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ABSTRACT
Socioeconomic inequalities in health and health care are important challenges for public health. In terms 
of health inequalities, Lithuania is among the most unfavourable countries in the European Union. In 
2014, the Lithuanian Parliament approved its “Health Programme 2014-2025”. One strategic goal of this 
programme is to reduce health and health care inequalities in Lithuania.
Between 2014 and 2016 the Lithuanian University of Health Sciences, Vilnius University, Klaipeda Uni-
versity and the Institute of Hygiene implemented a project called “Development of a Model for Strength-
ening Capacities to Identify and Reduce Health Inequalities”. This project was financed by the Norwegian 
Financial Mechanism 2009-2014 Programme “Public Health Initiatives” and implemented in 2014-2016.  
The purpose of the project was to develop an evidence-based platform for health and health care inequal-
ities to monitor and strengthen the administrative capacities of personnel involved in policy making at 
national and municipal levels. It included four main actions: 1) analysis of the present situation in mon-
itoring and reducing health inequalities; 2) development of a sustainable health inequalities monitoring 
system; 3) development of a set of recommendations for public health professionals for health inequalities 
reduction; and 4) capacity development of public health professionals and health policy makers in the area 
of health inequalities.
We expect that recommendations coming from this project will contribute to change practices in the target 
groups, thereby improving public health and reducing health and health care inequalities in Lithuania. 
Moreover, this model could serve as an example relevant for other countries confronted with the task of 
tackling health inequalities.
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INTRODUCTION
Socioeconomic inequalities in health and health 

care are major challenges for public health in most 
countries. However, the vast majority of scientific data 
suggest that these inequalities are more expressed in 
countries in transitions [1]. In terms of health inequali-
ties, Lithuania ranks among the countries with the most 
unfavourable situation in the European Union. A recent 

record linkage study suggested significant mortality ine-
qualities exist for all socioeconomic indicators in Lith-
uania. The most remarkable inequalities were reported 
by occupation (manual vs. other/non-manual; relative 
risk for males – 3.4, females – 2.8) and economic activ-
ity status (unemployed vs. inactive/employed; relative 
risk for males – 2.7, females – 3.1). Risk differences 
increased from 2005 to 2007, then began to decline [2]. 
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Large inequalities are reported by level of education 
as well. European studies have clearly demonstrated 
a  downward trend in all-cause mortality among both 
low- and high-educated persons in many European 
countries, with the exception of Lithuania, where mor-
tality increased among the low-educated [3].

In 2014, the Lithuanian Parliament approved 
a “Health Strategy for 2014-2025” [4]. One of its strate-
gic goals is to reduce health and health care inequalities 
in Lithuania. A more specific and detailed agenda is out-
lined in “Action Plan for Reduction of Health Inequali-
ties in Lithuania 2014-2023”, which was approved by the 
Ministry of Health [5]. This action plan focuses on spe-
cific measures, which may contribute to reducing health 
inequalities in certain regions of the country, as well as 
differences in access to health care and unequal distri-
bution of health determinants [5]. The presence of these 
legal and political documents illustrates, that the tack-
ling of health inequalities has become a priority issue on 
the Lithuanian public health agenda.

MAIN TEXT
In order to reduce health inequalities, Lithuania has 

implemented the project “Development of a  Model for 
Strengthening Capacities to Identify and Reduce Health 
Inequalities”. This project was financed by the Norwegian 
Financial Mechanism 2009-2014 Program “Public Health 
Initiatives” and implemented in 2014-2017 by the Lithu-
anian University of Health Sciences, Vilnius University, 
Klaipeda University and the Institute of Hygiene [6]. The 
aim of the project was to develop an evidence-based plat-
form for monitoring health and health care inequalities 
and strengthening the administrative capacities of per-
sons involved in policy making at national and munic-
ipal levels. The framework of the project has four main 
actions: 1) analysis of the present situation in monitoring 
and reducing health inequalities; 2) development of a sus-
tainable health inequalities monitoring system; 3) devel-
opment of a  set of recommendations for public health 
professionals for health inequalities reduction; and 4) 
capacity development for public health professionals and 
health policy makers in the area of health inequalities.

