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Summary

Health expectancy, combining information on motyaéind morbidity into a single summary
measure, was developed to address the competiogebeoncerning the relationship
between the quality and quantity of remaining lIdempression of morbidity, expansion of
morbidity and dynamic equilibrium. We use data fribrea European Community Household
Panel and life tables to calculate life expectaauy disability-free life expectancy at ages 16
and 65 over the time period 1995 to 2001 in thirteeuntries of the EU (Austria, Belgium,
Denmark, Finland, France, Germany, Greece, Ireldaky, the Netherlands, Portugal, Spain
and the United Kingdom). Linear regression modedsawitted to estimate the annual change
in total life expectancy, disability-free life exggancy and in life expectancy with disability of
all levels and with severe disability only, andrttie determine the evidence for compression

of disability, expansion of disability and dynanaiguilibrium in each country.

We found a significant increase in life expectaratyearly (age 16) and late (age 65)
adulthood over the period 1995 to 2001 in the ¢lint European countries, but considerable
heterogeneity in the trends in health expectan¢ljoagh within-country patterns were
generally very consistent across the age and gemndaeps. Two countries (Austria and lItaly)
had strong evidence of compression of disability @vo others (Belgium and Spain) possible
(non-significant) compression. In the remainingencountries expansion of disability was the
prevailing trend over the time period with strongdence of expansion in the majority of age
and gender groups in three countries (the Neth#slaBermany and the United Kingdom),
significant expansion in half of the age and gergteups in four other countries (Denmark,
Finland, Ireland and Portugal) and possible (ngmificant expansion in the remaining two
(France and Greece). In the majority of age andgsewps in Denmark, Finland, Ireland and
Portugal this expansion in years with disabilityswaot an increase in years with severe
disability and hence these countries exhibited dyoaequilibrium. Greece was the only
country showing a significant increase in the nunmddeyears with severe disability in all the

age and gender groups.

Our results show consistent increases in life etgpey at age 16 and 65 in all thirteen
countries over the period 1995-2001 but in the migjof countries this was not accompanied
by a compression of morbidity.
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| ntroduction

In the past increases in life expectancy at birtneanused to infer improvements in the health
of populations and this was a plausible assumptibitst infectious diseases were the main
cause of death. However, now that chronic dise&se® replaced, or are progressively
replacing, infectious diseases, and the risk obbeag ill is not solely linked to the risk of
dying, monitoring the increase in life expectansyno longer sufficient to infer population
health'. Thus the prevalence of chronic disease in thellptipn can increase as a result of a
lengthening of duration of survival if the decreasdatality is not compensated for by an
equivalent decrease in incidence.

In the absence of pertinent data on change in mitybithe relationships that can exist
between the changes in these risks have been ticatiyedebated, gradually focusing on
three theories. The first anticipates an improvenethe state of health or‘@eompression of

' 24 the second a decline or amxpansion of morbidity®”’, and the third, a

morbidity
‘dynamic equilibrium’, a kind of status quc®, where, though the prevalence increases as

mortality falls, the prevalent states are on avelags severe.

These three theories require supplementary conseptsas the severity of prevalent states or
that of disability. Indeed, chronic diseases havanyn varied consequences but the
international classifications, International Cléisation of Impairments, Disabilities, and
Handicaps (ICIDH) and the International Classifimatof Functioning, Disability and Health
(ICF) ® ° places disability at the centre of these conserpserDisability is, at the same time,
an indicator of the severity of morbid states andralicator of the quality of years lived. Its
introduction permitted a considerable improvemannbdels of health and, the breakdown of
life expectancy into years lived with or withoutsdbility provides the necessary tools to

confirm expansion or compression and with seveftgisability, dynamic equilibrium.

Health expectancies, of which disability-free léepectancy (DFLE) is one, provide a means
of dividing life expectancy into life spent in vaus states of good and bad health. These
measures represent the increasing focus on indécatdhe quality of life lived (life spent in

a healthy state) rather than, as previously, on dbantity (life expectancy). Health
expectancies extend the concept of life expectaicynorbidity and disability. Health
expectancies address whether or not the lengthemiliig expectancy is being accompanied

with an increase in time lived in bad he&lthAbsolute expansion occurs when the years with
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disability are increasing whilst absolute compm@sswhen the years with disability are
decreasing. In addition relative expansion occursmthe proportion of remaining life spent
free of disability (oDFLE) is decreasing and relaticompression when it is increasing.
Dynamic equilibrium occurs when the years with Hikgy (all levels) are increasing but the

years with severe disability are not.

Whereas mortality data is fairly readily availaliddLE requires additional data in the form
of the age and sex specific prevalence of disgliildm a population surveyoday, more
than 65 countries worldwide have estimates of health expectancy based on these surveys,
with a number of European countries having chronological series (Austria 1978-1998,
Belgium 1997-2004, Czech Republic, 1993-2002, Dekrh@87-2005, France 1980-2003,
Germany: 1984-1998, Italy, 1991-2005, LithuaniaZ:2904, The Netherlands 1981-2007,
Spain, 1986-2003, Switzerland, 1992-2002, and drifiegdom 1976-2006, according to the
EHEMU information systeprattesting to the widespread use and understanding of health
expectancies. A major problem in comparing these between cousiigehe lack of
harmonization of methods of calculation as welllessconcepts of disability or health used.
The EU Statistics of Income and Living ConditioB4JESILC) survey includes an activity
limitation question which permits calculation oflisability-free life expectancy called
Healthy Life Years (HLY)? in a comparable way, but time series based orstlrigey are not
yet available. The only harmonized data to exartriereds in DFLE remain those from the
predecessor of EU-SILC, European Community HouseRahel (ECHP)

This paper therefore presents a comparison of sremd_E, DFLE, life expectancy with
disability (DLE) and the proportion of life spenisdbility-free (%DFLE) in early (age 16)
and late (age 65) adulthood among the EU 13 cartinidp to the ECHP over the time period
1995-2001. In addition we compare these four tremidls each other to determine whether

absolute and/or relative compression or expansiok place over this time period.
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Methods

Health expectancy combines information on mortadityl morbidity into a single summary
measure. Full life and health expectancy tablesew&ownloaded from the EHEMU
Information Systemviww.ehemu.e) Life tables for 13 European Union Member StaES
(the EU 15, with the exception of Luxemburg and &g over the period 1995-2001 were

supplied by Eurostat. Values for life expectandfe kexpectancy with disability (DLE),
disability-free life expectancy (DFLE), the proport of life spent disability-free
(%DFLE/LE) at ages 16 and 65 are shown for eachtepand for men and women in Annex
1.

