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Comments on country reports draft Issue 4 

by the country experts and answers to comments by EHLEIS team 

 

 

Following the production of the Country reports draft issue 4, the experts of the EHLEIS network were 

requested to provide written comments on the draft Country reports in general and on the interpretation 

of the health expectancies concerning their own country in particular.  

From this review, we received many comments and suggestions to improve the country reports in general 

and to modify country-specific interpretation according to additional information provided by our experts. 

Important as well as minor issues were raised. We paid great attention to provide appropriate answers to 

all of them. This document lists, country by country, all the comments and questions received as well as the 

answers provided. We contacted experts from the 27 Member States (MS) for which country reports were 

produced. We received comments, remarks and occasionally requests from 21 of the 27 MS (and 

sometimes from different experts for the same countries). Most comments concerned our interpretation of 

the data and the country reports have been modified accordingly. However, several comments concerned 

the country reports in general, for example the first page or the common analysis on page 4. We received 

up to 4 remarks about a particular sentence on the first page. We endeavoured to revise the general 

presentation of the country reports to address all the issues raised but sometimes this was difficult. This 

report details our responses to the issues raised. 

In addition, we sent the experts of our network a document collating, in each national language, the 

wording of the health questions of the Minimum European Health Module (MEHM) used in the EU-SILC for 

each year from 2004 to 2009. Our colleagues were asked to update previous back translations or back 

translate the three questions of the MEHM to English. Then they were requested to comment on the 

possible differences with the EU Standard Version of the MEHM (written in English). We requested them to 

comment in particular on the changes in the wording of the questions between 2007 and 2008, with the 

view of better understanding/interpreting trends in health expectancies over time or their level in 

comparison with the other countries. The SILC questions (MEHM) in each national language and their 

English back translations are detailed in Technical report 2011_4.5.  

 

 

 

 

 

 

 

 

  



2 

  



3 

Comments of the country experts on the country reports 

and answers by the EHLEIS team: 

 

AUSTRIA Gabriele Doblhammer 
 

The interpretation of the data is fine.  
Two suggested changes (they also apply to Germany): 

  
� In the key points on page 2: first point: compare to EU 25 instead of EU27 since all the figures and data on the page 

refer to EU25. 
 

� Comment: We did not change this point. We agree that it is not simple. But the series started in 2005 with 25 

EU countries. Bulgaria and Romania joined in 2007 only. So we decided plotting EU25 on the figure to get 

advantage of previous values (2005, 2006 and 2007) but in the key points we give the current values for EU27 

(2008). It is not satisfactory but we did not found an alternative 

 
� Page 4 is great. It would be even more informative, however, if you included the Austrian prevalences for women 

and men for 2007&2008 together with the EU25 prevalences. This is also true for the table. You could add two 
more lines with the Austrian standardized prevalences for males and females. 

 
� Comment: Your proposal is great but we want to keep the figures easy to interpret and we will need more 

space to comment the results if we introduce each country here. However, we keep your idea for a future 

more detailed country report. 

  

BELGIUM Herman Van Oyen / Rana Charafeddine 
 
Page 2: Key points: 

• Belgian life expectancy (LE) at age 65 has increased by 1.3 years for women and 2.0 years for men over the 1998-
2008 period: LE for both sexes between 1995-2001 was slightly below the EU15 average. That is not really the 
case for women as the LE for Belgium and EU are very close between 1995-2001. By 2008 LE for both sexes was 
close to the EU27 average (20.7 for women and 17.2 for men).  

 
� OK we changed this sentence: Belgian life expectancy (LE) at age 65 has increased by 1.3 years for women and 

2.0 years for men over the 1998-2008 period: LE for men between 1995 and 2001 was slightly below the EU15 

average. By 2008 LE for both sexes was close to the EU27 average (20.7 for women and 17.2 for men).  

 

• The new HLY series, initiated in 2005 with the SILC data, shows values for Belgium being in 2008 about 2 years 
above the EU27 average (8.4 for women and 8.2 for men). In 2008 women and men at age 65 can expect to spend 
49% and 60% of their life without self-reported long-term activity limitations respectively. Between 2005 and 2008 
HLY increased for men and women in Belgium. The wording of the GALI question did not need to be changed in 
Belgium in 2008. 

 
Page 3: Key points: 

• In 2008, LE at age 65 in Belgium was 20.9 years for women and 17.3 years for men. 

• Based on the SILC 2008, at age 65, women spent 10.2 years (49% of their remaining life) without activity 
limitation (corresponding to Healthy Life Years (HLY)), 7.1 years (34%) with moderate activity limitation and 3.6 
years (17%) with severe activity limitation.* 

• Men of the same age spent 10.3 years (60% of remaining life) without activity limitation compared to 4.8 years 
(28%) with moderate activity limitation and 2.2 years (12%) with severe activity limitation.* 
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• Although the total years lived by men were less than those for women, the number of years lived without activity 
limitation was almost similar. However the number of years lived without chronic morbidity as well as the 
number of years in very good or good perceived health was greater for women than men.  

• Compared to men, women spent a larger proportion of their life in ill health and these years of ill health were 
more likely to be years with severe health problems. Or can be rephrased to: Compared to men, women spent a 
larger proportion of their life in ill health, and spent more years with severe health problems.  

 
� OK, we made the requested change: Compared to men, women spent a larger proportion of their life in ill 

health, and spent more years with severe health problems. 

 

� We added the new references in bibliography 

 

BULGARIA Plamen Dimitrov 
 
1. Can you kindly review this new report and confirm our interpretation of the data? Your comments on the 4

th
 page 

are also very welcome. We suggest removing the 2007 HLY values for Bulgaria as we have no good explanation 

for the strong changes observed between 2007 and 2008 and adapting the comments accordingly. Do you agree?  
Yes, I confirm the interpretation of the data and agree removing the 2007 HLY values for Bulgaria 
 
� OK, we have removed the HLY values (and %HLY values but not LE) for 2007. 

 

� Comments: We will adjust the following comment accordingly when we will know more when the wording 

was changes in 2008 or in 2009 

 

• The new HLY series, initiated in 2005 with the SILC data, shows that in 2008 women and men at age 65 can expect 
to spend 56% and 64% of their life without self-reported long-term activity limitations respectively. The HLY values 
for Bulgaria are 0.9 years above the EU27 average (8.4 for women and 8.2 for men) for women and 0.5 years above 
for men in 2008. These unexpected results should be interpreted with great caution as the wording of the SILC 
questions was clearly different in Bulgaria compared to other EU countries. The drop observed in 2008 remained 
unexplained as the wording was not revised in 2008. 

 
� We drop the sentence: The drop observed in 2008 remained unexplained as the wording was not revised in 

2008. 

