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Editorial
Abstract
In November 2016, during a workshop organised by the Robert Koch Institute together with the Federal Centre for 
Health Education, we presented and discussed activities and models surrounding prevention reporting with health 
reporting representatives from the federal states. The motive for the event was the prevention report, which the 
National Prevention Conference will prepare every four years beginning in 2019 in order to document, monitor and 
evaluate its activities. The workshop revealed the desire of stakeholders to discuss survey methods and indicators 
and harmonise the different reporting systems in the long-term.

Following the adoption of the Preventive Health Care  
Act in 2015, the Robert Koch Institute and the Federal 
Centre for Health Education organised a workshop on 
prevention reporting with health reporting representa-
tives from the federal states. The social insurance carri-
ers, the forum gesundheitsziele.de and researchers with 
scientific expertise in the field were also invited. Overall, 
around fifty experts convened on 24-25 November 2016 
in Berlin to discuss their experiences and the challenges 
prevention reporting faces to meet the requirements laid 
out by the Preventive Health Care Act. The introductory 
presentations focused on questions of methodology for 
prevention reporting and presented approaches and 
options to implement these approaches.

The workshop was organised against the backdrop of 
the legal demands arising from the Preventive Health 
Care Act for the institutions organised in the National 
Prevention Conference to present an initial report on 
prevention across all relevant institutions by 2019. The 
RKI is to provide the monitoring data, and the federal 
states can share regional results from their health report-

ing. The report aims to provide a comprehensive assess-
ment of settings- and workplace-related preventive and 
health promotion measures in Germany, based on which, 
following the second report (in 2023), developments 
over time can be shown. Social insurance carriers will 
provide quantitative data on expenditure, services pro-
vided, forms of access and the target groups/people 
reached for the targets Grow up healthy, Living and work-
ing healthy and Healthy ageing. Moreover, they will pro-
vide information on quality assurance procedures and 
on collaboration efforts in the implementation of ser-
vices (see Liedtke et al. 2017).

Regarding questions of the methodology to be applied 
by national prevention reporting, different approaches 
were presented, which, in line with the Public Health 
Action Cycle approach, should allow us to combine 
data-based prevention needs, prevention strategies with 
their health targets and evaluation/impact assessment. 
This aims to counter the low degree to which research 
results are currently being translated into evidence-based 
preventive practices. For prevention reporting, using 
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initial experiences show that intervention reporting can 
support the planning of measures, particularly with 
regard to aspects that compensate for social differences, 
and can provide information on the type and extent, 
though not on the efficacy, of these measures (see Bettge 
et al. 2017). Bavaria is developing prevention reporting 
that will include the results from an online survey on 
prevention measures that was conducted in 2014/2015 
among 600 stakeholders. This presentation, too, pointed 
out that drawing conclusions about the impact of health 
promotion and primary prevention measures on the 
health of the population was not possible (see Reisig et 
al. 2017). The presentation from Hamburg (see Saier 
2017) also emphasized the difficulty of assessing the 
effectiveness of interventions, as effects can only be 
measured in the long-term and evaluation reports are 
not standardised and difficult to compare. Prevention 
reporting therefore needs to determine the conditions, 
structures and processes that lead to successful inter-
ventions (best-practice models) and develop indicators 
capable of measuring the quality of processes and results. 
Analogous to the national prevention report, the city of 
Hamburg will also provide its own report every four years. 
North Rhine-Westphalia is considering initially using 
indicators already available from district-level health 
reporting and municipal health reports to assess demand. 
As the services mandated by the Preventive Health Care 
Act will need to be delivered in the context of needs iden-
tified at the settings level, this provides a link to munic-
ipal health reporting. An example from Saxony-Anhalt 
illustrates the role played by the public health service 
(ÖGD). ÖGD screenings in kindergartens and schools 

impact models and developing suitable indicators for 
health promotion and disease prevention thereby remain 
important prerequisites (see von Rueden et al. 2017,  
Jordan et al. 2017). Regarding the first report by the 
National Prevention Conference, the demand was voiced 
to report especially on strategies and impacts of mea-
sures to create health-promoting settings, and that a 
report would have to be produced by an independent 
commission (see Geene 2017). Various workshop con-
tributions emphasised that prevention reporting should 
include data on interventions, policy and media moni-
toring in addition to health monitoring data. Nation-
al-level prevention reporting should build on the exper-
tise provided by platforms and institutions such as 
gesundheitsziele.de to evaluate individual targets (see 
Maschewsky-Schneider 2017). State-level health expen-
diture accounts could provide information on the sums 
that individual states have spent on disease prevention 
and health protection (see Meise et al. 2017). 

Initial steps and various approaches towards com-
prehensive prevention reporting are underway in the 
federal states. Based on their Health Map (Gesundheit-
satlas), Baden-Württemberg has developed a health 
barometer. This assessment system allows a compari-
son between individual districts based on the score or 
ranking they achieve for specific indicators (see Würz 
2017). In 2013, Berlin’s state health conference initiated 
intervention reporting. This consists of surveying data 
to describe the implemented measures for health pro-
motion and disease prevention. Based on results from 
an initial survey in kindergartens in 2013, possible appli-
cations for intervention reporting were presented. The 
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this data to further develop prevention strategies. This 
is linked to the opportunity and challenge for reporting 
systems at the federal, state and local level to strengthen 
their collaboration and coordination. This workshop 
clearly showed that the concept for the first prevention 
report of the National Prevention Conference so far has 
only few points of reference with the reporting systems 
already in place in some federal states and differs from 
various scientific impact models of prevention and 
health promotion. In the long-term, it would be desir-
able to make use of synergies and harmonise the differ-
ent systems. 

should become part of prevention reporting (see Wahl 
2017).

Through the Preventive Health Care Act, the scien-
tific and health policy discussion on meaningful preven-
tion reporting has significantly gained momentum. The 
law provides an incentive to advance and develop ques-
tions of methodology. We need to discuss suitable sur-
vey methods and indicators to measure the implemen-
tation, scope and impact of measures for prevention 
and health promotion. Equally, there is a certain amount 
of pressure to establish prevention reporting at differ-
ent levels. Federal, state and local authorities require 
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Considerations on establishing prevention reporting at the  
national level in Germany

Abstract
The adoption of the Preventive Health Care Act in July 2015 was a key step in strengthening settings-based health 
promotion and disease prevention. This increases the importance of developing prevention reporting at the national 
level. In light of international experiences, we therefore propose a multi-step process, which formulates specific 
goals based on epidemiologically grounded public health needs, which should then be addressed through appropriate 
intervention strategies. The implementation status of activities needs to be continuously documented and their 
effectiveness evaluated.

In Germany, numerous stakeholders and institutions at 
the federal, state and local levels implement health pro-
motion and disease prevention measures. In accordance 
with the World Health Organization’s Health in All Poli-
cies [1] strategy, effective and long-term measures to 
promote population health can only be achieved through 
targeted efforts across all policy fields. Properly address-
ing this task for the whole of society will require improv-
ing key prerequisites, such as agreeing on binding defi-
nitions for goals, coordinating and linking measures, 
ensuring the complete documentation of interventions 
and their results as well as also accounting for quality 
standards. 

The Federal Centre for Health Education (BZgA) was 
established based on a decree in 1967 with the mission 
to maintain and improve population health in Germany. 
The work of the BZgA can be divided into three main 
areas, which are closely linked and mutually dependant:

1.  Communication: planning and implementation of
national prevention campaigns and programmes as
well as the implementation of national action plans
and statutory tasks

2.  Cooperation/coordination: cooperation with state and
non-state health care institutions, research institutes
and economic institutions at the national and inter-
national level across all sectors and levels

3.  Quality assurance and research: contributions on the
efficacy of disease prevention and health promotion
through quality assurance and evaluation.

