changein theoretical replacement ratein percentage points (2006-2046) Assumptions Evolution of
Net Grossreplacement rate Coveragerate (%) Contribution rates Satu.tory
Occupational gnd voluntary ag$23:f$
Typeof statutor Typeof Statutory pen o between 2004 and
scheme Occupational |supplementary Occupational | pensions (or in i 2050 (sour ce
Statutory (0B, NDC or | and voluntary | scheme (DB or Statutory | and voluntary |  some cases Estimate of EPC/IAWG)
Total | Total pensions DC) pensions DC) pensions pensions | Social security)] current (2002)] Assumption
BE 3 7 1 DB 5 DC 68 2045 76.32 Nd 2.5 BE 5.1
BG 9 ] ] DB and DC ] NA T NA ] [BG | NA
CZ 12 E) E) DB 7 100 7 28 7 [CTZ | 5.6
DR 13 17 ~10 DB 26 DC 100 78 00D LX) 12.7 [DK| 3.3
DE Z 3 9 DB 12 DC Nd 70 195 Nd 7 [DE | 17
EE 7 3 3 DB and DC ] 100 T p7) 7 [EE | 0.1
EC -7 12 12 DB 7 Nd I 20 ] [ET | R
ES | 12 -9 -9 3):] 7 | ) 7 28.3 7 [ES | 7.1
R “18 ~16 ~16 DB ] 100 7 20 7 FR| 2
TE R = 7 DB B DC 100 5] 95 10-15 10 TE | 6.4
T 3 3 17 DB and DC i3 DC 100 114 33 5.7 .01 L. 04
CY 10 iV iV DB ] 36 T 166C ] [TV | 12.9
TV | 5 14 14 NDC and DC 7 | 100 7 20 7 | TV 15
TT 3 T T DB and DC ] 30 T 26 ] [CT | 3.7
TO 0 1 1 DB 7 2 7 24d 7 ICO | 7.4
&19) T ] ] DB and DC 7 100 T 265 7 A0 | 9.9
MT | -13 11 11 DB 7 Nd 7 30e 7 0.4
NC 8 5 T DB 2 I DB 100 o1 7 9.8 [ 115-125 35
AT Z 5 5 DB ] 100 7 228 ] 1.2
PC 19 ~16 ~16 NDC and DC 7 | 77 T 3607 7 46
PT 20 19 19 DB ] 81 7 325 7 9.7
RO 9 7 7 DB and DC 7 NA T 29.05 7 NA
S 2 Z Z DB 7 100 7 2435 1 8.3
K 2 T T DB andDC 7 100 T 28.75 7 41
T =) 9 9 DB 7 100 7 216 7 3.1
SE 13 13 ~10 NDC and DC 3 DB 100 %0 17.0 13.7 13.7 0.6
UK 6 6 6 DB 1 DC 100 53 (M)/56(F) (17.25%) 9 8 OK 2

Note : AWG projections figures inlude funded tiers of statutory schemes
Reading: the first four columns provide the evolution of theoretical replacement ratesin percentage points from 2005 to 2050, for aworker retiring at 65 after 40 years with average earnings: net or gross, total, and

contributions from statutory schemes, from occupational or individual schemes be they defined benefit (DB), notional defined contribuition (NDC) or defined contribution ones (DC).

Coverage rates refer to the coverage of the labour force; in some cases (notably for occupational and voluntary pensions), this can refer to the coverage of the employees in the private sector. They also provide
information on the type of scheme taken into account (DB, defined benefit, DC, defined contribution, NDC Notional defined contribution).