 

� We added the new references in bibliography 

 

CYPRUS Eleni Kyriacou 
 

The interpretation of the SILC data was right. We have just a small remark that might be caused due to rounding 
errors, p.2 Key points, “the Cypriot LE at 65 has increased by 2.6 2.5 years for women…” 

 
� OK: We have corrected this point: Cypriot life expectancy (LE) at age 65 has increased by 2.5 years for women 

and 2.8 years for men over the period 1998-2008: 

 

1. We suggest removing the 2005 HLY values for Cyprus on page 2 as we know that the wording of the GALI question 
has been changed between 2005 and 2006. Do you agree?  

We also agree that it would be better to remove the data for 2005 since they are not comparable with the data of 
next years. 

 
� OK: Therefore we suppressed the 2005 HLY values as well as %HLY on page 2 (tables and Figures) but we keep 

2005 LE values 
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CZECH REPUBLIC Jakub Hrkal 
 
Page 2:  Key points 

• Czech life expectancy (LE) at age 65 has increased by 1.8 years for women and 1.8 years for men over the period 
1998-2008: LE for both sexes between 1995-2001 was below the EU15 average and remained below the EU27 
average (20.7 for women and 17.2 for men) in 2008 by 2.0 years for men and 1.6 years for women. Comment: 
According to the data presented above, the difference between EU 27 and CR seems to be 1.9 for women and 1.9 
for men. 
 
� OK, corrected: Czech life expectancy (LE) at age 65 has increased by 1.8 years for women and 1.8 years for 

men over the period 1998-2008: LE for both sexes between 1995-2001 was below the EU15 average and 
remained below the EU27 average (20.7 for women and 17.2 for men) in 2008 by 1.9 years for both men and 

women. 

 

• Because the Czech Republic joined the European Union in 2004, health expectancy based on activity limitation 
(HLY) over the period 1995-2001 is not available. 

• The new HLY series, initiated in 2005 with the SILC data, shows that in 2008 women and men at age 65 can expect 
to spend 44% and 48% of their life without self-reported long-term activity limitations respectively. The HLY 
values for the Czech Republic are 0.2 years and 0.8 years below the EU27 average in 2008 for women and men 
respectively (8.4 for women and 8.2 for men). Between2007 and 2008 HLY slightly decreased in the Czech 
Republic.(Comment: I would recommend dropping the previous sentence as the change is very likely only due to 
change of the question) The whole series should be interpreted with caution due to successive changes in the 
wording of the questions (in 2007 and in 2008). Especially, the wording of the GALI question was changed in 2008 
to better reflect the EU standard. 

� OK, we dropped the sentence: Between2007 and 2008 HLY slightly decreased in the Czech Republic: 
The new HLY series, initiated in 2005 with the SILC data, shows that in 2008 women and men at age 65 can 

expect to spend 44% and 48% of their life without self-reported long-term activity limitations respectively. The 

HLY values for the Czech Republic are 0.2 years and 0.8 years below the EU27 average in 2008 for women and 

men respectively (8.4 for women and 8.2 for men). The whole series should be interpreted with caution due to 

successive changes in the wording of the questions (in 2007 and in 2008). Especially, the wording of the GALI 

question was changed in 2008 to better reflect the EU standard. 

 
Page 3: Key points 

• In 2008, LE at age 65 in the Czech Republic was 18.8 years for women and 15.3 years for men. 

• Based on the SILC 2008, at age 65, women spent 8.2 years (44% of their remaining life) without activity limitation 
(corresponding to Healthy Life Years (HLY)), 7.1 years (38%) with moderate activity limitation and 3.6 years (19%) 
with severe activity limitation.* 

• Men of the same age spent 7.4 years (48% of remaining life) without activity limitation compared to 5.5 years 
(36%) with moderate activity limitation and 2.4 years (16%) with severe activity limitation.* 

• Although the total years lived by men were less than those for women, the number of years lived in very good or 
good perceived health was greater for men than women.  

• Compared to men, women spent a larger proportion of their life in ill health and these years of ill health were 
more likely to be years with severe health problems. 

• These results should be interpreted cautiously given the lack of the institutional population (Comment: examples 
of the institutions may be given here) and in some countries the small sample size. The sample size for the Czech 
Republic comprised 2941 women and 2044 men aged 65+ years in 2008.  

• These may not sum to Life Expectancy due to rounding. 
 

� OK we will give an example with the nursing home. This change will be made in all Country Reports. 

These results should be interpreted cautiously given the lack of the institutional population, such as people 

living in nursing homes, and in some countries the small sample size.  

 
Page 4 



6 

The prevalence of activity limitation in Europe before and after the revision of the GALI  

Activity limitation, a key component of the Healthy life Life Years (HLY), 
 

� OK, thank you. We corrected this typo in all Country Reports 

 

Activity limitation, a key component of the Healthy Life Years (HLY), has been monitored at the EU25 level since 2005 
(and 2007 for the EU27) by the Global Activity Limitation Indicator (GALI) from the Statistics on Income and Living 
Conditions (SILC) survey. 
 

� We added the new references in bibliography 

 

DENMARK Henrik Bronnum-Hansen 
 
Thank you for giving us the opportunity to review the report for Denmark. 
 
1. We agree that it is a good idea to remove 2004-2007 HLY estimates from the graphs and tables. Consequently, the 

third point in the first key points box has to be revised (see attached suggestion).  
 
Page 2 

 
 

� OK, we removed the HLY %HLY/LE values for 2005, 2006 and 2007 from the tables and figures but we kept the 

2005, 2006 and 2007 LE. We changed accordingly the Key points 

 

Key points: 

• Danish life expectancy (LE) at age 65 has increased by 1.2 years for women and 1.7 years for men over the period 
1998-2008: LE for both sexes between 1995 and 2001 was below the EU15 average. In 2008 LE for both sexes was 
below the EU27 (20.7 for women and 17.2 for men).  

• Over the 1995-2001 period, health expectancy based on activity limitation (HLY) at age 65 from the ECHP data 
remained almost stable. The proportion of HLY (or years without self-reported limitations due to health condition 

Life expectancy (LE) and Healthy Life Years (HLY) at age 65 for Denmark and the European Union  
(EU15 and EU25) based on ECHP (1995-2001) and SILC (2005-2008)  
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or disability), within the total expected years, increased for both sexes, being close to 56% for women and 59% 
for men in 2001. Between 1995 and 2001 HLY in Denmark was close to the EU15 average. 

• The new HLY series were initiated in 2005 with the SILC data..shows values for Denmark being much above the 
EU average. Note thatBecause the wording of the GALI question in the Danish Survey was changed in 2008 to 
better reflect the EU standard HLY estimates for Denmark is shown only for 2008. This led to a clear decrease in 
HLY for men and women between 2007 and 2008. However, tThe Danish values remainwere much higher than 
the EU27 average in 2008 (8.4 for women and 8.2 for men), 3.9 and 3.8 years higher for women and men 
respectively. Therefore, Danish women and men at age 65 can expect to spend 63% and 72%, respectively, of 
their remaining life without self-reported long-term activity limitations. 