In the context of the Preventive Health Care Act, the 
BZgA has, since 2016, supported the work of Germany’s 
National Association of Statutory Health Insurance 
Funds (GKV-Spitzenverband) to fulfil its tasks regarding 
settings-based health promotion and disease prevention. 
GKV-Spitzenverband commissions the BZgA to develop 
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demiological data, they begin by describing a health 
concern, then, based on national recommendations and 
research, identify potential solutions, and finally provide 
an assessment of the implementation status of these 
solutions using a traffic light system.
Applied to Germany, a four-tier system for national pre-
vention reporting would be conceivable (Figure 1):

1.  Concerns/prevention needs: The successive expansion
of Federal Health Reporting over the course of the past
decades provides substantial data for a reliable assess-
ment of disease prevention and health promotion
needs within a settings approach. This includes health
and epidemiologic surveys (such as the Robert Koch
Institute’s health monitoring surveys – the German
Health Interview and Examination Survey for Children
and Adolescents (KiGGS), the German Health Inter-
view and Examination Survey for Adults (DEGS) and
the German Health Update (GEDA) – or the BZgA’s

and implement health promotion and disease preven-
tion measures collaboratively funded by different health 
insurance groups. Evaluating the nature and quality of 
these measures is also part of the BZgA's mandate. A 
central goal of the law amendment remains to enhance 
target-oriented cooperation between stakeholders. To 
this end, the National Prevention Conference set out 
national framework recommendations for all funding 
institutions to implement effective and target-oriented 
health promotion and disease prevention measures.
The Prevention Status Reports by the US Centers for Dis-
ease Control and Prevention could serve as a starting 
point for the development of national prevention report-
ing [2]. These online reports document the implemen-
tation of evidence-based public health strategies regard-
ing relevant health concerns (such as overweight/
obesity, heart attacks and strokes and/or tobacco con-
sumption) for each US federal state. The reports all fol-
low a pre-defined structure. Based on the available epi-

(1) 
Problems/prevention needs

(2) 
Health goals

(3) 
Interventions

(4) 
Status

Federal health reporting, for 
example based on  

 �Health surveys
 � Epidemiologic surveys
 �Data from registries
 �Official statistics
 � Routine data

 �Developing epidemiologically 
defined needs 

 � Reference for example to 
national health goals or 
federal framework recommen-
dations 

 �Development of intervention 
strategies based on available 
evidence 

 � Reference to national recom-
mendations (such as on phy-
sical exercise, nutrition and 
quality processes)

 �Documentation of imple-
mented activities on the 
basis of uniform procedures 

 � Statements on the efficacy of 
implemented measures 

 � Comparison between desired 
state and current state

Figure 1 
Multi-step implementation of national  

prevention reporting 
Own diagram
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4.  Status: For prevention reporting, consensually agreed
evidence-based intervention strategies that focus on
specific goals and the development of corresponding
indicators are important prerequisites. The description
of implementation status should document the imple-
mentation of measures and evaluate their impacts, and
also include an assessment and comparison of the
desired and current state. So far, the implementation of
the first two steps has come up against very clear barri-
ers. There is a lack of standardised procedures to doc-
ument implemented disease prevention measures that
would allow for sufficient detail. Moreover, no consen-
sus on how to evaluate methods, outcomes and instru-
ments, particularly of complex, settings-based disease
prevention measures, has so far been achieved. This
severely limits the comparability of results. In the sense
of a cyclical approach, the comparison between the
desired and current state provides the basis for an updat-
ed description of disease prevention requirements.

Outlook
All ideas introduced in this paper should serve as food 
for thought regarding the establishment of prevention 
reporting at the national level. Against the backdrop of 
current international activities, a multi-step approach 
appears to make sense. However, such an approach 
needs to be adapted to the particularities of the national 
context. Finally, it is necessary to take into account that 
expanding national prevention reporting will require the 
target-oriented collaboration between all relevant stake-
holders in interdisciplinary disease prevention and health 
promotion. 

drug affinity study), as well as data from registries 
(such as the cancer registry), official statistics (such 
as micro census data) or routine data [3].

2.  Health goals: Based on the findings of federal health
reporting and further surveys, national health goals
are already being developed and constantly updated
at the federal level (www.gesundheitsziele.de). Relat-
ed strategies and measures (for example intermedi-
ary goals and initial measures within the framework
of health target processes) aim to stimulate the
implementation of activities to enable the achieve-
ment of the defined goals [4]. Alongside national
health goals, and based on preventive health care
legislation, we should also mention the federal frame-
work recommendations adopted by the National Pre-
vention Conference [5]. These define life course-ori-
ented goals, priority fields of action and target groups,
as well as the participating organisations and their
individual reporting duties.

3.  Interventions: Whereas earlier findings and preliminary
work provided a basis for previous stages, no consen-
sus has so far been established on which concrete evi-
dence-based intervention strategies we should focus on
(for example to promote child and adolescent mental
health). Numerous intervention-based quality proce-
dures and instruments exist [6], as well as recommen-
dations for specific fields of action [7]. However, these
can only provide rudimentary guidance. So far, there is
little transfer of research findings into evidence-based
practices and this remains a further challenge.
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Prevention report of Germany’s National Prevention Conference – 
Goals and possibilities of the initial 2019 report

Abstract
The Preventive Health Care Act Germany adopted in July 2015 defines that the institutions involved in the National 
Prevention Conference have to publish a prevention report on a four year basis. In the report they have to detail 
their efforts towards settings-based primary prevention and health promotion. This article outlines the legal 
requirements for the prevention report and the status of the concept for the first report in 2019.

Legal background
On 19 February 2016, Germany’s National Prevention 
Conference (NPK), which was established in autumn 
2015, adopted its initial federal framework recommen-
dations on settings-based primary prevention and health 
promotion [1]. These recommendations refer to three 
life course goals which the institutions involved in the 
NPK (GKV-Spitzenverband, DGUV, Social Insurance for 
Agriculture, Forestry and Horticulture, German Statuto-
ry Pension Insurance) share: Grow up healthy, Living 
and working healthy and Healthy ageing. For all three of 
these goals the recommendations describe the priority 
fields of action and target groups. Moreover, the ser vices 
that statutory health and accident insurers, pension 
funds as well as long-term care insurance funds con-
tribute are outlined. Possibilities and requirements for 
cooperation are addressed as well. 

The Preventive Health Care Act [2] determines that, 
every four years, the institutions involved in the National 
Prevention Conference are to document and evaluate 
their activities regarding the implementation of the fed-
eral framework recommendations in a prevention report.

The report has to be submitted to Germany’s Federal 
Ministry of Health which will attach a German govern-
ment statement and then forward the report to the fed-
eral legislative bodies. The first report is due on 1 July 
2019.

In accordance with Book V of the German Social Code 
(SGB, § 20d section 4), the report has to provide infor-
mation focusing on the following questions:

 �  Experiences concerning the application of key
sections of the Preventive Health Care Act (SGB V,
§§ 20–20g)

 �  Expenditure of the various branches of social securi-
ty represented in the NPK and of private health care
insurance funds as far as they hold voting rights in 
the NPK (as intended from February 2017 onwards) 

 �  Forms of service delivery
 �  Individuals reached
 �  Achievement of joint goals and target groups
 �  Experiences with quality assurance
 �  Experiences with collaboration in the implementation

of services
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well as writing the final report will require additional 
external support.

Settings-based primary prevention and health pro-
motion require coordinated action by numerous stake-
holders on federal, federal state and municipal levels. 
In the prevention report, the NPK institutions therefore 
intend to detail not only their own corresponding efforts 
for the envisaged reporting period of 2017 but also the 
efforts by all other NPK stakeholders. In addition, they 
aim to include information on the usefulness and effec-
tivity of settings-based primary prevention and health 
promotion. Health monitoring information delivered by 
the Robert Koch Institute will provide data on the health 
situation in Germany and on prevention needs and 
potentials. Specific federal state and municipal level 
aspects will also be taken into account.

Conclusion
By publishing the National Prevention Conference’s 
2019 prevention report, comprehensive information on 
settings-based prevention and health promotion in Ger-
many will be available for the first time. The second 
report in 2023 can illustrate developments. NPK insti-
tutions and their member organisations will use the 
gained information to refine their activities in the fields 
of prevention and health promotion. Furthermore, the 
report is aimed to indicate how all other NPK stakehold-
ers can refine their activities in terms of action in soci-
ety as a whole.