Contribution rates corresponds to overall contribution rates as a share of gross wages (from employees and employers) used as assumptions for the calculation of theoretical replacement rates. Contribution rates may
differ from current levels reflecting for instance projected increases in contribution rates, in particular as regards assumptions used for second pillar schemes. (a) For Belgium, this refers to the overall Social Security
contribution rate, due to its global management. (b) For Denmark, this refers to contributions, to the ATP (statutory Supplementary Labour Market Pension, though it should be recalled that the financing of the first
pillar mainly comes from the general budget. (c) For Cyprus, one fourth (4%) comes from the general State budget. (d) For Luxembourg, one third (8%) also comes from the general State budget. (€) For Malta, this
corresponds to a repartition of 10% from the employee, 10% from the employer and 10% from the State. (f) For Poland, this corresponds to old-age contributions (19.52 per cent of wage) and disability and survivors
contribution (13 per cent of wage). (g) For Portugal, this corresponds to ageneral estimate (ratio between overall contributions and aggregate wages declared to socia security).
Thetotal contribution rate used as an assumption in simulationsis 34.75 (legal statutory contribution rate).
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Context (add) a. Employment rate gap by country of birth, 2005, 2006, 2007 annual aver ages

Employment rate gap Employment rates by country of birth Distribution of the population aged 15-64 by country of birth
between personsborn
insde and outsidethe
country 2005 2006 2007 2005 2006 2007
. Bornin Born . Bornin Born . Bornin Born . Bornin Born . Bornin Born . Bornin Born
Bornin . Bornin . Bornin . Bornin . Bornin . Bornin .
2005 2006 2007 the another outside the another outside the another outside the another outside the another outside the another outside
country EU25 the country EU25 the country EU25 the country EU25 the country EU25 the country EU25 the
country EU25 country EU25 country EU25 country EU25 country EU25 country EU25
BE 125 125 12.7 62.7 575 44.2 62.7 56.2 45.2 63.5 57.9 45.2 87.1 5.8 7.1 86.5 6.1 75 88.4 5.2 6.5
BG : -24 2.1 : : : 58.6 : 61.8 61.7 : 61.0 : : : : : : : : :
cz 34 4.8 -2.3 64.9 59.0 67.2 65.4 58.3 65.2 66.1 61.2 71.4 98.1 14 0.6 98.1 13 0.6 99.1 0.3 0.6
DK 13.6 14.5 16.0 76.9 722 60.1 78.4 70.8 61.5 78.8 74.8 59.6 93.1 1.8 51 93.2 1.8 5.0 90.6 1.9 75
