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« First UK report: "Health Expectancy and its Uses”,
edited by Bone, Bebbington,Jagger (HMSO, 1995)

- Regular articles in Health Statistics Quarterly 2000
onwards (ONS publication)
— Research papers plus reports to update time series

— http://www.statistics.qov.uk/statbase/Product.asp?vink=
6725

« Product page on ONS website with latest figures

— http://www.statistics.qov.uk/StatBase/Product.asp?vink=
12964 &Pos=1&ColRank=2&Rank=240




Two types of health expectancy series calculated

~annually by ONS

HLE (Healthy Life Expectancy)

« Over the last 12 months, would you say your health has on the whole been?
— Good
— Fairly good

— Not good

DFLE (Disability-free Life Expectancy)

« Do you have any long-standing illness, disability or infirmity? By long-standing |
mean anything that has troubled you over a period of time or that is likely to
affect you over a period of time.

— Yes/No.
« If‘Yes’
— a) What is the matter with you?

— b) Does this illness or disability limit your activities in any way?
* Yes/No



Policy interest

« 3 Government Ministries use it
— DWRP: Social Exclusion of elderly (HLE 65) — Opportunity for all

— DoH: Monitoring QoL of older people (HLE 65) — National Service
Framework

— DEFRA: UK Indicators of Sustainable Development (HLE 0) —
quality of life

« Other applications
— Forecasting models (predicting future based on past trends in LLTI)
— Sub-national inequalities, local planning

— But issues of bias in self-reported measures, resource allocation
rejected

— LE of disabled vs LE non-disabled (‘Life Chances of Disabled’)
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» “Challenges and Choices”, 2004

— Increasing state retirement age in line with LE
— SES variation in HLE

« Interest particularly in work-limiting disability
among people aged 50-70.

- Requires robust ‘fitness-to-work’ measure.

« Conceptually different to the independent living
focus of health and social care planners.
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- Report of Lords Science & Technology Committee, 2005.
“Ageing: Scientific aspects”
— Interest mainly in active life expectancy (based on ADL functioning)
as health resource/societal cost focused.

— Recommendations: longitudinal survey of disability, objective
measurement (performance tests), more research.

— Specific direction to “explore work with international organisations
... to help develop harmonised measures of healthy life
expectancy”.

- Parliamentary Office for Science & Technology (POST)
produced summary of concept, key issues for MPs, 2006



FParliamentary Office of
Science and Techn ology

February 2006 Mumie

HEALTHY LIFE
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« Monitoring population health
— Over time (annual survey data — UK + 4 countries)
— Geography (Census: lowest sub-national 1,000+ pop)

- Measuring health inequalities
— By area deprivation (survey + Census)

— Between social grou (I S — class)
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« European comparisons
— European Health Expectancy Monitoring Unit
— EU-SILC (harmonisation of instruments)



LE and DFLE Tor men at age oo In Great

Britain, 1981-2002 (HSQ 19, HSQ 29)
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1rends Iin miid, moderate and severe

_disability-free life expectancy, GB

Those with any activity limitation partitioned into 3 non-
overlapping sets to calculate 3 measures:

— Severe DFLE based on inability to perform Activities of Daily
Living (ADLs e.g. bathing, feeding and getting in and out of bed)
without human assistance.

— Moderate DFLE based on inability to perform Instrumental
Activities of Daily Living (IADLs e.g. shopping, preparing meals and
cleaning windows) without human assistance

— Mild DFLE (the ‘rest’) based on those with limitation but not ADL
or IADL limited



Trends (1a) _Males @65: Number of expected years in

each health state. 1980-2001, GB
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Trends (1b) _ Males @65: Proportion of expected life in

~each health state. 1980-2001, GB
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Trends (2b) _Females @65: Proportion of
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Preliminary conclusions: at age 65

 Trends: are not the same for men and women.

— For men, the magnitude of the change less marked:
proportion of life with mild disability has increased and
severe disability decreased, supporting the theory of
dynamic equilibrium.

— The amount of time spent without disability for women
has increased since 1980, supporting the theory of
compression of morbidity



Expected years of life with and without disability at birth by
deprivation twentieth (vingtiles)
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rvival curves for the least and most deprived twentieth. Males, E&W, 2001.
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Decomposition of gender differences in DFLE, 2001 (GB).

Disability effect=-0.36

Difference in DFLE
At birth= 3.10 years.
Mortality effect= 3.46

Contribution in years (females-males)
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EU-OILC — iImplications Tor RE series In the

‘UK

« Long-running series — ends 2004 (1981-2004)
« 2005 GHS(L) for EU-SILC

— General health question — 5 point and 3 point scale

» Parallel series for 3 years to assess direction of trends,
calibration of discontinuity

— Harmonised disability question (GALI) — not filtered on
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» Impact of change from old LLSI g to be tested in 2007/8

— 4-year rotating panel: implications for 3-year average as
only 25% of the sample will be fresh cross-sectional
each year.



Future work plan 2007-2009

- Understanding change in LE / DFLE

— Decomposition methods (eg. Arriga, Nusselder)
« Over time - by age, deprivation, cause
« Between groups/areas - by age, deprivation, cause

« Methodological challenges
— Critical review of self-assessed health status measures
— Cultural differences in reporting behaviour
— Health-adjusted LE using EQ5D

« More research collaboration:
— Academics (2 ESRC projects)
— Industry (actuarial profession)
— Policy research institutes



Key inf '

« Operational instruments — ‘fithess-to-work’™ and ‘frailty’

« Inter-relationship between global SRH and
— ‘Objective’ disability prevalence by type, severity
— Cause-specific morbidity

« Cross-national comparisons

« Data gaps specific to UK:
— Period life tables for population subgroups — ethnicity, social
position
— Longitudinal data
» Disability survey in 2009/2010 (life chances, onset and dynamics)
« All ages, sub-groups (ethnic, institutional, oldest-old)
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