Moreover, the report has to provide conclusions and 
recommendations to refine the spending guidelines in 
primary prevention and health promotion for the ser-
vices of health insurance funds effective since 2016  
(seven euro per year per insured person, including at 
least two euro each for services in everyday settings and 
workplaces (SGB V, §20 section 6).

Individual member organisations of the institutions 
involved in the NPK will provide the information  required 
for the report. The Robert Koch Institute delivers rele-
vant information from its health monitoring; federal 
states can provide input from their regional health report-
ing (SGB V, § 20d section 4).

Concept development
Based on the statutory provisions, the National Pre-
vention Conference is currently developing a concept 
for the goals, methodology and content of the initial 
2019 prevention report. The NPK meeting in February 
2017 will decide on a draft concept, which will be devel-
oped in greater detail by the end of 2017. Beside the 
institutions involved in the NPK, NPK members with 
advisory status (the state, federal states, municipal 
central organisations, social partners, Federal Employ-
ment Agency, patient advocacy organisations, and the 
Federal Association for Prevention and Health Promo-
tion (BVPG) as the representative of the prevention 
forum in accordance with SGB V (§ 20e paragraph 2)), 
as well as the Association of Private Health Care Insur-
ers, the Robert Koch Institute and a scientific board 
support the development process. The more detailed 
concept and its methodological implementation, as 
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Requirements for prevention reporting
Abstract
Taking similar parliamentary reports and available expert opinions as a basis, we aim to establish specifications for 
the first prevention report due for release in 2019. We propose to develop a formative report based on intervention 
reporting under the guidance of an independent scientific board supported by an administrative office and guided 
by the overall aim of providing policy advice. By pooling available expertise in the field of prevention, we can promote 
an evidence-based focus and the development of indicators. The prevention report should contribute towards data 
harmonisation and the development of long-term monitoring structures. We strive to achieve arrangements with 
and anchor our work within federal, federal state and municipal structures.

Target audiences of the prevention report
The prevention report constitutes the second pillar of 
Germany’s National Prevention Strategy and will be pre-
sented to the German Bundestag and Bundesrat in 2019. 
The report aims to provide legislators with the tools to 
comprehensively assess the development of health pro-
motion and disease prevention measures and to identi-
fy those fields requiring action to update legislation. 
Book V of the German Social Code (SGB, § 20d (4)(4)) 
explicitly states that the prevention report should include 
recommendations to adapt spending guidelines for the 
services provided by health insurance funds. This aspect, 
in particular, is an unusual extension of the corporatist 
model of health insurance. As a rule, it assigns the frame-
work to the legislative branch through the social code 
and, in individual delegation procedures (implementa-
tion decrees), it assigns it to the executive branch or 
subordinate legislators, such as the Joint Federal Com-
mittee (Gemeinsamer Bundesausschuss).

The prevention report will have the same rank as other 
scientific reports such as the Report on Children and 

Youth, the Family Report, the Elderly Report or the Report 
on Poverty and Wealth. These are regularly produced 
during each legislative period by expert committees, 
which are organised as separate agencies, and presented 
for discussion to the German Bundestag. In general, the 
commissions provide up-to-date summaries of research 
and use this as a basis to develop realistic, future-ori-
ented options for action to be taken at the political and 
social level. Correspondingly, scientists sitting on the 
board of the commissions will then enlist the services 
of their agencies and/or request independent expert 
opinions provided by additional researchers and experts. 
The changes to the legislation concerning benefits for 
children and adolescents in accordance with book VIII 
of the SGB, which are currently being discussed as a 
grand solution (Große Lösung), are based on the pro-
posals made by the 13th Report on Children and Youth 
and are just one example of the immediate political 
impacts of these reports.

The standards expected of the prevention report 
regarding scientific integrity and independence are thus 
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sidered and their significance evaluated. Whilst this pro-
cess revealed numerous gaps in the data and the anal-
ysis mostly relied on proxy variables, the number of 
activities did increase (output), even if this fact was not 
reflected to the same degree in the results (outcomes). 
Evaluation results show the need to improve quality ori-
entation (also regarding the development and mea-
surement of indicators) and continuous monitoring via 
a coordinating body.

Moreover, the evaluation results presented in this 
opinion include a recommendation to differentiate the 
health target Grow up healthy and develop Healthy kin-
dergartens as a separate (sub-) target, which reflects the 
growing importance of this field. In this respect, the eval-
uation fulfils the demands made in the Preventive Health 
Care Act, according to which ‘the report should include 
recommendations to adapt the health targets developed 

high. To do justice to these demands, we can already 
refer to numerous qualified expert surveys (Table 1).

Content of the prevention report
With the Preventive Health Care Act, legislators initiated 
a paradigm shift from disease prevention focused on 
behaviour to a settings approach. It would be desirable 
for the prevention report to follow this new focus and, 
in particular, to assess the strategies and effects of health 
promotion within determined settings. 

Here it would be advisable to implement a set of 
modularly organised sub-opinions, for example, on 
measures of health promotion in child day care centres 
as they are currently being applied to evaluate Ger-
many’s health target Grow up healthy [1]. Regarding the 
relevant health targets and sub-targets for child day care 
centres, a large number of data sources have been con-

Previous reports
 � Scientific studies of the BKK programme ‘Mehr Gesundheit für alle’ (Rosenbrock, Bellwinkel & Schröer 2004) [3]
 � Report by the Advisory Council for Concerted Action in Health Care (Sachverständigenrats für die Konzentrierte Aktion im

Gesundheitswesen, 2002, 2009) [4, 5]
 � ‘Erkennen – Bewerten – Handeln’ (RKI & BZgA 2008) [6]
 � Growing up healthy – KNP (BZgA 2012) [7]
 � Evaluation of complex interventions (RKI 2012) [8]
 � Health promotion in settings (BZgA & LVGs 2015) [9]

and
 � Prevention reports (MDS & GKV-SV 2001ff.) [e.g. 10]
 � Health report – Health in Germany (RKI 2015) [11]

BKK: Betriebskrankenkassen (company health insurance fund)
RKI: Robert Koch Institute
BZgA: Federal Centre for Health Education
KNP: Kooperation für nachhaltige Präventionsforschung (partnership for long-term preventive health care research)
LVGs: Landesvereinigungen für Gesundheit (state health associations)
MDS: Medizinischer Dienst des Spitzenverbandes Bund der Krankenkassen (medical service of the umbrella organisation of health insurance funds)
GKV-SV: National Association of Statutory Health Insurance Funds

Table 1 
Selected previous reports serving as  

a basis for the prevention report 
Own table
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Centre for Health Education and the Robert Koch Insti-
tute), the federal states and municipalities.
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by the forum gesundheitsziele.de in line with current 
demands or develop further targets’ [2].

Processes of the prevention report
Overall, the prevention report should take a form that 
ensures that it can effectively contribute to the high 
demands of further developing Germany’s national pre-
vention strategy, complement it as its second pillar, and, 
moreover, offer an adequate knowledge basis for subse-
quent hearings and debates in the German Bundestag 
and Bundesrat.

The report should therefore be produced by indepen-
dent researchers, who may commission individual sec-
tions of the report for the purpose of the module on child 
day care centres' health targets mentioned above. This 
could provide a core building block for the necessary 
pooling of expert knowledge on disease prevention, for 
example, by using a scientific approach to underpin an 
evidence-based method and pairing this with the devel-
opment of indicators. Accordingly, the report should be 
process-focused (formative evaluation), include ele-
ments of intervention reporting and function as a basis 
for policy advice.

To implement this, the commission should set up 
independent structures, such as a separate agency and 
board, that are capable of providing an overview of cur-
rent disease prevention activities, and can coordinate 
and focus efforts on specific issues. Through the report, 
the commission should contribute to data harmonisa-
tion and promote the creation of the structures required 
for long-term monitoring. This would require close col-
laboration between top-level federal agencies (Federal 
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Possibilities for prevention reporting

Abstract
The generally complex nature of interventions in disease prevention and health promotion pose particular challenges 
to establishing a system for prevention reporting. Comprehensive impact models and specific indicators that are 
capable of capturing risks as well as protective factors and also account for both behavioural and community factors 
should provide the basis. After health monitoring, we will also need to establish a system for the monitoring of 
interventions, policy and media.

