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EHEMU

To assist the European Commission with 
analysis of the new EU structural indicator 
Healthy Life Years :

• to monitor inequalities in health and 
longevity among the EU countries

• to explore compression or expansion of 
healthy life through cross-national 
comparisons of healthy life expectancy at 
birth and age 65

• to explore gender differences in health, 
longevity and healthy life expectancy



More on EHEMU

• EHEMU reports
• General reports on life and healthy life 

expectancies in the European Union
• Country reports

• EHEMU collaborator networks
• The Public Health network
• The Expert network

• EHEMU database on LE and HE
• EHEMU website

(http://www.hs.le.ac.uk/reves.ehemutest /index.html)
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LE at age 65 in European countries since 1945 and deviations 
from the maximum values, females: divergent group
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Trends in proportion of life spent disability-free at age 65

= gain of 5% + between 1995 and 2001

= loss of 5% + between 1995 and 2001

= gain or loss of less than 5% between 1995 and 2001
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Real or artefact?
May be an artefact due to
• Data problems
• Sampling
• Omission of institutionalised population
• Not harmonised disability question
• Cultural differences in reporting of disability
• Confounding factors – socio-economic

But trends less sensitive to these

If real what is ‘cause’



Conclusions

Population aging has a different impact in the 14 Member States 
in Europe:

- different levels of reported disability (larger dispersion than LE) 
- variation in the magnitude of the gender difference
- different trends over time

Need to improve cross-national comparisons in self-reported
disability to ensure differences are not an artefact:

- improved harmonisation of the instruments
- using different levels of severity
- documenting differences in reporting
- documenting differences in selection in the panel
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HEALTH EXPECTANCY IN BELGIUM 
 

What is health expectancy? 

Health expectancies were first developed to address 
whether or not longer life is being accompanied by an 
increase in the time lived in good health (the 
compression of morbidity scenario) or in bad health 
(expansion of morbidity). So health expectancies divide 
life expectancy into life spent in different states of health, 
from say good to bad health. In this way they add a 
dimension of quality to the quantity of life lived.  

How is the effect of longer life measured? 

The general model of health transitions (WHO, 1984) 
shows the differences between life spent in different 
states: total survival, disability-free survival and survival 
without disabling chronic disease. This leads naturally to 
life expectancy (the area under the 'mortality' curve), 
disability-free life expectancy (the area under the 
'disability' curve) and life expectancy without chronic 
disease (the area under the 'morbidity' curve).  

The general model of health transition (WHO, 1984): 
observed mortality and hypothetical morbidity and 
disability survival curves for females, USA, 1980. 

 

There are in fact as many health expectancies as concepts 
of health. The commonest health expectancies are those 
based on  

• self-perceived health 

• activities of daily living 

• chronic morbidity. 

How do we compare health expectancies? 

Health expectancies are independent of the size of 
populations and of their age structure and so they allow 
direct comparison of different population sub-groups: 
e.g. sexes, socio-professional categories, as well as 
countries within Europe.  

Health expectancies are most often calculated by the 
Sullivan method (Sullivan, 1971). However to make 
valid comparisons, the underlying health measure should 
be truly comparable. This is not yet the case for 
European countries because of the varying definitions of 
health used.  

To address this, the European Union has decided to 
include a small set of health expectancies among its 
European Community Health Indicators (ECHI), 
covering the dimensions of chronic morbidity, functional 
limitations, activity restrictions and perceived health. 
Specific questions have now been included in the various 
European surveys: the European Community Household 
Panel (ECHP), Eurobarometer, and Statistics on Income 
and Living Conditions (SILC), to improve comparability 
between countries. In addition, a new EU structural 
indicator based on a health expectancy has been 
proposed, to be known as Healthy Life Years. 

 

 

 
 

What is in this report? 
This report is produced by the European Health 
Expectancy Monitoring Unit (EHEMU) as part of a 
country series. In each report we present: 

• a description of the main purpose of health 
expectancies 

• the trend in health expectancies for all EU MS 
showing the country of interest, based on data from 
the ECHP between 1995 and 2001 

• health expectancies based on different dimensions 
of health for the country of interest, based on data 
from the Eurobarometer (Issue 0) and SILC (Issue 
1 onwards) 

• trends in health expectancies over time for the EU, 
based on the ECHP 

 

References 
World Health Organization. The uses of epidemiology in the 
study of the elderly: Report of a WHO Scientific Group on the 
Epidemiology of Aging. Geneva: WHO, 1984 (Technical 
Report Series 706).  
 