The country, age and sex specific prevalence @&hbdisy was obtained from the European
Community Household Panel (ECHP). The ECHP is aitadinal, multi-subject survey
covering many aspects of daily life with the sampla/ering some 60 000 households
(130 000 adults aged 16 or over at 31 Decembehefptevious year). The first wave took
place in 1994 although Finland did not join the BTHntil 1996. Although data from the
ECHP would theoretically provide harmonized datharges over time and differences
between countries in the survey design and questtding have required some adjustments
to be made before calculations. Disability wasrirge from the questionAre you hampered
in your daily activities by any physical or mentaalth problem, illness or disability?
After 1997 the ECHP was not run in the UK and Gerynlaut the ECHP data were produced
from other existing national surveys. Additionaily Sweden the ECHP sample only covers
adults aged 16 to 84, enabling the calculation aftigl health expectancies only. We
therefore decided to exclude Sweden from this @malgs its health expectancies were not

comparable.

Statistical methods

Trends in life expectancy (LE), disability freecliéxpectancy (DFLE), life expectancy with
disability (DLE), life expectancy with severe diddlp (sevDLE) and the proportion of life
spent free of disability (%DFLE) at ages 16 and/éars were analysed by fitting linear
regressions separately by country for men and wowlesolute and relative compression and
determined by the relationships between the tren@d.E, %DFLE and sevDLE as defined

previously?.
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Results
Trendsin life expectancy at age 16 and age 65

In 1995 the mean life expectancy at age 16 (LE@6fen in the EU13 was 58.3 years and
for women 64.7 years (Table 1). At this time, foenmPortugal had the lowest LE16 of 56.6
years and Greece the highest of 59.8 years, y@gldirange of 3.2 years. For women
Denmark had the lowest LE16 of 62.4 years and lerdine highest of 66.7 years, a range of
4.3 years. By 2001 the mean LE16 for men had rigerd.7 years to 60.0 years and for
women by 1.1 years to 65.8 years. Portugal remaimetbwest (58.3 years) but Italy was the
highest (61.5 years) for men, the range remairhegsame at 3.2 years. For women Denmark
remained the lowest (63.8 years) but Spain becaméighest LE16 (67.7 years), with again

a slightly reduced range of 3.9 years.

For life expectancy at age 65 (LE65), the meanni@n in 1995 was 15.0 years and for
women 18.8 years (Table 1). In men Ireland haddivest LE65 (13.5 years) and France the
highest (16.2 years), a range of 2.7 years anc tb@sntries also were the lowest and highest
in women with a range of 3.7 years (Ireland: 1FiZ&ince 20.9). By 2001 the mean LEG65 for
men had risen by 1.1 years to 16.1 years and fonemoby 0.9 years to 19.7 years. Ireland
remained the lowest (15.0 years) and France thlkebkig(17.0 years) for men, the range
reducing compared to 1995 to 2.0 years. For womenniark had the lowest LE65 (18.3
years) whilst France retained the highest (21.5syeavith little change in the range (3.2
years) compared to 1995.

Table 1: Mean life expectancy at age 16 and 65 in the EU13, and in country with lowest

and highest life expectancy, in 1995 and 2001 for men and women

Age 16 (in years) Age 65 (in years)
1995 2001 1995 2001
Men
Mean 58.3 60.0 15.0 16.1
Minimum 56.6 58.3 135 15.0
Maximum 59.7 61.5 16.2 17.0
Women
Mean 64.7 65.8 18.8 19.7
Minimum 62.4 63.8 17.2 18.3
Maximum 66.7 67.7 20.9 21.5
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Linear trend lines were fitted to the LE16 and LE®&parately for each country and gender.
Linear trends were a good fit to LE16 and LE65 deewith the R values ranging from 76%
to 99%. The slopes (representing the annual inersakE16 and LE65) and 95% CI of the
lines for each country are shown in Table 2. Allinies showed a significant increase in
LE16 and LE65 for men and women between 1995 afd @6th the average annual increase
for LE16 being 0.27 years per year (or 3 monthsypar) for men and 0.18 years per year (2
months per year) for women and for LE65 0.17 yearsyear (2 months per year) for men
and 0.13 years per year (1.6 months per year) fanen. The largest annual gain in life
expectancy at age 16 was in Austria and Germarnpih men and women and at age 65 in

Germany and the United Kingdom for men and Austnd Germany for women.

Table 2: Annual change in life expectancy at age 16 and 65 in the EU13 between 1995

and 2001 for men and women, 95% CI in parentheses

Annual changein life expectancy | Annual changein life expectancy
at age 16 at age 65
Men Women Men Women

Austria 0.37 (0.34-0.39) | 0.23(0.19-0.28)] 0.22 (0.17-0.27)0.19 (0.17-0.22)
Belgium 0.20 (0.17-0.23) | 0.12(0.10-0.13)] 0.17 (0.15-0.19)0.09 (0.07-0.10)
Denmark 0.32(0.28-0.36) | 0.22(0.16-0.29)] 0.19 (0.16-0.22)0.11 (0.06-0.16)
Finland 0.27 (0.21-0.33) | 0.16 (0.11-0.22)]  0.20 (0.16-0.25)0.17 (0.15-0.20)
France 0.26 (0.23-0.29) | 0.14(0.11-0.16)] 0.13 (0.11-0.15)0.09 (0.08-0.11)
Germany 0.36 (0.34-0.38) | 0.25(0.22-0.27)| 0.23 (0.21-0.24)0.19 (0.17-0.21)
Greece 0.10 (0.05-0.15) | 0.10(0.05-0.15)|  0.08 (0.03-0.12)0.07 (0.03-0.11)
Ireland 0.25(0.18-0.32) | 0.21(0.13-0.29)] 0.21 (0.15-0.28)0.18 (0.10-0.25)
Italy 0.29 (0.26-0.33) | 0.22(0.18-0.26)]  0.16 (0.12-0.21)0.16 (0.12-0.21)
Netherlands 0.19 (0.15-0.22) | 0.04(0.01-0.07)]  0.13 (0.11-0.16)0.03 (0.0-0.05)
Portugal 0.30 (0.24-0.37) | 0.23(0.18-0.28)]  0.17 (0.12-0.22)0.18 (0.14-0.22)
Spain 0.26 (0.20-0.31) | 0.19(0.13-0.24)|  0.11 (0.04-0.17)0.13 (0.06-0.19)
United Kingdom | 0.28 (0.24-0.31) | 0.18(0.14-0.22)]  0.23(0.20-0.26)0.15 (0.11-0.19)

Trendsin life expectancy free of disability at age 16 and age 65

Figures 1 and 2 show trends in LE and DFLE by geatages 16 (Figure 1) and 65 (Figure
2). The greater variation between countries in Dih&h in LE at each time point, by gender
and at both ages can be clearly seen. As for l#AH6LEGS, linear trends were fitted for each
country and for men and women separately to DFLEgats 16 and 65, and the slopes and
95% CI are shown in Table 3. As shown in Figuremd 2 the variability from year to year
was greater for DFLE than LE and therefore lineands fitted the DFLE less well than for
LE with R? values under 50% for five countries (France, Geedeland, Netherlands and
Portugal).
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Figurel: Trend in LE and DFLE at age 16 yearsfor EU14, 1995-2001 by gender
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Figure2: Trend in LE and DFLE at age 65 yearsfor EU13, 1995-2001 by gender
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The largest gain in DFLE at age 16 was in Ausirabioth men and women, but 8 countries
had significant gains in DFLE at age 16 in men 4nd women. The gain in DFLE at age 65
was greatest in Belgium for men and in Italy formen, and in total 4 countries for men and

women showing significant gains in DFLE between3.88d 2001.