 
� OK, we followed your suggestions:  

The new HLY series were initiated in 2005 with the SILC data. Because the wording of the GALI question in the 

Danish Survey was changed in 2008 to better reflect the EU standard, HLY estimates for Denmark is shown 

only for 2008. The Danish values were much higher than the EU27 average in 2008 (8.4 for women and 8.2 for 

men), 3.9 and 3.8 years higher for women and men respectively. Therefore, Danish women and men at age 65 

can expect to spend 63% and 72%, respectively, of their remaining life without self-reported long-term activity 

limitations. 

 

Page 3 

 

Life Expectancy at age 65 and expected years 
 Without activity limitation 
 With moderate activity limitation 

With severe activity limitation 

 

� OK, thank you for this typo. Corrected and checked in all Country Reports 

 
Life Expectancy at age 65 and expected years 
 Without activity limitation 
 With moderate activity limitation 

With severe activity limitation 

 

Key points: 
These results should be interpreted cautiously given the lack of the institutional populationand the difference in 
response categories for activity limitation.The sample size for Denmark comprised 584 women and 550 men aged 65+ 
years in 2008.  
 

� OK, Thank. We missed that point: The sentence is suppressed and the difference in response categories for 

activity limitation. 

These results should be interpreted cautiously given the lack of the institutional population, such as people 

living in nursing homes, and in some countries the small sample size. The sample size for Denmark comprised 

584 women and 550 men aged 65+ years in 2008.  

 

 

Page 4: About EHEMU 

 

Syddansk University of Southern Denmark 

 

� OK corrected, we replace Syddansk University by University of Southern Denmark 

 

Bibliographie 
 

� We added the new references in bibliography 
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ESTONIA Liis Roovali 
 
No comment for the country report. 
 

FINLAND Marja Jylhä 
 

I have finally gone through the papers you sent to me, I apologize for the delay.  I also contacted the person at the 
Statistic Finland, HanneleSauli, who is responsible for the data collection, to have better understanding of where the 
data actually comes from. I am not sure I have understood correctly all the changes in the formulation of questions, 
translations, etc, but I will comment the best I can.  
 
In the report it is said that “to make valid comparisons, the underlying health measure should be really comparable”. 
Yes! And also the samples should be comparable. I would say there are great doubts whether that is the case, and, if I 
can guess, the problems probably are as much with other countries as with Finland. Of course I understand that still, 
this may be the best we have.  
 
The surveys in Finland are done by telephone as a part of a household survey. This seems to be a panel data, at least 
part of the households being the same for many years.  For main part of the SILC questions the respondent is the 
person in the household that is best aware of the situation in this household. For health questions, however, it has 
always been the target person him/herself who answers the questions.  [My contact] tells me that proxies have not 
been allowed in Finland for any of the 3 health questions.  
 
I understood that the loss was quite big particularly for 2006 and 2007. [My contact] also tells that to make the results 
representative of the basic population, coefficients should be used. She implied, however, that the EUROSTAT has not 
been willing to do this. Of course I am not aware of details in this.  
 
For self-rated health, the response categories in 2004-2005 have been good/ fairly good/average/fairly poor (fairly 
bad?, I cannot make the difference)/ poor (or bad, the Finnish word can be translated either way). For 2006 cross-
section it was changed as very good/ good/average/poor/very poor. For longitudinal analyses, however, the question 
was asked in 2006 and 2007 in the same way as in 2004 for those individuals who came into the survey 2004. But on 
this 4rd round the question was changed. [My contact] says that the change in the question changed the distribution 
somewhat. Therefore, in her opinion, the extreme ends should be combined, at least, to improve comparability across 
the years.  
 
2. Bibliography. 
 

� We added the new references in bibliography 

 

FRANCE Sandrine Danet / Emmanuelle Cambois 
  
Pas de commentaires particuliers. Les résultats seront bien sûr à confirmer dans les années à venir. Je trouve bien 
d'ajouter à la présentation générale, les prévalences des limitations en population. 
 
Correction Foot page. 
 

� OK, we corrected the Foot page in all Country Reports. 

 

Correction titre: Published results and other reports of health expectancies for xxxxx. 
 

� OK we followed the new format proposed for the references for all Country Reports: 

Publications and reports on health expectancies for xxxxx 

 
Page 4 Figure and table in Percentage 
 

� OK, changed in all Country Report 

 

� We added the new references in bibliography 
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GERMANY Gabriele Doblhammer / Jurgen Thelen 
 
Comments from Gabriele Dolbhammer: 

 

The interpretation of the data is fine.  
Two suggested changes (they also apply to Austria): 

  

• in the key points on page 2: first point: compare to EU 25 instead of EU27 since all the figures and data on the 
page refer to EU25. 

• page 4 is great. It would be even more informative, however, if you included the German prevalences for women 
and men for 2007&2008 together with the EU25 prevalences. This is also true for the table. You could add two 
more lines with the German standardized prevalences for males and females.  

 
� No change, same answer that I have done for Austria 

  
Comments from Jurgen Thelen: 

 
Attached please find our comments to the German HLY report (in track mode) and the assessment of the 
comparability of the MEHM phrasing before and after 2008. I've checked the data and made some adjustments to the 
text and added a reference. The figures from Eurostat were used for checking the data and some small differences 
regarding the first digit were corrected. 
 

Page 1 
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). However the direct cross-country comparability is limited due to differences in the 
national surveys (e.g. Question and Survey Modes). It is therefore recommended to use relative gains in healthy life 
years rather than absolute figures for cross-country comparisons. 
 

Comments: It is difficult to change the first page at that stage but we can discuss this point during the next steering 

committee. SILC is supposed to have solved this issue, especially after the revision of the wordings in 2008.  

