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OBJECTIVES
The aim of the EHLEIS project of the European Health Expectancy Monitoring Unit (EHEMU) is to contribute to the European Health Information System and further knowledge, understanding 
and use of the EU structural indicator Health Life Years (HLY) by
• providing annual comparable health expectancy (HE) estimates for all European Union countries, in association with Eurostat, through an online information system 
• disseminating in-depth analyses of inequalities in HE between MS
• engaging with National Statistics Offices, researchers and policy-makers to promote best practice
• educating policy makers, politicians and the public in HE as an indicator of population health

PROJECT DESCRIPTION AND OUTCOMES

Specific objectives of EHLEIS Work Package (WP) Key deliverables of EHLEIS

Overall management and co-ordination of the project to improve health 
monitoring in Europe

WP1 Coordination Three annual reports

To co-ordinate dissemination and facilitate the Networks of Public Health 
Officials and Experts to provide translations of their Country Reports

WP2 Dissemination All written reports, scientific papers and training material (see 
below) to  ensure accuracy and suitability of language 

Evaluation of the project through quantitative and qualitative indicators regular 
steering committee meetings

WP3 Evaluation Timely production of website, Country and technical reports, 
training material, conference proceedings; count of scientific papers

To monitor and disseminate LE/HE trends through further development of the 
EHLEIS Information System and website, country reports and network

WP4 Developing and maintaining 
the EHLEIS Information System

Updated database and an annual set of Country Reports
New functions for interactive mapping and presentation of data 

RESULTS

To identify trends in HE across the EU-25 and how these are correlated with 
macro-level factors and to explore trade-offs in difference measures of HE

WP5 Drivers of inequalities in 
HE between MS

Three annual technical reports
Three scientific papers

To investigate trends in gender gaps from different health measures,  evaluate 
the contribution of macro-level factors and identify priorities for public health

WP6 Gender gaps in LE and HE Three annual technical reports
Three scientific papers

To demonstrate how to use decomposition techniques to explain differences in 
HE between men and women, Member States and over time

WP7 Decomposition techniques Two technical reports
Three scientific papers

To provide a training workshop on HE, particularly aimed at acceding 
countries to ensure best practice and optimal comprehension

WP8 Training in HE Training material for the workshop 
Technical report of the workshop 

To host an EU25 conference to promote and exchange information on HE 
indicators and their place in public health strategies and policies 

WP9 European HE conference Material and proceedings of the conference

RESULTS
Further development of the online Information System Analysis of inequalities in HLY at age 50 between MS First set of Country Reports
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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 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. 

To address this, the European Union has decided to include a 
small set of health expectancies among its European 
Community Health Indicators (ECHI) to provide synthetic 
measures of disability, chronic morbidity and perceived health. 
Therefore the Minimum European Health Module (MEHM), 
composed of 3 general questions covering these dimensions, 
has been introduced into the Statistics on Income and Living 
Conditions (SILC) to improve the comparability of health 
expectancies between countries. In addition life expectancy 
without long term activity limitation, based on the disability 
question, was selected in 2004 to be one of the structural 
indicators for assessing the EU strategic goals (Lisbon 
strategy) under the name of “Healthy Life Years” (HLY).  

 

 
 

 

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: 

• health expectancies based on activity limitation (HLY) for 
the country of interest and for the overall 25 European Union 
member states (EU25), using the SILC 2005 question on 
long term activity limitation. As the SILC has been only 
recently initiated, to document trends we provide previous 
HLY series based on the disability question of the 1995-2001 
European Community Household Panel (ECHP) 

Further details on the MEHM, the European surveys 
and health expectancy calculation and interpretation 
can be found on www.ehemu.eu.  

Further details on http://www.ehemu.eu
Main partner:              J-M Robine (INSERM,  France)
Associated partners:  C Jagger (University of Leicester, UK)

H Van Oyen (Scientific Institute of Public Health, Belgium) 
E Cambois (National Institute of Demography, France)
W Nusselder (Erasmus Medical Center, The Netherlands); 
G Doblhammer (Max Planck Institute, Germany)
J Rychtaříková (Charles University in Prague, Czech Republic)

SUMMARY
Quantity of life (LE) is no longer sufficient to monitor the ageing of our populations. The new EU 
Structural Indicator, Healthy Life Years (HLY), has been developed to add a quality component, 
specifically to monitor whether healthy life expectancy is increasing faster or slower than life 
expectancy. EHLEIS, the latest project of the European Health Expectancy Monitoring Unit 
(EHEMU), will assist Eurostat in this endeavour by providing readily-accessible information on 
trends in  HLY in the EU-25, new insights on health inequalities, new tools for analysis using 
decomposition techniques, better understanding of cultural differences in health, better trained 

 
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 and on 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 
(Robine et al., 2003).  

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.  

• health expectancies based on the two additional 
dimensions of health (chronic morbidity and self-perceived 
health) for the country of interest, based on SILC 2005 

• a global analysis of health expectancies of European 
countries, based on the SILC 2005 
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