Table 3: Annual change in life expectancy free of disability (DFLE) at age 16 and 65 in
the EU13 between 1995 and 2001 for men and women, 95% CI in parentheses

Annual changein disability-free | Annual changein disability-freelife

life expectancy at age 16 expectancy at age 65

Men Women Men Women
Austria 0.68 (0.44-0.91) | 0.50 (0.38-0.63) 0.25 (0.10-0.4)| .2300.06-0.40)
Belgium 0.47 (0.06-0.88) | 0.32(-0.13-0.77)]  0.27 (0.05-0.48)0.16 (-0.07-0.40)
Denmark 0.12(0.03-0.21) | 0.10 (-0.07-0.27)]  -0.05 (-0.2349.1 0.14 (0.03-0.26)
Finland 0.3(0.17-0.44) | -0.20 (-0.37--0.03) 0.19 (-0.029).3| 0.01 (-0.09-0.11)
France 0.13 (-0.01-0.26)| 0.08 (0.02-0.14) 0.11 (0.00-0.22)0.05 (-0.08-0.18)
Germany 0.28 (0.16-0.39) | 0.02 (-0.16-0.20)]  0.06 (-0.05-D.1[7-0.07 (-0.19-0.04)
Greece 0.08 (-0.08-0.23)| -0.07 (-0.27-0.13)  0.04 (-0.096). | -0.10 (-0.23-0.04)
Ireland -0.03 (-0.13-0.08) 0.16 (-0.01-0.32) | 0.08 (-0.02-0.18)  0.10 (-0.043).2
Italy 0.50 (0.39-0.6) | 0.47 (0.37-0.56) 0.25 (0.14-0.36) .30((0.22-0.37)
Netherlands -0.02 (-0.18-0.14) -0.44 (-0.56--0.32)] -0.02 (-0.10-0.08) -0.16 (-6-2&4)
Portugal 0.07 (-0.16-0.31)| 0.04 (-0.43-0.51)] 0.06 (-0.078).1] -0.11 (-0.37-0.15)
Spain 0.28 (0.15-0.41) | 0.26 (0.13-0.39) 0.16 (0.05-0.27)0.16 (0.06-0.27)
United Kingdom | 0.10 (0.01-0.18) | -0.24 (-0.62-0.15)  -0.06 (-0.243).| -0.13 (-0.56-0.29)

Given that life expectancy at age 16 and 65 sigaily increased between 1995 and 2001 for
all the EU13 countries, it may be that the yeage fof disability also increased. Therefore it is
of more interest whether the increases in DFLE anreompanied with an increase in the
proportion of remaining life spent without disatyilishown in Table 4 and by a reduction in
years with disability (Tables 5 and 6). We haveadty shown that on average between 1995
and 2001 life expectancy increased by 0.27 yearygsr at age 16 in men and 0.18 years per
year in women and at age 65 by 0.17 years per fggamen and 0.13 years per year in
women. DFLE on the other hand increased on avdra@e23 years for men age 16 and 0.08
years for women age 16 whilst the average gaigatt5 were 0.10 years for men and 0.04
for women. The proportion of remaining life spenthout disability increased on average by
0.03% for men aged 16 and by 0.01% for men agedn@Sdecreased by 0.09% for women
aged 16 and 0.14% for women aged 65. Only Austréaltaly showed significant increases
in the proportion of remaining life spent free adability at age 16 for both men and women,
whilst at age 65 only Italy had significant increasDenmark, Ireland, the Netherlands and

DRAFT 11/04/09 12



the UK showed significant decreases at age 16 tar and Finland, the Netherlands and the
UK for women. At age 65 the Netherlands and the fdK men and Germany and the
Netherlands for women showed significant decreas#®e proportion of remaining life spent
free of disability.

Table 4: Annual change in proportion of life spent free of disability at age 16 and 65 in
the EU13 between 1995 and 2001 for men and women, 95% CI in parentheses

Annual changein proportion of life | Annual changein proportion of life
spent disability-freelifeat age 16 spent disability-freelife at age 65
Men Women Men Women

Austria 0.64 (0.24-1.05) 0.49 (0.29-0.68) 0.79 (-0.16-1.74) 0.63 (-0.22-1.47)
Belgium 0.51 (-0.19-1.21) | 0.35(-0.33-1.03) 1.00 (-0.3992.3 | 0.56 (-0.62-1.74)
Denmark -0.24 (-0.39--0.08)| -0.10 (-0.37-0.16)]  -1.09 (-2(B80) | 0.46 (-0.17-1.09)
Finland 0.20 (-0.06-0.45) | -0.46 (-0.71--0.21) 0.74 (-0.I8). -0.27 (-0.77-0.22)
France -0.11 (-0.34-0.11) | -0.02 (-0.11-0.06)] 0.28 (-0.38%) | 0.05 (-0.55-0.64)
Germany 0.08 (-0.12-0.29) | -0.18(-0.47-0.10)] -0.02 (-0.721) | -0.62 (-1.20--0.04)
Greece -0.02 (-0.27-0.23) | -0.23(-0.53-0.06)] -0.07 (-00061) | -0.75 (-1.51-0.01)
Ireland -0.41 (-0.63--0.18)| -0.02 (-0.36-0.32)]  -0.43 (-x@26) | -0.06 (-0.99-0.88)
Italy 0.40 (0.27-0.52) 0.42 (0.30-0.54) 0.83 (0.28-1.39)| 0.95 (0.54-1.36)
Netherlands -0.27 (-0.53--0.02)| -0.72 (-0.92--0.52) -0.71 (2-P.20) | -0.91 (-1.55--0.26)
Portugal -0.28 (-0.62-0.05) | -0.20 (-0.88-0.48)] -0.21 (-1@%8) | -1.08 (-2.45-0.28)
Spain 0.11(-0.11-0.33) | 0.17 (-0.07-0.41) 0.57 (-0.169).2 | 0.44 (-0.17-1.05)
United Kingdom | -0.24 (-0.37--0.12)| -0.60 (-1.17--0.04) -1.49 (8.41) | -1.25(-3.41-0.9)

Trendsin life expectancy with disability (all levels) and with severe disability at age 16 and
age 65

Tables 5 and 6 show the annual change in life éapeg with disability and with severe
disability at age 16 and 65 from the linear regmssfitted separately by country and gender.
The annual change in years with disability at a§eshowed a significant increase for five
countries in men (Denmark, Ireland, the Netherlarféisrtugal and UK) and in women
(Finland, France, Germany the Netherlands and tkg Bt age 65 again five countries
showed a significant increase in years with diggbi{Denmark, Germany, Ireland, the
Netherlands and the UK) in men and in women (Fuhl&Bermany, Greece, the Netherlands
and Portugal). A few countries showed a significdadrease in years with disability at age 16
(men and women: Austria and Italy) though onlyidtalwomen showed a significant decrease

in years with disability at age 65.