 
This report is produced by the European Health Expectancy Monitoring Unit (EHEMU) as part of a country series. In 
each report we present: 
life expectancies and health expectancies at age 65 based on health-related activity limitation (HLY) for the country of 
interest and for the overall 25 (27 after 2007) European Union member states (EU25 then EU27), using the SILC 
question on long term activity limitation (GALI) from 2005. The wording of the question has been revised in 2008. We 
provide previous HLY series based on the disability question of the 1995-2001 European Community Household Panel 
(ECHP); 
 

� OK: We changed this paragraph following remarks sent by other MS, see below. The new paragraph is more 

accurate. We introduced your specification: 

life expectancies and Healthy Life Years (HLY) at age 65 for the country of interest and for the overall 25 (27 

after 2007) European Union member states (EU25 then EU27), using the SILC question on long term health-

related disability, known as the GALI (Global Activity Limitation Indicator), from 2005. The wording of the 

question has been revised in 2008. When available, we provide previous HLY series based on the disability 

question of the 1995-2001 European Community Household Panel (ECHP); 

 

Page 2: 

Life expectancy (LE) and Healthy Life Years (HLY) at age 65 for Germany and the European Union 

(EU15 and EU25) based on SOEPECHP(1995-2001) and SILC (2005-2008) 

 

Germany 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
 2008

p 

Women : 
LE 

18,7 18,8 19,1 19,3 19,4 19,6 19,8    20,1 20,5 20.7 20.7 

Women : 
HLY 

4,9 4,7 4,7 5,1 4,2 4,8 4,4    5,9 7,3 7.5 6.6 

% HLY/LE 26% 25% 25% 27% 21% 24% 22%    29% 36% 37% 32% 
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Comment: Eurostat 20.7 years 
 

� OK: Corrected, the values may have changed since we prepared this draft  

 
The data for the time period 1995-2001 is not comparable to the period 2005-2008 due to methodological differences 
in the underlying survey data. For the time period 1995-2001 data from the Socio-economic panel (SOEP) has been 
used which has not used the GALI question. 
 

� Comment: Yes, we know, SOEP replaced ECHP in Germany 

 
� OK, we will change the title of the figure and also on the figures 

 

Life expectancy (LE) and Healthy Life Years (HLY) at age 65 for Germany and the European Union 

(EU15 and EU25) based on SOEP (1995-2001) and SILC (2005-2008) 

 

Germany 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
 

2008
p Men : LE 14,8 14,9 15,2 15,4 15,6 15,8 16,1   16,9 17,2 17.4 17.5 

Men : HLY 3,9 4,5 4,5 4,0 4,2 4,4 4,7    6,5 7,7 7.7 6.2 
% HLY/LE 27% 30% 30% 26% 27% 27% 29%    38% 44% 45% 36% 

 

Comments: Eurostat LE 17.5 years and Eurostat 35.7 years 
 

� OK: Corrected, the values may have changed since we prepared this draft  

 

Key points: 

• German life expectancy (LE) at age 65 has increased by 1.2 years for women and 2.0 years for men over the period 
1998-2008: it had almost reached the EU15 average by 2001 and was slightly below the EU27 average by 2008 
(20.7 for women and 17.2 for men). 

• Over the 1995-2001 period, health expectancy based on activity limitation (HLY) at age 65 from the SOEP data 
decreased slightly for women and increased slightly for men. The proportion of HLY (or years without self-

reported limitations due to health condition), 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 results for 1995-2001 are not comparable to the results of other 
countries because the German data used between 1995 and 2001 came from a national survey that did not 
include the GALI question: The German Socio-Economic Panel (GSOEP). The data for other countries was obtained 
from the European survey (ECHP). 

• The new HLY series, initiated in 2005 with the SILC data, shows values for Germany being in 2008 1.8 and 2 years 
below the EU27 average (8.4 for women and 8.2 for men) for women and men respectively. In 2008 women and 
men at age 65 can expect to spend 32% and 35% of their life without self-reported long-term activity limitations 

respectively. Note that the wording of the GALI question was changed in Germany in 2008 to better reflect the EU 
standard. This may explain the strong decrease in HLY observed in 2008 in Germany, especially for men. 

 
Comment: The 1995-2001 data for Germany was extracted from the Socio-economic panel. The GALI question was not 
used in this survey, rather a proxy variable was used. The HLY calculated with SILC data is not comparable to the data 
calculated with SOEP data. 
 

� OK: we agree with you remarks and made the suggested changes 

 

Key points: 

• German life expectancy (LE) at age 65 has increased by 1.2 years for women and 2.0 years for men over the period 1998-2008: 

it had almost reached the EU15 average by 2001 and was close to the EU27 average by 2008 (20.7 for women and 17.2 for 

men). 

• Over the 1995-2001 period, health expectancy based on activity limitation (HLY) at age 65 from the SOEP data decreased 

slightly for women and increased slightly 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 results for 1995-2001 are not comparable to the results of other countries because the German data used 
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between 1995 and 2001 came from a national survey that did not include the GALI question: The German Socio-Economic Panel 

(GSOEP). The data for other countries was obtained from the European survey (ECHP). 

• The new HLY series, initiated in 2005 with the SILC data, shows values for Germany being in 2008 1.8 and 2 years below the 

EU27 average (8.4 for women and 8.2 for men) for women and men respectively. In 2008 women and men at age 65 can expect 

to spend 32% and 35% of their life without self-reported long-term activity limitations respectively. Note that the wording of 

the GALI question was changed in Germany in 2008 to better reflect the EU standard. This may explain the strong decrease in 

HLY observed in 2008 in Germany, especially for men. 

 

 

Page 3: Key points 

• In 2008, LE at age 65 in Germany was 20.5 years for women and 17.4 years for men. 

• Based on the SILC 2008 at age 65, women can expect to spent 6.6 years (32% of their remaining life) without 
activity limitation (corresponding to Healthy Life Years (HLY)), 7.9 years (38%) with moderate activity limitation 
and 6.0 years (30%) with severe activity limitation.* 

 

� OK: we introduced the requested change. We also checked all values in relation to the above remarks 

• In 2008, LE at age 65 in Germany was 20.5 years for women and 17.4 years for men. 

• Based on the SILC 2008 at age 65, women can expect to spent 6.6 years (32% of their remaining life) without 

activity limitation (corresponding to Healthy Life Years (HLY)), 7.9 years (38%) with moderate activity 

limitation and 6.0 years (30%) with severe activity limitation.* 

 

GREECE Giorgos Ntouros 
  

� New relative bibliography found for Greece for Health Expectancy 

 

HUNGARY Zsuzsanna Krisztina Szabó 
 
1. Reviewing your publication (EHEMU Country Report 2008) we agree with these findings. Based on our own 

calculations the lessons learned are the same. Your interpretation is clear and correct. We are highly appreciated 
your work with Hungarian data and agree to publish the Report. No correction or clarification is needed. 

 

� Thank you, Fine 

 

2. New Bibliography: some new issue concerning to calculations of HLY has been released. A brief informative 
summary of calculations (for the laic users mainly) has been released on the HCSO website  
The new publication of HCSO presented HLY at birth and at age 65 among the indicators of sustainable development.  
 

� We added the new references in bibliography 

 

IRELAND Gerry Brady 
 
No comment for the country report. 
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ITALY Luisa Frova  
 

All my 'doubts' are related to the pertinence of the use of Gali, for Italy the variations observed may be due to 
variations on the formulation of the question and therefore it is difficult to find plausible explanations to 
the decreasing trend of HLY. In the attach document you can find more details on this. 
 