ANALYSIS OF THE PRESENT SITUATION IN 
HEALTH INEQUALITIES MONITORING AND 
REDUCTION
In the beginning of the project (January – March 

2015) the national survey was carried out. It aimed to 
identify possibilities and pitfalls related to health ine-
qualities monitoring and reduction in Lithuania. This 
survey totally included 468 respondents, represent-
ing different national and municipal level institution, 
which were involved in monitoring and reducing health 
inequalities. Including, but not limited to Ministry of 
Health of Lithuania and subordinated institutions (State 
Mental Health Centre, Centre for Communicable Dis-

eases and AIDS, Centre for health education and Dis-
ease prevention, Institute of Hygiene), municipal pub-
lic health bureaus, administrations of municipalities, 
other national institutions (Ministry of Education and 
Science, Ministry of Environment, Ministry of Social 
Security and Labour, Ministry of Transport and Com-
munications, Department of Physical Education and 
Sports, Drug, Tobacco and Alcohol Department) and 
local institutions (community health boards, various 
non-governmental organizations, schools). This survey 
combined quantitative and qualitative research meth-
odologies. The main research characteristics and find-
ings are presented in Table 1. Study results have revealed 
that the most common obstacles and pitfalls for tackling 
health inequalities are as follows: lack of credibility of 
statistical data, lack of uniform attitude towards health 
inequalities, lack of leadership and weak intersectoral 
collaboration. A more detailed description of this study 
and results are presented elsewhere [7-14]. These out-
comes implicitly supported the directions for further 
actions in planning and running the project – develop-
ment of monitoring system, preparations of recommen-
dations for reduction and capacity building for public 
health professionals.

DEVELOPMENT OF HEALTH INEQUALITIES 
MONITORING SYSTEM
Sir Michael Marmot stated: “To address inequalities 

in health in Europe, our first step must be to address the 
inequalities in health information. All too commonly 
where health is poorest, health information tends to be 
poorest. Health information is absent or incomplete just 
where we need it most. Health information is crucial in 
all countries, rich or poor” [15]. This quote much relates 
to situation in Lithuania before the starting the project.

It was observed that information on heath inequal-
ities related to lifestyle in Lithuania was collected irreg-
ularly, using different survey methods, in most cases 
samples were not representative, therefore were was no 
possibility to compare lifestyle data, trends over time and 
between different municipalities. Therefore, one of the 
project objectives was to improve the situation in moni-
toring of the health inequalities in Lithuania. The project 
team has developed standardized questionnaires for col-
lection of information on lifestyle of schoolchildren and 
adults. In addition, guidelines for monitoring of heath 
inequality were published and training sessions for pub-
lic health bureau specialists were organized. It is expect-
ed, that guidelines and standardized questionnaires will 
reduce variations in data collection, ensure reliability of 
statistical information and make comparable between 
different administrative regions of Lithuania. Municipal 
public health bureaus will conduct these surveys in all 
municipalities of Lithuania (total 60). Meanwhile, the 
national coordination and supervision of this process 
is delegated to the Institute of Hygiene. As it was men-
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tioned before, two target groups are identified: adults 
(18 years and older) and schoolchildren (children from 
5th, 7th and 9th grade). For the rational allocation of the 
resources schoolchildren and adults’ lifestyle surveys are 
scheduled for different times: schoolchildren survey was 

carried out in 2016 and will be repeated every four years 
(in 2020, 2024 etc.); adults’ survey will be run in 2018 
and repeated every four years (in 2022, 2026 etc.).

The short outlines of questionnaires are presented in 
Table 2. Lifestyle focus questions were developed based 

TABLE 1. The summary of results from project survey

 I sub-study II sub-study III sub-study IV sub-study

Type of the 
study

Cross-sectional Focus-group discussion Cross-sectional Focus-group 
discussion

Sample N = 236 N = 24 (2 groups) N = 150 N = 58 (6 groups)

Data 
collection 
methodology

Questionnaires 
were sent by post 
to respondents of 
selected institutions

Discussions were recorded 
and transcribed. Content 
analysis was done after mul-
tiple reading

Link to online 
questionnaire was 
sent to all selected 
respondents

Discussions were re-
corded and transcri-
bed. Content analysis 
was done after 
multiple reading

Respondents Representatives of 
Ministry of Health 
of Lithuania and 
subordinated 
institutions (e.g. 
State Mental Health 
Centre) and other 
national institutions 
(e.g. Ministry of 
Social Security and 
Labour)

Representatives of national 
level institutions same as in 
sub-study I

Municipal public 
health bureaus, 
administrations 
of municipalities

Various municipality 
level institutions 
involved in tackling 
public health

Main findings Still tackling of 
health inequalities 
is rarely included in 
strategic and annual 
action plans of diffe-
rent institutions.
Representatives of 
health and non-he-
alth sectors agrees 
on need to build 
greater institu-
tional capacities 
in tackling health 
inequalities

The main obstacles for mo-
nitoring health inequalities: 
credibility of statistical data, 
lack of uniform attitude 
towards health inequalities, 
insufficient detailed analysis, 
need of leadership.
The main obstacles of 
reducing health inequalities: 
absence of sustainability 
and explicit priorities, lack of 
analytical skills of professio-
nals, and lack of inter-institu-
tional collaboration 