DRAFT 11/04/09 13



Table 5: Annual change in life expectancy with disability at age 16 and 65 in the EU13

between 1995 and 2001 for men and women, 95% CI in parentheses

Annual changein life expectancy Annual changein life expectancy

with disability at age 16 with disability at age 65

Men Women Men Women
Austria -0.31 (-0.55--0.07)] -0.27 (-0.40--0.14) -0.03 ($@.12) | -0.03 (-0.20-0.13)
Belgium -0.27 (-0.68-0.14) | -0.21 (-0.65-0.24)]  -0.10 (-0(B11) | -0.08 (-0.31-0.15)
Denmark 0.20 (0.11-0.29) 0.12 (-0.05-0.29) 0.24 (0.04-0.44)-0.03 (-0.15-0.09)
Finland -0.03 (-0.19-0.12) | 0.36 (0.20-0.52) 0.01 (-0.2250.2| 0.16 (0.07-0.26)
France 0.13(-0.01-0.27) | 0.05 (0.00-0.11) 0.02 (-0.07-D.1[10.04 (-0.08-0.16)
Ger many 0.08 (-0.04-0.21) | 0.23(0.04-0.42) 0.17 (0.05-0.28)0.26 (0.15-0.37)
Greece 0.02 (-0.13-0.18) | 0.17 (-0.02-0.36) 0.04 (-0.0750.1] 0.17 (0.02-0.31)
Ireland 0.28 (0.14-0.42) 0.05 (-0.18-0.28) 0.13 (0.05-0.22)0.08 (-0.10-0.27)
Italy -0.20 (-0.28--0.13)| -0.25 (-0.33--0.17)  -0.08 (BALO0) | -0.13 (-0.22--0.04)
Netherlands 0.21 (0.05-0.36) 0.48 (0.35-0.61) 0.16 (0.08-0.24)0.19 (0.06-0.31)
Portugal 0.23 (0.05-0.41) 0.19 (-0.23-0.62) 0.11 (-0.01-D.2830.29 (0.06-0.53)
Spain -0.03 (-0.16-0.11) | -0.08 (-0.24-0.09)]  -0.06 (-00L07) | -0.04 (-0.18-0.11)
United Kingdom | 0.18 (0.11-0.26) 0.42 (0.06-0.78) 0.29 (0.13-0.44)0.29 (-0.10-0.67)

With regard to years with severe disability, Greekn and women showed a significant

increase in years with severe disability at agarid 65 along with women in the Netherlands

age at 16 whilst Italian men and women had a sganf decrease in the years with severe

disability at age 16 and at age 65 and Austrian @oat age 16 (Table 6).

Table 6: Annual change in life expectancy with severe disability (sevDFLE) at age 16
and 65 in the EU13 between 1995 and 2001 for men and women, 95% CI in parentheses

Annual changein life expectancy Annual changein life expectancy
with severe disability at age 16 with severe disability at age 65
Men Women Men Women
Austria -0.10 (-0.21-0.02) | -0.16 (-0.30--0.02) 0.01 (-0@B8) | -0.04 (-0.16-0.07)
Belgium -0.15 (-0.31-0.01) | -0.19 (-0.33--0.06) -0.06 (-00LB3) | -0.13 (-0.24--0.03)
Denmark 0.02 (-0.07-0.11) | -0.11(-0.23-0.00)]  0.09 (-0.083). | -0.11 (-0.22-0.00)
Finland -0.11 (-0.33-0.11) | -0.18(-0.37-0.00)) -0.06 (-0®&6) | -0.19 (-0.42-0.04)
France -0.03 (-0.13-0.08) | 0.04 (-0.06-0.14) | -0.05 (-0.106) | 0.03 (-0.06-0.12)
Germany 0.02 (-0.13-0.17) | -0.03(-0.25-0.20)] -0.01 (-0.165) | -0.06 (-0.17-0.05)
Greece 0.12 (0.01-0.22) 0.13 (0.02-0.25) 0.09 (0.00-0.19)| 0.12 (0.04-0.19)
Ireland 0.02 (-0.11-0.14) | -0.05(-0.28-0.17)] -0.01 (-0.087%) | -0.04 (-0.24-0.17)
Italy -0.15 (-0.26--0.04) | -0.20 (-0.36--0.03)  -0.10 (©-0.05) | -0.13 (-0.24--0.02)
Netherlands 0.02 (-0.02-0.05) | 0.21 (0.06-0.36) 0.03 (-0.03-D.09| 0.08 (-0.01-0.18)
Portugal 0.09 (-0.01-0.19) | -0.01 (-0.3-0.28) -0.01 (-0.006). | 0.13 (-0.05-0.31)
Spain -0.04 (-0.13-0.06) | -0.04 (-0.21-0.13)]  -0.06 (-00.82) | -0.02 (-0.15-0.10)
United Kingdom [ 0.00 (-0.76-0.76) | 0.15(-0.67-0.97) | 0.17 (-0.1720.5 | 0.12 (-0.18-0.43)
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Compression or expansion of disability?

As pointed out, absolute expansion occurs wheryehes with disability are increasing whilst
absolute compression when the years with disabdity decreasing. In addition relative
expansion occurs when the proportion of remainifegdpent free of disability (%DFLE) is
decreasing and relative compression when it issaging. Dynamic equilibrium occurs when
the years with disability (all levels) are increasbut the years with severe disability are not.
The results presented previously in Tables 3-6carsbined in Tables 7 and 8 to determine
which of the three scenarios each country was @odlay in the period 1995 to 2001 for men

and women in early (Table 7) and late (Table 8)tadad.