General comments to page 1 

Italy has adopted a revised version of Gali from Year 2007 and not from Year 2008 (one year ahead the other EU 
countries) Italy as adopted the new formulation from 2007 onwards (the same of EHIS). I would suggest include an 
additional comment for Italy in the part “What is in this report”. 
 

� OK we added a short sentence on the first page for Italy only: 

life expectancies and health expectancies at age 65 based on activity limitation (HLY) for the country of 

interest and for the overall 25 (27 after 2007) European Union member states (EU25 then EU27), using the 

SILC question on long term activity limitation (GALI) from 2005. The wording of the question has been revised 

in 2008. This revision was made in 2007 in Italy. We provide previous HLY series based on the disability 

question of the 1995-2001 European Community Household Panel (ECHP); 

 

Page 2 

There is a duplication of the women’s graph. The men’s graph for the LE and the HLY is missing.  
 

� OK: we have corrected this typo and pasted the right graph for men. Sorry. 

 
Data in the tables, above the graphs are ok. 
 
Additional remarks: 
The trend of the percentage of those who declared to be without activity limitations decreases up to 2006 and 
between 2007 and 2009 tends to be stable. Conversely the proportions of those who declared to be without any 
chronic or long-standing disease and the proportion of those who declared to be in good or very good health do not 
show the same trend observed for GALI: actually these proportions are more or less stable in time. Moreover, the use 
from 2007 of a different formulation of the answers for the question on the general health condition produces an 
increase of the proportion (see attached figures). Different measures of health lead to different results over time. 
 

� Yes, we agree with you but the HLY is based on the GALI not on perceived health. 

 

Therefore I suggest be extremely cautious with the interpretation of the trend of HLY indicator (by means of the GALI 
question): the use of a different question on health (to measures the healthy life year) would have lead to different 
results. Actually at 65 years the expected years in very good or good perceived health (YEGood) are increasing over 
time and the expected years without chronic morbidity (YEWCron) are slightly decreasing (data available from the 
previous country reports)  
11.4 

 Males Females 

 HLY YEGood YEWCron HLY YEGood YEWCron 

2006 8.6 3.5 9.8 8.4 3.0 11.4 

2007 7.9 4.8 9.9 7.2 4.0 11.2 

2008 7.4 4.9 9.5 6.8 4.2 10.7 

 
 
Proposal: ADD a sentence in the key third point box 
Key points: 

• The new HLY series, initiated in 2004 with the SILC data, shows values for Italy in 2008 lower than the EU27 
average (8.4 for women and 8.2 for men). In 2008 women and men at age 65 can expect to spend 31% and 41% 
respectively of their life without self-reported long-term activity limitations. Between 2004 and 2008, HLY strongly 
decreased for men and women in Italy. These results should be interpreted with caution due to changes in the 
wording of the questions used from 2007. Note that the wording of the GALI question was changed in Italy in 
2007, not in 2008, to better reflect the EU standard. However there is nosatisfactory explanation for the observed 
trend in HLYDelete this sentence and add the sentence above in red. 

Because of the changes that have annually occurred every year in the formulation of the GALI. In 2007 the GALI was 
revised based on scientific translation made for EHIS and in 2008 the formulation adopted was the same of 2007. 
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These changes do not allow to have any satisfactory explanations for the observed trend in HLY. In contrast to the HLY 
trend, in the same time period, the years lived in good perceived health increase in Italy. 
 

� OK, we followed your suggestion except for the last sentence because it is too complex to talk about the life 

expectancy in good perceived health here:  

The new HLY series, initiated in 2004 with the SILC data, shows values for Italy in 2008 lower than the EU27 

average (8.4 for women and 8.2 for men). In 2008 women and men at age 65 can expect to spend 31% and 

41% respectively of their life without self-reported long-term activity limitations. Between 2004 and 2008, HLY 

strongly decreased for men and women in Italy. These results should be interpreted with caution because of 

the changes that have annually occurred in the wording of the GALI. In 2007 the GALI was revised based on 

scientific translation made for EHIS and this wording was kept in 2008. These changes do not allow to have 

any satisfactory explanations for the observed trend in HLY. 

 

A careful analysis of the wordings and their back translations in English since 2004, suggests that the changes 

in the answer categories dealing with the self-perceived health question were much more important, 

especially between 2006 and 2007 than the changes dealing with the GALI.  

 
Page 4 

Prevalence of activity limitation in Europe before and after the revision of the GALI 
In this section it should be indicated that the wording of the question was revised for Italy in 2007 and not in 2008. 
 

� No change as it is now specified on page 1 and also in the key points on page 2. 

 

Figure: Proportions of persons who declared a specific healthy condition, in Italy, by gender. Source SILC (2004-2009) 
(The formulation of these three questions has changed in the period). 
 

 
 
 
2. You can find enclosed an up-dated bibliography and the pdf files. 
 

� We added the new references in bibliography 

 

LATVIA Juris Krumins 
 
1. Official published calculations of life expectancies at age 65 for men and women a little bit differ from the given 
data in the Country report Latvia (Issue 4).  Published data in Demography 2010. Collection of Statistical Data. Riga: 
Central Statistical Bureau of Latvia, 2010 - for the year 2008 - LE at age 65 Men: 12.9; Women 17.8 years. Page 82. 
These changes do not affect proportion %HLY/LE for men and in minor way for women - 27.5%. Interpretation of data 
and comments are correct. 
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� Yes, all calculations made by EHLEIS used the same algorithm than Eurostat for the sake of comparability 

among the Member States and with Eurostat values. We don’t know how to solve this issue.   

 

� We added the new references in bibliography 

 

LITHUANIA Ramune Kalediene 
 
Review of the EHEMU Country Report: Health Expectancy in Lithuania 
 
Country report on Health Expectancy in Lithuania is well presented, with clear methodology description, emphasizing 
different possibilities of calculating HLE according to various sources of information and structured results. 
Nevertheless, it might be good to present in more details how activity limitation, long-term activity limitation, and 
chronic morbidity was assessed and understood, since there might be considerable differences in this understanding 
among the countries, which makes inter-country comparisons complicated. 
 

� Comments: We are considering producing an extended country reports in the coming years to be able to 

provide more details such as the ones you are underlying. We are currently limited by the 4-page format. 

 

� No change in Lithuania 

 

LUXEMBOURG Guillaume Osier 
 

Concernant les questions de l'enquête EU-SILC, il n'y a pas eu de modifications par rapport à la vague 2007. La 
formulation en français reproduit aussi fidèlement que possible ce qui est dans le document de référence de l'enquête 
EU-SILC. 
 
1. Can you kindly review this new report and confirm our interpretation of the data? Your comments on the 4

th
 page 

are also very welcome. 

