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Background

Monitoring the health of the European population and the performance of the health care systems of Member States is a huge undertaking given the
difficulty of acquiring comparable information across countries. EUPHORIC (European Public Health Outcome Research and Indicators Collection) is a
project funded by the EU Commission (DG SANCO) within the Public Health Programme (2003-2008).

Aim of the project is to define and validate outcome indicators in some relevant area of pathology integrating the ECHI list.

A consortium of 14 institutions from 9 EU countries is participating in the study. However, since the study hopes to involve most of the EU Member
States and applicant Countries, all the EU countries, even those not yet included in the project, are invited to participate as collaborating partners.
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Conclusions

Orthopaedic and cardiovascular areas of pathology have been taken into
consideration for the pilot study, not only for their high clinical and political
relevance, but also because all the participants are able to provide information in
these areas. The pilot will use the available sources of information, such as routinely
collected data, clinical data, registries, and will focus its activities on Acute Coronary
Syndrome and Joint Arthroplasty. The inclusion of the partners of the European
Arthroplasty Register (EAR), a network of 23 registers in 19 European countries, will
give greater importance to the project and enhance its European dimension.
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