In the majority of countries there was a consisfeaitern across ages and genders though
only in the Netherlands were these significant ahbages and genders; in the Netherlands
over the period 1995-2001 there was significanbhaibs and relative expansion of disability
and this was accompanied by a consistent, thoughsigmificant expansion of severe
disability and therefore no evidence of dynamic idgium. The United Kingdom was
similar to the Netherlands with a significant exgian in men and women at age 16 and men
at age 65 and a non-significant expansion in womrteage 65 and with a non-significant
increase in years with severe disability.

In Germany, on the other hand, significant absoxpansion and non-significant relative
expansion was evident in all groups apart from mga 16, but unlike the Netherlands and
the United Kingdom, this expansion was accompabie@d non-significant decrease in the
years with severe disability suggesting dynamidldgiium. Four further countries, Denmark,

Finland, Ireland and Portugal, showed significain$olute expansion of disability in half of

the age-sex groups and in all cases was accomplgieu increase in years with severe
disability thereby suggesting dynamic equilibrium.

For Greece and France, expansion of disability weduor both ages and genders though this
was non-significant in all but women age 65 in Geeand in all groups in France. However

Greece was the only country, which demonstrateidraficant increase in years with severe

disability across all the age and gender groups.
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Of the remaining four countries, two (Austria ardly) had significant compression of

disability over the period 1995-2001 in all age aymhder groups apart from men age 65.

Belgium and Spain had non-significant compressmoalliage and gender groups.

Table 7: Evidence for absolute and relative compression/expansion and dynamic

equilibrium for men and women at age 16 in each EU13 country

Absolute Relative Dynamic
compr ession/expansion compr ession/expansion equilibrium
Men
Austria Compression** Compression**
Belgium Compression* Compression*
Denmark Expansion** Expansion** Yes
Finland Compression* Compression*
France Expansion* Expansion*
Germany Expansion* Compression*
Greece Expansion* Expansion*
Ireland Expansion** Expansion** Yes
Italy Compression** Compression**
Netherlands Expansion** Expansion** Yes
Portugal Expansion** Expansion* Yes
Spain Compression* Compression*
United Kingdom Expansion** Expansion** Yes
Women
Austria Compression** Compression**
Belgium Compression* Compression*
Denmark Expansion* Expansion*
Finland Expansion** Expansion** Yes
France Expansion* Expansion*
Germany Expansion** Expansion* Yes
Greece Expansion* Expansion*
Ireland Expansion* Expansion*
Italy Compression** Compression**
Netherlands Expansion** Expansion**
Portugal Expansion* Expansion*
Spain Compression* Compression*
Expansion** Expansion** Yes

United Kingdom

**significant increase/decrease * non-significardrease/decrease
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Table 8: Evidence for absolute and relative compression/expansion and dynamic

equilibrium for men and women at age 65 in each EU13 country

Absolute Relative Dynamic
compression/expansion compression/expansion equilibrium
Men
Austria Compression* Compression*
Belgium Compression* Compression*
Denmark Expansion** Expansion* Yes
Finland Expansion* Compression*
France Expansion* Compression*
Germany Expansion** Expansion* Yes
Greece Expansion* Expansion*
Ireland Expansion** Expansion* Yes
Italy Compression* Compression**
Netherlands Expansion** Expansion** Yes
Portugal Expansion* Expansion*
Spain Compression* Compression*
United Kingdom Expansion** Expansion** Yes
Women
Austria Compression* Compression*
Belgium Compression* Compression*
Denmark Compression* Compression*
Finland Expansion** Expansion* Yes
France Expansion* Compression*
Germany Expansion** Expansion** Yes
Greece Expansion** Expansion*
Ireland Expansion* Expansion*
Italy Compression** Compression**
Netherlands Expansion** Expansion** Yes
Portugal Expansion** Expansion* Yes
Spain Compression* Compression*
United Kingdom Expansion* Expansion* Yes

**significant increase/decrease * non-significardrease/decrease
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Discussion

Our results show a significant increase in life estpncy at early (age 16) and late (age 65)
adulthood over the period 1995 to 2001 in the Etdintries, but considerable heterogeneity
between the countries in the trends in disabiligeflife expectancy although the patterns
were generally very consistent across the age andey groups within the countries. Austria
and Italy had strong evidence of compression ofhdigy with possible (non-significant)
compression in two further countries: Belgium arghiS. In the remaining nine countries
expansion of disability was the prevailing trenceiothe time period. In the Netherlands the
evidence was strong with significant expansionllifioar age and gender groups whilst in the
United Kingdom and Germany three of the four grosipswed significant expansion and half
of the age and gender groups in Denmark, Finlamdarid and Portugal. In the majority of
cases this expansion in years with disability waisam increase in years with severe disability
and hence these countries exhibited dynamic equitiy the exception being women age 16
in the Netherlands where the years of severe disainicreased though not significantly. In
France and Greece non-significant expansion ofreesisability occurred in the majority of
the four age and gender groups and Greece wasniigecountry showing a significant

increase in the number of years with severe digglinil all the age and gender groups.

This is one of the first cross-national analysesrefds in LE and DFLE and whether they
provide evidence for compression or expansion efllity. Lafortune et al‘compared
trends in the prevalence of severe disability ielw® OECD countries, of which eight were
European, and concluded that four European cosn{ilenmark, Finland, Italy, and the
Netherlands) showed clear evidence of a declindisability, a further two (Belgium and
Sweden) showed an increase in the prevalence efeselsability and a further two (France
and the United Kingdom) differing trends dependimg the data source. However the
measure of severe disability was not harmonisedradekd the activities of daily living used
differed between surveys. Because of this, andabethat changes in life expectancy over
the period were not taken into account whilst theye in our health expectancy measures, it
is not surprising that their findings are somewhtiodds with ours, although this cannot
explain all discrepancies. Only in the case ofyltathich was reported to have a clear decline
in disability, did we find a compression of disayil Denmark, Finland and the Netherlands
for which the OECD report also suggested a dechnédisability, appeared to demonstrate
significant expansion from the ECHP and indeednarease in years with severe disability in

the case of the Netherlands and Danish men. IQ&#ED report Belgium had clear evidence
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of an increase in severe disability but the ECHR dauggest a compression of disability

though this was not significant.

Limitations of our study relate mainly to the ungigrg survey, the European Community
Household Panel (ECHP), which provides the disgijirevalence, and the analysis of trends

in the life and health expectancies, and the selecf countries.

One problem with the ECHP, which is in fact a paeley, is the falling response rate over
time. A number of researchers have investigatettiatt in the survey*>*’ but Watson*’
concludes that gender is not associated with iatiriand the fears that attrition has

undermined the representativeness of the ECHPrédioainded.