DE * 144 14.9 14.8 67.5 65.5 47.0 69.1 66.3 48.1 70.9 68.2 49.6 89.5 34 7.0 89.7 35 6.8 89.7 36 6.7
EE -5.3 -4.7 -5.9 63.7 64.1 69.3 67.4 64.9 72.6 68.6 75.4 74.4 85.6 0.9 135 85.7 0.9 135 86.2 0.6 131
IE : : : : : : 68.2 : : 68.4 : : : : : : : : : : :
EL -6.4 -6.6 5.1 59.6 55.0 67.9 60.5 55.5 68.8 60.9 58.2 67.5 92.0 12 6.9 925 1.0 6.5 92.3 12 6.4
ES -6.8 -6.9 -4.6 62.5 64.2 70.2 63.8 65.7 71.6 64.9 69.9 69.4 88.0 19 10.1 86.4 2.0 11.7 84.9 4.0 111
FR 7.9 75 7.3 64.1 63.5 535 64.7 65.4 54.0 65.5 64.6 55.8 88.4 31 85 89.0 3.0 8.0 88.5 31 8.3
IT : -7.3 -7.8 : : : 57.9 58.9 66.4 58.0 64.9 66.2 : : : 924 13 6.3 92.0 21 5.9
CcY -2.2 -1.6 -0.6 68.1 57.4 75.8 69.3 62.1 75.3 70.8 64.8 75.2 82.9 5.1 12.0 82.7 5.6 11.7 82.3 6.4 11.2
LV -4.2 -6.0 -5.0 62.8 56.1 68.4 65.7 (62.1) 727 67.7 (69.4) 731 88.0 14 10.7 89.4 1.0 9.6 87.8 13 10.9
LT -5.1 -6.7 -6.4 62.4 : 68.7 63.3 732 69.7 64.7 72.3 70.9 (96.3) 0.2 (35) 95.9 0.4 38 95.9 0.4 3.8
LU -94 -8.9 -11.9 59.8 70.7 60.0 60.0 71.2 55.3 59.2 729 60.0 59.7 34.6 5.8 59.6 34.4 6.0 58.3 35.6 6.0
HU -5.8 -34 -7.6 56.8 53.1 64.5 57.3 (53.5) 62.4 57.2 (65.7) 62.6 98.2 0.3 15 98.3 0.3 13 98.5 11 0.4
MT -4.1 -0.5 -34 53.7 (48.9) 61.9 54.8 56.1 54.9 55.5 55.8 60.2 95.3 15 32 95.4 17 3.0 95.5 14 31
NL 145 14.2 13.2 75.2 70.2 58.5 76.2 725 59.5 7.7 73.1 62.2 86.9 25 10.7 87.0 25 105 87.1 2.7 10.3
AT 7.7 8.2 7.7 69.9 65.3 61.0 71.6 67.8 61.6 727 (69.4) 63.0 83.7 4.7 115 83.0 4.9 121 82.8 5.4 11.7
PL 22.9 19.1 21.7 52.9 29.8 30.1 54.6 36.2 35.0 57.1 30.7 38.7 99.4 0.3 0.4 99.5 0.2 0.3 99.6 0.2 0.2
PT -5.4 -4.3 -5.8 67.1 65.1 74.5 67.6 : 72.9 67.3 : 73.7 929 15 5.6 92.6 16 5.8 92.3 16 6.1
RO (-1.9) : (-4.3) 57.6 : : 58.8 51.9 : 58.8 67.7 (62.4) : : : : : : : : :
Sl -1.3 -0.2 -0.2 65.9 59.4 67.9 66.6 51.3 68.4 67.8 64.1 68.2 921 0.6 7.2 925 0.7 6.7 91.9 0.5 7.6
SK 6.4 4.3 -5.6 57.8 49.0 61.6 59.5 54.8 (57.5) 60.7 67.7 (60.9) 929.1 0.7 0.2 99.3 0.6 0.1 99.5 0.4 0.1
FI 11.7 9.2 6.8 68.8 65.4 50.8 69.7 69.4 53.7 70.5 74.8 55.8 96.9 13 18 96.7 14 19 96.6 14 2.0
SE 13.8 135 13.1 74.3 71.8 54.8 75.1 725 56.9 76.2 727 58.9 86.4 4.6 9.0 85.1 4.6 10.3 84.7 4.7 10.6
UK 7.7 5.9 5.6 725 721 62.2 72.2 75.1 63.1 720 75.4 62.8 88.9 3.0 8.2 88.2 31 8.7 87.4 3.7 9.0
EU-27 4.6 2.7 2.6 64.8 65.6 58.2 64.7 66.6 60.4 65.6 68.6 60.8 91.1 2.4 6.4 91.3 2.2 6.4 91.0 2.6 6.4
EU-25 51 31 3.0 65.2 65.6 58.2 65.1 66.6 60.4 66.1 68.6 60.8 90.6 2.6 6.8 90.8 24 6.9 90.4 2.8 6.8
EU-15 7.2 4.7 45 67.4 66.2 57.9 66.7 67.1 60.2 67.4 68.8 60.5 88.9 31 8.0 89.3 2.7 7.9 88.8 32 7.9