 
No comment for the country report 
 

� We added the new references in bibliography 

 

MALTA Neville Calleja 
 

No comment for the country report. 
 

NETHERLANDS Wilma Nusselder / Coen van Gool 
 

Comments from Wilma Nusselder: 

 
Country report is OK. New references will be sent. 
 

Country report: page 2: key points: first sentence: 1998-2008 should be1995-2008  
 

� NO change. We already discussed this point. It could be difficult to compare from year to year an increasing 

period, i.e., 1995-2005, 1995-2006… 1995-2008. It is why we keep a sliding 10-year period, i.e., 1995-2005… 

1998-2008. One can expect life expectancy to increase by about 2 years in 10-calendar year. 

 

Comments from Coen van Gool: 

 

� First page, second column, third line: what does synthetic mean? It is unclear. Do you mean composite? 
 

� Not exactly. Synthetic is the scientific term for indicator expressing normally cohort life course demographic 

events (i.e., mortality, fertility…) within a time period (under the period conditions), i.e., life expectancy or TFR 
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for 2008. It is also a summary measure. Summary works for life expectancy as well as for health expectancy. 

On the other hand, composite is poorly defined at least in demography and in epidemiology. 

 

� OK - Therefore we replaced synthetic by summary in all country reports 

 

� On page one, second column, the HLY indicator is introduced. When you're referencing to this in the remainder of 
the text, you describe the HLY differently. It would be clearer to the reader if this would be one and the same 
description. 

 

� OK, we tried to improve the description in page 1:  Change made in all country reports 

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 summary measures of disability (i.e., activity 

limitation), chronic morbidity and perceived health. 

 
� What was the rationale behind your choice for the period 1998-2008 in the box with key points down on page two? 

Why not 1995-2008? 
 

� NO change. We already discussed this point. It could be difficult to compare from year to year an increasing 

period, i.e., 1995-2005, 1995-2006… 1995-2008. It is why we keep a sliding 10-year period, i.e., 1995-2005… 

1998-2008. One can expect life expectancy to increase by about 2 years in 10-calendar year. 

 
� First key point at the bottom of page two, last sentence: 17.2 should be 17.4. 
 

� NO change, 17.2 is the EU27 average, not the Dutch value 

 

� Last key point at the bottom of page two: only after careful reading I understood that I had to sum 1.2 and 8.4 to 
get to the 2008 HLY estimate for women, and for men adding 1.5 and 8.2. Could this be made more clear? 

 
� NO change, the Dutch values are displayed on the Table. We are adding the EU27 estimates in brackets in the 

text for the sake of comparison. We have no simple solution for this issue with limited space  

 
� References on page 1 and page 3 should be the same format. There are inconsistencies now, in use of initials, use 

of comma and semi-colon, etc.. 
 

� OK, corrected in all country reports the format of the reference is now the same on page 1 than on page 4. 

Thank you. 

 

� We added the new references in bibliography 

 

POLAND Bogdan Wojtyniak 
 
Attached is the Polish report with some comments and questions. I agree with your suggestion that the 2005 HLY 
should be removed due to different wording when compared to next years. 
 

� OK, we removed HLY and %HLY values for 2005 (Figures and Table) but not LE values 

 

Page 1  

Title = Comment: Sorry for asking this question again – why in the title it is not stated that it is at age 65 years? 
 

� We already had this discussion during one Task Force meeting.  The current title “Health expectancy in 

Poland” is not wrong. “Health expectancy at age 65 in Poland” should be the alternative. It is more specific. 

We can discuss again your point during the first Enlarged Steering Committee of EHLEIS in 2012.   

 
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: 

• life expectancies and health expectancies at age 65 based on activity limitation (HLY) for the country of interest 
and for the overall 25 (27 after 2007) European Union member states (EU25 then EU27), using the SILC question on 
long term activity limitation (GALI) from 2005. The wording of the question has been revised in 2008. We provide 
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previous HLY series based on the disability question of the 1995-2001 European Community Household Panel 
(ECHP); 

 
Comment =What GALI means is explained only at the end of the report whereas it would be better to do it here; for 
many readers this abbreviation is unknown. 
 

� OK, we now specified in all country reports 

life expectancies and health expectancies at age 65 based on activity limitation (HLY) for the country of 

interest and for the overall 25 (27 after 2007) European Union member states (EU25 then EU27), using the 

SILC question on long term disability, known as GALI (Global Activity Limitation Indicator), from 2005. 

 
Comment = In this report it refers to EU data only and not for Poland so maybe it could be stated. 
 

� OK, we now specified in all country reports 

 
� When available we provide previous HLY series based on the disability question of the 1995-2001 European 

Community Household Panel (ECHP); 

 

 

Page 2 

 

 
Comment = « based on ECHP data » or « ...SILC data » under x axis refers to HLY only so it could be better to write 
« HLY based on ECHP data » and « HLY based on SILC data ». 
 

� OK, we made these changes. Thank you. « HLY based on ECHP data » and « HLY based on SILC data ». 

 

 

Poland 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
 2008

p 

Women : 
LE 

16.4 16.6 16.8 17.1 17.2 17.5 17.7 
   

18.5 18.8 19.0 19.1 

Women : 
HLY           

10.1 8.1 7.0 7.6 

% HLY/LE 
          

55% 43% 37% 40% 

Comment = I also think that for 2005-2008 it will be very good to give EU averages as well. Readers would like to know 
numerical value of the differences not only gauge from the graph. 
 

� No Change. We previously tried. It is too complicated to give country X and EU estimates in these table. No 

enough space.   

 
Same comments for Men. 
 

� Idem, see above for the various points 

 
Key points: 

• Polish life expectancy (LE) at age 65 has increased by 2.0 years for women and 1.4 years for men over the 1998-
2008 period: LE for both sexes between 1995 and 2001 was below the EU15 average and by 2008 remained lower 
than the EU27 average (20.7 for women and 17.2 for men) by 3.0 years for men and 2.2 years for women.  

• Because Poland joined the European Union in 2004, health expectancy based on activity limitation (HLY) over 1995-
2001 periodis not available. 
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• The new HLY series, initiated in 2005 with the SILC data, shows that in 2008 women and men at age 65 can expect 
to spend 40% and 47% of their life without self-reported long-term activity limitations respectively. In 2008 the HLY 
values for Poland are 1.3 years and 0.8 year below the EU27 average (8.4 for women and 8.2 for men) for men and 
women respectively. After a strong decrease between 2005 and 2006 the HLY values inPoland fluctuated between 
2006 and 2008. These results should be interpreted with caution due to changes in the wording of the questions 
used in 2006. Note that the wording of the GALI question was not changed in 2008. 

 
Comment 1= I see the red differently – there is decrease between 2005 and 2007 and then increase in 2008 
Comment 2 = I don’t understand the sentence – it is written at least twice in the text that in 2008 the wording was 
changed!? 
 