In addition to the response rates, two issuesaeltt using the ECHP that may further affect
differences between countries are the underlyisghdiity question and the omission of the
population in institutions. First, translation diet ECHP questionnaire into the national
languages was left to the national institutes m@rhe survey with no central co-ordination
that the same level of disability was being tappetbss the countries. This is now being
addressed more rigorously in the EU Statisticsnobine and Living Conditions (EU-SILC)
and the European Health Interview Survey. Secdralirends reported here may not be real
due to the omission of those in institutions. lgibnalisation rates greatly differ from one
country to another as past and present publichhealicies in long-term care services widely
vary across Europe. Therefore both the distributadnthe population between private
households and institutions and the level of fumal health problems in these two
populations may be significantly different from oomuntry to another. We have undertaken
some sensitivity analyses for France with the 198%a to assess the size of the bias
introduced in the estimate¥. However it may be that changes in the threshold f

institutionalisation over time in some of the caigd may influence our conclusions.

In the interests of parsimony we fitted only lingaodels to the time trends of DFLE and
DLE. Nor did the analysis take into account theastainty around the estimates of DFLE and
DLE and that the values at neighbouring time panéy be correlated. However formal time

series analysis is impossible on short time setieb as these.

Our study only included 13 of the ‘old’ Member &stas the ECHP survey did not include
more countries. We found that during the period518® 2001 all countries of the EU13
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showed a significant increase in life expectanchah age 16 and age 65 and in men and
women with an average annual increase of 0.276sygar year (or 3 months per year) for
men and 0.18 years per year (2 months per yearvydaren at age 16 and 0.17 years per year
(2 months per year) for men and 0.13 years per (le@rmonths per year) for women at age
65. Previous studies have shown that life expegtatcbirth has steadily increased by 3
months per year since the 1970s in high-income tciesnand there are no signs that the trend
is slowing*®%2 This phenomenon led to a widening of the gajiféndxpectancy between the
EU-15 and the central and eastern European cosirakier the period 1970 to 1995. The
situation was emphasized by the Regional Office Europe of the World Health
Organization (WHO) in its health report of 1847In 1970, the difference between the
average life expectancy for the EU and that for 1Becountries of the formerly centrally
planned economies of Central and Eastern Europ&EEy@nd the 15 newly independent
states after the dissolution of the USSR (NIS) aaind 2.5 years. By 1995, NIS countries
lagged behind the EU average by over 10 years wthiésdifference between CCEE and the
EU average was over 5 years. The gap between tivrms with the lowest and the highest
life expectancies in the Region was about 15 yeai995 compared to about 7 years in 1970
23 We have recently shown that inequalities in biiféh and health expectancy still exist
between the established EU member States (EU15})rendewly joined countries (EU10)
many of whom are countries of eastern and cenmedfg? but were unable to include the

new member states in this trend analysis.

Conclusion

We have shown that healthy life expectancy canigeoa ready way to monitor population
ageing throughout Europe, differentiating betweeuantries where the years with disability
are decreasing thus demonstrating a compressiatisability, and those where years with
disability are increasing with a resulting expansa disability. However the ECHP survey
had less than optimal harmonisation of the diggbiuestion across countries and was only
conducted in 13 of the ‘old’ Member States in th#é &dult population (aged 16 years and
over). These methods should be repeated when isufficalues from the more harmonised
EU-SILC are available and on the whole EU-27, pat#rly since the newer countries to the

EU have already been shown to have lower life etgpetes and greater levels of disability.
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ANNEX 1: Estimated values of life expectancies and disability-freelife
expectancies, at age 16 and age 65, in the 14 EU Member States, 1995-2001
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yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs [ yrs | yrs | yrs | yrs | yrs

58.0| 15.0} 58.4| 15.1] 58.6| 15.2] 59.1| 15.4] 59.4| 15.7] 59.8| 16.0] 60.3| 16.3]
13.0| 7.00 11.3| 6.1 11.7| 6.5 11.1| 6.3] 11.2|( 6.8 10.0| 59] 11.1| 6.7
450| 8.0] 47.1| 9.0] 46.9| 8.8] 48.0 9.1| 48.2| 8.9] 49.8| 10.1] 49.1| 9.6
77.6| 53.5| 80.7| 59.7] 80.0| 57.5] 81.2| 58.9] 81.1| 56.8] 83.2| 63.0] 81.5| 58.9]

58.3| 14.8] 58.5| 15.0] 58.8| 15.2] 59.0| 15.3] 59.1| 15.5] 59.2| 15.6] 59.6| 15.9]
10.1| 5.0 9.7 55| 76| 4.4} 10.7| 58] 81| 44] 85| 45] 82| 47
48.2| 9.8] 48.8| 9.5] 51.2| 10.8] 48.3| 9.5| 50.9| 11.1] 50.7| 11.1| 51.4| 11.2
82.7| 66.4] 83.4|63.4] 87.1| 71.1] 81.9| 62.0] 86.2| 71.6] 85.6| 71.3| 86.3| 70.3]

57.4| 141y 57.8| 14.4] 58.2| 14.6] 58.5| 14.9] 58.8| 15.0] 59.1| 15.2] 59.3| 15.2
10.5| 5.1] 10.7| 5.7 115| 6.0Q 11.2| 59} 11.3| 6.0§ 11.4| 7.5] 11.9| 6.2
46.9| 9.0] 47.1| 8.7| 46.8| 8.7] 47.4| 9.0| 475| 9.0 47.7| 7.7] 47.4| 9.0
81.7| 63.7) 81.5| 60.2] 80.3| 59.1] 80.9| 60.6] 80.8| 60.2] 80.6| 50.8] 79.9| 59.3]

57.4| 14.6) 57.6| 14.7] 58.0| 15.0] 58.1| 15.0] 58.3| 15.2] 58.7| 15.5] 59.1| 15.8]
17.7) 9.7] 17.4| 9.5 16.8| 85| 17.1| 9.5) 17.4| 9.7] 17.4| 95
39.9( 5.0] 40.6| 5.5] 413 6.5| 41.1| 5.7] 41.3| 59| 41.7| 6.2
69.3| 34.1] 70.0| 36.4 71.1| 43.2| 70.6| 37.8] 70.3| 37.7|] 70.6| 39.6

58.6| 16.2] 58.8| 16.2] 59.3| 16.4] 59.5| 16.5] 59.7| 16.6] 60.0| 16.8] 60.1| 17.0]
13.6| 8.6] 14.2| 8.9| 14.0| 8.7] 15.0| 9.3] 143| 9.0] 144| 8.7] 145| 8.9
45.1| 7.6] 44.7| 7.3 45.2| 7.7 445| 7.2| 453| 7.6] 45.6| 8.2| 45.6| 8.1
76.9| 46.9) 75.9| 44.9] 76.3| 47.0] 74.8| 43.9] 76.0| 45.7] 76.0| 48.5] 75.9| 47.6