Source: EU labour Force Survey, quarter 2. Data marked 'u' lack reliabilty due to small sample size. Empty cells correspond to data not avaialble or not reliable due to smal sample size

(2) In case"born in another EU25 country" is not reliable due to small sample size, the cell "Born outside the EU25" refers to "Born outside the country”.

(2) Country of birthis not available for BG, DE and RO. Nationality is used instead.
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Context (add) b. Distrbution of the population by age and country of birth

2005

2006

2007

Born in the country

Born in another EU25

Born in another country

Born in the country

Born in another EU27

Born in another country

Bornin the country

Born in another EU27

Born in another

country outside the

country outside the EU25 country outside the EU25 country EU2S5

15-24 25-49 50-64 15-24 25-49 50-64 15-24 25-49 50-64 15-24 25-49 50-64 15-24 25-49 50-64 15-24 25-49 50-64 15-24 25-49 50-64 15-24 25-49 50-64 1254 25-49 50-64
BE 194 53.3 27.3 8.3 54.1 376 14.2 67.4 184 194 52.8 27.8 10.3 53.1 36.6 135 67.0 195 19.0 525 285 114 528 358 146 661 19.2
BG 19.8 52.1 28.1 : : : : : : : : : : : : : : : : : :
cz 18.9 51.8 29.3 6.7 50.7 426 133 71.0 15.7 18.6 51.8 29.6 8.4 495 421 138 70.5 157 184 51.8 29.8 111 497 391 122 719 158
DK 16.7 52.6 30.6 121 55.7 323 16.8 68.9 14.3 171 52.2 30.7 123 56.1 31.6 20.0 64.1 16.0 17.0 51.6 314 138 550 312 192 636 17.2
DE 17.7 537 28.7 133 59.4 27.3 19.5 61.2 19.3 184 53.8 27.8 : : : : : : 184 532 28.4 : : : : : :
EE 25.6 52.0 224 34 47.8 48.8 26.0 51.6 22.3 49.1 415 29 46.7 50.5 25.8 52.3 219 511 428 25 438 537
IE 233 52.8 239 16.5 68.8 14.7 225 53.1 244 : : : : : : 219 533 24.7 : : : : : :
EL 17.1 55.0 27.9 19.2 66.9 139 184 67.4 14.2 16.8 55.1 28.0 15.8 70.3 139 185 68.7 127 16.2 55.1 28.7 153 686 162 175 694 131
ES 17.6 56.8 25.7 7.8 69.4 228 19.6 713 9.1 16.9 56.6 26.6 137 69.0 173 183 729 88 16.5 56.1 274 133 726 141 176 720 104
FR 205 53.0 26.5 6.4 50.2 434 10.7 56.6 32.8 205 525 27.0 55 51.2 433 10.6 56.7 327 20.4 52.0 27.6 72 485 443 101 585 315
IT 157 55.2 29.0 11.8 733 149 151 74.0 109 157 55.0 29.3 105 751 144 145 736 119
cY 19.5 53.4 27.1 14.2 61.1 24.8 16.9 72.0 111 19.6 53.3 27.1 154 62.1 225 14.6 74.6 10.8 18.7 535 27.8 153 606 242 154 742 104
LV 252 52.6 222 11.3 38.7 50.0 34 453 513 250 52.3 22.7 : 42.3 52.4 41 46.1 49.9 253 52.5 222 (6.1) 407 532 42 463 495
LT 232 53.2 235 57u 55.4 39.0 235 53.0 235 : (72.4) : 6.8 515 41.7 237 52.8 235 : (59.3) : (5.9 522 420
LU 215 52.2 26.4 9.7 64.9 253 14.8 70.4 14.7 21.7 51.0 27.3 9.4 64.8 258 15.6 64.9 195 217 51.7 26.5 96 659 245 161 663 17.6
HU 18.8 52.1 29.2 12.2u 40.9 46.9 12.0 63.9 24.1 185 51.6 29.9 119 611 27.0 16.2 59.4 245 184 517 29.9 104 623 273 200 587 213
MT 225 50.4 27.1 22.6 50.3 27.1 : (58.5) : (22.1) 67.6 : 22.8 49.8 27.4 : (57.5) : (22.2) 66.7 :
NL 184 52.7 28.9 89 60.8 30.3 131 66.2 20.7 18.6 52.2 29.2 10.2 60.7 29.2 132 65.3 215 187 51.6 29.7 112 597 292 124 650 226
AT 184 55.0 26.6 12.0 55.9 321 16.2 62.5 213 18.6 54.9 26.6 104 59.6 30.0 16.2 62.2 21.6 18.6 545 26.8 110 617 272 156 622 222
PL 22,6 51.7 25.7 58u 276 66.6 222 513 26.5 : (25.0) 714 (10.6) 33.0 56.5 215 51.0 275 : (185) 743 : 31 579
PT 18.6 54.3 27.2 22.3 70.5 7.2 154 722 123 18.1 54.3 27.6 182 76.6 5.2 154 70.6 14.0 17.6 54.3 28.1 165 791 44 141 706 153
RO 216 53.2 25.2 : : : : : : 21.3 53.0 25.7 : : : o (77.2) :
Sl 20.2 54.0 25.8 6.3u 53.1 40.6 u 5.0 58.0 37.0 19.6 53.9 26.5 (6.7) 53.9 (39.4) 6.1 55.2 38.7 19.3 53.8 26.9 616 (343) 51 533 415
K 23.0 53.2 238 22.3 53.0 247 9.2 46.8 439 : : : 22.0 52.9 251 : 39.7 552 : 686 :
FI 18.1 50.0 320 24.1 61.0 14.8 22.1 64.6 133 18.0 49.4 325 17.8 70.9 114 239 617 144 183 48.8 33.0 134 737 129 230 606 163
SE 19.7 49.8 30.5 48 483 46.9 187 63.6 17.7 20.0 49.5 30.5 4.6 488 46.6 185 62.0 19.6 20.5 49.2 30.3 51 477 472 188 61.0 202
UK 194 52.3 28.3 15.8 59.5 24.7 144 64.8 20.8 194 519 28.7 182 60.9 21.0 141 64.9 21.0 19.6 51.2 29.2 190 619 191 140 656 203
EU-27| 193 53.2 275 11.2 57.4 314 15.6 63.4 21.0 19.1 53.2 217 117 61.0 27.3 144 65.5 20.0 189 52.8 28.2 123 617 260 141 658 20.2
EU-25] 193 53.3 275 11.2 574 314 15.6 63.4 21.0 189 53.2 27.9 117 61.0 27.3 144 65.5 20.0 18.8 52.8 284 123 617 260 141 658 20.2
EU-15| 187 53.6 27.8 113 58.1 30.5 16.0 63.9 20.1 18.2 53.6 28.2 11.8 61.6 26.6 14.8 66.1 19.1 18.2 53.2 28.7 124 623 253 144 663 193