� OK. Following our common decision to remove the 2005 HLY values and your above comment we rewrite the 

three sentences “After a strong decrease between 2005 and 2006 the HLY values in Poland fluctuated 

between 2006 and 2008. These results should be interpreted with caution due to changes in the wording of 

the questions used in 2006. Note that the wording of the GALI question was not changed in 2008.” 

The HLY values slightly fluctuated in Poland between 2006 and 2008. Note that the wording of the GALI 

question was not changed in 2008. 

 
� Comments: It is important to note that the wording of the GALI question was not changed in 2008. With only 

three points now, it is difficult to talk about any trends.  

 

Page 3 

 
Life and health expectancies at age 65 based on activity limitation (Healthy Life Years), chronic morbidity and 

perceived health for Poland (Health data from SILC 2008
p
) 

Comment = I am still waiting for the report where Polish bars will be shown side by side with the EU bars ☺. 
 

� Yes, we know, but it is too complicated with the currently available space. We are considering producing an 

extended country report with more pages to cover these comparisons. It is already too late for the issue 5 (HLY 

2009) but we can plan that for the issue 6 (HLY 2010) 

 

Page 4 

 
Prevalence of activity limitation in Europe before and after the revision of the translation of the GALI question, by 

age group and gender, SILC EU25, 2007 and 2008 

Comment = My guess is that it is not Europe but EU25 countries 
 

� OK, we now specified in all country reports 

 
� Prevalence of activity limitation in Europe (EU25) before and after the revision of the translation of the GALI 

question, by sex and age group, SILC EU25, 2007 and 2008 

 
In 2008, as in 2007, reported limitation in usual activities strongly increased with age and women systematically 
reported more activity limitation than men. However the prevalence of activity limitation in the EU25 appears to have 
increased between 2007 and 2008. This increase is greatest at older ages, amounting to around 4% for the 
standardized prevalence rate at age 65 and over (see Table). 
Comment = Is it standardized to EU25 or EU27 population in 2007? – see the title and note under the table 
 

� OK, we added EU25 

Standardized prevalence of activity limitation at age 65+ (in%) 

  2005 2006 2007 2008 

Men  45% 44% 44% 47% 

Women 50% 50% 50% 52% 
n
Standardized to the 2007 EU25 Population     
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PORTUGAL Carlos Dias 
 

� We added the new references in bibliography 

 

ROMANIA  no contact 
 

No contact 

 

SLOVAKIA Jan Meszaros 
 
No comment for the country report. 
 

SLOVENIA Daša Moravec Berger 
 

 I do not find any mistakes for Slovenia. I have only three minor general remarks: 
  
Page two, the third key point: 
For the year 2008 there is "the EU27" average in the text, but "EU25" in the graph 
  

� Yes because the series started in 2005, it can only deals with EU25 (Romania and Bulgaria were not part of EU 

at that time). But in the text where we comment the last values, we can indicate the value for EU27 for 2008 

including Bulgaria and Romania. It is the only way we found in dealing with this issue. 

 

Page four: 
"The resulting improvement of the wording of the GALI for a number of countries has led to a small increase ..." 
"This increase ... may be due to the revision of the wording ...." 
I would recommend to change the wording of the first sentence, because it is not sure that "it has led", because we 
cannot know if increase is (completely) due to the change of wording. 
 

� OK, we modified the sentence in all country report 

The resulting improvement of the wording of the GALI for a number of countries coincided with a small 

increase in the prevalence of activity limitation in Europe particularly at older ages (Figure and Table below). 

  
About EHEMU: 
The description of EHEMU is detailed, but about Joint Action EHLEIS maybe it could be mentioned the date of 
beginning and also that all MS are participating? 
 

� OK, this section was reorganized in all country report 

  
 

SPAIN  Juan Luis Gutiérrez Fisac 
 
1.-Comments for data on page 2 

I agree with your interpretation of the trends: the strong decrease in HLY in Spain is mainly due to the change in the 
wording of the SILC question. However, the decrease from 2007 to 2008 is much more important in women (1.4 years) 
than in men (0.5 years). If the explanation for this decreasing trend is the change in the wording of the GALI question, 
we should keep in mind that the impact of this change among sexes may have been differential, affecting more to 
women (possibly to the more advances ages) than to men. 
On the other hand, I wonder to what extent LE is responsible for the HLY change between 2007 and 2008:  looking at 
the data in the Country report, we see a small reduction in LE at 65 in 2008 respect 2007 in women, but not in men. 
Although LE seems to be stabilized in women, estimations from the Spanish National Institute of Statistics (INE) do not 
show a reduction in LE at 65 in women (2007: 21.7 years; 2008: 21.8 years) I really believe that the impact of the LE 
estimations used in the Country report on HLY is very small, but it may have also contributed partially to the different 
trends in HLY by sex. 
 

� We checked again carefully our figures coming from Eurostat and found some changes. 
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� OK, accordingly we changed the values in the country report for Spain as well as the Figures and the Key 

points 

 

Spain 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
 2008

p 

Women : 
LE 

20.2 20.3 20.5 20.4 20.3 20.8 21.0 
  

21.5 21.3 22.0 21.9 22.1 

Women : 
HLY 

11.6 11.2 11.5 11.6 12.3 12.3 12.1 
  

9.5 9.1 9.4 9.9 8.6 

% HLY/LE 58% 55% 56% 57% 61% 59% 58% 
  

44 43% 43% 45% 39% 

 

Spain 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
 2008

p 

Men : LE 16.2 16.2 16.3 16.2 16.2 16.7 16.9 
  

17.3 17.3 17.9 17.8 18.1 

Men : HLY 10.1 10.7 10.6 10.6 11.0 11.5 10.9 
  

9.7 9.6 9.9 10.3 9.8 

% HLY/LE 62% 66% 65% 65% 68% 69% 65% 
  

56 56% 56% 58% 54% 

 
Suggestion: because 2007 and 2008 would not be strictly comparable, I suggest drawing a discontinuity between 
estimations for 2005-2007 and 2008 in the graphics in page 2, to show the comparability problems. 
 

� It is difficult to do. In addition our comments are very clear. 

 

� OK Changes in the Key points on page 2: 

• Spanish life expectancy (LE) at age 65 has increased by 1.7 years for women and 1.9 years for men over the 
period 1998-2008: LE for both sexes between 1995 and 2001 was above the EU15 average and remained 
above the EU27 average (20.7 for women and 17.2 for men) in 2008.  

• Over the 1995-2001 period, health expectancy based on activity limitation (HLY) at age 65 from the ECHP 
data increased. The proportion of HLY (or years without self-reported limitations due to health condition or 

disability), within the total expected years, remained stable for both sexes, around 58% for women and 65% 
for men. Between 1995 and 2001 HLY in Spain for both sexes was above the EU15 average. 