Sullivan DF (1971) A single index of mortality and morbidity. 
HSMHA Health Reports 86:347-354. 

Further details on the calculation and interpretation of
health expectancies can be found on www.REVES.net
and in Robine JM, Jagger C, Mathers CD, Crimmins
EM Suzman RM, Eds. Determining health 
expectancies. Chichester UK: Wiley, 2003. 



Life expectancy (LE) and Disability-Free Life Expectancy (DFLE) at birth by gender, Belgium 
compared to other EU countries (Source: European Community Household Panel, 1995-2003) 
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Women 1995 1996 1997 1998 1999 2000 2001 2002 2003 
LE                    80.2 80.4 80.6 80.6 80.8 80.8 81.1 81.2 81.3 
DFLE 66.4 68.5 68.3 65.4 68.4 69.1 68.8 69.0 69.2 
%DFLE/LE 82.7 85.2 84.8 81.2 84.6 85.5 84.9 85.0 85.1 

Men 1995 1996 1997 1998 1999 2000 2001 2002 2003 
LE                    73.4 73.8 74.1 74.3 74.4 74.6 74.9 75.1 75.4 
DFLE 63.3 64.1 66.5 63.3 66.0 65.7 66.6 66.9 67.4 
%DFLE/LE 86.2 86.8 89.7 85.1 88.7 88.1 89.0 89.1 89.4 

Key points: 
• Among women LE at birth increases by 1.1 years between 1995 and 2003, with a higher increase in

DFLE by 2.8 years and a decrease in years with disability by 1.7 years (from 13.8 years to 12.1
years), suggesting a compression of morbidity. 

• Among men LE at birth increases by 2 years between 1995 and 2003 and DFLE increases by 4.1
years, suggesting a compression of morbidity as the number of years with disability decreases by 2.1
years (from 10.1 years to 8 years), suggesting a compression of morbidity like among women. 

• For both women and men, LE and DFLE increase. LE is in the middle of the European trends while
DFLE are quite in the highest level of European trends.

Women 

Men 



Life expectancy at age 65 and expected years in several health statuses according to perceived 
health, chronic diseases and disability: Belgium (Source: Eurobarometer, 2002) 
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Published results and other reports of health expectancies for Belgium 
 

Bossuyt N, Gadeyne S, Deboosere P, Van Oyen H. Socio-economic inequalities in health expectancy in 
Belgium. Public Health 2004; 118(1):3-10. 

Van Oyen H, Bossuyt N, Deboosere P, Gadeyne S, Tafforeau J. Differences in health expectancy indicators 
in Belgium by region. APH 2002; 60:341-362. 

Miermans P-J, Van Oyen H. Rapport de Santé: Etude de la situation de la santé en Belgique sur la base des 
chiffres de la mortalité et de l'espérance de vie. Bruxelles: Institut Scientifique de la Santé Publique, Service 
d'épidémiologie; 2002. Report No.: IHE/EPI reports n° 2002-031.

Key points: 
• In 2002, LE at age 65 in Belgium was 19.7 years for women and 15.9 years for men. 
• Based on the Eurobarometer 58, at age 65, women spent 7.9 years in good health, 9.3 years in fair

health and 2.5 years in bad health (see above for definition of good health). 
• Men of the same age spent 8.3 years in good health compared to 5.7 and 1.8 years in fair or bad

health respectively.  
• Although total years lived by men are less than those for women, the years spent in good health

according to the generic indicator were greater for men than women. 
 
These results should be interpreted cautiously given the small sample size (in Belgium 127 women and
88 men aged 65+ years) and the lack of the institutional population. However they serve as an example
of future yearly calculations of the “Years of Healthy Life” and other health expectancy indicators which
will be possible once the SILC-survey data become routinely available.  