Source: EU labour Force Survey, quarter 2. Data marked 'u’ lack reliabilty due to small sample size. Empty cells correspond to data not avaialble or not reliable due to smal sample size
(1) In case "born in another EU25 country" is not reliable due to small sample size, the cell "Born outside the EU25" refers to "Born outside the country”.
(2) Country of birth is not available for BG, DE and RO. Nationality is used instead.
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Context (add) c. Distribution of the 15-64 by sex and country of birth

2005 2006 2007
Born in the countr Born in another Born outside the Born in the countr Born in another Born outside the Born in the countr Born in another Born outside the
Y EU25 country EU25 Y EU25 country EU25 Y EU25 country EU25
Men Wo Men Wo Men Wo Men Wo Men Wo Men Wo Men Wo Men Wo Men Wo
men men men men men men men men men

BE 49.5 50.5 51.6 48.4 50.8 49.2 49.2 50.8 46.1 53.9 48.2 51.8 49.1 50.9 47.2 52.8 47.4 52.6
BG 50.5 49.5 55.4u 446u 48.4 51.6 41.7 58.3 37.8 62.2 48.4 51.6 41.8 58.2 46.6 534
Cz 49.9 50.1 49.6 50.4 45.8 54.2 48.9 51.1 45.8 54.2 47.4 52.6 489 51.1 444 55.6 48.5 51.5
DK 49.3 50.7 45.2 54.8 55.7 44.3 49.8 50.2 50.4 49.6 44.3 55.7 49.8 50.2 43.3 56.7 46.9 53.1
DE 49.8 50.2 475 525 49.1 50.9 48.8 51.2 52.7 47.3 51.2 48.8 48.8 51.2 52.6 47.4 511 48.9
EE 51.6 484 52.7 47.3 57.1 429 47.4 52.6 35.8 64.2 38.0 62.0 47.4 52.6 334 66.6 385 61.5
1E 49.8 50.2 48.1 51.9 48.3 51.7 49.7 50.3 : : : : 49.8 50.2 : : : :

