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Germany: Cornelia Lange, Robert Koch Institute, Germany 

 
 
I’m a little bit concerned that our comments on the draft version of the report obviously were not 
included – in the EHEMU website I found only a document with comments of Uta Ziegler. Please find 
hereunder again the comments from July 2007. 
 
As I pointed out in the June and in the December meeting of the task force, the underlying GALI 
question is not yet adequate standardized between the MS. Even in the same language, the wording 
is very different. Therefore, direct comparisons of the HLY values should be avoided. Maybe things 
will become better in 2008 and afterwards, but until then only the life expectancy of each MS should 
be compared to the EU 15 or EU 25 average. We therefore suggest to eliminate the respective HLY-
line in the graph and to revise the text accordingly. 
  
We are simply reporting the values available on the Europa website and we have addressed 
the issue that the HLY is not yet completely harmonized in the kep points and in the 
Introduction to the technical report. 
 
We would be very happy if you could take our concern into account. 
 
These below for Germany were addressed in the previous version. 
 
1. General Comments on the EHEMU Country Report Germany 
 
It has often been stressed, that the HLY indicator should not be used for comparisons between 
countries; see for example the minutes of HLY meeting June 8, 2006 “we have to avoid comparing 
the countries, only the trends” (Jean Marie Robine). Also in the “Portfolio of overarching indicators 
and streamlined social inclusion, pensions, and health portfolios” [European Commission, 
Employment, Social Affairs and Equal OpportunitiesDG Brussels 7 June 2006 D(2006) 
http://ec.europa.eu/employment_social/social_inclusion/docs/2006/indicators_en.pdf ] the Healthy 
Life Year indicator is classified as “commonly agreed national indicator”. “Commonly agreed national 
indicators based on commonly agreed definitions and assumptions that provide key information to 
assess the progress of MS in relation to certain objectives, while not allowing for a direct cross-
country comparison, and not necessarily having a clear normative interpretation. These 
indicators/statistics should be interpreted jointly with the relevant background information (exact 
definition, assumptions, representiveness)”; page 7/8. 
Existing data show very huge variations by country (see country report page 4). These variations 
appear to be caused to a greater extent by different cultural perceptions of health and disease and 
different cultural adaptations of the questions than by different health status of the respective 
Member States.  
For these reasons the comparison of Member States values to EU-15 or EU-25 average values 
should be avoided. We therefore suggest strongly to abstain from these comparisons and to 
eliminate the EU-15 / EU-25 lines in the diagrams on page 2. The line for life expectancy could be 
drawn continuously, however. Additionally, we propose some modification of the wording (see below, 
comments on specific topics of the report). 
Furthermore, it would be helpful to add the national version of the GALI question (in the respective 
national language), maybe in a separate textbox.  
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2. Comments on specific topics of the report 
 
Page 1 
 
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: 
• HLY for the country of interest and for the overall 25 European Union member states (EU 25), 
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) 
 
 
Page 2 
 
Key points: 
 
� German life expectancy (LE) at age 65 has increased by 1.6 years for women and 2.2 years for 
men over the 1995-2005 period: it had almost reached the EU15 average by 2001 but was above the 
EU25 average by 2005. 
 
� Over the 1995-2001 period, Healthy Life Years (HLY) at age 65 based on the ECHP GSOEP data 
decreased for women and increased for men. The proportion of HLY (or years without self-reported 
limitations due to health condition or disability), within the total expected years, decreased for women 
and remained almost stable for men, being close to 22% for women and 29% for men in 2001. 
Between 1995 and 2001 HLY in Germany was below the EU15 average. 
 
� The new HLY series, initiated in 2005 with the SILC data, shows a higher value for Germany than 
previously but remaining below the EU average, being almost 2 years below the EU25 average (and 
below the EU15 average). Women and men at age 65 can expect to spend 29% and 38% of their life 
without self-reported long-term activity limitations respectively. Compared to earlier trends, the new 
HLY may result in people reporting limitations of different severity than previously and German 
women and men may be less likely to report less severe problems than previously but more likely 
than the EU25 as a wholewhich could have been caused by the change of the question on 
limitations. 
 
The time trends should be interpreted cautiously because the German data used between 1995 and 
2001 came from a national survey (WHICH ONE?GSOEP) and not from the European survey 
(ECHP). 
 
 
Page 4 
 
European health expectancies at age 65 for 2005 
The figure below shows life expectancy at age 65 and different health expectancies as a proportion 
of life expectancy at age 65 for the EU25 in 2005 with the values for men plotted against those for 
women. The key points are: 
 
• LE at age 65 varies by 8 years in Europe from 12.5 years for men in Latvia to 21.5 years for women 
in France. LE for women is always higher than that for men – around 3 years on average. 
 
• The proportion of LE free of disability (corresponding to the HLY), in good perceived health and free 
from chronic morbidity varies by country from 19% to 81%, 4% to 60% and 19% to 65% respectively, 
providing other perspectives of health in Europe. Even ignoring potential outliers there still appears 
to be considerable cross-national variation. It needs to be proven whether these differences are 
caused by different adaptations/translations of the questions in the respective national languages, by 
different cultural perceptions of health or  or by different health status.  
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• Whatever the health expectancy considered men and women give the same picture of their country 
in terms of proportion of life spent healthy. 
 