Need for prevention reporting
In recent years, the conditions for comprehensive and 
population-wide prevention reporting have improved. 
Research and practice in disease prevention and health 
promotion increasingly follow the Public Health Action 
Cycle approach, which means that activities are increas-
ingly conducted within the four-step framework of 
assessment, policy development, assurance and evalu-
ation. This method requires differentiated data to for-
mulate prevention needs, identify prevention approach-
es and evaluate the impact of target-oriented prevention 
strategies. So far, in Germany, population-wide data on 
the implemented measures for disease prevention and 
health promotion (intervention reporting), their deter-
minants and impacts is scant and based on few data 
sources [1]. The planned prevention report (to be pro-
duced by the National Prevention Conference every four 
years) should create an important incentive to improve 
data availability and is set to provide a basis to make the 
forms of and possibilites for prevention reporting in Ger-
many clearer.

Requirements for prevention reporting
For population-wide impacts, prevention measures will 
have to be harmonised to the greatest possible extent 
and need to intervene at multiple levels. To satisfy the 
complex demands that measures of disease prevention 
and health promotion need to meet, such multilevel 
interventions are considered a particularly promising 
approach. Measures should therefore be conceived with 
the aim of influencing risk and protective factors, 
accounting for local conditions in settings and improv-
ing the overall conditions (community, policy and envi-
ronment) [2]. Accordingly, if such reporting wishes to 
describe municipal, regional or nationwide develop-
ments, all of these factors will also have to become part 
of prevention reporting.

Impact models and monitoring for prevention reporting
So-called impact models could provide the basis for a 
strategy to monitor disease prevention and health pro-
motion measures. Impact models record the impact of 
health promotion and disease prevention measures by 
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Indicators for prevention reporting 
An impact model that forms the basis for prevention 
reporting will require adequate, verifiable and meaning-
ful indicators which are available at the population level 
and can be surveyed at a reasonable expense. Corre-
spondingly, this will require a diverse set of data sources: 
individual surveys, survey data acquired through health 
monitoring or official statistics and routine data, for 
example, from health insurance funds. However, con-
cerning survey instruments and data availability, there 
is still significant need for further development. So far, 
for example, age-specific indicators and indicators capa-
ble of capturing protective factors are lacking.

Conclusion for reporting on disease prevention and 
health promotion 
In future, we should focus on using, and further devel-
oping, the available impact models and adapting them 
to reflect the goals of complex interventions in the fields 
of disease prevention and health promotion. Prevention 

bringing together a variety of data on health outcomes, 
influencing factors and health determinants. They refer 
to different sources of data from surveys, routine data 
collection and evaluation activities. Impact models evi-
dence causal relations between measures and (planned) 
effects and allow the assessment of all relevant influenc-
ing factors. Examples include the Result Model of Gesund-
heitsförderung Schweiz (Health Promotion Switzerland), 
which Switzerland applied to verify the national health 
goal Healthy body weight [3], or the framework model 
used by the World Health Organization to implement 
national strategies that promote healthy diets and phys-
ical activity [4]. Impact models make use of different types 
of monitoring depending on the kind of data they rely on 
and are then correspondingly referred to as health, inter-
vention, media or policy monitoring (Figure 1).

Reports

Object

Data

Health reporting

Population

Intervention reporting

Measures

Media reporting

Media

Policy reporting

Politics

Health monitoring Intervention monitoring Media monitoring Policy monitoring

Figure 1 
Types of monitoring and reporting 

Source: [1] 
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reporting should include all areas of monitoring, i.e. 
intervention, policy and media monitoring in addition 
to health monitoring. To ensure this, we will need to pro-
mote the further development and establishment of indi-
cators to operationalise resources and well-being as well 
as the use and the mapping of the structure of disease 
prevention and health promotion services.
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Health targets in the Preventive Health Care Act and  
their importance for prevention reporting

Abstract
Experiences with the evaluation concept developed by the German forum gesundheitsziele.de (health targets) and 
the results obtained should be taken into consideration during the implementation of prevention reporting. Besides 
selecting and developing (sub-) targets, evaluating target achievement (impact evaluation) is an important aspect 
of the concept. This article discusses the methodological challenges for impact evaluation in addition to providing 
approaches to solve these issues.

The German health targets forum gesundheitsziele.de 
is a forum that consists of federal and federal state rep-
resentatives, associations of the German health system 
and other non-governmental organisations. The collab-
oration is based on the principle of consensus. The mem-
bers jointly develop national health targets, recommend 
measures to achieve the set goals and present recom-
mendations for the practical implementation of mea-
sures. The forum ensures the results are made public 
and encourages the decentralised implementation of 
national health targets by stakeholders. The forum reg-
ularly evaluates and optimises target achievement rates 
and processes [1]. Germany’s Preventive Health Care Act 
underpins published national health targets as well as 
prevention reporting according to Book V of the Social 
Code SGB (§ 20d (4)(1-3)) and the scientific evaluation 
and measurement of target achievement according to 
Book V of the SGB (SGB V, § 20 (2)(1)) [2]. 

The evaluation concept 
Experiences with the evaluation concept, which was 
developed and implemented by academic experts, and 
the results it provides can be of use for prevention report-
ing. It is built around the following four areas:

I. Target selection: Members of the health target 
forum name relevant fields of interest that are compiled 
to be assessed on the basis of a scientific catalogue of 
criteria [3]. Based on this information, members of the 
forum agree on the selection and prioritisation of the 
targets they intend to develop in detail.

II. Workgroups are established to elaborate the  
targets and sub-targets, guided by the following key 
points:

 �  Targets are directed at the population and the health 
and social systems and aim to respect the principles 
of equal opportunity (gender, migration, socio-eco-
nomic status) [4]

 �  They are based on the results of the scientific criteria 
analysis [3]
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 �  Use of established sources of data
 �  Detection of gaps in the data (also over time)
 �  Identification of best practice models and relevant

individual measures (particularly at the structural level)
 �  Theoretically grounded assumptions on the mecha-

nisms that lead measures to be effective

IV. Overall evaluation: a survey of the participating
stakeholders was undertaken in 2013 that enquired about 
their experiences with and expectations of the process we 
had installed to establish targets. The survey focused on 
the strategies and model projects that members had devel-
oped to initiate and implement the established health  
targets and on recommendations on how to enhance the 
additional value provided by the forum. 49 out of the  
69 surveyed stakeholders had defined fields of action for 
their organisation that were related to national health  
targets. 54 stakeholders could provide at least one exam-
ple of a measure to implement these health targets [5].

Summary
The forum gesundheitsziele.de suggests that the experi-
ences and results of the process to establish targets will 
be used by prevention reporting and that the evaluation 
committee and its expert academic members will there-
by play an advisory role. Moreover, the results, methods 
and data that prevention reporting produces should be 
made available to the health target forum. We believe 
we should pursue the approach of impact evaluation 
and promote the methodological discourse on the eval-
uation of complex interventions as it is currently being 
discussed in public health research.

 �  Measures recommended to achieve targets should
be evidence-based, their implementation feasible and
impact measurable

 �  Criteria to quantify targets are also available

III. Monitoring (sub-) target achievement will be
based on the following questions: Has the (sub-) target 
been achieved? Which measures for target achievement 
have been implemented and how have they contributed 
to the achievement of targets? What conclusions do the 
results allow regarding the need to update targets?

The complexity of measures provides methodological 
challenges at the different intervention levels which dif-
fer in extent and form. A broad range of stakeholders 
(such as service providers, stakeholders at the munici-
pal level or private businesses) help achieve targets in 
diverse contexts (for example, settings and/or regions). 
Information is often scarce, in particular, concerning the 
effects of individual measures, the timespan during 
which such effects are visible and the mechanisms 
behind such effects, as well as the interplay between dif-
ferent measures in the achievement of targets.