57.9| 14.8] 58.2| 14.9] 58.7| 15.2] 59.1| 15.4] 59.4| 15.6] 59.7| 15.8] 60.1| 16.1
21.7| 10.9] 20.9| 10.4] 21.5| 10.7} 21.9| 11.4] 21.8| 11.5] 21.9| 11.5] 21.7| 11.4
36.3| 3.9| 37.3| 45] 37.2| 45] 37.2| 40| 376| 4.2) 37.7| 4.4 384| 4.7
62.6| 26.5| 64.1| 30.4] 63.3| 29.8] 62.9| 26.1] 63.3| 26.6] 63.2| 27.5] 64.0| 29.4

59.8| 15.9] 59.9| 16.0] 60.2| 16.2] 60.2| 16.2] 60.2| 16.2] 60.2| 16.1] 60.6| 16.5
93| 6.2 81| 58] 9.1 6.6] 89| 6.1] 88| 6.3] 9.2| 6.6] 89| 6.2
50.6( 9.7) 51.7|10.1] 51.0| 9.6] 51.3|10.0] 51.3| 9.9] 51.0( 9.5] 51.7| 10.4
84.5| 60.9] 86.4| 63.5] 84.8| 59.4] 85.2| 62.1] 85.3| 61.3] 84.8| 58.8] 85.3| 62.7

57.5| 13.5| 57.8| 13.9] 58.0| 14.0] 58.1| 14.2| 58.2| 14.1] 58.7| 14.6] 59.2| 15.0]

9.2 43] 88| 41) 97| 46] 94| 42] 95| 4.7] 10.3| 4.6] 109| 5.2
48.3| 9.2] 49.0 9.8] 48.4| 9.5] 48.7| 10.0] 48.6| 9.4] 48.4| 10.0] 48.3| 9.9
84.0| 68.2 84.7| 70.4] 83.3| 67.6] 83.8| 70.4] 83.6| 67.0] 82.5| 68.5] 81.6| 65.7

59.7| 15.8] 60.0| 16.0] 60.3| 16.1] 60.4| 16.1] 60.8| 16.4 61.2| 16.7] 61.5| 16.9]
8.1 55 7.8| 53} 75| 52| 77| 54] 74| 51| 68| 47] 6.9| 52
51.6| 10.3] 52.2| 10.7] 52.8| 10.9) 52.7| 10.7] 53.4| 11.3] 54.4| 12.0] 545]| 11.6
86.4 65.3| 87.0| 66.7] 87.6 67.6| 87.2| 66.3| 87.8 69.0| 88.9] 72.0] 88.7| 69.0]

* Germany and the UK derived data from national/eys from 1997 to 2001 and no longer carried o&tBEEHP; this
explains the observed break in the series betw886 and 1997
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47.2

9.5
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9.3

47.0

9.4

46.9

9.6

46.5

9.0

46.9

9.3

78.1

63.3|

79.5

64.1

79.5

61.9|

78.5

62.1

78.2

63.2

77.3

58.5]

77.5

59.9|

56.6

14.7

56.5

14.6

57.0

14.9

57.2

14.9|

57.5

15.0

58.0

15.4

58.3

15.7

115

6.3

13.0

7.1

125

6.7

12.9

6.7

13.3

6.7

12.7

7.0]

13.6

7.5

45.1

8.4

43.5

7.5

445

8.2

44.3

8.2

44.2

8.4

45.3

8.4

44.7

8.2

79.7

57.0

77.0

51.1

78.0

55.0

77.5

55.2

76.9

55.8

78.1

54.5

76.7

52.4

59.1

16.2

59.3

16.2

59.8

16.4

59.9

16.2

59.9

16.2

60.4

16.7,

60.7

16.9]

10.0

6.1

9.2

5.5

9.5

5.7

9.9

5.7

9.4

5.2

9.2

5.2

9.8

5.9

49.1

10.1

50.1

10.7

50.4

10.6

50.1

10.6

50.5

11.0

51.3

11.5

51.0

10.9

83.1

62.5|

84.5

66.1

84.2

65.1

83.6

65.1

84.3

68.0

84.8

69.0

83.9

64.8

58.7

14.6]

59.0

14.9

59.3

15.1

59.5

15.3]

59.7

15.4

60.2

15.8]

60.5

16.1

6.9

3.1

7.4

3.5

7.8

3.8

7.9

4.2

7.9

5.2

8.0

4.3

8.2

47

51.8

11.5

51.6

11.4

51.5

1.3

51.6

11.9|

51.8

10.2

52.2

11.5

52.2

11.4)

88.2

78.9|

87.4

76.7

86.8

74.9|

86.7

72.3|

86.7

66.1

86.7

72.9]

86.4

70.6|

* Germany and the UK derived data from national/eys from 1997 to 2001 and no longer carried o&tBEEHP; this
explains the observed break in the series betw8@6 and 1997
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yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs | yrs

64.7| 18.8] 64.8| 18.9] 65.2| 19.1] 65.5| 19.4] 65.5| 19.4] 65.7| 19.6] 66.2| 20.0]
15.0| 8.8] 13.9| 8.6 14.2| 9.2] 143| 9.4] 139| 9.5 13.3| 85] 13.0| 85
49.7( 10.00 50.9| 10.3] 51.1| 10.0} 51.2| 10.0) 51.6| 10.04 52.5| 11.1] 53.2| 11.5
76.8| 53.0} 78.5|54.3] 78.3| 52.1] 78.1| 51.6] 78.7| 51.3] 79.8| 56.7] 80.4| 57.5

65.0| 19.3] 65.2| 19.5] 65.3| 19.5] 65.3| 19.6] 65.5| 19.6] 65.6| 19.8] 65.8| 19.9]
13.4| 7.5] 125| 7.3| 12.0| 7.4 15.0| 8.7 12.2 7.0| 11.7) 7.1] 120| 7.0
51.6| 11.8] 52.7| 12.2] 53.3| 12.2] 50.3| 10.9] 53.3 12.6| 53.9( 12.6] 53.8| 12.9
79.4| 61.3] 80.8|62.7| 81.6| 62.2] 77.0|55.6] 81.4| 64.3] 82.2| 63.8] 81.8| 65.1

62.4| 17.6f 62.9| 17.9] 63.1| 18.0] 63.6| 18.3] 63.4| 18.1] 63.7| 18.3] 63.8| 18.3]
16.3| 8.3] 16.1| 8.4| 17.4| 9.0] 16.9| 84]) 17.0( 8.6] 16.5| 85] 17.3| 8.1
46.1| 9.3] 46.8| 9.6] 45.7| 9.0] 46.6| 9.9| 46.4| 9.5] 47.2| 9.9| 46.6| 10.3
73.9| 52.9) 74.4| 53.3] 72.4| 49.9] 73.4| 54.3] 73.3| 52.4] 74.0|53.9] 72.9| 55.9