• The new HLY series, initiated in 2005 with the SILC data, shows values for Spain being in 2008 0.2 years 
above the EU27 average (8.4) for women and 1.6 year above the EU27 average (8.2) for men. In 2008 
women and men at age 65 can expect to spend 39% and 54% of their life without self-reported long-term 

activity limitations respectively. Note that the wording of the GALI question was changed in Spain in 2008 to 
better reflect the EU standard. This may explain the strong decrease in HLY observed for men and women 
between 2007 and 2008. 

 
� OK Changes Key points on page 3 

• In 2008, LE at age 65 in Spain was 22.1 years for women and 18.1 years for men. 

• Based on the SILC 2008, at age 65, women spent 8.6 years (39% of remaining life) without activity limitation 

(corresponding to Healthy Life Years (HLY)), 9.1 years (41%) with moderate activity limitation and 4.4 years 

(20%) with severe activity limitation.* 

• Men of the same age spent 9.8 years (54% of remaining life) without activity limitation compared to 5.8 

years (32%) with moderate activity limitation and 2.5 years (14%) with severe activity limitation.* 

• Although total years lived by men were less than those for women, for life expectancy in very good or good 

perceived health and for life expectancy without activity limitation the years of life spent in positive health 

were greater for men than women. 

• Compared to men, women spent a larger number of years and a larger proportion in ill health and these 

years of ill health were more likely to be years with severe health problems. 

country year age Men Women
Total LE Total LE LE without ALHE/LE % Total LE LE without ALHE/LE %
Spain 2004 65 17,3 9,7 56,0 21,5 9,5 44,3
Spain 2005 65 17,3 9,6 55,7 21,3 9,1 42,6
Spain 2006 65 17,9 9,9 55,6 22,0 9,4 43,0
Spain 2007 65 17,8 10,3 57,6 21,9 9,9 45,4
Spain 2008 65 18,1 9,8 54,2 22,1 8,6 39,0
Spain 2009 65 18,4 9,2 50,0 22,5 8,4 37,2
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These results should be interpreted cautiously given the lack of the institutional population and in some 

countries the small sample size. The sample size for Spain comprised 3649 women and 2835 men aged 65+ 

years in 2008.  

* These may not sum to Life Expectancy due to rounding. 

 
� We added the new references in bibliography 

 

SWEDEN Marten Lagergren 
 
This is our answer to your questions of June 24, 2011, concerning the new EHEMU report  
  
Your interpretation of the results for 2008 seems to be OK for Sweden. However, it should be noted that in Sweden 
institutionalized persons are included in the survey.  
 

� OK: accordingly we changed one sentence on page 3 

These results should be interpreted cautiously given the small sample size in some countries. The sample size 
for Sweden comprised 857 women and 675 men aged 65+ years in 2008.  

  
2.       The apparent rapid increase in HLY between 2005 and 2006 is strange. My own calculations based upon the ULF 
surveys 2004/05 give a much higher number for HLY65 Women  (15,5 vs 10,9), bur that is due to prevalence of 
limitations referring only to “to a high degree” .When I re-calculate including “to some degree” HLE65 drops to 10,7 
for women and 9,8 for men, fairly similar to SILC. However, there is no rapid increase according to my data between 
2004/5 and 2006 – on the contrary HLY is decreasing to 10,2 for women. For men there is a small increase to 9,9. It 
seems to me that there is something is wrong with the SILC 2006 numbers. I will cheque this with Statistics Sweden. I 
do not at present have access to the 2007 and 2008 surveys so I cannot control that.  

  
You report that change in wording of the SILC question between 2007 and 2008 has had an effect on prevalence. For 
Sweden, however, the increase in prevalence due to changed wording seems to have been cancelled by health 
improvements. A 4% increase in prevalence across all age-groups results according to my calculations in a 1,2% (men) 
-1,6% (women) decrease in HLY65, i. e. 0,2 years. The trend 1996 - 2006 for HLY65 in Sweden was +0,06 HLY-years per 
year, for men +0,13. Thus this is somewhat less than what is needed to cancel out the change due to the changed 
wording, but due to limited sample size there are always year-to-year variations of greater magnitude.  
  
3.       I have nothing to add to the bibliography for the moment, but reports and articles are forthcoming.  
  
4.   The English translation of the Swedish 2007 SILC-question seems to be all-right. However, as you can see, there is 
some difference in the wording compared to the European English reference. In the Swedish version limitations are 
referring to “your daily activities”, whereas in the European English reference it is phrased” “in activities people 
usually do”. It is difficult to say whether this has any importance. If you are a mountain-climber and climbing is your 
daily activity of course it makes a difference, but this example is rather extreme (to say the least). My guess is that it 
does not matter. In the 2008 Swedish ULF/SILC this is changed to be more in accordance with the European English 
reference using the phrase “..activitiespeople usually do”.  

  
� Comments: Thank you for this complementary information 

  

I can also report that we have found out what happened to the apparent shift of trend in ADL-prevalence in Sweden in 
the 1990-ies. It turns out that Statistics Sweden had changed the “filter”, i .e. the conditions for asking the GALI-
question in the 1990-ies and then changed it back again later. This must have resulted in some ADL-dependent 
persons never been asked the dependency questions resulting in lower recorded prevalence. I did not know about 
that change previously. Now I will try to recalculate the prevalence for those years using SNAC-data to estimate the 
ADL-prevalence among those who never were asked the dependency questions. I will report the result later. I suspect 
this will show that there was no real broken trend – at least not as abrupt.  
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UNITED KINGDOM Chris White / Carol Jagger 
 
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: 

• life expectancies and health expectancies at age 65 based on activity limitation (HLY) for the country of interest and 
for the overall 25 (27 after 2007) European Union member states (EU25 then EU27), using the SILC question on 
long term activity limitation (GALI) from 2005. The wording of the question has been revised in 2008 (however, in 
the UK the questions used to construct the GALI have remained constant. This will change in 2012 when new 
harmonised questions will replace the current ones. Details of these questions can be accessed from the ONS 
website http://www.statistics.gov.uk/CCI/article.asp?ID=2728 
http://www.statistics.gov.uk/CCI/article.asp?ID=2729). We provide previous HLY series based on the disability 
question of the 1995-2001 European Community Household Panel (ECHP); 
 

� OK, thank you for this information 

 
Page 3  

 

Graph Women: 
Comment: The sharper growth in HLE between 2005 and 2006 may be due to the change in the design of the source 
survey data moving from a cross-sectional source to a rotating panel design. 
 

� OK, thank you for this information. However we observed this increase between 2006 and 2007 

 

� We added the new references in bibliography 
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