EL 50.1 49.9 62.0 38.0 49.2 50.8 49.1 50.9 35.0 65.0 50.1 49.9 49.2 50.8 39.9 60.1 514 48.6
ES 494 50.6 53.2 46.8 50.1 49.9 49.4 50.6 485 51.5 494 50.6 495 50.5 49.7 50.3 49.0 51.0
FR 50.5 49.5 53.2 46.8 51.0 49.0 48.7 51.3 46.3 53.7 48.6 51.4 48.7 51.3 45.4 54.6 49.3 50.7
IT 48.7 51.3 36.4 63.6 49.6 50.4 48.7 51.3 40.4 59.6 49.8 50.2
(634 50.1 49.9 53.3 46.7 60.6 39.4 50.0 50.0 45.9 54.1 39.3 60.7 50.1 49.9 437 56.3 39.8 60.2
LV 51.2 48.8 57.2 42.8 56.5 435 46.8 53.2 46.5 535 40.5 59.5 47.1 529 43.0 57.0 395 60.5
LT 51.7 48.3 53.9 46.1 46.8 53.2 54.9 45.1 42.7 57.3 46.7 53.3 49.1 50.9 427 57.3
LU 49.2 50.8 49.6 50.4 53.4 46.6 51.2 48.8 50.4 49.6 46.3 53.7 50.5 495 51.2 48.8 44.9 55.1
HU 51.1 48.9 56.3 43.7 53.3 46.7 47.4 52.6 41.6 58.4 44.3 55.7 47.4 52.6 44.0 56.0 42.8 57.2
MT 49.7 50.3 530u  47.0u 47.7 52.3 49.7 50.3 51.8 48.2 44.9 55.1 49.7 50.3 43.2 56.8 48.9 511
NL 49.3 50.7 56.1 43.9 50.1 49.9 49.8 50.2 41.9 58.1 49.3 50.7 49.8 50.2 441 55.9 485 51.5
AT 49.8 50.2 575 425 50.5 49.5 48.8 51.2 43.0 57.0 49.5 50.5 48.9 51.1 43.2 56.8 49.6 50.4
PL 50.5 49.5 46.8 53.2 53.8 46.2 48.3 51.7 43.8 56.2 37.6 62.4 48.2 51.8 46.4 53.6 371 62.9
PT 50.5 495 52.1 47.9 52.4 47.6 48.4 51.6 48.0 52.0 481 51.9 485 51.5 475 52.5 47.6 52.4
RO 48.7 51.3 58.0 42.0 65.7 34.3 48.7 51.3 63.4 36.6 54.8 45.2
Sl 49.2 50.8 54.9 451 49.0 51.0 48.9 51.1 45.1 54.9 51.8 48.2 49.0 51.0 38.3 61.7 53.2 46.8
SK 50.3 49.7 53.3 46.7 53.9 46.1 48.6 51.4 46.4 53.6 37.2 62.8 48.6 51.4 431 56.9 53.2 46.8
Fl 49.7 50.3 48.3 51.7 53.8 46.2 48.8 51.2 51.2 48.8 43.9 56.1 48.8 51.2 53.2 46.8 46.3 53.7
SE 48.9 51.1 53.0 47.0 50.5 49.5 50.9 49.1 44.7 55.3 49.4 50.6 51.0 49.0 45.5 54.5 48.8 51.2
UK 50.6 49.4 53.1 46.9 51.6 48.4 48.9 51.1 46.4 53.6 48.4 51.6 48.8 51.2 47.4 52.6 48.5 515

EU-27] 501 49.9 51.6 48.4 50.6 49.4 48.8 51.2 47.0 53.0 49.0 51.0 48.8 51.2 47.4 52.6 49.0 51.0
EU-25] 501 49.9 51.6 48.4 50.6 49.4 48.8 51.2 47.0 53.0 49.0 51.0 48.8 51.2 47.4 52.6 49.0 51.0
EU-15] 50.0 50.0 51.6 48.4 50.5 49.5 48.9 51.1 47.1 52.9 49.4 50.6 49.0 51.0 47.5 52.5 49.4 50.6

Source: EU labour Force Survey, quarter 2. Data marked 'u' lack reliabilty due to small sample size. Empty cells correspond to data not avaialble or not reliable due to smal sample size
(2) In case "born in another EU25 country” is not reliable due to small sample size, the cell "Born outside the EU25" refers to "Born outside the country”.
(2) Country of birth is not available for BG, DE and RO. Nationality is used instead.
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