64.8| 18.8] 65.2| 18.9] 65.1| 19.1] 65.5| 19.3] 65.7| 19.5] 65.6| 19.5] 66.0| 19.8]
22.3| 11.7) 22.2| 12.2) 22.1| 12.0] 23.1| 12.5] 23.5| 12.4] 23.8( 12.6
54.3| 11.4] 53.2| 10.6] 53.0( 10.9| 54.0| 11.4] 52.9| 10.5] 53.7| 10.7
83.3| 60.0] 81.7| 55.6] 80.9(56.5] 82.2| 58.6] 80.7| 53.6] 81.3( 54.1

66.7| 20.9) 66.8| 21.0] 67.1| 21.2) 67.2| 21.2] 67.2| 21.2} 67.5| 21.4] 67.5| 21.5
19.0| 12.5] 19.0| 12.2| 18.8| 12.0} 19.2| 12.2] 19.0( 12.9] 19.4| 12.1] 19.2| 12.7
47.7| 85] 47.8| 8.8] 48.3| 9.2] 48.0( 9.0| 48.2| 8.4] 48.1| 9.3] 48.3| 8.8
71.5| 40.5| 71.5|41.7] 72.0| 43.4] 71.4| 42.3) 71.7| 39.5] 71.3| 43.5]) 71.5| 41.0]

64.5| 18.7] 64.6| 18.8] 65.0| 19.1] 65.3| 19.3] 65.5| 19.4] 65.7| 19.6] 65.9| 19.§]
27.8| 13.8] 27.9| 14.1] 28.2| 14.4] 28.8| 14.1] 29.7| 15.3] 28.5| 14.9] 29.0| 15.4
36.7| 4.9 36.7| 4.7] 36.9| 4.7] 36.5| 5.1 35.7| 4.2) 37.2| 48] 36.9| 4.4
56.9| 26.4] 56.8| 24.9] 56.7| 24.8] 55.9| 26.7] 54.6| 21.5] 56.6| 24.3] 56.0| 22.2

64.8| 18.2 64.9| 18.3] 65.1| 18.4] 65.0| 18.3] 65.1| 18.4] 65.2| 18.4] 65.6| 18.7
11.1| 6.8] 10.6| 6.9 11.9| 7.8 12.0| 7.4] 111| 7.0 123| 7.9] 11.9| 8.0
53.7| 11.3} 54.3| 11.4] 53.2| 10.6] 53.0| 10.9] 54.0| 11.4] 52.9| 10.5] 53.7| 10.7
82.8| 62.4] 83.6| 62.1] 81.8| 57.5] 81.5|59.7] 83.0| 62.0] 81.2| 57.0] 81.9| 57.3]

62.9| 17.2) 63.3| 17.4] 63.4| 17.6] 63.7| 17.8] 63.5| 17.6] 63.8| 18.0] 64.5| 18.5
12.0| 6.6] 12.3| 7.6 12.2| 7.1} 12.7| 7.4]) 11.1| 6.5] 123| 7.3] 129| 7.8
50.9| 10.7} 51.0| 9.8] 51.2| 10.5] 51.0| 10.4} 52.4| 11.1] 51.5| 10.7] 51.6| 10.8]
80.9| 61.9] 80.5| 56.2] 80.7| 59.6] 80.1| 58.5] 82.5| 63.1] 80.7| 59.2] 80.0| 58.1

66.1| 19.9| 66.4| 20.1| 66.6| 20.2] 66.5]| 20.2| 66.9| 20.4| 67.2| 20.7| 67.5| 20.9
112| 80| 109| 7.7| 102| 7.3] 105| 73] 100| 72| 96| 69| 98| 7.4
54.9| 11.9| 55.5| 12.4] 56.3| 12.8] 56.1| 12.8] 56.9| 13.2] 57.6| 13.8| 57.7| 13.6
83.1| 59.8| 83.6| 61.5| 84.6| 63.7] 84.3| 63.6] 85.0| 64.9| 85.7| 66.7| 85.5| 64.9]

* Germany and the UK derived data from national/eys from 1997 to 2001 and no longer carried o&tBEEHP; this
explains the observed break in the series betw886 and 1997
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yrs

65
yrs

16
yrs

65
yrs

16
yrs

65
yrs

16
yrs

65
yrs

16
yrs

65
yrs

16
yrs

65
yrs

16
yrs

65
yrs

65.1

19.2

65.1

19.2

65.2

19.3]

65.3

19.4

65.1

19.2

65.2

19.3]

65.3

19.4

17.4

8.6

17.8

8.6

18.1

8.7

18.6

9.0

18.4

8.5

19.9

9.7

20.3

9.7

47.7

10.6}

47.3

10.6}

47.1

10.7]

46.7

10.3}

46.7

10.7

45.3

9.6

45.0

9.7

73.3

55.0

72.7

55.1]

72.3

55.3|

71.5

53.4

71.7

55.6

69.5

49.9]

68.9

49.9

63.8

18.1

63.8

18.1

64.1

18.4

64.3

18.5

64.4

18.5

64.9

18.9]

65.1

19.1

15.6

8.0

18.2

9.6

18.6

10.2

18.4

10.2

19.0

10.5

17.8

10.1

175

10.3]

48.2

10.0

45.7

8.5

455

8.2

45.9

8.3

45.4

8.0

47.1

8.9

a7.7

8.8

75.6

55.6|

71.6

46.8)

70.9

44.6

71.4

44.8]

70.5

43.1

72.5

46.9]

73.2

45.9

66.5

20.2

66.6

20.3|

66.9

20.5

66.9

20.4

66.9

20.3

67.4

20.8}

67.7

21.0

13.8

8.6

13.4

9.0|

13.9

9.0]

13.9

8.8

12.7

8.0

13.2

8.4

13.6

8.9]

52.6

11.6]

53.2

11.2

53.0

11.5

53.0

11.6

54.2

12.3

54.2

12.4

54.1

12.1

79.2

57.5]

80.0

55.9]

79.2

56.3|

79.2

56.9]

81.0

60.6)

80.4

59.4

79.9

57.5

*%

63.9

18.2

64.1

18.4

64.3

18.5

64.4

18.6

64.4

18.6

64.9

19.0

65.1

19.2

10.0

59

10.0

5.8

11.2

6.4

10.3

6.2

13.4

9.1

11.6

6.8

12.1

7.0]

54.0

12.3

54.2

12.6]

53.1

12.1

54.1

12.4

51.0

9.5

53.3

12.2

53.0

12.2

84.4

67.7|

84.5

68.5|

82.6

65.4]

84.0

66.9|

79.2

51.0

82.2

64.9]

81.4

63.6

* Germany and the UK derived data from national/eys from 1997 to 2001 and no longer carried cetBEHP; this
explains the observed break in the series betw@@6é and 1997
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