Inadequate mo-
nitoring of health 
inequalities at 
municipal level.
Stressed the need 
for multisectoral 
collaboration and 
setting priorities for 
tackling of health 
inequalities

Surveillance and 
reduction of health 
inequalities is not 
priority issue at mu-
nicipality level.
Participants em-
phasized lack of 
unanimous syste-
matic methodolo-
gy, multisectorial 
collaboration, and 
information about 
evidence -based ef-
fective interventions

TABLE 2. The structure of lifestyle questionnaires

Survey type Lifestyle information General information

Adults’ survey Physical activity, nutrition habits, alcohol, tobacco, e-ciga-
rettes, illicit drug use, opinion about health, quality of life, 
relationships, and environment

Gender, age, weight and height, place 
of living, education, marital status, 
income

Schoolchidren’s 
survey

Physical activity, nutrition habits, TV and computer, 
alcohol, tobacco, e-cigarettes, illicit drug use, violence, 
accidents, personal hygiene, prevention programmes in 
school

Gender, grade, place of living, family, 
language, nationality, pocket-money, 
family status
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on FINBALT Health Monitor study, ESPAD, CINDI 
Health Monitor, EHIS, HBSC questionnaires. All ques-
tionnaires were piloted and modified based on piloting 
results and recommendations of the experts. Further 
modifications are not allowed, as to keep them uniform 
and comparable between municipalities. However, addi-
tional question can be added based on specific need of 
municipalities. Every municipality will calculate the nec-
essary sample size based on its demographic data and 
guidelines, which were developed during this project. In 
order to have a unified database, the collected raw data 
will be entered into “Epidata Entry” data entry form, 
which will be developed and supervised by Institute of 
Hygiene. The analysis, publication and dissemination 
of this information is delegated to the same institute as 
well. All questionnaires, recommendations, data entry 
forms, reports are available at http://www.hi.lt/lt/gyven-
senos-stebesena.html.

In addition, a new monitoring web-based platform 
“SveNAS” (http://svenas.lt) was developed. This freely 
accessible platform allows to compare different mortal-
ity based indicators between administrative territories 
(counties, municipalities, neighbourhoods).

RECOMMENDATIONS FOR REDUCING HEALTH 
INEQUALITIES
The third major activity has focused on development 

of recommendations for reduction of health inequali-
ties. Literature identifies three approaches in tackling 
health inequalities: 1) to incorporate strategies within 
the overall public health policy; 2) to tackle the prob-
lem through individual health topics such as smoking or 
nutrition; 3) is to have a stand-alone policy addressing 
inequalities in health [16]. It was decided to develop rec-
ommendations based on the second approach. There-
fore, the Ministry of Health of Lithuania has identified 
six key priorities for action in tackling health inequal-
ities in Lithuania: smoking, alcohol abuse, nutrition, 
physical inactivity, mental health/suicides, and health 
care accessibility. To effectively address these determi-
nants of health inequalities, detailed recommendations 
have been developed in the frame of the project. The 
recommendations are based on scientific evidence and 
“best-practice” examples [17-19] and include a  list of 
comprehensively described interventions suitable for 
implementation at national and local (municipality) 
level (Table 3). Local level interventions were presented 
and tested in selected (pilot) municipalities of Lithua-
nia. The proposed interventions were found acceptable 
and ready for putting into practice.

CAPACITY TRAINING IN HEALTH INEQUALITIES 
MONITORING AND REDUCTION
The project was concluded in running capacity build-

ing seminars for municipal and national level public 
health specialists, policy makers, specialists from other 

health related institutions. Total number of participants 
was 202. These trainings focused on providing knowl-
edge and skills in area of health inequalities, monitoring 
of health inequalities, practical measures for reduction 
of health inequalities, and creating and supporting inter-
sectoral networks for tackling this public health problem. 
Results have shown, that training had a positive impact 
on the attitudes of the participants regarding monitor-
ing and reducing health inequalities [20]. In addition to 
this, the textbook on health inequalities was published 
and distributed among project target groups. The text-
book includes such topics as the definition of health ine-
qualities, international “best-practice” in tackling health 
inequalities, monitoring and evaluation of health ine-
qualities, and measures for reducing health inequalities 
[21]. It will serve not only as material for capacity build-
ing seminars, but will be used both for undergraduate, 
postgraduate and continuous education, assuring wide 
dissemination of methodologies for evaluation of health 
inequalities, contemporary theories explaining the roots 
of health inequalities, as well as evidence-based practices 
for addressing this challenge.

CONCLUSIONS
It is expected that guidelines and recommendations 

for inequalities monitoring and reduction will be regu-
larly used by the target groups for improving health of 
population and reducing health and health care inequal-
ities in Lithuania. Moreover, this practice could serve as 
a transferable example for other countries.
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