Possible steps to limit these methodological chal-
lenges include:

 �  Selection of sub-targets and initial measures (priori-
ty measures) for evaluation

 �  Focus on the national level (structures and popula-
tion) or on larger units (such as settings or particular
health care sectors)

 �  Development of measurable indicators to monitor
the implementation and effectiveness of initial mea-
sures at different levels
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Perspectives for prevention reporting by federal states
Abstract
Prevention reporting is regulated by Book V of the SGB (German Social Code, § 20d). Reporting focuses on collecting 
data on target groups, access paths and expenditure, but also on the analysis and evaluation of the impact of disease 
prevention and health promotion measures (impact evaluation). This article focuses on possible solutions to the 
specific challenges faced by reporting.

The national prevention report and its legal basis
Book V of the SGB (German Social Code, § 20d) provides 
the legal basis for Germany’s National Prevention Strat-
egy. Uniform basic recommendations on health promo-
tion and disease prevention for Germany that apply to 
all carriers are at the heart of the strategy, as is a mandate 
to report on developments. These basic recommenda-
tions instruct those institutions organised within the 
National Prevention Conference to agree on shared goals, 
priority fields of action and target groups. Every four years 
this involves the publication of a prevention report (with 
the first report due on 1 July 2019) which will be provided 
to the Federal Ministry of Health. The federal states will 
have the opportunity to contribute findings from federal 
state level health reporting to this report.

The federal framework recommendations, which were 
adopted on 19 February 2016, defined three joint targets 
concerning the Preventive Health Care Act: Grow up 
healthy, Living and working healthy and Healthy ageing. 
Accordingly, the national prevention report should pro-
vide data on measures in these fields regarding target 
groups, access paths, quality assurance, co-operations 
and expenditure.

Key activities in Hamburg
Approaches and partnerships that proved successful in 
the context of Hamburg’s Pakt für Prävention (Frame-
work agreement on Prevention) [1], which includes a life 
stage centred framework programme, as well as the 
Arbeitsschutz Partnerschaft (Partnership for Occupa-
tional Safety) [2], which includes disease  prevention 
activities in and together with companies, schools and 
vocational schools, are to continue. An important focus 
is placed on documentation, evaluation and quality 
assurance. Further points of reference are data from fed-
eral state level health reporting, the occupational safety 
and health report produced by the Federal Institute for 
Occupational Safety and Health [3] as well as the results 
and targets of the Joint German Occupational Safety and 
Health Strategy [4]. Every four years, analogous to the 
national prevention report, Hamburg will produce a 
health promotion and prevention report.

Implications for health reporting
As indicator selection for health reporting has always 
recognised the potential of disease prevention measures 
to influence results, the demands placed on reporting, 
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quality assurance and use of health care reporting results 
laid out in the Preventive Health Care Act do not, per se, 
imply a paradigm shift. However, the Act does empha-
sise a perspective that is increasingly guided by the prin-
ciple of monitoring the effectiveness of measures as a 
form of impact evaluation.

Challenges and approaches to solutions
When measuring health, it is important to recognise that 
subjective factors are at least as important as objective 
measurements. Among the particular challenges pre-
vention reporting faces is the fact that the effects of inter-
ventions are hard to identify and that the potential effects 
of measures to promote health can usually only be mea-
sured in the long-term. Moreover, the results from ear-
lier evaluations are generally not standardised and there-
fore hardly comparable.

Evaluating the effectiveness of disease prevention 
and health promotion measures crucially relies on the 
capacity to first identify those factors that indicate the 
success of such measures. We must identify and docu-
ment the structures and processes behind effective 
health promoting interventions, (plausibly) attribute 
them to successful interventions and, at a later stage, 
apply these as models of best practice to further inter-
vention approaches. The goal would be to develop eval-
uation guidelines that are decided upon through stake-
holder consensus and, where possible, to establish 
indicators for evaluation. Here specific indicators for the 
respective fields of action and approaches should be 
applied to measure the quality of processes and results 
in key measures and projects.
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Potential of public health service screenings in kindergartens 
and schools for prevention reporting

Abstract
This article explores how screening examinations conducted by the public health service in Germany could contribute 
to identifying and reporting on health promotion and disease prevention needs in kindergartens and schools. In 
consideration of data protection guidelines and after obtaining prior consent from parents, screening examinations 
could be used to collect supplementary health relevant information in addition to routine data. The results could 
be relevant for an analysis of current needs, particularly regarding the local implementation of health promotion 
and disease prevention measures, as well as to ensure follow-up measures are backed by data.

Background
In 2015, Germany adopted the Preventive Health Care 
Act, which aims to improve the co-ordination between 
current and future measures of health promotion and 
disease prevention as well as increase their efficiency. 
The federal framework recommendations issued within 
the framework of the Preventive Health Care Act identi-
fy three target areas and groups: Grow up healthy, Living 
and working healthy, Healthy ageing [1]. Moreover, they 
highlight three important factors that can contribute to 
the success of health promotion and disease prevention 
measures: identifying needs before measures are imple-
mented, reaching target groups within their settings and 
committing to an evaluation based approach to preven-
tion reporting.

Measures of health promotion and disease preven-
tion are always implemented at the local level, i.e. in 
selected districts, town districts and/or specific institu-
tions. Identifying needs and reporting on such measures 
must, therefore, primarily follow a local level approach. 

However, the necessary health data is often not avail-
able. Taking Saxony-Anhalt as an example, the following 
section illustrates how data collected by German public 
health service (Öffentlicher Gesundheitsdienst, ÖGD) 
during medical and dental screening examinations could 
help identify needs and contribute to reporting on health 
promotion and disease prevention projects for one of 
the previously mentioned target groups (children) in 
their setting (kindergartens and schools).

The current situation in Saxony-Anhalt
In Saxony-Anhalt the ÖGD annually conducts health 
screenings for around 15,000 children of school-entry 
age [2], 11,000 third graders [3] and 11,000 sixth graders 
[4]. Around 150,000 children aged between 0 and 12 
receive a dental check-up [5]. This amounts to 100%, 
78%, 76% and 75% of all children in the respective age 
group registered as attending kindergarten or school. 
The methods used in these examinations and parent 
interviews are uniform across Saxony-Anhalt. As in most 
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the district of …), with initial measures being implement-
ed when the children in question are still in first grade. 
The project is based on the assumption that the health 
relevant behaviour of primary school pupils (and their 
parents), who participate in a project of this nature over 
the course of several years, improves in the medi-
um-term. Evidence for positive impacts, if any, would 
then be shown in data collected as pupils advance 
through primary school, for example, when they reach 
third grade.

In Saxony-Anhalt the data entry forms used in medi-
cal examinations include open fields where additional 
health relevant information concerning the children can 
be encoded and documented, and this could be used 
both to identify needs and supplement the evaluation 
of this type of measure. Such additional data collection 

federal states, the results from examinations and inter-
views are encoded, entered using a computerised sys-
tem and evaluated at the municipal and federal levels.