• In all countries women live longer but spend a lower proportion of their life healthy, around 7% on 
average. 

 
The Netherlands: Wilma Nusselder 

I have a few comments: 
 
1) Page 1: you distinguish survival without disabling chronic disease. I would delete disabling. It is 
any chronic disease. You can also see that from the figure on the third page: LE without disabling 
disease is lessr than LE without activity limitation (and people can have activity limitation without 
having a disease). 
 
Agreed 
 
2) Official LE women age 65 for 1995-99 is slightly lower than your figures: 19.13. See: statline:  
http://statline.cbs.nl/StatWeb/start.asp?lp=Search/Search 
 
We are not taking the national estimate since these are calculated in different ways. 
 
3) Key points second points: "Compared to earlier trends, the new HLY may result in people 
reporting limitations of different severity than previously..." New HLY does not influence reporting, it 
may be the result of changes in reporting behaviour. 
 
New HLY has been changed to SILC question 
 
4) Key point: last sentence. I would add that Dutch women and men may also have less minor 
problems. How do you know it is only a matter of reporting? 
 
We don’t but we are assuming if they had less they would also report less 
 
5) I see that you include all Dutch paper on HE. Could you add: 
 
1 Nusselder WJ, van der Velden K, van Sonsbeek JL, et al. The elimination of selected chronic 
diseases in a population: the compression and expansion of morbidity. Am J Public Health 
1996;86:187-94. 
2 Nusselder WJ, Peeters A. Successful aging: measuring the years lived with functional loss. J 
Epidemiol Community Health 2006;60:448-55. 
3 Nusselder WJ, Looman CW, Marang-van de Mheen PJ, et al. Smoking and the compression of 
morbidity. J Epidemiol Community Health 2000;54:566-74. 
 
We have added the most recent but made a decision not to include any references pre 2000 and we 
cannot fit any more in for the Netherlands! 
 
6) European health expectancies: last bullet: around 7% on average. I would add DIFFERENCE. 
 
We have changed the sentence to read: In all countries women live longer but spend less of their life 
healthy, a difference of 7% on average.  
 

 

United Kingdom: Michael Smith,  
I have split my comments into those regarding the data and those regarding the Key Point texts. 
Generally, I am happy with the data as presented and confirm that, where comparisons are possible, 
the data presented matches well with our data concerning HLE estimates, which are derived from 
rolling 3-year aggregated data of the General Household Survey of Great Britain and the Combined 
Household Survey of Northern Ireland to give UK level Healthy life expectancies (HLE) and disability 
free life expectancies (DFLE).  
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I have a number of issues, however, with the text presented in the “Key Points” text boxes - 
regarding the placement of LE figures in Key Point text box 2 and concerns surrounding the sample 
size and age range given in the this text box. 
 
Comments in full.  
 
DATA:  
LE and HLY data at age 65 from SILC, representing the year 2005, matches well with our most 
recent rolling 3 year estimates. The slight increases seen in the single year point compared to the 
aggregated data is to be expected due to the increasing trends of LE and HLY. The proportions of 
HLY to LE are identical for males at 60% whilst there is a slight difference for females (57% (SILC) 
Vs. 55% from our data). 
 
Years in perceived v,good/good, or fair or bad/v.bad health are more difficult to square with our 
rolling aggregate since our calculations are based on a 3-point response to the general health 
question rather than the 5-point response used by SILC.  As might be expected, there are large 
differences between both the "strict" (V, Good and Good) and "relaxed" (V. Good, Good and Fair) 
definitions of good health compared to our data. However, comparing the SILC data with our 
analysis of 5-point response data obtained from GHS 2005 (data that we are currently analysing as 
part of the EU-SILC harmonisation programme) show similar results, with figures for Males being 
particularly well matched. Thus it is unlikely that there is anything intrinsically wrong with the SILC 
data.   
 
KEY POINTS:  
The first bullet point in the first key point text box should include the actual LE figure presented in the 
second key point text box (which should be removed) - splitting the data in this way is confusing, 
particularly as LE data is presented immediately above the first key point text box.  
 
We see the point you are making but page 2 is really concentrating on the trends (though of course 
we do not have these yet) whilst page 3 is concentrating on the actual values. In addition the actual 
values are given above the key point box (which you note). Additionally this is a huge change for all 
the countries but we will take it into consideration for the next issue. No-one else has found this a 
problem though.  
 
The sample size given at the bottom of key point text box 2 refers to people aged 65+, given that all 
tables and figures refer to people aged 65, perhaps the extension of the age given in the sample size 
statement should be clarified.    
 
This is a methodological issue on how HEs are calculated and we reference methods on page 1 and 
the EHEMU website. Again no-one else found this an issue. 
 
The sample size also appears very low. I would question whether there were any cell values of 1 or 
less during analysis, in which case the data might seem unstable. Given the similarities between our 
data and that contained within this report, this is perhaps not such an issue. It must be mentioned, 
however, that single year estimates based on low sample numbers may be subject to broad 
fluctuations over time leading to a loss of reliability in the data. However, I suspect that the data may 
not be particularly robust and that fairly broad fluctuations may emerge over time. Larger sample 
sizes and/or data aggregated over longer periods of time are, therefore, recommended.    
 
The prevalences were used in 5 year age groups not single years.  
 
End of Comments. 

 