1 The generic health indicator calculated from the previous three health dimensions. Good health is defined as either very good
perceived health, no activity restriction and no chronic disease, or good perceived health, no activity restriction and no chronic
disease; bad health is defined as very bad perceived health and severe activity restriction or bad perceived health and severe
activity restriction; fair health is the remainder. 



EU profile (Source: European Community Household Panel, 1995-2003) 

The boxplot1 below shows the distribution of life expectancies (LE) and disability-free life expectancies 
(DFLE) at birth for the 12 EU Member States over the period 1995-2003 and separately for males and 
females. The key points are: 

• There is more variability in DFLE among the EU Member States than in life expectancies 
• Over the period 1995-2003 for men the gain in total years was greater than the gain in years free of 

disability 
• In women there was only a slight improvement, on average, in life expectancy with a similar gain in 

disability-free life years. 
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Disability-Free Life Expectancy at birth: Men 
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1 Boxplots (often called "box and whisker" plots) are a way of summarizing a distribution of scores. The "box" shows the median 
score as a line and the first (25th percentile) and third quartile (75th percentile) as the lower and upper parts of the box. The 
"whiskers" above and below the boxes represent the largest and smallest observations less than 1.5 box lengths from the end of the 
box. Occasionally scores are shown as open circles "o" and these represent outliers. 
 

About EHEMU 
The European Health Expectancy Monitoring Unit (EHEMU) is funded by the European Public Health 
Programme (2004-2007) and is a collaboration between: CRLC and University of Montpellier (France), 
University of Leicester (UK), the Scientific Institute of Public Health (ISP Belgium) and the French National 
Institute of Demography (INED). EHEMU aims to provide a central facility for the co-ordinated analysis, 
interpretation and dissemination of life and health expectancies to add the quality dimension to the quantity 
of life lived by the European populations.  Further details about EHEMU can be found on the website: 
www.hs.le.ac.uk/reves/ehemutest/index.html. 



Ehemu Collaborators networks

• With regard to the Public Health network, we 
have built a draft list of collaborators on the 
basis of the DG Sanco and Eurostat member 
states collaborators involved in public health and 
indicators at the national level.

• For the Expert network, we have contacted 
collaborators from the International Network on 
Health Expectancies and the Disability Process 
(REVES) network and colleagues recommended 
by the representatives of the countries.



The EHEMU Database and 
Information System





Selection of countries, years and ages



Results of the selection





Selection of countries, years, ages and genders



Results of the selection





Selection of the survey



Selection of the health variable



Selection of countries, years, ages and genders



Results of the selection



Results of the selection with the confidence intervals



Estimations of health expectancy at age 
65 in European Union countries in 2002

Calculations based on data from SHARE 2004

By the EHEMU team

REVES 2006 

Amsterdam, May 2006



Total numbers of participants and response rates for the 

SHARE survey, per country, sex and age group, 2004



health expectancies at age 65 according to 
various health concepts

• 1 Life expectancy and subjective self-rated heath
• 1.1   Life expectancy in perceived health (European version)
• 2 Life expectancy and morbidity
• 2.1   Life expectancy without symptoms
• 2.2   Life expectancy without morbidity
• 3 Life expectancy and functional health
• 3.1   Life expectancy without physical functional limitation
• 3.2 Life expectancy without activity limitation (HLY)
• 3.3 Life Expectancy without instrumental activity restrictions (IADL)
• 3.4 Life Expectancy without self care activity restrictions (ADL)



Life expectancy and expected years with and without 
activity limitation (moderate and severe) at age 65 by 

country, men and women, 2004
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For the past six months at least, to what extent have you been 
limited because of a health problem in activities people usually do?
1. Severely limited
2. Limited, but not severely
3. Not limited



Proportion of expected years with and without activity 
limitation (moderate and severe), at age 65 by country, 

men and women, 2004 

For the past six months at least, to what extent have you been 
limited because of a health problem in activities people usually do?
1. Severely limited
2. Limited, but not severely
3. Not limited
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Life expectancy and expected years in different 
health states at age 65, Austria, men and 

women, 2004 (EHEMU 2006 
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Thank you!