Possible uses of screening data
A significant share of the variables recorded during rou-
tine data collection could potentially be used to identify 
needs and report on measures of health promotion and 
disease prevention that are directed at children. The use 
of data from dental screening to focus and evaluate 
measures of dental health promotion and disease pre-
vention has been described elsewhere [5]. The following 
outlines an example of how data acquired through the 
medical screening of third graders could be used to mon-
itor a (fictitious) project (Promotion of healthy physical 
activity and dietary habits in selected primary schools in 

Potential of public health service screenings in kindergartens and schools for prevention reporting

Concerns: physical activity, dietary habits, general health

Variables Finding/answer category

Selected routine variables – screening
Body mass index (BMI) Measurement: height/weight
Blood pressure Measurement: systolic/diastolic blood pressure
Condition of the musculoskeletal system Abnormality/medical referral/in treatment

Anamnesis of selected routine variables (parent questionnaire)
Child’s general health good/not satisfying
Frequent headaches no/yes
Frequent stomach aches no/yes
Frequent sleeping problems no/yes
Membership of a sports club no/yes

Possible additional questions
Sports outside of school < once/once or twice/≥ three times per week
Place where breakfast is eaten At home/school/sometimes at home, sometimes at school
Hot meal frequency daily/several times per week/only occasionally

Tabelle 1 
Example for a collection of variables relevant  

to prevention in annual screenings  
conducted by the public health service  
for third grade pupils in Saxony-Anhalt 

Own table
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Conclusion
The ÖGD screening examinations conducted in kinder-
gartens and schools in Saxony-Anhalt generally provide 
an opportunity to identify needs (e.g. through pinpoint-
ing particularly vulnerable districts, town districts, insti-
tutions and target groups) and implement a data-backed 
follow-up in health promotion and disease prevention 
measures directed at children (e.g. dental health, phys-
ical activity, dietary habits, addiction and mental health).
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would first have to be discussed with data protection 
officers. Furthermore, the physicians conducting the 
examinations would have to agree to the additional work-
load, and parents would have to give informed consent. 
In third grade, screening variables on body mass index, 
hypertension and musculoskeletal observations, together 
with data provided by the parents on the general health 
of their child as well as on sports club membership and 
the incidence of headaches, stomach aches and sleep-
ing disorders could serve as physical activity and diet-re-
lated routine variables. Furthermore, third graders could 
be asked some questions on physical activity and dietary 
habits that could then be encoded and added to the open 
fields. Relevant questions could, for example, be: ‘How 
often do you exercise every week outside of school?’, 
‘Where do you eat breakfast?’, and ‘How often do you 
eat a hot meal?’. Routine variables or additional ques-
tions could be selected to provide data on other issues 
relevant to disease prevention, such as addiction or 
media consumption. Collecting routine and additional 
information on specific issues for health promotion and 
disease prevention in this manner (Table 1) could serve 
to initially identify needs, for example, by highlighting 
particular districts and institutions where the need is 
greater. Furthermore, collected data would allow a fol-
low-up to the project by measuring variables in selected 
intervention and control schools before and after inter-
vention.

3535

http://www.bundesgesundheitsministerium.de/themen/praevention/praeventionsgesetz/rahmenempfehlungen-nationale-praeventionskonferenz.html
http://www.bundesgesundheitsministerium.de/themen/praevention/praeventionsgesetz/rahmenempfehlungen-nationale-praeventionskonferenz.html
http://www.bundesgesundheitsministerium.de/themen/praevention/praeventionsgesetz/rahmenempfehlungen-nationale-praeventionskonferenz.html
https://verbraucherschutz.sachsen-anhalt.de/hygiene/gesundheitsberichterstattung/berichtepublikationen/
https://verbraucherschutz.sachsen-anhalt.de/hygiene/gesundheitsberichterstattung/berichtepublikationen/
https://verbraucherschutz.sachsen-anhalt.de/hygiene/gesundheitsberichterstattung/berichtepublikationen/
https://verbraucherschutz.sachsen-anhalt.de/hygiene/gesundheitsberichterstattung/berichtepublikationen/
https://verbraucherschutz.sachsen-anhalt.de/hygiene/gesundheitsberichterstattung/berichtepublikationen/
https://verbraucherschutz.sachsen-anhalt.de/hygiene/gesundheitsberichterstattung/berichtepublikationen/


Journal of Health Monitoring

Journal of Health Monitoring 2017 2(S2)

Journal of Health Monitoring

Imprint

This work is licensed under a 
Creative Commons Attribution 4.0 
International License.

PROCEEDINGSPotential of public health service screenings in kindergartens and schools for prevention reporting

Publisher
Robert Koch Institute
Nordufer 20 
D-13353 Berlin, Germany

Editors
Susanne Bartig, Johanna Gutsche, Dr. Franziska Prütz,  
Martina Rabenberg, Alexander Rommel, Dr. Anke-Christine Saß, 
Stefanie Seeling, Martin Thißen, Dr. Thomas Ziese
Robert Koch Institute
Department of Epidemiology and Health Monitoring
General-Pape-Str. 62–66
D-12101 Berlin
Phone: +49 (0)30-18 754-3400
E-mail: healthmonitoring@rki.de
www.rki.de/journalhealthmonitoring-en

Typesetting
Gisela Dugnus, Alexander Krönke, Kerstin Möllerke

Translation
Simon Phillips/Tim Jack

Please cite this publication as 
Wahl G (2017) Potential of public health service screenings in 
kindergartens and schools for prevention reporting. Journal of Health 
Monitoring 2(S2):33–36. DOI 10.17886/RKI-GBE-2017-093

ISSN 2511-2708

Journal of Health Monitoring

Author details
Saxony-Anhalt State Office for Consumer Protection 
Department 2 – Hygiene
Unit 21 – Health and Hygiene Management

Corresponding author
Dr Goetz Wahl
Saxony-Anhalt State Office for Consumer Protection 
Department 2 – Hygiene
Unit 21 – Health and Hygiene Management
Große Steinernetischstraße 4
D-39104 Magdeburg
Germany
E-mail: goetz.wahl@lav.ms.sachsen-anhalt.de

Conflicts of interest
The author declared no conflicts of interest. 

Note  
External contributions do not necessarily reflect the opinions of the 
Robert Koch Institute.

3636

The Robert Koch Institute is a Federal Institute withined
the portfolio of the German Federal Ministry of Health

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
mailto:healthmonitoring%40rki.de?subject=
https://www.rki.de/journalhealthmonitoring-en
mailto:goetz.wahl%40lav.ms.sachsen-anhalt.de?subject=
https://creativecommons.org/licenses/by/4.0/


Journal of Health Monitoring

Journal of Health Monitoring 2017 2(S2)

Journal of Health Monitoring PROCEEDINGSContribution of federal health expenditure accounts to prevention reporting: possible approaches

Journal of Health Monitoring · 2017  2(S2) 
DOI 10.17886/RKI-GBE-2017-094 
Robert Koch Institute, Berlin 

Authors: 
Susanne Meise 1, Miriam Orlowski 2

1 
 Federal statistical office of Saxony, Department 34 –
Economic analyses, national accounts

2 
 Federal statistical office of Bavaria, Department 32 –
National accounts, employee statistics

Contribution of federal health expenditure accounts  
to prevention reporting: possible approaches

Abstract
The health economic national accounts of federal states working group provides data on the annual health expenditure 
of federal states, health care sector employee figures as well as on gross value added and health economy personnel. 
Based on these results, federal health reporting can provide data for various indicators (health sector personnel, 
expenditure and funding). Today health expenditure accounts data and/or additional data sources provide a basis 
to determine expenditure on disease prevention and health protection for each federal state. These results are highly 
relevant to the field of prevention reporting.

Understanding health expenditure accounts
The health economic national accounts of federal states 
working group (Arbeitsgruppe Gesundheitsökonomis-
che Gesamtrechnungen der Länder, AG GGRdL), which 
was founded in 2009 and is headed by the federal sta-
tistical office of Saxony, is responsible for providing 
health sector data that covers all federal states. This data 
is collected as part of health expenditure and health per-
sonnel accounts in accordance with the System of Health 
Accounts (SHA). Currently, the working group con-
tributes three figures: health expenditure accounts cal-
culated for budget holders, health personnel accounts 
calculated for each institution and figures on gross  
added value and health economy personnel. Given the 
working groups remit of providing data for federal state 
level expenditure on disease prevention, this article 
focuses on health expenditure accounts.

Health expenditure is calculated based on the SHA 
concept, which is recommended by the Organization for 
Economic Co-operation and Development (OECD) to 

ensure the international comparability of data [1]. It 
includes all expenditure on goods and services in the 
context of disease prevention, treatment, rehabilitation 
and care, as well as investments in health care institu-
tions [2]. SHA identifies three dimensions – health 
expenditure calculated for budget holders, as well as for 
each service and institution type – and therefore aims 
to answer the following question: What is funded by 
whom and where is the service provided? Currently, at 
the federal level, health expenditure data is only collected 
on a differentiated basis for budget holders.

Federal state level health accounts expenditure and 
prevention reporting
Based on federal level calculation methods and carried 
out in line with SHA specifications, the AG GGRdL 
approach covers all federal states, ensuring the full com-
parability of data provided for federal states and at the 
national level. Calculations are based on a broad set of 
data sources. This includes data from official statistics 
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The planned further development of health expendi-
ture accounts at the federal level foresees calculating 
expenditure separately according to the type of service. 
In accordance with SHA, services can be classed, for 
example, as disease prevention and health protection 
services. Until health expenditure accounts calculated 
for specific services have been fully established, an eval-
uation of GKV-Spitzenverband account data regarding 
expenditure on disease prevention and health protection 
could potentially be rapidly made available for both 
budget holders (statutory health insurance and nursing 
care insurance). Analogous to federal level accounts, 
these accounts also respect SHA guidelines.

such as the statistics on expenses for asylum seekers 
and social benefit statistics, account data from the 
National Association of Statutory Health Insurance 
Funds (GKV-Spitzenverband) as well as data from the 
Federal Employment Agency. The methodology and data 
sources are documented transparently and published 
on the working group’s website [3].

Table 1 shows the 2014 budget holder health expen-
diture calculations for the eleven AG GGRdL member 
states and Germany. Statutory health insurance funds 
are the largest budget holder and accounted for nearly 
60% of total health expenditure in Germany in 2014. This 
fact particularly emphasises the need for a regionally dif-
ferentiated approach. Whereas in Saxony over 65% of 
total expenditure is borne by statutory health insurance 
funds, this share is 10% lower in Bavaria. 

Table 1 
Health expenditure in Germany and select 

federal states by budget holder (2014) 
Data sources: federal state health  

expenditure accounts [3],  
national health expenditure accounts [4],  

last updated March 2016

Federal state 
Federal government

Total as a percentage of
Public budget Statutory health 

insurance funds
Private health  

insurance funds
Further  

budget holders 

In million € Share of total in %

Baden-Württemberg 41,851 4.0  55.9  10.5  29.6  
Bavaria 50,896 4.6  55.3   10.6  29.5  
Berlin 14,144 5.8  58.8   8.9  26.5  
Brandenburg 10,387 3.4  64.0  7.2  25.4  
Hamburg 6,812 6.4  55.9   10.8  26.9  
Hesse 24,522 4.6  57.0   9.9  28.5  
North Rhine-Westphalia 71,009 4.8  58.4  9.0  27.8  
Rhineland Palatinate 16,335 4.4  55.7   10.3  29.6  
Saxony 16,597 3.4  65.6  4.7  26.3  
Schleswig-Holstein 11,206 4.7  57.6   9.7  28.0  
Thuringia 8,707 3.8  65.4   5.3  25.5  

Germany 327,951 4.5  58.5  8.9  28.1  
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Outlook
In future, it will be possible to provide accounts on dis-
ease prevention and health protection that are divided 
according to federal state for all budget holders. Federal 
state level health expenditure accounting will then pro-
vide an important contribution for prevention reporting.
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Abstract
The Preventive Health Care Act stipulates the production of a national prevention report with the option of 
contributions by the federal states. Bavaria is currently establishing a system of prevention reporting. This effort 
aims to provide information on health related aspects relevant to prevention and health promotion and, through 
intervention reporting, deliver also a picture of current prevention measures. An online survey took stock of the 
measures of primary prevention and health promotion. This provided an overview of the Bavarian prevention 
landscape with respect to activities as well as aspects related to the structure and quality and allowed to derive 
recommendations for further development. Moreover, this article highlights the limitations of such a survey.

Background
Issues of prevention have always been an integral part 
of health reporting. Currently, the Preventive Health Care 
Act, which was adopted in 2015, foresees the production 
of a prevention report with a potential contribution by 
the federal states. In the justification of the law the role 
played by health reports and health maps for the region-
al co-ordination of prevention measures and policies is 
emphasised. For prevention reporting in the stricter 
sense, however, hardly any conceptual groundwork has 
been undertaken so far [1].

Against the backdrop of the Bavarian Prevention 
Plan, Bavaria is establishing a prevention reporting sys-
tem to support Bavarian prevention policies, as well as 
regional initiatives, and contribute towards national 
level reporting [2].

The concept for prevention reporting in Bavaria
Prevention reporting aims to provide and interpret data 
on population health in terms of prevention needs, 
potentials and outcomes, as well as to describe preven-
tion activities and structures. Bavaria’s concept for pre-
vention reporting is organised in modules which will 
comprise indicators of health related aspects relevant 
to prevention and/or health promotion as well as pro-
vide information on prevention measures in the form of 
intervention reporting.

Surveying prevention in Bavaria
In 2014/2015 Bavaria took stock of the activities and 
structures of primary prevention and health promotion. 
A broad spectrum of stakeholders (around 600 organi-
sations) was surveyed online. Moreover, nine experts 
were interviewed to assess civic and corporate commit-
ment. 135 stakeholders (around 23%) eventually took 
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titative aspects and the relation between individual 
aspects. The study design does not allow conclusions 
to be drawn on the effects of health promotion and pri-
mary prevention on the health of the population.

Discussion and outlook
The survey provides added value by giving an indicative 
overview of the stakeholders, activities, topics and 
aspects of quality assurance in prevention in Bavaria, in 
particular with regard to the Bavarian Prevention Plan. 
Within this context, the survey can contribute towards a 
discussion of the current situation in Bavaria and per-
spectives for future developments. The question of 
whether the efforts such a survey requires are justified, 
or whether, in future, sectoral or regional surveys should 
be given priority, remains open.

part in the online survey, among them many of the large 
players in the field of prevention such as, for example, 
four of Bavaria’s five largest statutory health insurance 
funds and three of the six largest charities [3]. The sur-
vey provides an overview of the Bavarian prevention land-
scape with regard to target groups, key issues and 
approaches, as well as aspects of quality and structure 
(see, as an example, figure 1). These results provided a 
basis to derive recommendations on strategic as well as 
on quality related issues.

The survey is limited by the nature of its object of 
inquiry, primary prevention and health promotion, which 
is a field that is difficult to define and highly complex, as 
well as by the heterogeneity of the stakeholders, which 
does not allow to completely capture them all. To a cer-
tain degree, this blurs the overall picture regarding quan-

Prevention survey in Bavaria – an approach to prevention reporting at the federal state level?

Figure 1 
Most frequently mentioned prevention  

topics by stakeholders in Bavaria  
(in % of stakeholders, n=135) 

Source: Institut für Gesundheits- und  
Sozialforschung [4] %
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Violence prevention
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Abstract
In 2013 the Berlin Health Conference (Landesgesundheitskonferenz, LGK) implemented intervention reporting for 
the first time within a kindergarten setting. Results from the survey of LGK Berlin members on current measures 
in kindergartens in Berlin that are related to the child health targets enabled us to map socio-spatial interventions 
and subsequently identify needs. This article highlights the potential and limits of intervention reporting as an 
element in the wider field of health and prevention reporting.

Background
The LGK Berlin is a network of institutions and associa-
tions that actively partake in health policy at the federal 
state level in Berlin and/or hold health policy responsi-
bility. In 2012 the LGK decided to begin internal inter-
vention reporting. Intervention reporting aims to create 
an instrument to optimise the management of activities 
and will be based on the self-commitment of LGK mem-
bers to transparency in the implementation of measures 
in the context of Berlin's health target process [1].

Possibilities and limits of intervention reporting
Intervention reporting was implemented for the first time 
in 2013 referring to measures in a kindergarten setting. 
LGK members were asked which measures they were 
implementing in kindergartens that relate to the fields 
of activity for Berlin's child health targets. To judge 
whether offers meet the (estimated) needs, the locations 
of the kindergartens in which LGK stakeholders were 
implementing measures were projected onto a map pro-
viding information on Berlin's social structure [2]. Whilst 

measures are clearly concentrated in socially disadvan-
taged quarters of the city, there are still disadvantaged 
areas in which no measures are being implemented, and 
also kindergartens in more socially favourable areas 
where measures are nonetheless being implemented.

Most LGK stakeholders view intervention reporting 
as a useful tool to identify social spaces with a height-
ened need for measures and those where needs are 
already being satisfied. Reporting can help account for 
socially compensatory aspects in the planning of mea-
sures. One risk is the potential to misinterpret results: 
a high number of offers in a particular area does not 
automatically mean that health is being effectively pro-
moted here and vice versa, particularly because whilst 
intervention reporting does provide information on the 
kind and number of measures, it cannot say anything 
about how effective these measures were. Because inter-
vention reporting only collects information on activities 
by the members of the LGK, it also does not provide a 
full picture of the activities in a social space that are 
directed at promoting health.
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The relation between health, intervention and preven-
tion reporting
Generally speaking, intervention reporting is a potential 
element of prevention reporting. Meaningful prevention 
reporting should cover all phases of the Public Health 
Action Cycle (assessment, policy development, assur-
ance and evaluation) [3, 4]. Health reporting can help 
identify where needs exist. The development of interven-
tion strategies is a task limited to health care stakehold-
ers and can be directed and co-ordinated by committees 
such as the LGK Berlin. Intervention reporting can pro-
vide findings on the implementation and complemen-
tarity of offers and needs, as well as, under certain circum-
stances, on the degree to which target groups have been 
reached. Prevention reporting, however, fundamentally 
also depends on information on the efficacy of measures 
and the means applied. Successful disease prevention 
and health promotion measures should in turn be reflect-
ed in the data produced by health reporting.

4646

www.berlin.de/sen/gesundheit/themen/gesundheitsfoerderung-und-praevention/landesgesundheitskonferenz-berlin/gesundheitsziele/
www.berlin.de/sen/gesundheit/themen/gesundheitsfoerderung-und-praevention/landesgesundheitskonferenz-berlin/gesundheitsziele/
www.berlin.de/sen/gesundheit/themen/gesundheitsfoerderung-und-praevention/landesgesundheitskonferenz-berlin/gesundheitsziele/


Journal of Health Monitoring

Journal of Health Monitoring 2017 2(S2)

PROCEEDINGSJournal of Health Monitoring

Imprint

This work is licensed under a 
Creative Commons Attribution 4.0 
International License.

Intervention reporting by the Landesgesundheitskonferenz Berlin (Berlin Health Conference)

Publisher
Robert Koch Institute
Nordufer 20 
D-13353 Berlin, Germany

Editors
Susanne Bartig, Johanna Gutsche, Dr. Franziska Prütz,  
Martina Rabenberg, Alexander Rommel, Dr. Anke-Christine Saß, 
Stefanie Seeling, Martin Thißen, Dr. Thomas Ziese
Robert Koch Institute
Department of Epidemiology and Health Monitoring
General-Pape-Str. 62–66
D-12101 Berlin
Phone: +49 (0)30-18 754-3400
E-mail: healthmonitoring@rki.de
www.rki.de/journalhealthmonitoring-en

Typesetting
Gisela Dugnus, Alexander Krönke, Kerstin Möllerke

Translation
Simon Phillips/Tim Jack

Please cite this publication as 
Bettge S, Oberwöhrmann S (2017) Intervention reporting by the 
Landesgesundheitskonferenz Berlin (Berlin Health Conference).
Journal of Health Monitoring 2(S2):45–47  
DOI 10.17886/RKI-GBE-2017-096

ISSN 2511-2708

Journal of Health Monitoring

Author details
Berlin Senate Administration for Health, Care and Equality
Department for Health Reporting, Epidemiology, Health Information 
Systems, Statistics Office

Corresponding author
Dr Susanne Bettge
Berlin Senate Administration for Health, Care and Equality
Department for Health Reporting, Epidemiology, Health Information 
Systems, Statistics Office
Oranienstraße 106
D-10969 Berlin
Germany
E-mail: susanne.bettge@sengpg.berlin.de

Conflicts of interest
The authors declared no conflicts of interest. 

Note  
External contributions do not necessarily reflect the opinions of the 
Robert Koch Institute.

4747

The Robert Koch Institute is a Federal Institute withined
the portfolio of the German Federal Ministry of Health

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
mailto:healthmonitoring%40rki.de?subject=
https://www.rki.de/journalhealthmonitoring-en
mailto:susanne.bettge%40sengpg.berlin.de?subject=
https://creativecommons.org/licenses/by/4.0/


Journal of Health Monitoring

Journal of Health Monitoring 2017 2(S2)

PROCEEDINGSJournal of Health Monitoring How should comparative health reporting be designed in order to make it readily understandable?

Journal of Health Monitoring · 2017  2(S2) 
DOI 10.17886/RKI-GBE-2017-097 
Robert Koch Institute, Berlin 

Author: 
Anne Würz

Ministry of Social Affairs and Integration  
Baden-Württemberg
Department 51  
(Fundaments, Prevention, Public Health Service)

How should comparative health reporting be designed in order 
to make it readily understandable? Thoughts and ideas to devel-
op a health barometer for the Baden-Württemberg Health Map

Abstract
Baden-Württemberg’s Ministry for Social Affairs and Integration commissioned the Mannheim Institute for Public 
Health to develop an instrument which would enable health comparisons based on an analysis of strengths and 
weaknesses at the federal and municipal levels. This health barometer focuses on four key areas (population health, 
health promotion and disease prevention, health behaviour as well as out- and inpatient care), which are operationalised 
based on twelve indicators. The article explains how the individual indicators and the overall health barometer are 
calculated.

Background
Activities to further develop health care in Baden-Würt-
temberg are described in the state’s concept for the 
future of health care (the Zukunftsplan Gesundheit) [1]. 
Participation plays an important role in the concept, 
which means that besides establishing processes direct-
ed at participation (for example, in the development of 
guiding principles), the provision of information, such 
as data and health care sector facts, in adequate form 
becomes necessary [2].

Since 2011, a state health map has supported munic-
ipal level health care reporting by providing well-prepared 
information on the situation in the health care sector [3]. 
Cartographic comparisons in the health map highlight 
regional differences, which can serve as a basis for fur-
ther discussion. To ensure the comparability between 
administrative and municipal districts regarding 
strengths and weaknesses in the health care sector, the 

Ministry for Social Affairs and Integration commissioned 
the Mannheim Institute for Public Health to develop its 
health barometer. A ranking aims to make regional needs 
identifiable, which can then be discussed in the munic-
ipal health conferences of administrative and municipal 
districts.

Structure and methodology of the health barometer
The health barometer [4] consists of twelve indicators 
which can be grouped into four topical focuses: popu-
lation health, health promotion and disease prevention, 
health behaviour as well as out- and inpatient care. The 
weighting of individual indicators as well as the selec-
tion of indicators influence the overall result of the health 
index. As a general indicator, the health barometer 
reflects health care efficiency within a particular district 
in Baden-Württemberg in comparison to others on a 
scale of 0 to 10. Health barometer values are calculated 
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maximum of 10 (best value or district). The district with 
the lowest score in a specific indicator is given 0 and 
districts beyond a 95 percentile receive 10. The health 
barometer is then calculated as a weighted average of 
the individual indicators (Figure 1).
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as a weighted average of individual indicators; these are 
composed of the four topical focuses mentioned above. 
The health barometer is calculated through a multi-step 
procedure. Initially, the underlying raw data is imported 
and used to create a single dataset. In a second step, 
based on this raw data, the variables that will serve as a 
basis for the utilised indicators are extracted. Following 
this, all variables are transformed into a uniform scale 
and correspondingly adjusted before the indicators are 
calculated. A higher value on this scale translates into a 
more positive expression of the indicator (for example, 
higher life expectancy or fewer road traffic deaths). The 
scale ranges from 0 (lowest value or worst district) to a 

How should comparative health reporting be designed in order to make it readily understandable?
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*  Index values provided for individual indicators. The health barometer index 6.2
is the weighted average of all indicators.

Figure 1 
Example of a chart displaying indicators:  

health barometer index 6.2* 
Source: Mannheim Institute of Public Health, 

Social and Preventive Medicine [4]
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